'Amendment
Disclosure Report Cover O vYes X 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

EoFoliNime = c. ID Number
"Mener 20(2 | HDDAR
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

0. Pox 1430 —
. R e. Phone Number
H\\soorsogn NC {nang 219 -593- \%ef

Period Start Date (mm/dd/yy) |4. Period End Date (mnvdd/yy) |5. Ireasurer Full Name |

HQO/‘Z /0/2///2 /2/3///L Dighann Smith

16. Type of Committee (Check One) 'ype of Report (check only one fype of report from one category
Candidate Campaign [ party Municipal State/County Referendum
PAC [] Referendum [J Organizational 1 Organizational ] Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First [ Final
D Pre-election (M| Second [1 Supplemental Final
7. Type (if applicabl one) | Pre-runoff (| Third [ Annual
D Booster Fund Semi-annual m Fourth [ special
D Building Fund | Mid Year Semi-annual
(| Year End (| Mid Year 10. Special Report Name
[] other: [ Final a Year End
AT R R T R 7 D Special D Final
D Special
, . |11.Account Information
a. Fmancnal Instltutlon Full Name a. Financial Institution Full Name
5 P;lrpose o ¢. Account Code b. Purpose c. Account Code
d. Period Begin Balance d. Period Begin Balance
$1,633.57 $
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 trained by the NC State Board of Elections.

“ I«
(DE%Mn Sm(‘\q‘\ @ l//o/,g

Printed Name of Signer Signature of Appointed Treasurer 4 Date
[FOR OFFICE USE ONLY Sigr e e
ived: Delivery Method
Date Received: o//3 Employee: __ elivery Metho

] Normal Mail
Date Postmarked: Employee: [ Registered Mail

: Q g S Y S g Hand Delivered
Date Scanned: Employee: . Electronically Filed

[ Signer has not received
mandatory trammg

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.
T
CRO-1000 NC State Board of Elections
RECEIVED

JAN 10 2083

range County Bd. of Elections

ugust 008




Detailed Summary

Amendment

O Yes [ No
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
Nevvee A0 [ o <" Quperec | HDDT7A
Start of Election Cycle: January 1, 20 | 2 Re pI:ttiz:xlgul,)i:rio d El;(:it(?:ntgiyscle
4) Cash on Hand at Start $ /4 33, 57 $ / 74 43
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205| $ 274.p0 $ 392¢.c0
6) Contributions from Individuals (CRO-1210)| $  ZF4 >0 $ 7 }#%.00
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
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 (Add lines 5,6, 7,8,9,10,11a,11b,l1c11dand 11e)) $ 550, 00 $//, 304. 00

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ /0 &,(///5 $ /0 L§7,77
13b) Contributions to Candidates/Political 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)| $ $ / 00.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, I3c, 14,15, 16and 17)| $ 7 0 (» 4. $ /036797
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18] $  //4 74/ $ /15, 74
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ S me—
ESB‘C(;IE'IKUtl(i)_nwsvto;eiRéahAd;I - ) : .ER5-12)5) $ WNEU

CRO-1100 NC State Board of Elections

JAN 1[} ZomgUSIZ

range County Bd. of Election

[=)

S

1

8




Amendment

Aggregated Contributions from Individuals page | o 1100 ves A ~o

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2. ID Number
JLEnEE Q0] 1 / HDDA A
3. Contributor Information
Ja. Amend b. Account Code |c. Form of Payment d.A!Jljgiﬂtﬂ)cscription e. Date (mm/dd/yyyy) |f. Amount
Add ) ) , " .
%Rcmovc \3 "%‘jf("/ /C’/L//ZU/Z $/(,), o
Add & ; )
%Rcmmc 5 Che Cé/ ‘/5}7 /(//24//0/2 $ 20.00
Add R, ' 4 2.7
B Remove > checd 772 /(:’/,Z ‘///57//- $ 30.-00
B I/:::love ’3 ¢ 'L( o S /0 /,15/24. "/'Z_ $ ’3/{ oo
Add ] , o - /
B Remove 3 checl 732 /()/,'ZQ/ZL"/Z $ 50.00
Add - ‘ j i —
8 Remove = (/A((L 7252 /£ 67/2/'/2(7/ 21%5 0 00
L] Add . , _ , /| -
[ Remove S ﬂl{ln p‘vé /0/31/20:2 $ 3%5.00
L] Add ] T 2% ol
DRemovc 3\ /JL‘-'\PK/( /0////21;L $ 35‘
] Add "
D Remove
L] Add ;
D Remove
L] Add .
D Remove
] Add :
D Remove \
] Add S
D Remove
L] Add S
D Remove
L] Add :
D Remove
L] Add .
D Remove
[0 Add "
D Remove
[ Add .
D Remove
L] Add :
D Remove
] Add .
D Remove
] Ada .
D Remove
1 Add "
D Remove
L] Add S
D Remove
4. Total only this Page |'$ 27K.00
S. Total of ALL CRO-1205 Pages M'—m Ve
(This line must be on line 5 of Detailed Summary Page CRO-1100) BESiE |VED \ m
CRO-1205 NC State Board of Election April 2007

N

_of Elections;
- County Bd/,_

e



Contributions from Individuals

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

Pg [ of

)

Amendment

D Yes E No

nder $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

‘Kenee 2072

/HDDIA

3. Contributor Information

——

A Add [ Remove

. Full Name, Mailing Address & Phone
(includeAcity, state, & zip)i -

\] ANE 63?6/05
Po Box 747
/’//LL StokougH NC 2727%

b. Job Title/Profession

d. Comments

MD

Duke UnIV

c. Employer's Name/Specific Field =

e. Election Sum to Date

s ot

(include city, state, & zip)

CATHY CHafmAN
Y49)5 US Hwy 70 W
MepanE NC 2 F302

f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O 2 CHECK /0/2 Z/za,g $ #4500
O $
O $

3. Contributor Information [J Add [ Remove
- Full Name, Mailing Address & Phone b. Job _?‘itle{Profession d. Comments

N

BCAS

C. Emplpyer's Name/SpSciﬁc Field

e. Election Sum to Date

336 ~263~0%F5, $
| Prior[e. Account Code [h. Form of Payment PRcRind Description, . [iDeteGunviilyyyy) e monne. .
O 3 CHECK $ 200 .00
O $
& $
3. Contributor Information ﬁ?ddﬂemove

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

b. Job Title/Profession

d. Comments

c. Enﬁlplofyﬁcr'fs Name{§pecifjc Field

e. Election Sum to Date

CRO-1210

$
f. Prior_|g. Account Code Efﬂﬁvifﬂ@fm,WEEW§EEQ§@EE5_,,h*,_iPﬂﬂmﬂﬂﬁﬂwzn&AEEEL_MU,Af“,
O $
O
O Y’—1E£ENED \ $
4. Total only this Page Y o LA \ [$s 295,006
5, T‘ot.al of ALL 'CRO-12_10 Pages $775 00
(This line must be on line 6 of Detailed Summary Page CR

oard of Elections

April 2007




Amendment

Disbursements Pe / of _C [ 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) e 2. ID Number
Renee 2012 | HDD? 4
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.) o
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information O Add [J Remove
a. Full Name, Mailing Address & Phone Efﬂ"ﬁ,‘lﬁ'@E‘,’"‘,’,’,‘f"cﬁﬁ‘ﬂ,.A,ﬁ d. Comments R
(include city, state, & zip)
RENEE Pr ,2 -
= e
fi;; e & vt Heamtered Cially)” -
f(:’ ﬂO ¥ /’V«Yb o 7¢ [ Federal g County:
H iSpoloug H KIC 77 (= D State L1 Municipality: [e. Election Sum to Date .
G14-593-1904) 5
(- Account Code g, Form of Payment _ [h. Purpose Code_[i. Date (mm/dd/yyyy) [i. Amount & Reared Remarks e
3 CHFCK. 0 /0/29’720/7, $/50.45 GAS/ m &g
$
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) o

OHECL O/ [ c. Level Registered (Specify)

,)'H“ /Z/tjéi ngfiuG L /\J(’ 2 72¥ g’ B;:ccml o ;*I_\C/liul;;;llily: e. Election Sum to Date 2
7/9- 432-8372- 8
(- Account Code _{g. Form of Payment _ fh. Purpose Code . Date (mm/dd/yyyy) [i. Amount [k Required Remarks
2 C Hec k. O [0/31/20/1 |8 4453 GAS /M1 EAGE
$
4. Payee Information Ll Adl L P REmoe

. Full Name, Mailing Address & Phone b. Cﬁoordinaledk Eqmmittee Name o d. Comments

(include city, state, & zip) ) S

FA VEL ( HTCHEPLOY ¢. Level Registered (Specify) |
/07 GLENM ORE /ZJD I I Federal I:l County:

Cupvee Hice N 27515 O swe [ Municipality: [e. Election Sum to Date o
1919-240-57273 $ 250.00

- Account Code _{g. Form of Payment _|h. Purpose Code _i. Date (mm/dd/yyyy) [ Amount _[k. Required Remarks it
3 CHeck. K // Aé f20/2 |8 250.00 | wes mavdscu et

$
5. Total only this Page s »‘/// 7/ 98
16. Total of ALL CRO-1310 Pages 5 ,
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s 2’ ()é? gj

(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) m

CRO-1310 NC State Board of Elections Dedember 2009

JAN 10 2013
Prange County Bd. of Elections




Disbursements pe 2 o G

[ Yes [Pad No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/olitical
l‘*—‘; Ay -‘l-—(n—-ﬂ"l“ Ak YN aaaw RINAREE 4 wwases aa, cs':..cn\m-w.w’ T l-l-t A VMssssarwa {
iTﬁ - = . T e Al i rm n——- i
'L"ol.llw ASMAUS SMIGUIULE {voed | : ua { o] ANVAIV VY :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name I d. Comments
(include city, state, & zip)
10, e o e
RENEE ]) Lice c. Level Registered (Specify)
/)0 50)1 /.% J G (]  Federal <]  County:
. o N ; [:I State D Municipality: e. Election Sum to Date
[11tessogoucts NC 2772 i S
9DG-593 1504 | 5 /5015
i. Accouni Code g. Form of r‘aymcm A hPurpﬁsc Code ‘L i. Daie (uu'n'/dd/)'yyy) §- Amount k. Required Remarks
3 Check K Y /o's /z or2. /3% 73 | TEcElone
|
I .
] _— ] |
4. Pavee Information 10 Add | { | Remove
a, Full Name, Mailing Address & Phone | b. Coordinated Committee Name I d. Comments
(include city, state, & zip) l i
Lu (1/'/ L Rﬂ Do ¢. Leve! Registered (Specify) ‘ |
7 .- _ : B i
&X \{/’, LEOM ( (RCCE —-S/Z'-'/\SD‘ C] Federal & County: [ ,
Pl State b Mumicmaliv: | e ¥lection Sum fo Date

v Cdake Hie M 27514
919-933-4/(5 I )

3 | Check A /¢/po /za/L s /16 . 60  KAdIo SATS

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

$
4. Payee information Ll Add | L | Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

v
D £ / Lo C7I E. ¢. Level Registered (Specify)

e

/L“"l / /[u / 7_0 t LJ Federal |§1| ¢9unw:

¢. blectuion Sum to Date

L] otk L Municipality.
HrcisperousH AC 27274

<
7/6-332-38372 i :
i. Accouni Code g Foria of Paymeni | B Purpose Code i, Date (mw/dd/yyyy) 3+ Awouni i Reguired Remarks
3 Check O /1)65)20)0 |$ SLVF | GAs/ mpreénE
$

P P o s 29720
{ 6. Total of ALL CRO-1310 Pages '
| (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) Q Qoé ? gj
|~ /.rurpou Coaes u.m oemxé&;;p;;mmre coae in (n. ) @bove; i
LI \- tavi % . Waninment .- ¥n fitin i w;“ Fvnensac &
| o* - Other |
g o8 o O 185 o SPP e YORS SRt 95 - - by * LU 1P 20 0 . &
l "v“.ﬁ l‘““.“l u‘ ‘m-‘u ‘clr’“u"'.vu .u l ‘““ll ‘“ l‘m“l N n‘l‘. ‘u’ .

CRO-1310 NC State Board of Elections December 200y




. Amendment
Disbursements e A of _é 0 Yes X No

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

HEEE s ematie szent wacrr ot UBDNUCADIE) : 1 4 W INUmDEr

i _';~ =.,.==_":AA"‘ ; : i
LRonce 2012 2 FA/EE 2002 | \ [HDD YA |

EREE o - -~ F.l s r..‘ 2 G A 3% r—-' v o s 3 R R T T S e e
!l‘ A AyLL RMIUS SEGLIUVER [ aaa el | ANLELU VS i
' - ¥nll Name. Mailing Address & Phone | b. Coordinated Committee Name d. Comments |
_ (include city. state, & zip) |

P IVE, /C‘/S 1PE KESTAULANT c. Level Registered (Specify)

/@ 71 & X EHUANG E //‘fl( L/\/ L  Federal X County: _ v - _
/’//LLS B0 f(.’OL(q/J /(,/C 2 72 7_? L State L Municipality: ¢. Election Sum to Date
D19 Wotdo— 295~ 3¢¢ 3 , - A

i Date maiddiyyyy) | 3 Amoust | & Required Remaria

|
i
I
|

i . Purpose Code

o

f. Account Code | g. Form of Payment
3 , Check

= 1
! 1

|
1 |

|

! i "‘7/20/ [ l fiian ,fmg VoLuNTEERS)
! ! ! !
I
A

L |

A Dasian Fufrmneatine ] AA | Erd Bamnzia

g a Full Nama Mailing Addvess £ Phaons I b, Conrdinated Committee Name P'a. Comments I
(include city, state, & zip) l i
| |

V' \jceAGe DinNEE e, Vevel Registered (Speciil | |
; ; ) | L |  Federal X County: |

é 00 J\) /\//A'é S ’/ ' = 7 y 1 State (I Municinality: I e, Flection Sum to Date :

! /:;/Lz;sfy'ae"ouql-/ AC 27275 I |

(9 — 432 - F32 |

| I. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) | j. Amount k. Required Remarks

3 Check & ////O/ZU/Z_ S 9:7/ MEETING

$ Wi,
4. Fayee iniormation 3 Add L] Kemove

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

(include city, state, & zip)
[ (/)EH vEL S’T reeT Maegwer
228 5. ( . T&’/\/‘ D TREE 77.' O e ot
HisissoeouGr! N6 27278 1= O }
919 - 245- 5050 ; |

¢. Leve! Registered (Specify)

D Federai E County:

s Kleetiaon Sum o Daie
Co LLCCUUE DU W vaw

o

f AccountCode | g Form of Payment | b Purpese Code Ui pare (mm/ddiyyyy) i j. Amount k. Regu rhs
3 ll Check O ////0/2 ere s g 54 MEETING

I $

|5. Total only this Page . $ 8 /.25
{ 6. Total of ALL CRO-1310 Pages | |
(< 200%.43

' (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

i wis e poes i ; : | ;

s SRR B R I o S T R e ey z ¥
i /. FUTPOSe LOGES  (LIST Gelalicd EXPenaiture Coace i (i) abovej i
H I:‘ L'"‘\..... E l‘—..:_;_...b £ LR PO B SR | l:-....‘v. REQF'!EE—— DL NS Ve L

e udLaYC 9 = rCuaruey N o= UICE LXDEnNes JAN 11 Ul|2m3n| L0 IREV AT A DEHNE Funlu

OF - Other

s b G T emio‘n%
CRO-1310 NC State Board of Elections

- —— o

December 200v




Amendanient

Dlsb_u rsements Py _/;{ of £ [0 Ye ixi No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
% Rs WoNJEIRARIZLTNONW K OLEIX L oTemaRIe \uuu B LITITWE B2 “P‘Iu\:“”l&l '¥ ““; ERF ivURRARMIVE W;%
‘ ANNGILY SV b '.““A — ‘.
; e yon i SN e SR : Aa } : s r—: ;
a. Full Name, Mailing Address & Phone | b. Coordinated Com’mjt_tgg_!j_gp!g o | d. Comments
' {include city, state, & zip)
SH ELL O/ L ¢. Level Registered (Specify)
/4/ 17’ %j\/ 70 C’ L]  Federal X|  County:
D State O Municipality: e. Election Sum to Date
Hicespoeougr: AJC 27 -
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
3 Check ! O J/ //7, /20 2 |SHY Fo | aps (fLecTion cLeaikr
| |
| !
| I L |° | |
4. Dawins Infawmatinn 1 add 1 Bemove 1
#. Full Name, Mailing Address & Phone | b. Coordinated Committee Name | d Comments 3
(include city, state, & zip) |
| | !
! /(/7 1CHAEL [I/?RM (CrirteC ["e. Level Registered (Specify) ! |
1918 MLK Je bevo, # 77/ | raet ooy -
' | D State G Municipality: e. Election Sum to Date
| Crtee Hie NC 27579 |
912- 764~ 370F |
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Check | 19, / /// 7/2&/2_ 234'/.00 GAS ¥ FRRK /NG
!
i $
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
?E NEC P Zlrce ¢. Level Registered (Specify)
/70 M /aﬁ g,é [l  Federal X  County: | )
f C” 7 2 W i St u Miunicipality. | e Licction Sum o Date
/2;;6?0\2,@/?\/—/ N 27 PEETIT
| 77-573-¢90¢ | S et
i. Accouiit Code g. Form of Payment | i Furpuse Code i. Daie (nu/dd/yyyyj §o Auouni i Required Remarks
& FEES,
3 Check K/, /7 )17/2002 | 4. Gg | wEESIT =, b
$
1 5. Total only this Page $ /723. 09
| 6. Total of ALL CRO-1310 Pages
| (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

i @ﬁloéf &3

1
L

PRV P TN L .

E . Nalaries F* _ Foaninment

i, “ 3
$ n=- rusLavc 4 = T Cunanicy

| 0% - Other

7 Codes reguire dedaiied explunatioan in reguired remarks il

RN 1IN N Qtate Raard

TR T R S T 3 Fa s e P TS T L]

j /. Furpuse LOaes (LISt aetaliea expendaiture coac in(n.j anove) e |

B % ToumAdeaicing N Th Acntbhne Man AT Ansn H
" - Pundracine WED

€ - Pahfieat Party RECE §11* - Binldine Puhlic O)ffice Fynences t

N o= Uiiice Rapensgs JAN 1 0 20‘3\1 - bonmIien 16 LEPH DABSHN T ung j

il i %

Pecomher MM



Amendment

Disbursements Pg ol of O ves X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
ety § e : . — —
Lol (0 e (Ang RN WappncaDIe) N | 4 W Numper 1
| Rewce 2012 REAJEE 2012 |/ HDDFA i

pio kel 2 .

FEESIESERT LS G PO T W TOAR e b o TR PSR

v . s l—"
A Ayl ANV sUAUIUIL L

||
[

ol
Bl

ANvIV Y

tIE

L]

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

| b. Coordinated Committee Name

| d. Comments

00 Democesric Women

¢. Level Registered (Specify)

% S(AE JAC/(SJU/ 7516/75 . []  Federal ]  County:
2 2 / RRoN WooDs D ¢ ‘ [ state [0  Municipality: e. Election Sum to Date
Cdppec_[Hiee NE 27576 $
Alq-Qet-12249
f. Account Code g. Form of Payment | D. Purpose Code i. Date (mm/dd/yyyy) j.- Amount k. Required Remarks
3 Check O /1 / /%/20,2. |$/5.00 MEMBEESIF /F
3 | I |® |
4. Payee Information 1 Add ™1 Remove

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

I b. Coordinated Committee Name

I 4. Comments

Syere Ore

[e T evel Registered (Specify)

X ) £ -
My B8 e sqerr (B B T oo
U -732-53%32 | i
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
3 Check ///26/20/2_ $3 '}&7
$
P G e e

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

1,005 BoeouGH AC 21237
7/7-573-/7

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal @

L State (I

County:

viunicipaliy:

s 457 56

i L Accouni Code g. Forim of Paymient | I Purpose Lode

| i. Date /dd/yyyy)

§o Alouni

K. Required Remarks

Phis i of Pdotailod

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

Spmmary Poaoe ( KO- ] 10 it € oardinated Party ¥ xpenditnres)

3 Check K/O /2//47/20/2_/ g 75‘5% 7€L€,2Hz,<s/ti/w5/55/ 7E
| | | 5

S.Totalonlytllisl'ge 3 /Zéa %

6. Total of ALL CRO-1310 Pages

7

Purpase Codes (List detailed expenditure code in (h.) abo yajmmmmm————r

f

i

! A* - Media B* - Printing

E E - Salaries F* - Equipment

. 1 - Postage J - Penalties
O* - Other

i Codes requive detailed explanation in required remarks

CRO-I3i0

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

RECENEV D-1

o Another Candidate
Holding Public Office Expeanscs

JAN 10 208 .

ﬁoqu“y. of Electiﬁ

Ponation to Legal Expense Fund

NC State Board of Fiections

December 2009




Amendment
Disbursements g £ oo £ O v K 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 Number
AENCE 2012, / #0094
3. Type of Disbursement (Please use separate CR 10 forms for each type of Disbursement.
Operating Expenses Contributions to Candidates/Political Committees 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)
U 5 P ST7TAL SEK vice ¢. Level Registered (Specify)
/Ls//y g 7(/ NG 5 7 D Federal g County:
. T 2 D State Municipality: e. Election Sum to Date
HictsporougH NC 2723¢ .
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
3 CHeCK. r 12/27 /2012 |5 /9. 00
$
4. Payee Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
7A )’ P 4 - c. Level Registered (Specify)
I:] Federal Q County:
E] State [:I Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
& ELECTRAN] C K /‘)/3//30/11 $2.66 Fee€s
$
4. Payee Information ] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
6()6 H /\" g ’q D/ 0 . c. Level Registered (Specify)
3§ Viccop ( WPoce —S7e Bo [0 Feden 0 County:
6}(/{175(_ /—/ et U 0 5 7 S / 7{ D State D Municipality: e. Election Sum to Date
29 -733-1/¢5~ $
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 ) < .
3 pgei”’ 4 10/23/20/2 |$y003.40 | Prryo Serrs
$
5. Total only this Page SEGH L /029 .00
6. Total of ALL CRO-1310 Pages ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ Z o é 7 y 5
(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* - Fundraisi D } To Another Candidate

E - Salaries F* - Equipment G - Political P
I - Postage J - Penalties K* - Office Ex
O* - Other

* Codes

- Holding Public Office Expenses
- Donation to Legal Expense Fund

"CRO-1310

December 2009



