Amendment

Disclosure Report Cover [0 Yes K No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information

1. Committee Information

a. Full Name ' c. ID Number

Streaver '%r Scheol Roard Lb =045 6TAE 2
b. Mailing Address (include City, State and Zip Code) d. Date F:ch

-0 Dox (VU Sept 27,20//

g — , C} - ¢. Phone Number
Carybovre, N 215710 ?‘/?73@“&&{5

: | 4. Period End Date i
2. Report Year 3. Period Start Date (mm/dd/yy) (/AR ; 5. 'I‘reasurer Full Name
_— .

201 | July |, 200 |Sept 2900 | Q. Palriela b . Qﬂvkég
6. Type of Committee (CheckOne) - "] 9. Type of Report {check only one type of report from one category)
m {Cjzrnnd]::giagt; D Party Municipal State/County . Referendum
[] JointFundraiser ~ [] PAC X Organizational []  Organizational [[] Organizational
D Referendum |:I Legal Expense Fund i___] Thirty-five day Quarterly [:l Pre-referendum
7. Type of Fund - (ifapplicable, check one) ' | Pre-primary ! First [] Final
I:] "Booster Fund" |:| Pre-election D Second D Supplemental Final
[] Building Fund [0  Pre-runoff ] Third [] Annual
[[]  Presidential Election Year Candidates Fund Semi-annual D Fourth [] special
D NC Public Campaign Financing Fund ] Mid Year Semi-annual
X  Other J Year End O Mid Year ' 10. Special Report Name

[ Final ] Year End
8. Number of Fundraisers.this Report [ Special [] Final
] [ Special
11. Account Information =~ ; © . | 11. Account Information -~
a. Financial Institution Full Name a. Financial Institution Full Name

Waclhovia 12 anlk
b. Purpose c. Account Code b. Purpose ¢. Account Code
Campaign |
" @dﬁ' g- ov d. Period Begin Balance d. Period Begin Balance
Y elel ¢ts

3 g h
expenditures |5 3+ o
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 if 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 Elecfiops according yo,N/C.G.S. 163-278.7 f) /

G VPaiicioa k- Stokes o .

Printed Name of Signer Signature of Appointed Treasurer / Datc
FOR OFFICE USE ONLY -
- /0 / / . . Delivery Method
Date Received: S /il Employee: —_— = [] Normal Mail
Date Postmarked: A 0/ 4 / // Employee: egn X Registered Mail
/ / Yy % Hand Delivered

Electronically Filed

Dat : lo/s : _ y

ate Scanned /] Employee ReéCeVeoner has not received

mandatory training

Date Data Entered: Employee:

act oz 2N

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 informafigge Co. Bd. Of Elections

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections December 2007




Detailed Summary

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

Amendment

O

Yes

E No

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

Streater L Schoo] Bd

4 s~ psEIA

Start of Election Cycle: January 1, 20 [/ Rep::;'gﬂ:,i:ﬁo g El::it::ltgiile
4) Cash on Hand at Start $ % $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ /)f 1,605 00 |8 /) #0500
6) Contributions from Individuals (CRO-1210) | $ 53() T2l $ "f%O‘ ﬁ()
7) Contributions from Political Party Committees (CRO-1220) | $ - O - $ o -
8) Contributions from Other Political Committees (CRO-1230) | $ _Q - $ o -
9) Loan Proceeds (CRO-1410) | § O - s  _ o -
10) Refunds/Reimbursements To the Committee (CRO-1240) | § _o $ - o —
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ -0 $ O -
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § — — $ —) —
11¢) OQutside Sources of Income (CRO-1250) | $ —0 — $ _o0 —
11d) Legal Expense Fund — Other Sources (CRO-1270) | § - - $ S I
11 e¢) Exempt Purchase Price Sales (CRO-1265) | $ -0 — $ - -
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, 11a, 11b, I1c, 11d and 11e) $ /,q§5 ¢ $ // G3cos
EXPENDITURES
13) Disbursements R '
13a) Operating Expenditures (CRO-1310) | $ /} 5'92 , ‘;9' $ A 6.._4}? ¢79L
# 7
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ 7 $ -~ T~
13¢) Coordinated Party Expenditures (CRO-1310) | § —0O - $ —O -
14) Aggregated Non-Media Expenditures (CRO-1315) | § — 0 - $ —_ —
15) Loan Repayments (CRO-1420) | $ - - $ —e -
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ —o - $ _O —
17) In-Kind Contributions (CRO-1510) | $§ 0 - $ —) -
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ I,504.9¢ |$ /, {Uicffl'
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ ’ zy—!,L O r7 Q $
ADDITIONAL INFORMATION ! 4
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § -0 -
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ -y -
22) Debts and Obligations owed By the Committee (CRO-1610) | $ - -
23) Debts and Obligations owed To the Committee (CRO-1620) | $ —p -
24) Account Transfers Within the Committee (CRO-1720) | $ -0 -
25) Administrative Support ﬁecehre(j (CRO-1710) | § - - $ _ o —
26) Forgiven Loans (CRO-1440) | $ - - $ —o -
27) 48-Hour Notice Reports Sum ) (CRO-2200) | § - - $ o -
28) Contributions to be Refunded ~range Co. Bd. Of E’emfzw $ 7 $ _Jd -
CRO-1100 NC State Board of Elections August 2008




Aggregated Contributions from Individuals

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

Page

Amendment
_‘_,.. of <[] Yes X No

1. Committee Full Name (and Fund if applicable) 2. ID Number _
Streder S Shoo( Baaid #-0567154
3. Contributor Information :
E“-\mend _ Ié'o‘::mum ¢. Form of Payment %;2:::;311 :‘mll:;:d!ym)l f.Amountr_- _
]| Remore Chetle Tl | %15 29d
O hemor Cosh 7-16-11 |5 25,00
E]l — Cash 12-0L-1/ $ 14,00
H e Cash T-1611 |3 15,00
e | Check T.23-10| % 20,0¢
] Add ) .
| Renows Cash N-33-(1 | 8 10, 0O
- Cheeclc 920U [+ 00
[ Remor Checlke 2011 s s50.00
e Chh e cle §-20-11 |s 14,00
% e Che C_.lj(, o] |3 1D . 2¢
e Checle_ y-20) |5 4. 00
e Ch ecld_ 0-50-71 |3 . 2w
[ fremse Checl S0 | % 0. o¢
O hemor Checl g-ov] |3 W oo
Add
E Remove (’/ﬂ(: Ch §-20-1] |3 282¢)
Add ) y
C o l §-20-1 $ )
[:] Remove \er (&8 &, xQ , _) 0-‘ a[/
T Chece < {-201) |5 2670,
e Checle Q-20-1) |* A3we
@ e (heck §-207/ | $ 22. op
Add D ) P _ o
[ | Remove (he ek fi,ch*/// s S0.0d
e (heck_ S22
O e Checle Recalved 1§20 11 ; SY, ac
4. Total only this Page $ 1§, 00
5. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1100) Orange Co. Bd. Of Elections _

CRO-1205

NC State Board of Elections

April 2007




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

Amendment

& of Ao [ Yes K Mo

1. Committee Full Name (and Fund if applicable)

2. ID Number

Sh<ater -fov Sctivo / /90,/

3. Contributor Information

YsTose 72 2]

a. Amend prccount | ¢ Form of Payment ;',;:;;‘:0““ s e . f. Amount 3
O e c;h ccle g2 | * 20,08
EENET Checls =2/-/) 1* .6’&7_,.:’/"’(/
mENEE (heCK T/ N el
— (h e ek f-22/ | 8 50.00
H e | Check o210 |8 5p.00
AT hemoe Che ¢l S-2911 |3 28520
% — Ch < /?z Sax /| | % g5700
T emoe Checlc §-22-1) | % 5000
% - Ch eC./c §-2> -/ | Y5090
ﬁ Eg.zm 8(): (/’ [c ? 22/ : g’, 0o
0] [ Remowe necic -29-() Hd. 09
= E%Em Checlc Sa2-0] |® 2500
T Checle §22-11 | ® Bood
T fems Check Soot) |8 )0.0c
AT (NeelC 22/ | %2500 |
IEmE Checlc 01/ |3 500
mEE Checle Fo0y | S0l
W () eck §0-1) |8 502
E . @/;/ e c//f- oy | 8.Z o
([ eme (heel §-250/ |8 /4,50
E i:%m Q / ) € Cl Regeived S ootl | S /257
EMECT Checl Y201 |5 1257
4. Total only this Page s 7397].5C
5. Total of ALL CRO-1205 Pages Urange Co. Bd. Of Elections s

(This line must be on line 5 of Detailed Summary Page CRO-1100) :
CRO-1205 NC State Board of Elections April 2007



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

Page

Alnmdmellt i -
of. % l___]  Yes KL No

1. Committee Full Name (and Fund if applicable) 2.ID Number
2 .
SHyealer v Sohos| Boad, KOS A A
3. Contributor Information
a. Amend %otszcount ¢. Form of Payment f);?:;;i;:n :;llllrf:dfm} f. Amount _
] Add _
i Cheek. Saa1 |S(2.50)
Add
EEm Checle 01/ |3 50.00
Add ; : —
m—r (h eclc J2241 | % A0 p
Add
- Checle £o0t] |* spa s
Add ’ . —
fEEMETTT: Ch eck/ {2l | S 2500
[ Add
1 Remove $
[ Add $
Il Remove
] Add
| Remove §
] Add
| Remove $
] Add
'_-ﬁ Remove $
1 Add g
| Remove
Im Add
1 Remove $
] Add
D Remove $
1 Add
[:! Remove $
| Add
ﬁ Remove $
|l Add
D Remove $
[ Add
] Remove $
] Add
1 Remove $
1 Add
D Remove $
Add
E Remove Recelved $
] Add
] Remove $
] Add
[1 | Remove Orange Co. By 0f Elees s
4. Total only this Page o $ /LR .SO

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)

E /}}4()5‘,0(/

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

Alnendmeut

/ L O Yes [d m

of

Use this form to report individual contributions over $50 or conm'butwns nndcr $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

| 2. TD Number

Stréater S 5(%(4:// &9/-0/

é‘s —wé’; 51{’4,

3. Contributor Information

[0 Add [J] Remove

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

b. Jnh Title/Profession

d. Commems

EXic o Trazi er

c. Employer's Name/Specific Field

e. Election Sum to Date

35S op
£ Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Check V-23-/] |$S5.00
O s
] $
3. Contributor Information [0 Add [1 Remove : l '
| a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
inclode city, & f
enes m;. e _“" L‘ﬁ_‘jcz / /;stfs‘;éqnf
M ﬁj \>7 (ap c. Employer's Name/Specific Field
5 c1 g d %"f‘ D Lo
- c unGan e. Election Sum to Dats
/l}g%flj,‘//e_//t/ﬁ 2EH3 Tlﬁﬁ-{—;rﬂmﬁ P 1 = - "‘“
S Ay - 24— bYlT 3 7S, 00
f. Prior g. Account Code h. Fm of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
= Checl 1-23-4 |s7S0d
L] $
O $
3. Contributor Information [1 Add [] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) v
Tamerzette. Bedlord  Lolh
amezella e c. Employer's Name/Specific Field
100 gumfe Y, ste ¢¢s-
Chogpel LA NC 27517 e. Election Sum to Date
/99672813 s /0. 00
£. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
- ; 7]
- Checle c_15-1| |s JOloc
1 $
L] Recsivedi $
4. Total only this Page | $ 2ac.00
S. Total of ALL CRO-1210 Pages $ D -
__(This line must be on line 6 of Detuiled Summary Page CRO-I100) . 2 -
CRO-1210 NC Stie Board ofElwums e April 2007




Contributions from Individuals

.'/’2
Pg ( of

Amendment
O ve B

No

/2

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

gfrfg,;[fr gg/ 632/@/ Loz rd #-JS6 A2
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) T —

Beorb f l Real Eslute »0 geut-

Ar DAV A P ' /(,1 N c. Employer's Name/Specific Field ~
10G Friestly Creck D,

(T hapel 0, NC 514

9)G -6~ 6363

e. Election Sum to Date

s /00: oo

k. Amount

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/fyyyy)
O Checl s —a0-(] |s//Occ
] $
H $
3. Contributor Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ) . .
Omeld . CA 24 ¢. Employer's Name/Specific Field
197k Wade Fasdhal -
s ey Oy, VCE 2 734 e Elecion Sam o D
G149~ 10 - 245 s /0. 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Checle s 20-(/ s )00 -o¢
] $
] $
3. Contributor Information [1 Add [] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

_r—‘f e i'\ ey

Marily~ Counc:|

c. Employer's Name/Specific Field

>¢ Velvel ST
A epert, CF 0eeio

C+. Bd of

e. Election Sum to Date

<03 S0 ~aYs] Edueation s 100.0 ()
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L Checle 9- 3 -1 $ |O0.oc
[ Receijed $
O | $
4. Total only this Page Crange Co Bd oim $ 462700
5. Total of ALL CRO-1210 Pages i
(This line must be on line 6 of Detailed Summary Page CRO-1100) $ 5—3’@ rQO

CRO-1210

NC State Board of Elections

April 2007



Pg I of

Disbursements

Amendment

DYes

3 K] No

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

committees and coordinated party execnditures

1. Committee Full Name (and Fund if applicable) 2. 1D Number
i al s /j o ’ -
Streate, fo St/ /m'/z/ 1L -J48 7252
3. Type of Disbursement (Please use separate CR0O-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information [d Add [ Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(mclude city, state, & zip)

| P S

Ns /’K/r‘t"s_»/hm,

c. Level Reglslered (Specify)

9

fq S, {/{ é]f'/ f?a/ ~ ) [ Federal D County:
O/L(‘lf/ // /// e v 278 / U Q_S_!{i_h._ - Municipality: |e. Election Sum to Date
Gl - 468 - D00 s 50,47
jif. Account Code Lg Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) |j- Amount k. Required Remarks
/[ (heelc £) §-5-1 35483 | Bpokmarks
$
4. Payee Information EI- Add ﬁ Remove

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

d. Comments

(include city, state, & zip)

\//}9 5 GnrIsS C}{ f(!srﬂ!’/i

c¢. Level Registered (Specify)

99 S. E7/o E

cz D Federal D County:
Chaype ! 1L, Ve & 2T5TY

D State

m Municipality:

e. Election Sum to Date

G919 =568 —-200

s 7410

§f. Account Code |g. Form of Payment In. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[ Cheele 2 g (04 |5 23.27 | Brochures
$
4. Payee Information ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

Escraodinac

c. Level Registered (Specify)

(include city, state, & zip)
\j \/Q n\{'(.{ res

200 S = H,\o-f—f-“ L_d [ Federal [ county:
Oha_PQ | [s.\_' | \’ ,\} C_ )J] ! L’, O state O Municipality: |e. Election Sum to Date
Qig-at - 1100 5 159,00
[t. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks_
/ Cheal) C 9-5-1] 314300 | Rental Spuee
$ Cwm'sh

5. Total only this Page

$ 2 3. 1]

16. Total of ALL CRO-1310 Pages

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

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

Recelvec

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

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

A* - Media B* - Printing C#* - Fundraising D - To Another Candldate

E - Salaries F* - Equipment G - Political Party H* - Holding Public¢ Offict Bxpthsedf Hlections
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

CRO-1310 NC State Board of Elections

December 2009




. 2 3 Amendment
Disbursements Pg of Oves EKro

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

Streoter of Sohoo) 1B0ard A s 67857

3. Type of Disbursement (Please use separate CR0O-1310 forms for each type of Disbursement.)

m Operating Expenses D Contributions to Candlddtmﬂ"ollllcal Commllteeb D Coordinated Party Expc;;{;ilurcs
Id_.Payee Information 0 Add L] Remove
Ia‘ Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)

\/J /—9 /)/’/ lf"‘u‘)!?‘/?‘l) \?[g'} 7 ¢. Level Registered (Specify)

-/, [ Feders [J County:
?? S E//f é?ﬁ: /e - S_., / D State D Municipality: |e. Elcclmn S‘um to Date
Chape/, VC 27514 /0003
14 565 - 0IOC 7

. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks -
[ Checlc | A g24-(| |5 g7.13 | Printing en ' Velogs

$

4. Payee Information ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name___ - d_. Comments

_ (include city, state, & zip} -

S‘i‘ L J / es - c. Level Registered (Specify)

/ ’7/0 = I ank /i .9' [ Federal O county:

Gh é(/}ﬁ‘-e/ % // e C 275 g [ state [ Municipality: [e. Election Sum to Date
G19 - 94 *=FIIsT s & (.90

ff. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
: i . \
/ Checl L S30-1/ 8 &l {(-ﬁ Pn\f)Jr"CCchﬂds, e
b
4. Payee Information [ Add L[] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & 21p) )
C o F‘F’b NN ? o c. Level Registered (Specify)
IS o0 V\/ . '\(F\Q DAY S-f_; [ rederal O County:
CQ i’"lfbg;)(?')) N, @ ;75’/0-999!/ O st [ Municipatity: [e. Elcctiorfum to Date
FYB- 275 - £777 238, 20

. Account Code _|g. Form of Payment _|h. Purpose Code _[i. Date (mm/dd/yyyy) [i- Amount |k Required Remarks
/ cheel. | T §-30-11 153520 | Stangps
$
5. Total only this Page $ /< ‘f“. L3

j6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

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 Received December 2009

Dlranne Cin RAd O Elactinne



Disbursements

) Amendment
Pg 3 of [ ves Kl no

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

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

2. ID Number

I St eatey 7@)/ Q%m [E)ja?/d

F5-05679 45 2

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

Operaﬁnﬁ_ﬁxpenscs

D Contributions to Candidates/Political Commitiees

l:l Coordinated Party Expenditures

. Payee Information

ﬁ Add ﬁ Remove

b. Coordinated Committee Name d. Comments

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

Vi P Pr‘m‘fwﬁ Cji/g 3/) c. Level Registered (Specify)

9q 5 /{0 a/ E]Fedeml D(.‘ounty

U State O Municipality: |e. Election Sum to Date
/ ,2’7 57¢ ‘
Ghsr “’Z}*Qﬁéf} s410. 13

. Account Code Lg. Form of Payment |b. Purpose Code ;. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Chede | B3 F-2/-1] 18300.90 | Prinhng hadauds

s lage, Slens
4. Payee Information

[0 Add [J Remove f /
fa. Full Name, Mailing Address & Phone

Ll

b. Coordinated Committee Name d. Comuments
(include city, state, & zip)

V{tfo p r_'\’l\,_’t v S*rgh ¢. Level Registered (Specify)

Cféi S . F/ 2‘// ’P\d_‘ Upﬁdﬂ‘ﬂl DCounly:

[ state 1 Municipality: [e. Election Sum to Date
& Je [ ) N :
o lhapel 40 S bgR. 93

ff. Account Code  |g- Form of Payment  |h. Purpose Code i, Date (mny/dd/yyyy) |j. Amount k. Required Remarks

/ Check, | B g-9-4/ I8 (3/.60 | bandcadds,

‘ s lapel, Skin s
L] Add L] Remove

b. Coordinated Committee Name d. Comments

4. Payee Information
¥a. Full Name, Mailing Address & Phone
(include city, state, & zip)

ﬁ P /1 H‘IZ) /} c. Level Registered (Specify)
GG S. Lt /?g PO = N = e =

/7/4 // /l/ ‘;2 7 / tate Municipality: |e. Election Sum to Daj_e_“‘_
4/62-{!356; ot S ATR 3

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

/ Ch ecle [ 9-19-() _BG50% | handards) (ape,

$ Signs
5. Total only this Page $ 4, 08/(. &0
|- Total of ALL CRO-1310 Pages /
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating E.l.pensss} . -
[ 50249 y/
/

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

(This line goes in line 13¢ oiﬂdaﬂad Sumn:ﬂ Page CR0-1100 if Coordinated Party Expenditures)

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

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

Received

uired remarks field
NC State Board of Elections

December 2009

Jrange Co. Bd. Of Elections



