Disclosure Report Cover

Amendment

[ Yes ﬁNo
Use this form for general report and committee information, must be signed and submitted along with other detafled forms
Do not use this form to update information

1. Committee Information
@. Full Name

Nelson Yor Commi gsioner

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

XY Dﬁaﬁf St reeil
s loorew NG 2727 i Ve
sk J g 919-349 oI55~

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

Jeo8 | ol/olf 2008 | 0b/30/2008 |[W0iau Bradley Ocks|

¢, ID Number

d. Date Filed

(9?/ 257 /a?aoé’

6. Type of Committee (Check One) 9. Type of Report (check only ane type of report from one category)
& Candidate Campaign D Party Municipal State/County Referendum

D Joint Fundraiser D PAC [ Organizational D Organizational D Organizational

D Referendum [] Legal Expense Fund ] Thirty-five day Quarterly ] Pre-referendum

7- '[_ype of Fund (if applicable, check one)  |[[] Pre-primary a First [ Final

[j "Booster Fund" D Pre-election D Second D Supplemental Final
1 Building Fund [ Pre-runoff (I Third [ Annual

D NC Political Party Financing Fund Semi-annual D Fourth D Special

3 Presidential Election Year Candidates Fund < -'g———Mid Year Semi-annual

[ NC public Campaign Financing Fund O Year End Mid Year 10. Special Report Name
D Other: O Eina El Year End

8. Number of Fundraisers this Report | 1 special ] Final

/Qﬂ D Special

11. Account Information
a. Financial Institution Full Name

F\krsi' Cit 2ens

. Purpose

¢, Account Code

Al ca/mpmjm 2k penses [

d. Period Begin Balance

$ [GOF: 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 undisclosed funds. I
further certify that this report is complete, true and correct and that [, haye beentrained by the NC State Board of Elections|

(O:1liam Y‘amowéq Oaks o3/ 25/ aoof

—ta.

Printed Name df Signer SM&: of Appéintéd Treasurer Date
FOR OFFICE USE ONLY
= ol Delivery Method
Date Received: 7 Employee: _, [] Normal Mail
- e 0 _ DA Registered Mail
Date Postmarked: ? Employee: _ [] Hand Dalivered
Date Scanned: ? 0? Employee: | [T Ehctyciesdiy e
ig ; ived
Date Data Entered: Employee: LY Siguen: luy et stz ve

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 commitiee changes. g s
NC State Board of Elections ¥ DecEmber 2007

JUL 28 708
Orange Co. Bd. of Elections

CRO-1000



% Amendment
Detailed Summary 7 es % 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 3.1D Number B
N@\L;av’\ Q&r Cpm Mr%sz‘ane.f W]:‘A Voar Sm ﬁsz»fp
Start of Election Cycle: January 1, S0¢ Rep'(I)‘:‘):i;:xlgﬂI]’l:ri adl E]érc(:its:ltgiysd ™
4) Cash on Hand at Start $ ! LOO? 3(0 $ g‘iyﬂ @\_)
5) Aggregated Contributions from Individuals (CRO-1205)| $ .9" $ /6"
6) -Contri?q.tiuouns from Individuals (CRO-1210)| $ —2 S ]SO0 ¢ oo
7) Contﬁl')fl.t.i(?ns from Political Party Committees (CRO-1220)| § "3 OO0, 0O |$ 38006 0O
8) Contributions from Other Political Committees (CRO-1230)| $ £~ $ L
9) Loan Proceeds (CRO-1410)| $ o $ -
10) Re-funds/Reimbursements to the Committee (CRO-1240)| $§ 2 $ "IOOO + OO0
11) Otﬁer Receipt Sources E {_:—)m : = ﬂé ______ -
. 11a) Inferest on Bank Accounts (CRO-1250)k $ S
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7,8,9. 10, 11a, 11b,11cand 11d) | § 7)606 OO $ 5’506“ GO

13) Disbursements

13a) Operating Expenditures (CRO-1310) $ 9(95_(0 q O $ LQ g ( q ’ (?(0
13b) Contributions to Candidates/Political Committees (CR0-1310)| §  HOQ, 0 |$ 59 00+ OO
13¢) Coordinated Party Expenditures (CRO-1310)| $ S $ &

14) Aggregated Non-Media Expenditures (CRO-1315)| $ $

15) Loan Repayments (CRO-1420)| § $

16) Refunds/Reimbursements from the Committee (CRO-120)| § s 209,63

17) In-Kind Contributions (CRO-1510)| $ S

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ ’2)05‘(‘7 ,qo : I S-ggci [7(,
19) Cash on Hand at End (Add lines 4 and 12 togcthel then subtract line 18} § | 56 O L'_Z(p 3 | L‘DID 0, "/(a
ADDITIONA 5 il

T3 = e o
50) Non-Monetary Gifts Given to Other Committees  (CRO-13530)| 5 3| G, §] = 3
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)| $ 2
P4) Account Transfers Within the Committee (CRO-1720)| $ ¥ _;;-_ |
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ S
28) Contrlbutlons to be Refunded (CRO-1215) | § S
CRO-1100 NC State Board of Elections December 2007

Received
JUL 23 9nne
Orange Co. Bd. of Elections



Amendment

Contributions from Other Political Committees pg _ 1 o _1 [Oves X No
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) e 2. ID Number

Nelson for Commissioner

3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments B
(include city, state, & zip) [ candidaie  [X] pAC

PO Box 825

Nelson Campaign STA-4XTV7B-C-001

D Referendum

¢. Level Registered (Specify)

Hillsborough NC 27278 R Lo —
m State D Municipality: |e. Election Sum to Date
$3,000.00
if- Account Code |g. Form of Payment b. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
1 check 04-15-2008 $1,000.00
1 check 05-05-2008 $1,000.00
1 check 06-23-2008 $1,000.00

3. Contributor Information

O

Add ﬁ Remove

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

b. Type of Committee

T candidae ] PAC

D Referendum

d. Comments

¢. Level Registered (Specify)

D Federal D County:
D State I:] Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |[j. Amount E|
S
$
$

3. Contributor Information

O

Add [ Remove

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

b. Type of Committee

d. Comments

[J candidaie [ PaC

D Referendum

¢. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code [g. Form of Payment h. In-Kind Description i. Date (mnvdd/yyyy) |[j. Amount
$
S
$
4. Total only this Page | $3,000.00
® 0-1230 Page
5. Total of ALL CR ages $3.000.00
(This line must be on line 8 of Detailed Surmmary Page CRQ-1100)

CRO-1230

NC State Board of Elections

Reeived
JUL 289008

Orange Co. Bd. of Elections



Amendment

Disbursements g _ ' o ! HOves Mno
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and cgordinated party exgen_d_ltures

1. Committee Full Name (and Fund if applicable) L SR _|2. ID Number
Nelson for Commissioner
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
perating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
[J Operaii y Exp
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
I(include city, state, & zip)
Cowell for Treasurer e m—s——
P.O. Box 10333 ]c'je;;d ’;g‘s = ﬁ’eé‘ -
Raleigh NC 27605 = Se 5 0 M"“‘T . o P
SbOeId STA'ECASLD'C'OO1 state Municipa ﬂy. e, ection >um to ba
$100.00
. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 check D 04-29-2008 |$ 100.00
$
4. Payee Information : : O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
Leo Allison for Commissioner Committee S e e
PO Box 311 e
Efland NC 27243 g S
D State D Municipality: [e. Election Sum to Date |
Orange $150.00
k- Account Code [g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 check D 05-17-2008 |$ 150.00
$
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Orange Citizens for Schools and Parks - —
c. Level Registered (Specify)
PO Box 14 T I Coomy
Chapel Hill NC 27514 — R .
D State D Municipality: |e. Election Sum to Date
' Orange $150.00
. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks e
1 check or 04-16-2008 [$ 150.00 contribution
3
5. Total only this Page § S 400.00
6. Total of ALL CRO-1310 Pages |
(This line goes in line 14a of Detailed Summary Page CR0O-1100 if Operating Expenses) $ 400.00
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) é
(This line goes in line 14¢ 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 O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections Eﬁm ed

JUL 28 9ppg
Orange Co. Bd. of Electinons



r Amendment
Disbursements g _ 1 of _ > Oves Eno

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. 1D Number ]
Nelson for Commissioner
3. Type o_f D_isk_u_r_sement »h('Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
J(include city, state, & zip)
A Southern Season
. Level Regis d (Specify
201 S. Estes Dr e Te o
Chapel Hill NC 27510 g I .
|:| State D Municipality: |e. Election Sum to Date
$96.67
If. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 credit o* 06-18-2008 [$40.08 food to give as in-kind
$
4. Payee Information [d Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments -5
(include city, state, & zip)
AT&T Mobility SRy o e T
1710-B E Frankiin Street i':l";"d fistere E"*é’ o
Chapel Hill NC 27514 - W
D State D Municipality: [e. Election Sum to Date
$53.36
. Account Code [g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 credit F 05-14-2008 |$53.36 phone
$
4. Payee Information : O Add [J Remove
I Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
First Citizens Ridgewood Branch 2y e s
1200 Ridge Road he;“dflg‘s e Ei’eé‘ i
Raleigh NC 27607 o v A »
D State D Municipality: |e. Election Sum to Date
$100.00
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ]
1 cash o 05-14-2008 |$ 100.00 withdrawal in dispute
3
5. Total only this Page = E 193.44
I6. Total of ALL CRO-1310 Pages |
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) § $ 2 656.90
(This line goes in line 14b of Detailed Summmary Page CRO-1100 if Contrib to Candidates/Political Comm) | :
(This line goes in line 14c¢ 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 O#* - Other
* Codes require detailed explanation in required remarks field (k) ived
CRO-1310 NC State Board of Elections April 2007

JUL 28 9nng

Orange Co. Bd. of Elections



Amendment

Disbursements pg 2 of 5 [Oves [@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) A i 2. ID Number

Nelson for Commissioner

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

m Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information ‘ I:I Add I:I Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
l(include city, state, & zip)
Food Lion e
106 Rebecca Drive c'lje:d ealgls - i |(:l|J c(c; 1
Hillsborough NC 27278 = IO
D State D Municipality: |e. Election Sum to Date
$14.15
. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
1 credit o* 06-21-2008 [$ 14.15 food to give as in-kind
$
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
Hillsborough Wine Co.

c. Level Registered (Specify)

200 S. Churton St e B )
Hillsborough NC 27278 iy Ry
D State D Municipality: [e. Election Sum to Date
$507.88
§f. Account Code [g. Form of Payment  [h. Purpese Code |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
1 credit OF 06-18-2008  |$234.97 wine to give as in-kind
$

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

(include city, state, & zip)

Matthews Chocolates - —
c¢. Level Registered (Specify)

107 N Churton St = . .
Hillsborough NC 27278 g i)
D State D Municipality: |e. Election Sum to Date
$26.94
. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mn/dd/yyyy) |j. Amount k. Required _R_é_marlm
1 credit o* 06-21-2008 |$26.94 food to give as in-kind
$
5. Total only this Page | S 276.06
6. Total of ALL CRO-1310 Pages ‘
(This line goes in line 14a of Detailed Suminary Page CRO-1100 if Operating Expenses) $ 2 656.90
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ;
(This line goes in line 14c of Detailed Summnary Page CRO-11 00 if Coordinated Party Expendztures ) i
7 Purpose Codes (List detailed expenditure code in (h.) above)
- Media B* - Printing C* - Fundraising D - To Another Candidate
EJ - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses O* - Other Receivkd
* Codes require detailed explanation in required remarks field (k) r
CRO-1310 NC State Board of Elections Apnl 2007
L / & ?PQ

Orange Co. Bd. of Elections



Disbursements

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

1. Committee Full Name (and Fund if applicable)

Amendment

Pg 3 of 5 D Yes

BNO

2. ID Number

3. Type of Disbursement

Nelson for Commissioner

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

Eﬂ "Operating Expenses ]
4. Payee Information

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

ﬁAdd ﬁ Remove_

I;q. Full Name, Mailing Address & Phone

include city, state, & zip)

Mike Nelson -reimbursement-

b. Coordinated Committee Name

d. Comments

214 Webb Street E°;e‘d“_‘;gis‘°“déi’°§f"’ .
Hillsborough NC 27278 - R
I:I State D Municipality: [e. Election Sum to Date
$376.56
. Account Code  |g. Form of Payment h. Purpose Code [i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
1 check K* 03-21-2008 |$204.66 phone charges
1 check H* 04-16-2008 |$171.90 mileage to attend event
4, Payee Information ﬁ Add L] Remove
| Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

Mike Nelson -reimbursement-
214 Webb Street

¢. Level Registered (Specify)

Hillsborough NC 27278 L Federa L] Counsy:
[] swe L[] Municipality: e. Election SumtoDate
$971.63

. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mnvdd/yyyy) |j. Ameunt k. Required Remarks

1 check K* 04-29-2008 |$ 36.07 phone charges

1 check o* 05-01-2008 |$559.00 reimb: flight to training
4. Payee Information , L1 Add [ Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

Mike Nelson -reimbursement-
214 Webb Street

¢. Level Registered (Specify)

Hillsborough NC 27278 O Federal [ County:
D State D Municipality: |e. Election Sum to Date |
$1,209.26
. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 check o* 05-12-2008 |$213.63 reimb: mileage
1 check o* 05-14-2008 [$24.00 reimb: parking
5. Total only this Page _ E 1,209.26
[6. Total of ALL CRO-1310 Pages , |
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) i $ 2 656.90
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’

(This kine goes in line 14c¢ of Detailed Summnary Page CR0-1100 if Coordinated Party Expenditures)

A* - Media

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

E - Salaries
I - Postage

B* - Printing
F* - Equipment
J - Penalties

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
O - Other

CRO-1310

NC State Board of Elections

Orange Co. Bd. of Elections



Disbursements

Pg 4 of

Amendment

5 D Yes

mNo

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

committees and coordinated pa
1. Committee Full Name (and Fund if applicable)

expenditures

Nelson for Commissioner

2. ID Number

3. Type of Disbursement

(Please use separate CRQ-1310 forms for each type of Dishursement. )

E Operating Expenses

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

O ad O Remove

(include city, state, & zip)

214 Webb Street

a. Full Name, Mailing Address & Phone

Mike Nelson -reimbursement-

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

$1,657.25
k. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 check K* 06-19-2008 |$16.49 reimb: phone charges
1 check H* 06-26-2008 [$431.50 reimb: flight to Dem. Conv.
4. Payee Information ﬁ Add E Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

News and Observer
215 S McDowell Street
Raleigh NC 27601

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$515.00
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mnv/dd/yyyy) [j. Amount k. Required Remarks
1 check H* 06-20-2008 |$ 185.00 subscription

$

4. Payee Information

T E Add T:l Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

Turner Printing Services
216 S Wilmington Street

¢. Level Registered (Specify)

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

Raleigh NC 27601 [ Federa [T County:
D State D Municipality: |e. Election Sum to Date J
$20.30
. Account Code |g. Form of Payment  |h. Purpose Code |[i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
1 cash o* 06-17-2008 |$20.30 flyers to give as in-kind
$
5. Total only this Page | $ 653.29
6. Total of ALL CRO-1310 Pages §
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) % $ 2.656.90

|
i

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

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

D - To Another Candidate

A* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O# - Other

CRO-1310

NC State Board of Elections

JuL 28

Orange Co. Bd. of Elections

RRreed
sVIHIH



2 Amendment
Disbursements pg > of _° Oves EAno

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

1. Committee Full Name (and Fund if applicable) ) : |2.ID Number =~ |
Nelson for Commissioner
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information . O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Victory Fund Leadership Institute = z
1133 15th St, NW, Suite 350 L R o
Washington DC 20005 il ST
D State D Municipality: |e. Election Sum to Date
$225.00
If. Account Code [g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 credit o 05-15-2008 |$225.00 Training
)
4. Payee Information : O Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Weaver Street Market ; = i
101 E. Weaver St lc. Lgl:el Rfeglstereq (Specify) e L
Carrboro NC 27510 ey iy
D State D Municipality: |e. Election Sum to Date
$121.73
if- Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 credit O} 06-18-2008 |$11.20 food to give as in-kind
1 credit o~ 06-18-2008 |$33.07 food to give as in-kind
4. Payee Information : E Add ﬁ Remove : '
. Full Name, Mailing Address & Phone b. Coordinated Comunittee Name d. Comments
(include city, state, & zip)
Weaver Street Market Level Registered (Specily)
101 E. Weaver St e et vl 2
Carrboro NC 27510 L Federa L County:
D State D Municipality: |e. Election Sum to Date
$177.31
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |(j. Amount |k Regquired Remarks
1 credit o~ 06-18-2008 [$55.58 food to give as in-kind
$
5. Total enly this Page $ 324.85
r6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2 656.90
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 4
(This line goes in line 14c 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 O#* - Other :
* Codes require detailed explanation in required remarks field (k) Receive i
CRO-1310 NC State Board of Elections April 2007

JUL 28 9008

Orange Co. Bd. of Elections



% 1 Amendment
Non-Monetary Gifts Given to Other Committees p, \ o B I v ‘E( No

Use this form to report any in-kind, non-monetary gift, service or items given to another committee.
- _ o

1. Committee Full Name (and Fund if applicable) 2. 1D Number T
l\) Q,\sm Qor Comm/;f /oner
3. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) E Candidate D PAC
5 S Az o D Referendum D Party
LQO /4/[(’50/\- ‘pc OUM L c. Level Registered (Specify)
Po BO{ 3 ‘ ( D Federal w County:
3 state [ Municipatity:
Phland NC 27995
® rana e
e. Type of Gift g
[ Coordinated Party Expenditure A Contribution to Candidate/Political Committee
. Description g. Date (mnv/dd/yyyy) |h. Fair Market Amount

Lood Qo cvent | o6/i8 [1008 | s 4O 08
Qood Qo cveal oufal 2008 |5 14, (S

3. Payee Information . ﬁ Add E Remove :
Ja. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ‘& Candidate D PAC
Leo | fson (10 r Commissione Ll Bchoaden L1 Pusty
¢. Level Registered (Specxfy)
? O %DX 3 l{ ] Federal E County:
p [ ) C 2 ¥ D State D Municipality:
e. Type of Gift &
[ Coordinated Party Expenditure m Contribution to Candidate/Political Committee
Rf. Description g. Date (mm/dd/yyyy) [h. Fair Market Amount

woe for eveut 06/i8/pe08 | s {1 F149
{ob 0o evrent ou/alfaco8 |5 2094

3. Payee Information 1 Add [] Remove
fa. Full Name, Mailing Address & Phone b, Type of Committee d. Comments
(include city, state, & zip) E Candidate D PAC

Lw ‘A{“‘%M QO\( (Z,C"M—Mi'ss}arl £ D Referendum D Party

c. Level Registered (Specify)

? O BDK %[I [ rederal M County:
D State D Munijcipality:
CHond NC 237243 =

Orang e
e. Type of Gift _ 5 AN
] Coordinated Party Expenditure B ] Contribution to Candidate/Political Committee
§f. Description g. Date (mm/dd/yyyy) |h. Fair Market Amount

Q\b‘@f% Lo Q,uen_qt O6f(7/Je0§ |5 20,20 |
Lond Qor event £0/1§/2008 | 5 1| . 20

4. Total only this Page g s X320,10
5. Total of ALL CRO-1330 Pages e
(This line must be on line 20 of Detailed Summary Page CRO-1100) : |

CRO-1330 NC State Board of Elections December 2007

Received

JUL 28 7008

Orange Co. Bd. of Elections



Amendment

Non-Monetary Gifts Given to Other Committees », L~ - Z\_ 3 ves m No

Use this form to report any in-kind, non-monetary gift, service or items given to another committee.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Leo #llioen pof Comms osiong 7

D Referendum D Party

c. Level Registered (Specify)

; W
Nalson  Lor Commissioner
3. Payee Information [ Add [ Remove
2. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) K] candidae [ PAC

PO Box il Ll S
2tland NC 23343 Orange

e. Type of Gift

[J Coordinated Party Expenditure

Xl Contribution to Candidate/Political Committee

. Description

g. Date (mm/dd/yyyy)

h. Fair Market Amount

'QO&Q Qof QU€M+

o (/8/ 9008

s 33,07

Ll Bar ahy o,mlf

0L/ /§/3008

5 55,58

3. Payee Information

L] Add ﬁ Remove

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

b. Type of Committee

d. Comments

[ candidate [ pac

D Referendum I:l Party

c. Level Registered (Specify)

D Federal
D State _

D County:

e. Type of Gift

[J Coordinated Party Expenditure

[ Contribution to Candidate/Political Committee

¥f. Description

g- Date (mm/dd/yyyy)

h. Fair Market Amount

)

$

3. Payee Information

LJ Add L] Remove

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

b. Type of Committee

d. Comments

[ candidae [ PAC

D Referendum D Party

c. Level Registered (Specify)

D Federal
D State

D County:

D Municipality:

e. Type of Gift

[1 Coordinated Party Expenditure

" [ Contribution to Candidate/Political Committee

K. Description

g. Date (mn/dd/yyyy)

$

h. Fair Market Amount

$

4. Total only this Page

5. Total of ALL CRO-1330 Pages

(This line must be on line 20 of Detailed Summary Page CRO-1100)

5 8§39
s 2(%. 8l

CRO-1330

NC State Board of Elections

cembey 2007,

eceived

JUL 2879

Orange Co. Bd. of Elections

'ayel
HiE



