‘ ment

1/ y Yes
h othepfietailed forms.

e

.Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along
Do not use this form to update information

1. Committee Information

a. Full Name c. ID Number
- -
5"(\’@&"( o S“w 5;—(')40\ \:% oda Y-CJ_..
b. Mailing Address (include City, State and Zip Code) . d. Date Filed

PO, Rox X6 |

C\’\Cu?ff\ “r\*l\, I\"’ C’ ;quily-/ e. Phone Number

99~ 43% - ASIL/ 9/9-176-0653

2. Report Year 3. Period Start Date (mm/dd/yy) :;ﬁ':g;l‘:“d Date 5. Treasurer Full Name

2007 0 - L 3-0n 2-30-09 | & \Pa*ﬂ—.'c:qx L . S¥eices

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
g:nn?[::gﬁ D Party Municipal State/County Referendum
Joint Fundraiser [] pac ] Organizational [ ] Organizational I:] Organizational

D Referendum D Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund {if applicable, check one) =] D Pre-primary D First D Final

[::l "Booster Fund" El Pre-clection D Second D Supplemental Final
[] Building Fund ; [0  Prerunoff B Third [l Annval
D Presidential Election Year Candidates Fund Semi-annual ] Fourth |_—_] Special

D NC Public Campaign Financing Fund D Mid Year Semi-annual

K] Other © Year End ] Mid Year 10. Special Report Name

[]  Final 1 Year End
8. Number of Fundraisers this Report []  Special [] rina
[] Special

11. Account Information 11. Account Information /

a. Financial Institution Full Name a. Financial Institution Full Name
: vt B : ==
WWachovicd dan< ,
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Caneign Wet
Fov Ret &RYs e - —
d. Period Begin Balance d. Period Begin Balance
and £l . .
. y

Ecpendihures |[$ 124249 /7 s

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 cqrrect and that [ have been trained by the NC Statg Bogrd  © Slantidhg according tg N.C.G.S. 163;78.7{1“).

Jeay

G . RPatvmeias b Stokes L
Printed Name of Signer . 7 ( Signature of Ppofnied ‘I reasurcr Date
FOR OFFICE USE ONLY e
- H = =3
Date Received: y g(gig ‘ 0 ? Employee: Delivery Method

T T ] Normal Mail
. s oo [l Registered Mail
Date Postmarked: Employee: 'R Hond Deliveesd
: : [C] Electronically Filed
ol T Haglrs []  Signer has not received
) i
Date Data Entered: Employee: 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 committee changes.

CRO-1000 NC State Board of Elections

December 2007




Amendment

Detailed Summary 0 ves [ 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
| Shreder o Sehoy Beard  |Yeay End
s ¢ Total this Total this
3 st S
Start of Election Cycle: January 1, Z.ooq Reportiug Perlod Election Cyele

4) Cash on Hand at Start

5) Aggregated Contr:butmns from Indwnduals

(CRO-1205)
6) Contributions from Individuals (CRO-1210)
7) Céntributions from Political Party Committees (CRO-1220)
8) Contnbutmns from Other Pohtlcal Committees (CRO-1230)
9) : Loan Proceeds (CRO-1410)
10) Refunds/Reimbursements To the Committee (CRO-1240)
11) Other Receipt Sources
. il1a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from N ot—for-Prdfit Organizations (CRO-1250)
11¢) Outside Sources of Income (CRO-1250)
11d) Légal Expense Fund — Otﬁer Sources (CRO-1270)

EN 13‘)‘-3_%

13) Dlsbursements

12) TOTAL RECEIPTS (Add(mesi, 6, 7, 8, 9,10, 11a, 11, HLana‘Hd)

(CRO-1310)

13a) Operating Expenditures
13b) Contributions to Candidates/Poiitical Committees  (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CkOLBIG) $ \/ L % 1. (‘ $ b .5 . / L
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
1‘5) Loa‘n Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Commitiee fCRo-Ijzﬂ) $ b
17) In-Kind Contributions (cro-1s10) | $ ¢ (oL & '] j
18) TOTAL EXPENDITURES (4dd lines I3a, 136, 13c. I4, 15, 16 and 17) $ 1,Ng1-r9 |s l/' 04
19) Cash on Hand at End (4dd lines ¢ and 12 together, ther subiract lne 19 $ : ;1. Q. M
[ ADDITIONAL INFORMATION B in ; ey
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) | $ A=
23) Debts and Obligations owed To the Committee (CRO-1620) | $ B, R—
24) Account Transfers Within the Committee (CRO-1720) | § . @ =
25) Administrative Support (CRO-I7IO) | § _ 5 - $ . o —
26) Forgiven Loans (CRO-1440) | §  _ = $ R
27) 48-Hour Notice Reports Sum (CRO-2200) (& = R
27) Contributions to be refunded Cro-1215 |8 _ ¢ - 3 Lt o
CRO-1100 NC State Board of Elections December 2007



Aggregated Contributions from Individuals  pe /. of / |Dlve [
Optional form used to report NC Contributions From Individuals of $50 or less

5 e Checle 0257 |% 5.0
0 s Chedlc 103507 |$ Sb. o0
i Checl. 2527 15 1D.as
I‘é Chelll WH27 |5 A5 .00
= Checy L4197 |3 A5.00
= Cheel /-F07 |5 §D.00
] e ﬂlnwf(-/ /-7-47 % 5.0
0t Checlk | [ T7-27 |5 50,00
5 A : $
e BN
e ;
Ol e s
e | ;
o s
el ;
il | $
B 5
B e e 3
2 el | ;
e e | $
B o e $
o e $
S - |

&l $ ; ;? M ol

CRO 1205 NC State Board of Elections April 2007



Contributions from Individuals

f)lrrea‘r |

W y
o ({ndude city, stat

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

C]«uo /

- [b: Job Title/Profession " 154,

Amendment

/f DYes

Pg

T

DNIJ

d. Comuments TR AT

@ Pcérr\ cm)

Y. 0. bax 7€
Go ldsboco,

b”;ww;“

c. Employer's Name/Specific Field |

N, C 29583 -07%¢
T2 - 088

REYRE

. Prior

’{2 E“\\\ rtcl‘

e- Eléction Sum fo Date

‘59'"

$ 1.25.00

- Acesunt Code [ Form of Payment

|isTn:Kind Description £ 577

271 ]J. Date (mm/dd/yyyy)

K Amount Sl i

A

Qhe({&/_

1i-3007

$ oo oo

il Checl

§-5207

e ep

O
3Contribufoninformation

1. Full Name_, Mmlmg Address Phon
* (include cxty, state, & up)

% |b£Job Title/Profession J5hidt =

2%|d: Comments '

$

c..Employer's Name/Specific Field 3

. Briok |- Account Code’;

& Election Sum {0 Date.
3

b. Form 'of Payment. " |i. In-Kind' Description % #2702 0 v

i- Daté (mm/dd/yyyy)

O

I Amount A

$

O

$

O
3RGODtEbUoRINF oA oI

Full Name, Mmlmg Address & Phone
(mdude uty, state, & zxp)

b. Job Title/Profession: <

%7 |d. Comments

$

& Employér's Name/Speciic Field |

¢: Election Sumto/Dateji# 2 ¥
$ =
- Prior? |g: Account Code ;|h: Form of Payment’ " |iIn-Kind Description. 3|1 Date (m/da/yyyy)id |k Amountis (%5507 a0y

$

Morf) 0

CRO-1210 NC State Board of Elections

RO ¢

April 2007



»

-d-'/

i & Amendment
Disbursements Pg 5__ of (_o_ [1 Yes X] mo
Use this form to report expenditures from the commiitee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) - : ok : ' 2. ID Number

Slveader Vor Selool oard

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

Operating Expenses [:] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [ Add [1 - Remove .
a. Full Name, Mailing Address & Phone b. Coordi pated Committee Name d. Comments

(include city, state, & zip)

ﬂ)‘f ,\/ eu?s N C /l") S EVRE | o Level Registered Specify) ;
RS S, /\'\C‘p w il St [] Federal [] County: -

) D State Municipality: e. Election Sum fo Date
(%GIY( ‘, '\/fc ;,76:01 ﬂ pality. $ ltl(c‘i ;Dt
G162 gay. 45 [[bs TY-

f. Account Code g. Form of Payment | h.Purpoese Code i. Date (mm/dd/yyyy) i. Amount k. Required Remarks
e -0t [$ 1132 ] Adyert:
| 1 Chece | © N-0t-07 |*1b34 | Adyertsensent
s :
4. Payee Information - ¥ ~Add []  Remove
a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) -

zbnc‘ld Bujwe( L(,ﬁ\?‘a ;m .l,cvechgistertd{Specify)

_ D Federal [ County:
(,L ¥ E) /\/ L D State § El Municipality: c. Election Sum to Date
$ %(?[) v (: 0
f. Account Code g. Form of Payment | h.Purpose Code i Dntc_(mmfddz‘yyyy) j- Amount k. Required Remarks
{ C l)(d(‘ fk /5\ (l-c € - (}'7 Sj&'. ea /[/ [ pq(g‘, n" L
' $
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Cmiji_n:tcd Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
E] Federal D County:
D State rl Municipality: e. Election Sam lu_D_nlt
b
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount L Required Remarks
$
b
5. Total only this Page T ' - : S B ib, 34
6. Total of ALL CRO-1310 Pages : |
(This line goes in line 13a of Detailed Summary Page CRGLI 160 if Operating Expenses)

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

B . Salarisy % B htevenmd Dalisi-sl Darki W% Daldina Puhlic O ffice Fynonces




P Amendment
Disbursements re & o« b O v« R 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 IDNamber .

Styreatov’ ,(fy SCheol Board.
3. Type of Disbursement. -

_@ Operating Expenses D ConmbuuomtoCmdjdﬂes!Pnhhml Commrriees £ wadmﬂtﬂdpmtymﬂﬂdm BRET |
4. Payee Iﬁfdflﬁaﬁbﬁi-‘i??*, PhrOE E “Add erel ki Remove S R e DR R
2. Full Name, Mailing Address & Phone * b. Cm“""d Commitee Name -~ d. Comments
(i nelude city, state, & zip) * ;

rﬁa\lom“v (\\\‘5— :u(\es c. Level Registered (Specify)

0 o \{\} N\CLH’\ S“(*‘ee% [[] Federal [1 County
Cavvrboco, NC Qns10 |0 sme Kl Municipality: | €. Election Sum to Date

419 - 96T - 24273 ~ $ 49,04

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

e coration s

[ | Cad 0 H-b-07 182903 BT ,ﬁ;ﬂ/.

$
- 4. Payee Information - ity e Bladaddaiave s el s .Rcmove PR T
a.Full Name, M.umg Addrm&?lmne s 4 b.Coonﬁn-ted Commtlee Name d. Comments

(mclude city, state, & zip)

P t\\urs{ Reshauwant + Bcu/ b
20\ N. Ik\?rc\ lham Vlvd E Federal % Comty:
s v A\ BLC ANSt oiod Municipality: | e Election Sum to Date

Ny e\ Y" ‘ 5’% 6‘:’0 X/

f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount L. Required Remarks
[ 5 ) PFCOCL 'g\(.?r—'-
.t Check 0 -6-07 |%5¢5 02 Eledon Night
" ' $
4. Payee Information. = 0 - E] sadd it E b Remove 55 wosiomds
" a. Foll Name, Mailing Address & Phone : b. Coordinated Committee Name - . d. Commenis
- (include city, state, & zip)
s
}_JZK Y= I eIy | c. Level Registered (Specify)
=l B S [] Federal [1 County
IT S 6 | ?Cl C | [l st [Al  Municipality: ¢. Election Sam to Date
ch pel Aill, NC 2061 s 57, /]
9392 - 516 2 4
f,AcconntCodc g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amoumt - k. Required Remarks
s ( Coush 0 |- {07 WA @’ﬁfﬁjﬂl?ﬂ%/@qu;
3 1
5. Total only thisPage =~ - = . .’"f» e : LA e e 8 Q 21, I&
6. TotalofALLCRO-1310Pages :;ff, ERCAA e SO E T B e S B T T s
(Tlnsﬁnegoesmhnel3aofDdaMSanmyPngeCRﬂ-HMgf@aﬂngxpam) \ $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(Thubnegmmlmeﬂcofbﬂmlad.?mmy}’ageCR&IIMJCJOMPWW)
-77. Parpose Codes : (List detailed expenditure code in (h.) above) i

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) 3 A SaeRi ey e ket
“CRO-1310 NC State Board of Elections April 2007




Amendment

Disbursements Pg j: of Q_g O vs T4 M

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

1. Committee Full Name (and Fund if applicable) J 2. ID Number
e

Sv~—<ectex—Ff Shod] FBoayrc)

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

E\. Operating Expenses D Contributions to Candidates/Political Commitiees [:] Coordinated Party Expenditures
4. Payee Information B4 Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. g_uardina_tcd Committee Name d. Comments

(include city, state, & zip)

T
/ (44 /70* ' C/ J | ¢ ‘:/ W{‘ebti ﬂ nev c. Level Registered {Spécify)

G(:’LY_tj ) C | D i Federal ‘ [j County: j
’ ' [] state E Municipality: e. Election Sum to Date

L, b e

£ Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
] - AL $ " ! b )
/ Checle| W 12-3-07 |3 22000 |e)h Puge Set-uf
$ J
4. Payee Information X Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Com mittee Name d. CommcntsA

(include clty, state, & ﬂ)

Wa C’ !ﬂ V | ((,) éﬂ n K |\/ Ih\k ¢ Level Re:gistcrcd (Specify)
N L,a ? S C a__, D Federal D County: i

& 17‘ C‘ {5 IR S""@ 2 G’ C,G; _E: State & Municipality: e. Election Sum to Date
: f P
Charlefle, NC 252620 2 49,80
f. Account Code g. Form of Payment | b. Purpose Code i. Date (rljr-nfdd!yyyy} j- Amount k Requi_red Remarks

| ‘ WLU/)&JJ;A._C) (a-l-09 |* ‘f,—au_ Bauk C]wi;(j_tj__w

$
4. Payee Information [l Add [71  Remove
a. Full Name, Mailing Address & Phone b. Coordinated (.‘ommlittec Name d. Comments

(include city, state, & zip)

'b(\\“{% %ﬁ'_}\‘.\'q - ¢ Level Registered (Specify)

[l D IL ( é’f‘t’ﬁt D | []  Federal [ Comty &

C/ \ l/,'e Lli“ N’C' i‘?g /V 5 D S D Municipality: e. Election Sum tu_l)a{e
Ql‘j“ G4%- A5V 5

f. Account Code g. Form of Payment | h. Purpose Code i. Date (m mfdd_jﬂr}}'} | j- Amount k. Required R;a;lcs

._,.~ S ElueF~

/ Cash 0 /D -18-07 |$60.00 | ] ruusporation,

$

5. Total only this Page ’ $ X6 Hf—”._Q &/

6. 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 Conirib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Summary Page CR0O-1100 if Coordinaied 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 OF* - Other

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

CRO-1310 NC State Board of Elections April 2007



Disbursements

Pg

L

‘b

Amendm_ent

D Yes

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

1. Commiittee Full Name (and Fund if applicable) -

2. 1D Number:

Sheeake— Fov SChey) Boerd.

3. Type of Disbursement

lease use separate CRO-1310

zl Operating Expenses

'or each

‘Disbursement. i
]  Coordinated Party Expenditures

B Mo

[1  Contributions to Candidates/Political Commitiees

4. Payee Information ] Add I | Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) i
~ ‘.: ~7 =
S‘zn. ‘ €S ¢. Level Registered (Specify) i§ ‘
17 lz Frandd\n St, [] Fedeml [] County:
C"\a‘}tl \q “‘ N ,U]é"f‘f' [] st X[ Municipality: . Election Sum to Date
Q19 - A2 -lls— S o ’714' E §
f. Account Code | g.Form of Payment | h.Purpose Code | i Date (mm/dd/yyyy) j. Amount k Required Remarks
s LBE = s .
L. 7 (Cheek K_ 12-14~077 5.5 3:}_/ Cyfn‘ttils\upp“e&
e = — T
- $
4. Payee Information [l Add [l Remove
a. Foli Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) i
K | ¢. Level Registered (Specify)
_ D Federal L__I County:
L [] swte [1 Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | I Parpose Code L Date (mm/dd/yyyy) §j- Amount k. Reguired Remarks
$
$
4. Payee Information [l Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
< Level Registered (Specify) =
[] Federal [l County:
[0 state [C]  Municipality: e. Election Sum to Date
b3
f. Account Code | g. Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j. Amount L Required Remarks
$
$
— r
5. Total only this Page | 8

6. Total of ALL CRO-1310 Pages
(This line goes in Enel3aofdeM&mmPageCRﬂ-HWg‘MngExpma)
(This line goes in line 13b of Detailed Surmmsary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Surmumary Page CRO-1100 if Coordinaled Party Expenditures)

[, 150:1%"

7. Parpose Codes (List detailed expenditure code in (1) above)

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penaliies

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 Expensm

0*

QOther

CRO-1310

NC State Board of Elections

April 2007

% VR




¢ 4 Amendment
Disbursements Pg _/_ of Q_ (] Yes X 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

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

zj Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add i [ ] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

1 ‘P\é < ? Qné e n’\'\' ¢. Level Ré';i-siéreig;peclfy) o
R.0 YWox A 90 c . [] Federal [] County: . L - &3
E \A\’”ha ), N C )\’7 ’1 I_é _D_ State E] Municipality: e. Election Sum to Date

N9~ 286- 1/ s \N |, 00

f. Account Code g. Form of Payment | h. Purpose Code 1 i. Date (m m/dd/yyyy) o TAmmmt k. Required Remarks
e = 8 T / - (J ) -
I C[“,tk O \0- A4--01 gL o8 NdvertsemernT
$ 1
|
4. Payee Information [l Add [1 Remove
-a. Full Name, Mailing Address & Phone | b. Coordinated Committec Name _| 4. Comments

(include city, state, & zip)

i Qj‘]CL ?-@ ‘ ¥\ : “ (“I\a“(‘ D D\\ ¢. Level _R?i_stereti_iSﬁcrify) o o
Q\"\ C\(\‘Q \ H \ \‘ \ |\j C )\I"i g’, lf_ D Federal I:I County:

[ state Kl 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
| Casl, | T |t0-25-07 [310.25 | fashige
$ J
4. Payee Information [1 Add [[] Remove :
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments

(include city, state, & zip)

) ] ] AN H t)Cl \—’A gu N ¢ Level Regisiered (Spec!!’y)—;r

7 ! i D Federal D County:
!\Di l") kﬁc:k‘ hd / C’ Q. ',_’ ,? [ g - _h[;l__ State @ Municipality: _: ¢. Election Sum h:_l}ate ¥ 4|

. - A,

wrham, s 10 N A

f. Account Code g. Form of Pzyment | h. Purpose Code i. -Da_tj (mm/dd/yyyy) j- Amount k. Required Remarks L]
: i : g "I,l ; )
l Checle o 10-26-07 |*160729 Ad verfisehent-
b

5. Total only this Page $ L, 94

—

6. Total of ALL: CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Fxpenses)
(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 O* - Other

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

CRO-1310 NC State Board of Elections Apnil 2007




Amendment
Disbursements Pg 2_/ G;; O vYs K N
Use this form to report expenditures from the commitiee for; operating expenses, contributmns to candidate/political

. committees and coordinated party expenditures

| 1. Comimittee Full Name (and Fund if applicable): -~~~ .+ ...~ . |2 [DNuamber . . .
Shreater -Fb./ Seheol Hoa g
3. Type of Disbursement rms ; Sement.) o LA R R
Z] Operating Expenses D Conmbuhons to Candidates/Political Committess E] Ccordimied Party Expenditures
4 Payee Infomaﬁon S TR g Add e B ~Remove - SEEs i E T e T
a. Full Nme, Mailing Address & Phone b. Coordinated Commmcc Name d. ('l}mmelﬂs
lmclude city, state, & zip)
6“‘“ 'e c. Level Registered (Specify)
| R |() £ F\"a n\'(..] N S+ [] Fedenl [l Coumty:
UWCLPQ‘ \_\1 ! : N ‘C 345 W« [l stae K]  Municipality: e_Ele:ﬁnnSmntul}-:te
TG~ apa = 118~ - |s a9.5¢
f. Account Code | g. Form of Payinent | b. Purpose Code i. Date (mm/dd/yyyy) = | j. Amount k. Required Remaris
7] e v aci na |s 9] 24| H P ITaKcartrdge
| tlheck |~ - [0-29-07 | 2135 | Fnking Y
$
4. Payee Information =~ D e R Remove R
a. Full Name, Mailing Addi'm & Phone | b. Coordinated Committee Name d. Comments
(include city, state, & zip)

—r(’\e CCt‘rrbOf‘o O Lu*]_t’f) ¢ Level Registered (Specify) ’
?'D\ BOK ;L"‘"? [[] Federal D County:

[] state ] Mmicipality: ¢. Election Sum to Date
. L sl @ ansio :
f.Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j.Amount -~ | k Required Remarks _
| , C‘BQCk @ I\ -1-07 S121.10 Ad\{e\" .'g\”qq '
; ‘ $ J
4. Payee Information = . : [l - Add < AR R Remove Vs i e
a. Full Name, Mailing Address & Phone , b. Coordinated Cummnth:e Name d. Commenis
(include city, state, & zip) : '
/',’) /), ”_H.‘ Aa r_lﬂdRegistemd(Schfy)
] Federal County:
(u 5 -(3 EH T}H'?é 1 State %]  Municipality: e. Election Sum to Date
Chapel Bill, NC ST i
Q19 QY- coep S3) 9

L

£. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amoant . | k. Required Remarks
) - o 5 Veivkna
| Check. R -05-07 |5 8206 |Broshares |
3
5. Total only this Page . EESG M R | $223.5 2

[ 6. Total of ALL: CRO-1310 Pages

(This line goes in line 13a ofDdaledSumwyPage CRO-HMn;fﬁpaﬂmg Er:pemes) !

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

(Tkis line goes in line 13c of Detailed Sunwnary Page CRO-1100 if Coordinated Party wm) i
7. Purpose Codes _(List detailed expenditure code in (h.) above) - R T A A T
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) - ; 5
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