Amendment

Disclosure Report Cover O Ve o
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

a. Full Name c. ID Number

j@‘-t/ p‘k& \/)‘74‘:;\6%}\1’7 C’,'w\mct‘SSr’UM n[‘{ D/ im o

b. Mailing Address (include City, State and Zip Codp) d. Date Filed

1506 Petrocks He b~

l\-ﬁi\( lsbgﬁoougt\ X\(_'Jg..'\?b(g e. Phone Number
T30~ H |

2. Report Year | 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
Yoto | B USace | 7197300 | Kache | (G HawlGus
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
[[] Candidate Campaign [] paty Municipal State/County Referendum
PAC [] Referendum [J  Organizational [] Organizational [] Organizational
g'f;g;gﬁ?; [C] Joint Fundraiser D Thirty-five day Quarterly [] Ppre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) [ Pre-primary | First [] Final
[]  "Booster Fund" [0  Preclection L Second [] Supplemental Final
[] Building Fund [0  Pre-runoff O Third [0 Annual
: Semi-annual O Fourth [] special
] Mid Year Semi-annual
[] Other O Year End O Mid Year 10. Special Report Name
[ Final 0 Year End
8. Number of Fundraisers this Report [0  special [] Final
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
DA~ST
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
C t\ E’c-t RN C) 5 (
d. Period Begin Balance d. Period Begin Balance
4
s 7 74 Pt $
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. [ further certify that this report
is complete, true and correct and that | have been trained by the NC State Board of Elections.

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
. — - o li
Date Received: f e ] A% Employee: | ) - Delivery Method

—— [0 Normal Mail
' ) [C] Registered Mail
Date Postmarked: Employee: S eIV Hand Delivered
. I Bt [J Electronically Filed
Date Scanned: Employee: T2 7h10 [0  Signer has not received
L mandatory training

Date Data Entered: Employee:

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 committee changes.

CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary O ves b1 Mo
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Fe (helps £ Gt fonmred 277 N o
Start of Election Cycle. January 1, Qoo 7 Rep:::;lgt:i:riod El;:::;i’;rﬂe
4) Cash on Hand at Start S 7 544 77 $
RECEIPTS B
5) Aggregated Contributions from Individuals (cro-1209 |$ 0. ¢ $ 20, ¢
6) Contributions from Individuals (CRO-1210) | $ QOTH ¢ 0 $ [0 3!{) ‘
7) Contributions from Political Party Committees (CRO-1220) | $§ $
8) Contributions from Other Political Committees (CRO-1230) | $ 3015 0 $ 3 257 ¢
9) Loan Proceeds (CRO-1410) | $ s 349/ 87
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources ]
11a) Interest on Bank Accounts (CRO-1250) | § i)
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 3
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (4dd lines 5, 6,7.8, 9, 10, 11a, 11b, 11c, 11d and 1le) $ 53 (5’ $ | 7 221 54
EXPENDITURES | |
13) Disbursements
13a) Operating Expenditures cro-1319) | S 770y 7¢ s /], 85457
13b) Contributions to Candidates/Political Committees (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | 8 $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Commitiee (CRO-1320) | § B
17) In-Kind Contributions croasiy |8 754, ¢ |8 754
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ S5y Pz $ | A (HY, 9%
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 454 ¢ 7 $ 4y57¢, 5
“ADDITIONAL INFORMATION T o -
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-1 7!0) b $
26) Forgiven Loans (CRO-1440) | $ Ul 2010 $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-12I5) | § $
CRO-1100 NC State Board of Elections August 2008




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided fo the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days

e |

[ Amundment

lD Yes E/I\o

12 Committee Full Name (and Fund'if applicable)”

|2. ID Number

D€

/!

3. Contributor Information

e lo

"L Add [} Remove

(-uut r\?(b; (‘;fhmfvS;cn

(include city, state, & zip)

lla. Full Name, Mailing Address & Phone

b. Type of Contributor

c. Comments

[J-individual

D70 |
%F(Q\, W L

G»’ Y~ [ o)y r;(
ys 79

AC 2 >xH 3

T3-£55>

O candidate

D Party

[ rac

1 Rreferendum

D Other Receipt Source

d. Election Sum to Date

_5 ‘751 we

fle. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

{10~/

7;{/ co

Iy N/)C'C\f‘d( Y S é-é-» I»‘v\m«M

$
$
3. Contributor Information * = = "[O Add [] Remove g
lla. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [ ndividual
[ candidate
[ party
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount

$

$

$

3. Contributor Information. .

[O7Add. 1 Remove

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Type of Contributor

¢. Comments

T mdividual

[ candidate
D Party
[ rac

D Referendum
[:I Other Receipt Source

d. Election Sum to Dat_e

$

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

$

4. Total:only this Page

$ '75’?'057

5 . Tota

of ALL CRO- 1510 Pages T
~ (This !me ‘must be on line. 17 of Det‘an‘ed Summary Page CRO—H ﬂﬂ)

s 750,

CRO-1510

NC State Board of Elections

December 2007



Amendmcnt

Aggregated Contributions from Individuals  page of ___Cves [N
Optional form used to report NC Contributions From Indmduals of $50 or less
1. Committee Full Name (and Fund if applicable) ° ; 2. ID Number

Doe_ G_}.\@\Pﬁp F—m Cme L.&/hmf'% _DHIOVMO

3. Contributor Information

a. AJme'nd b. Acéount Code |[c. Form of Payment d. In-chl Descripuan e. Date (mm!ddfyyyy) f. Amount
A Ada 7
D Remove - C, C’*‘O/\'\ L’{‘ _ (D%—}O $ d 6r., °
[T Add - v
D Remove $
CT Ada
D Remove $
Ll Add
D Remove $
] Add 5
E Remove
[T Add R
D Remove
L1 Add
D Remove $
L] Add
D Remove $
L] Add
] Remove $
L] Add
D Remove $
D Add
Remove $

h Add

D Remove $

L] Add

D Remove $

[T Add

_D Remove $

L Add

[:l Remove $

L1 Add

D Remove $

] Add

D Remove $

Ll add

D Remove $

[T ada

D Remove $

L1 Add

D Remove $

L] Add

D Remove $

I add

D Remove $

]:I Add

D Remove $

4. Total only this Page LA R IOEY i S o s 20.°¢

5. Total of ALL CRO-1205 Pages [ ol ' $ . oG
(This line must be on line 5 of Detailed Summary Page CRO-1100) X | C‘} O‘ -

CRO-1205 NC State Board of Elections April 2007




Amendment

Contributions from Other Political Committees Pg | of L O ves [/ N
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number

j) h (\)(\‘Q- \(\ > ’IZC/\

3. Contributor Information f

/ s'wvf{-w C,- v S e
O  Add

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

AN

] Remove
b. Type of Committee d. Comments
L] Candidate 7] pac
D Referendum

¢. Level Registered (Specify)

LT( 1;// LL%) 2);’\; JS‘-‘ (e % Federal % County:
' : State Municipality: | e. Election Sum to Date
(}-!(M*’—w— ﬂ C. Q7497
1 o ~ $
? .% I.Qq L;'} I'I‘{ [j
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
i "\] /KL ’ cc
U ' <7 / ' :
5 Chech 32770 |3 98m %=
L
$
$
3. Contributor Information [ Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) | Candidate X1 rac
( . D Referendum
ﬂ C J@ e ot s P@ C . Level Registered (Specify)
L[ 5 / / %/‘e}fbf‘ ,'5%& [‘*a_a_q; D Federal ] County:
. _ [ State [ ] Municipality: | e. Election Sum to Date
sz,.aw,[w«_ }/) C o7y 7 $
2L A9 - /Y1 S
f. Accqunt Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
- C J o cC
__5 C /K—é{‘/é Y-/y-2zic Y57 —
/ $
§
3. Contributor Information ] Add J Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) D Candidate D PAC
L—_| Referendum
c. Level Registered (Specify)
] Federal 1 County:
[l State [] Municipality: | e. Election Sum to Date
§
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
$
4. Total only this Page Il 1 4 9n1n $ 35047
- e e W I AR 7
5. Total of ALL CRO-1230 Pages $ ,'_,;2 50 ¢
(This line must be on line 8 of Detailed Summary Page CRO-1100) i x ’
CRO-1230 NC State Board of Elections April 2007




Contributions from Individuals

Pg 1

of

Amendment

() [ Yes E 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

Joe Phelps for County Commissioner

NHDVMO

3. Contributor Information

K aAd O Remove

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

b. Job Title/Profession

d. Comments

Richard C. Roberts Retired
2200 Richard Lane c. Employer's Name/Specific Field
Hillsborough NC 27278 Retired
919-732-4494 e. Election Sum to Date
$
f. Prior £. Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
Y
n 50 Check 4232010 $ 25.00
] $
[] : $
3. Contributor Information [ Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Robert Strayhorn Farmer
2103 New Hope Church Road c. Employer's Name/Specific Field
Chapel Hill NC 27514 Shady Oaks Farm - Cattle Farme
919 967 1467 ¢. 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 4 % Check 04-23-2010 $ 100.00
] $
] 1 $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Self Employed
Patricia M. Brown
9018 NC 57 c¢. Employer's Name/Specific Field
Rougemont NC 27572 Brown's Farm Service
919 732 2050 e. Election Sum to Date
$
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] S U Check 4-23-2010 $ 100.00
L] $
[] $
4. Total only this Page 1L 1 4 2010 $ 225.00
5. Total of ALL CRO-1210 Pages SR s

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $

Pg 2

Amendment

]

of \20

50 if form CRO 1205 is not used

Yes E\ No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Joe Phelps for County Commissioner NHDVMO
3. Contributor Information XI Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Physician

Dr. Michael Krasnov
124 Colfax Drive
Chapel Hill NC 27514

¢. Employer's Name/Specific Field

Self Employed

919 969 7099 e. Election Sum to Date
b
f. Prior g- Account Code | h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] X Check 4232010 $ 40.00
] $
L] $
3. Contributor Information B AddE Remove
a. Full Name, Mailing Address & Phone b. .Job Title/Profession d. Comments
(include city, state, & zip)
Lynne K. Kane
P O Box 2552 c. Employer's Name/Specific Ficld
Chapel Hill NC
919-960 0983 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] Lo Cash 04-23-2010 $ 10.00
L] $
(] $
3. Contributor Information [0 Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Self Employed
Billy Brown
9018 NC 57 c. Employer's Name/Specific Field
Rougemont NC 27572 Brown's Farm Service
919 732 2050 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
] 5o Check 4-23-2010 $ 100.00
] $
] $
4. Total only this Page Tp s ot $ 150.0
5. Total of ALL CRO-1210 Pages I 411 s

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

Amendment

3 of _|/) ]

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

Yes K] No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Joe Phelps for County Commissioner

NHDVMO

3. Contributor Information

X] Add []

Remove

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

b. Job Title/Profession

d. Comments

Self Employed

Madison Efland

P O Box 26
Efland NC 27243
919 732 5657

c. Employer's Name/Specific Field

Golf Cart Repair Shop

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
] g’ e Check 4232010 $ 200.00
(] $
] $
3. Contributor Information [0 Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Self Employed
Donald Efland
2204 Crescent Drive ¢. Employer's Name/Specific Field
Graham NC 2]22 Efland Hosiery Mill
G19-73 -8/ 7 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
O ﬁJ 0 Cash 04-23-2010 $ 100.00
L] $
] $
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Self Employed
J Lindsey Efland
P O Box 296 c. Employer's Name/Specific Field
Efland NC 27243 Efland Hosiery Mill
919 732 8281 ¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
) 5 () Check 4-23-2010 $ 200.00
L] $
L] $
4. Total only this Page JUL 142010 $ 500.00
S. 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




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

Pg

Amendment
4 of _(L [0 ves X No

CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Joe Phelps for County Commissioner

NHDVMO

3. Contributor Information

[] Add [J] Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Lucius Cheshire
210 US 70A East
Hillsborough NC 27278

Retired

¢. Employer's Name/Specific Ficld

¢. Election Sum to Date

$
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Y
] 50 05/03/2010 $ 100.00
] $
] $
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Ficld
¢. Election Sum to Date
$
f. Prior £. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
L] $
L] $
] $
3. Contributor Information [J Add [ Remove
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 £. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
L] $
L] $
] $
4. Total only this Page $ 100.00
1 4 NA4n
5. Total of ALL CRO-1210 Pages JUL 14 2010 $

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 5 of

Amendment

D Yes g 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

Joe Phelps for County Commissioner NHDVMO
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Self Employed A< ¢ catant(s)

Stephen and Nancy Neighbors
1613 Spring Lily Lane
Hillsborough NC

c. Employer's Name/Specific Field

R C Neighbors Accounting Serv.

732 8171 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 ' 5 O Check 4-21-2010 $ 500.00
] $
] $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Self Employed Miller
Douglas Efland
2021 Brookhollow Road . Employer's Name/Specific Field
Efland NC 27243 Efland Milling Co.
¢, Election Sum to Date
$ 750.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 4 / | | Check 04/28/2010 $ 100.00
L] $
[] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Mortgage Broker
Jonathan DeHart
102 Old Larkspur Way c. Employer's Name/Specific Field
Chapel Hill NC 27516 Wells Fargo Bank /Mortgage Brk
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
] g (,’ Check 04/19/2010 $ 100.00
[] $
] $
4. Total only this Page JUL 14 2010 $ 700.00
S. Total of ALL CRO-1210 Pages g

(This line must be on line 6 of Detailed Summary Page CRO-1 100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $

Pg 6

; Amendment
of _Z//l'__ [j Yes @ No

50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
Joe Phelps for County Commissioner NHDVMO
3. Contributor Information [J Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Self Employed

Stephen Kelly

3200 Edmund Latta Road
Hillsborough NC 27278
919-644 -8090

¢. Employer's Name/Specific Field

Building Contractor

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
] Check 4-28-2010 $ 300.0
] $
] $
3. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
James Vickers ¢. Employer’s Name/Specific Field
105 Spring Valley Road Retired
Carrboro NC 27510 e. Election Sum to Date
919-967-3965 $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Check 4/21/2010 $ 20.00
X $
] $
3. Contributor Information [] Add [] Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Elaine P Marinucci
393 Tracey Lane ¢. Employer's Name/Specific Field
Grand Island NY 14072
?ﬂ;_ 773~ 5’3’3’0 c. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
] Check 04/26/2010 $ 100.00
| $
] $
4. Total only this Page i N $ 420.00
5. Total of ALL CRO-1210 Pages 2
> Q095 °
(This line must be on line 6 of Detailed Summary Page CRO-1100) » (/ \
CRO-1210 NC State Board of Elections April 2007




Disbursements

Use this form to report expenditures from the committee fo

committees and coordinated party expenditures.

_L of

Pg

Amendment

D Yes

No

4

r; operating expenses, contributions to candidate/political

1. Committee Full Name (and Fund if applicable)

2. ID Number

Doe Phe [p <

Fd r~ Ccm. r\+

\q C""H S SS oneT

Ndhmvo

3. Type of Disbursement (Please use se
Operating Expenses Il

parate CRO-1310 forms for eacl: type of L
Contributions to Candidates/Politicdl Commitices

Coordinated Party Expenditures

L

4. Payee Information

Add [ ] Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

include city, state, & zip)

The Hemld Sen

¢. Level Registercd (Specify)

A€ 2 & 67 \ CJ:JIt Q_D{ (]  Federal m County:
‘\ n C [1  state D Municipality: e. Election Sum to Date
2774 Y1904y $ féféé"(.q
f. Account Code g- Form of Paymcent | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Vo
\ ] i - |C
, _?C CHKC f\ H a /“] 0 $ 39338 ﬂcu-s/pqu c:_g//
— = 1 *
. by
4. Payee Information [ Add [ Remove
a. Fuli Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
|_(include city, state, & zip)
Tl'\ € H e,f‘b\,{&/ g (SN ¢. Level Registered (Specify)
Ao N % [J  Federal m County:
P g a § /e ‘: M [J  stae (] Municipality: ¢. Election Sum to Date
Oﬁ.rl\uy\\ f\(, ‘ \ $ '169;2 ‘_?_,_.:.1
297¢4  Y19658¢L [ 29¥.
f. Account Code g-Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
I . .
|, 00 [cHer | A T-23-/p [523385| Newspeper (ot
.\j‘—‘ 1 v T
$
4. Payee Information [l Add [l Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

_(include city, state, & zip)

Hl\ﬂ5£¢i"uqsﬂ HF}SGLLM;-‘ l

¢. Level Registered (Specify)

(This line goes in line 13b of Detailed Summary Page CRO-1100
(This line goes in line 13¢ of Detailed Summary Page CRO-1100

if Contrib to Candidates/Political Commy)
if Coordinated Party Expénditures). ) ( 1N

,’ ¢ Q\ L(_,'* L< '-' ne STL 43 ] Federal (4 couny:
H\\ 7 . (" D State O Municipality: e. Election Sum to Date
{lg&g j‘czug {\ n(_ >5¢ o s CL”'
27235 | [0,
f. Account Code | g. Form of Payment | h. Purpose Code i- Date (mm/dd/yyyy) j- Amount k. Required Remarks
£r) K . $ X2 P
50 O 9-30-)0 |5 10.2° | beth Spacp oF
$
5. Total only this Page $ Y497,7¢
6. Total of ALL CRO-1310 Pages -
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i $

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

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* - Other

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




Amendment

&

Disbursements P 2 of O Yes Al 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
Jue Pke/\f-‘s o County ComuniSsjoner I\ngfhé
3. Type of Disbursement _ (Please use separate CRO-1310 forms for each type of Disbursement.
[XI  Operating Expenses [C]  Contributions to Candidates/Political Committees [C]  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)
P"‘—@ 0',l C( K,‘r\ K [) > # 3 ik ¢. Level Registered (Specify)
' g County:
Wﬁ \ []  Federal Y
(!(b{ n g‘j\({' n g \{‘ ~ [:] State Municipality: e. Election Sum to Date
-~ 6 )
~sic 9 G ¢
0770 T
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
\
) _ . ‘g - S Coples Fa‘
§L CHKCD l. Lf ;6_'/{) QI'7Q Lgst 0(&.5,5
i)
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
<
L/! SP 2 . c. Level Registered (Specify)
64 {( ‘'n S 91 []  Federal X1 County:
State Municipality: e. Election Sum to Date
Hillshorouch 27575 a D
132345 Y
| f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
) y - L-9GQ of .
50 [¢Hkepn | 12810 |5 QA SFom
$
4. Payee Information [l Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments a
_(include city, state, & zip)
A\
C)FF e mk) c. Level Registered (Specify)
L . D Federal County:
<l v' ‘ -
L‘%\l 5 (f\ n l{. HL metias N D State Municipality: e. Election Sum to Date
\) [Ny s o N r\ C.» - —7
N 1S $ Dol 3
H44q-2277 R V707 G._%(_
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
3 N Ny n Fe ~
Wy [\ ~-) - s +7| ¥ :
50| chken | B3 2810 |3 1207 | Fyers ond onts
$
5. Total only this Page $ ABAS0O .\
6. Total of ALL CRO-1310 Pages !
(This fine 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 Expenditu lres). I
7. Purpose Codes (List detailed expenditure code in (h.) above)
- Media - 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




Amendment
Disbursements g 3 of 4 O ves [ nNo
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 Nymber
Dee e los Ber  Coacde Crmpm, 'SSlem et Ny im ¢

3. Type of Dlsbursement (Please use separate CRO-131 0 forms for eacl: type o Disbursement.)

Operating Expenses [ ] Contributions to Candidates/Political Commitiecs ] Coordinated Party Expenditures

4. Payee Information [] Add [ ] Remove

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

(include city, state, & zip)

N .
(/-f fU\S < C ﬂkv\\{ﬁ @‘-) 3;’ 0—&/6\ c. Level Registered (Specify)
[ Federal [4  County:

] state []  Municipatity: e. Election Sum to Date
Qo e : 1o
7132-514 ( 1/}
f. Account Code g- Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
AR
c R ) 6 _ . $ 0 C [a h‘__i 5 ﬁ_o\__
»y . )C le\c:cK g Lf 515’—/(/ /() Y'Y\‘m
$
4. Payee Information [1 Add [ Remove
a. Fuli Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments

(include city, state, & zip)

.i ] e H?—-Q'JA Sl"'h ¢. Level Registered (Specify)

2525 (ickett (B

s D State Municipality: ¢. Election Sum to Date
Ui ‘\U-..YY\ n(_9~770‘5 D

i . $ A Yo
416 %e¢ | 5i.
f. Account Code | g. Form of Payment | . Purpose Code [ i. Date (nm/dd/yyyy) j- Amount k. Required Remarks
i - - .
Sl | R 4oty s ans] e
, 50 GHE cn J0-1g |8 IR S| "Gy
s
$
4. Payee Information ] Add [l  Remove
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments
(include city, state, & zip)
n s 3 f- c. Level Registered (Specify)
ér q g C ‘ ' []  Federal X1 Couny:
St Municipality: Electi D
‘_{ l ‘ s la . 'LM.S‘ \k ﬂ C_ 97) 7(3 D ate D unicipality ¢. Election Sum to Date
T32~21 4
f. Account Code g- Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Requ:rcd Remarks
Jelefe | B 920 |» sffor] mosgprs
A0 e A=F000 |5 14525 | Tee
8
5. Total only this Page [ 8 DAY
6. Total of ALL CRO-1310 Pages _ :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) JUL 1 u )

{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cam}n)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Caordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q*- Donatmn to Legal Expense Fund
- Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements e Sl o G O v A 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
~ -
RITS ﬂfhz.'pc, For County Comyn Ssiloned Nt DVin o
3. Type of Disbursement (Please use separate CRO-1310 forms for eacl: type of Disbursement.
Operating Expenses [] Contributions to Candidates/Political Committces [] 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)
\
F F C-e wx
b ‘ m ¢. Level Registered (Specify)

6 "‘, 5 g- .ﬂ euws HU(‘ ¢_Ci2m'\mm5 Q\. D Federal E County:

, . Staty Municipality: ¢. Election Sum to Date
Duf‘t\ckm (\ C Y767 L - L P

S
4§9-2277 s 436

f. ﬁcw“"t Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
- Flyes
Yl -3 5 )4 fc-«—
90 ldtikan | H -3~ |$151.62 |SFmuhius
' $
4. Payee Information [l Add [J Remove
a. Fuli Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

(include city, statc( & zip)
e e . S
C, “_ o £I c {PT ﬁ ¢. Level Registered (Specify)
l' 5 & H &Ye s - []  Federal ,)Q County:

H_‘. f ( < h ore g l\ ;_ YTy [0 state D Municipality: e. Election Sum to Date
73 2- 7622 s Jod e
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
C e 1 < j . S of .foc-d -fcaa\d
50 | chech G 5-3-10 181002 | Tpidiaiser
Ilc
3
4. Payee Information [0 Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

5‘1} \
0FR e Mak c. Level Registered (Specify)
5 Y 5 g n ew l‘\(t{z -(_,(.‘.- S AA_ D Federal %\ County:
@ “e L Cn (\ C 29> [] state Municipality: ¢. Election Sum to Dat]e
. [o
. : $ 3317
HEG 2257 55
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks coraT
’ , 6 Rendont s '
\ - . e U O [ < :
. 6L (h/k (0 6 5 3 I $ i{, c?.{-::.‘.fﬁ‘c-"v\ C‘Q}a
$
5. Total only this Page ‘- TR TARZEY
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expeuses) JUI A 3 $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Cand:dares/Pafmcai Conm)
(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
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



Disbursements

Pg E of

4O

Amendment
Yes

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

ore

Phe lps

Commm.Sclonet

—+U\- C.’J '.t-..(\.f‘g_.'

NHOmy o

3. Type of Disbursement Tfease use separate CRO-1310 Yom;_g for each type of Disbursement.)

m Operating Expenses Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [l Add [J] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
m { t_f A
G'ﬂ‘ .8- ey c. Level Registered (Specify)
3 j ()Ci @Qf\i‘? (“-*‘0( eaf [J]  Federal County:
H : ”5 Bo ol Q) C 27598 ] st Municipality: e. Election Sum to Date
uS $ q ,-J (o] d
G 33300 U
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
% ke | o 5370 |3 8 1okt
4 -
$
4. Payee Information [] Add [ Remove
a. Fuli Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{(include city, state, & zip)
\
OFR: e Mg x c. Level Registered (Specify)
d . ]  Federal }Q County:
okt 5 g n€ w h("{{\ CE-C O rvns [l [0 stae [0  Municipality: e. Election Sum to Date
Dirhan NC 2727 . s £ 97
45£9-2377 :
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. ) ) f'i»‘lfha_-(wlg“,'f
S # , B 2 $ a2k P e o
Ay ) C K(n 5 ? /é' Lf_{f", tQ-('dC'ﬁur\ (N
$
4. Payee Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
O ‘\ [(*3 m Ry, c. Level Registered (Specify)
[ N Federal County:
55 N e o[ B
H § ﬂ ew Ho Pe Co ~veng | ] State Municipality: ¢. Election Sum to Date
“"‘rk"“\v\ {\Cz)‘j\l‘vj $ ) .-.) \7;_,{
§€4-2377 (, 2
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
7 p - ) ) é) Fin ia l ¥,
' 2 27 € lech
A0 [ CHEeh | B §-3-(v |44 hendoat for < TN
= ¥
$
S. Total only this Page '$ “)c‘ S8

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Eapem‘es).
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

JUL T LUU

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q¥ - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




(& of

Disbursements Pg

Amendment

[:[ 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

DIC ¥ {N\e b“) ~Lor Cﬁtu‘\‘h_; ('0 Ny oy CSS0 A ey

NH)m Y O

3. Type of Disbursement ___(Pleasé use separate CRO-1310 forms for each tvpe of Disbursement.)
E Operating Expenses ]:| Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information ] Add [] Remove

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

d. Comments

(include city, state, & zip)

F:Q C’CQ L Yo in

¢. Level Registered (Specify)

( Ol A . SC ¢ 4 Ji wwo( B‘yc/ [] Federal % County:
H—; ” g b&'?(} K’ K N\ CJ 27278 [0 state Municipality: e. Election Sum to Date
135y s (.55
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
v
e >y ) 4 ft‘W’( -,
Ly gt Cf/f:(O /) 6 3_ 4 5 é)’,}f 7_6’/0’:'/?17‘_
4 i
4. Payee Information [0 Add [] Remove

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

d. Comments

(include city, state, & zip)

)(54 Npa roe £ e s

¢. Level Registered (Specify)

a. Full Name, Mailing Address & Phone

! U < [C]  Federal )Q County:
IQO ([{ t C] 7§ [l state ] Municipality: c. Election Sum to Date
H([ 5&’0(‘9@3&\ nC ’_’}'727‘(5 (
732-24¢ s 74¢
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. . \ - ; f' a5, when pm?’)li‘ -
——] Ctten | D B-4-lo_ |3 352" | T5ud Giao s
$
4. Payee Information [0 Add [l  Remove
b. Coordinated Committee Name d. Comments

(include city, state, & zip)

= a'e (WA %{ 5’ o c. Level Registered (Specify)

(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)

2 9 /j Hw%'pm‘.\f Q(ua/ []  Federal %\ County:
}{\. l ( ‘36""”“*—5 {\ Y\C,‘)'*? 2978 D State Municipality: e. Election Sum to Date
. 79
AHA5 02 8§23 /
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
£r) . ~ . e S fuple s .
N Cicen | D h-q-jo |3 2.5 Boles 7~
§
5. Total only this Page 118 LjLf.H77
6. Total of ALL CRO-1310 Pages | L ; ) '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)) U | { S

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

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* - Other

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009




Amendment
Disbursements Pg z of 4 [ ves
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

D/ND

1. Committee Full Name (and Fund if applicable) 2. ID Number
doe- he (ps o Coun¥ ¢ Commna s o {\ oMy &

3. Type of Disbursement (Please use'%egamre CRO-1310 iorms for eacl type of Disbursement.)

[  Operating Expenses [C]  Contributions to Candidates/Political Commitices [C] Coordinated Party Expenditures

[ ] Add [] Remove

4. Payee Information
b. Coordinated Committee Name

a. Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip)

FUCA Kion

c. Level Registered (Specify)

I o | (\ Cj:‘(f fﬁ"ﬂ/‘z?r} 0( O / [:] Federal Q County:
H [ ' 60 fo H-S WA 2727 [0 stae [J  Municipality: e. Election Sum to Dz_lte
732- 56 ¢ u IR
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
S0l cmen | 0 | 5 bpe 15 | TR s
8
4. Payee Information 1 Add [] Remove

b. Coordinated Committee Name d. Comments

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

el ns See, LLC

¢. Level Registered (Specify)

6’ (Y q ( ]L?Lf’)’\ (9 y/ ] Federal Ml County:
Q o we i ( f\ m g g 9 f D State |:] Municipality: e. Election Sum to Date
v .
i
5754272242 s H5 18-
f. é\coum Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
7 . ‘ : ' alls
S0 Heen | D S~(-/t |® 5% | JLenidls
$
4. Payee Information [] Add [] Remove

b. Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

KCL Nio.ov ? X P Fes S c. Level Registered (Specify)
’ Q0K WS ¢ = [] Federal County:
H [ ( S 60 {c ol ANne 27> [] State ] Municipality: e. Election Sum to Date

732-553¢( s (. ¢

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

r—=_ ] . - —

HU | CHeen | 0 A7/ |8 I7H| I8 Kk
W
$

5. Tetal only this Page ' HEE A ()
6. Total of ALL CRO-1310 Pages :

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating E.tpeﬂses) JUL 1 g $

(This line goes in line 13b of Detqiled Summary Page CRO-1100 if Contrib to Candidates/Political Canmr)
(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 ) - 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




Amendment
Disbursements e & o . O ve [ 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
1 - [
TJoee Phelps For Coanty Comon'ssienxrs NImed
3. Type of Disbursement Please use separate CRO-1310 forms for eacli type o Disbursement.)
[_W Operating Expenses j Contributions to Candidates/Political Commitiees r_-] Coordinated Party Expenditures
4. Payee Information [] Add [ ] Remove
a. Fuil Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
w C H L c. Level Registered (Specify)
6’ ?6 Ui'/ ComCe~FCrr ] Federal E County:
C H 27 giy [J  state O Municipality: e. Election Sum to Date
GaG-7245 s 57( 2
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- - ' - rad 4
" ‘s e f Ao O
. 50 | Lhedd | A 541-/0 __|® 37,
$
4. Payee Information [1 Add [] Remove
a. Fuli Name, Mailing Address & Phoue b. Coordinated Committee Name d. Comments
(include city, state, & zip)
[/'uf CH L c. Level Registered (Specify)
5% Vilcom CentCor [0 retent T comy
[] stae ] Municipality: ¢. Election Sum to Date
CH  avs O
GG T4 s 13¢C
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
! 6 ) x A\ g S f\f?ﬂ/r'c/ a A
00 | Cchace A== 4
J" i
$
4. Pavee Information [T Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zi p}

CQ f\\{“\t { 0 f‘ "';’J LA arﬂ{' %}f»i— c. Level Registered (Specify)

D Federal %\ County:

OG‘O—{B@; C«’ﬁ" § D State Municipality: e. Election Sum to Date .
NO d{%\c.e__. $ { 561 A

_E;&ccoum Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
O B() N s o 4| LT .
) 5( C/LL»A\ 9 5 N /7— /0 L% ool ot A'I”‘J-S’%Cts»{c‘t/
|\/ * T T
. $
5. Total only this Page - 3 ORG
6. Total of ALL CRO-1310 Pages Ty - '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expensesj ~ =~ =~ &Vl ! s

(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

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-71310 NC State Board of Elections December 2009



Amendment
Disbursements Pg _‘O!L of 0 ves [J No
Use this form to report expenditures from the committee for; operating expenses, contributions to c;rfciidatez’political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
TJoe pf(-ﬂ-/{/"‘:'- "V{P‘—x C*—’v“'\"—t C:CJ"“V\VV‘I-‘SSJ:)LJ-—-___ f\HOm Lo

3. Type of Disbursement " (Please use separate CRO-1310 forms for each type of Disbursement.)
m Operating Expenses : Contributions to Candidates/Political Committees f:l Coordinated Party Expenditures
4. Payee Information [] Add [C] Remove

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

{include city, state, & zip)

TA ({\M é"«c\r‘-‘/{% c. Level Registered (Specify)

g O ?- H [J  Federal % County:

. ; D State Municipality: ¢, Election Sum to Date
C‘-- Ceens {.')0 o f\(, 97‘10 {

336 274249 s 3¢y

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. P . y . N Pecnting ~
5¢C ¢ ( 5 0’28 /4 351{5‘1/ r\\a.].n\} [e £
$
4. Payee Information 0 Add [0 Remove
a. Fuli Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

& \:‘_ ¢ M ¢. Level Registered (Specify)

:’)\ | F) s\ mﬁﬁmu,'e.,([ SE []  Federal K1 County:

; _ . [ stae [0 Municipaity: e. Election Sum to Date
@\a“&.‘()k A DTGl S : 7
AT - F500 74l
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
( } . . i H - . . S ' s ) I . o
9¢ CHE c ) { éﬂ/(;-/é %L!./-} M“‘{"f““"’/
$
4. Payee Information []  Add ]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

_(include city, state, & zip)

ﬁ @ e C; <’ [Jf MY(‘ ¢. Level Registered (Specify)

< I:| Federal % County:
JC’ ( (/— { ! "k S-‘?L ] s Municipality: e. Election Sum to Date
Mo C 27>k
SJC’ fow L\. n $ SO
5 —~7 3= ! ///g' ze-
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
\ e
)j . . 5 $ . f . (=
50 el | 1 Cooll-1p [520( 55 | v
$
5. Total only this Page ' LS Hyoy 2L
6. Total of ALL CRO-1310 Pages : H v A Aman -
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating E)‘peﬂ.'it’l“) | A $ 17 7 (
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conim) i / 7// 4’ ‘

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

* Codes require detailed explanation in required remarks field (k)
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