Disclosure Report Cover |
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

}Al.ncl.]d.ment

'] Yes Mu

1. Commlttee Informatmn

Do not use this form to ugdate nformation

¢. ID Number

ja. Full Name
pr‘l Ce. --QO(‘ aow\mts&omar‘ | He Vw2
Ib. Mailing Address (include City, State and Zip Code) d, Date Filed
A3l Zaner Drive
:r(l c‘kwg) ' [l . /\j ¢, Phone Number
) d
| Ne  dfseo Qi0-93 2 [o‘?o
2. Report Year|3: Period Start Date (mm/ddivy) |4. Period End Date (mnvdd/yy) |5. Treasurer Full Name -
Aol b3jor |04k
I6. Type of Committee (Check One) - |9 “Type of Report (check only one type of report from one cifegory)
mmdidate Campaign D Party Municipal State/County Referendum
D PAC O referendum ] Organizational [ Organizational D Qrganizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly I:I Pre-referendum
D Legal Expense Fund D Pre-primary D First [:I Finat
] Pre-election [ Second [:] Supplemental Final
7, Type of Fund . {ifapplicable, check one) |3 Pre-ranoff I Third ] Annuat
[T1 Rooster Fund Semi-annuat O Fourth 1 special
[T1 Building Fund | Mid Year Sermi-anaual
[:] Year End ] Mid Year IO."S[')"E.:(:.i_ai Répoi‘t_Nam'e'_a. i
] oer [ Fina O Year End
8. Number of Fundraisers this Report - J[] Special (] Finat
D Special

11. Account Information .~~~ . ... . ..

J11:Aceount Information’: o0y

ja. Financial Institution Full Name

la. Financinl Institution Full Name

I Rank of Awverica

h. Purpose

PD 'E'Hcal
C',&M pa(':jm

c. Account Code §b. Purpose c. Acconnt Code
Pre aoit
d. Period Begin Balance d. Perind Begin Balance
s Ygy IS s

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Lowea Fage Rland  JLoune Jay  Blesd 1Y ([ Jot
Printed Name &f Signer SlEllal‘llre of Appointed Treasurer ' IDate
FOR OFFICE USE ONLY

; Delivery Mcthod

Date Received: Employee: %h§2rmh:1€i4hgg

Date Postmarkec: Employee: E ﬁiﬁ?%ﬁiﬁgg

Date Scanned: Employee: 3 Electronically Filed

Date Data Entered: Employce: [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the cormmittee address, treasurer,
assistant ireasurer, custodian of books information, or account information.
You must amend the Statement of Organlzatlon (CRO-2100A-E) to make committee changcq

CRO-1000

NC State Board of Elections

August 2008
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iAmundmcnt

Detailed Summary Oves Efo
Usc 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
pf‘l‘te_ '-ﬁ-gr‘ (),Qmmf.ﬁ T e Secand  Quarierly [ He YWV
Start of Election Cycle: Januaryl, Jolb Rep::é?llgﬂ;i;od Eli‘::::}tg;s dle

4) Cash on Hand at Start $ 4F£d. 15° R )

5) Aggregated Contnbutlons from Indmduals ._.(CRO.-IZIIIISJ $ 1a3s 3 s 99.41

6) Cantrlbutlons from Indlwduals (CR()-1210) $ Yol 4‘? S s 64 39 =]

7 Contrlbutions from Pohtlcal Party Comrmttees (CRO-1220)| § $

.8) Contrlbutlons from Other Political Comrmttees (CRO-1230)| § $

.9) Loan Proceeds - - (CRO-1410f $ $
10) Refundszelmbursements to the Commtttee 7 (CRO-cha) 5 3

11) Other Recelpt Sources

lla) Intel est on Bank Accounts " (CRO-1250)] % $
11h) Contrlbutlons from Not—For-Proflt Or gamzatlons (Lttd-rzﬁd) $ $

7 11¢) Qutside Som ces of Income (CR()-1250) $ $ { 0. ob
11d) Legal Expense Fund - Other Sources (CRO-1270) $ $
E 11e) Exempt Purchase Price Sales (CRO-1265) $ $
$ $

12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9 10 11a,1ib,11¢,11d and ile
EXPENDITURES '
13) Dlsbursements

ADDITIONAL INFORMATION

13a) Oper atmg Expendltures (CRO-1310) $ $ Ao LS9
13b) Contrlbutlons to CandldateslPohtlcaI Commlttees (CRG-ISIGJ $ 3
13¢) Coordmated Party Expendltures (CRO-1310} | § $
14) Aggregatcd Non—Medsa Expendrtures | (CR01315) 3 Ll QoL $ ,rl | 3>
15) Lean Repayments (CRO-1420) $ $
16) Refundszelmhursements fl om the Commlttec o (CR0-1320) $ $
17) In-Kind Contributions - (CRO-ISI)| $ | oo, 30 v |3 38 3. 20
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14, 15, 16and 17)] § @777 L% [$ HB)5. " Y
19) Cash on Hand at End (Add lines 4 and 12 together, then subUact hne E8 $ | =5a 5 ‘T $ L:b Q:\ ) & 4

29) Nen-Monetary Gifts leen to Other Comrmttees (CRO-1330) $
2.1) Outstanding Loans (incl. ones from other campalgns) (é}éééi4so) $
22) Debts and Obilgatlons owed by the Comlmttee (Cléo:j61e) $
23) Debts and Obhgatmns owed to the Commlttee 7 (CRO-1626)| §

24) Account Transfers Wlthm the Comnnttee . tCRo-Uzb)“ $
2.5) Adlmmstl atwe Support ) (LR()-I?IG) %
2.6) Forgwen Loans (CRO-1440) &
27} 48-Hour Notlce Reports Sum (CRo-zzzo) $
28) Contributions to be Refunded (CRO-1215) | $

.
CRO-1108 NC State Board of Elections

August 2008




Aggregated Contributions from Individuals

Pape

{ Amendment .

1 o L Ove

Optional form used to report NC Contributions From Ind1v1duals of $50 or lcss
I.-Conimit{ee Full Naine (and Fund if applicable) = S Donnted

"2.0D Number.

EE (e Loy

3. Contributor Information

() Omm léS:on;z

fa. Amend b. Account Code

c. Form 0f Payment

d In- Kmd Descnptxun

e Date (mm!ddlyyyy)

[ Amﬂunt

A Aadd

3 remove p Feaotle

Cash

g&/m'lame

S 4p. °°

[ Add

L1 rRemove p E A0,

Casl

$ <p. @

[ Aaa

D Remove pFa&p[&a

g = Kingl,

Foek, :
l\Qﬂl‘msp Low Ls

03/eil20li

L

E‘e&l&ﬁ)}ﬂ :

[ =

[ remove pFC, A0 .

fn "kl‘;’\{‘i

ﬁb\:{z{‘ O‘f\m{"
0

W

03 |04 ]aciy,
D3ls [aolp

45. %

Plann ng
m&’_‘{]n d

<3
=4

T Add
D Remove

L] Aaa
D Remove

L] Ada
D Remove

LT Add
D Remove

T Aad
D Remove

T add
D Remove

$
$
$
$
$
$
$

|
D Remove

Add

D Remove

Add

D Remove

Add

D Remove

Add

D Remove

Add

E} Remove

P 1 Add
B Remove

L1 Add
D Remove

- | o=

L1 Add
m Remove

=

LI Add
[:l Remove

[T Add
D Remove

L Add
D Remove

L} Add
I:I Remove

wr e | Y | e

4. Total only this Page

HREFENTIES

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

$

33 81

—
CRO-1205

NC Statc Board of Elections

Aprit 2007




Contributions from Individuals

rg 1

| Amendment .

of Dch m—N'h _ ?

T
1.:Comimittee Fall:Name (and Fund if applicable)

Use this form to report individual contributions over $50 or contrlbutmn.s under $50 1f form CR() 1205 is not used

1 PA ]])Numhe:

Peree Comm .ss;am_e’
3. Contributor Information "1 . T

TlRemove

fa. Eull Nante, Mailing Address & Phﬂm:

b. Job Title/Profession

d. Cominents

(include city, state, & zip)

qlp. 233-199.

Nanes Bense
| 85 I

“Ta cksonville Ne

Meodowsview Ld

pr‘ot)«zr'-"vt Mant

¢. Employer's Nmfie/Specific Field

e. Election Sum to Date

TUekson Vil N

AFsuo
; 5 Jop. ¢
lt. Prior |g. Account Code It Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
[ 00
PEcdote | Check p3/oa) a0k, | * lop,
(. $
O $
3. Contributor Information . S ﬁﬂddﬁ Remove: w0 Gniie s fey
E2. Full Name, Mailing Address & Phonc b. Job Title/Profession d. Comments
(include ¢ity, state, & zip) Q[O— Lt- S -1 ) p ) ) {
—t ' ey P
’ { YY}O'W‘ F 064 el ¢. Employer's Name/Specific Field
|23 Foster RA

¢, Election Sum to Date

dgSuo 5 (0. °°
If. Prior g Account Code |h, Formof Payment  [i. In-Kind Description §. Date (mu/dd/yyyy) |k Amount
O . $ 00
Predo, | Check 03 Jou|aola|* &0
| $
O $
3, Contributor Information: = = 000 C LAdd ]_',',] Retmove - -

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

q10- 389 - (8§

b. Job “Title/Profession d. Comments

Leanne Burns
IOQ Er“éklvﬂe_ (’:l‘,

Physical Ther erdp 1t
€ Empi"ycr s Name/Specifie Field

j,, . N ¢, Election Sum to Date
GeKsonvile N g gs¢o 5 g o0
. Prior g, Account Code |h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O o0
Presows | Check 02 ok fote | * TS
(W $
O $

4. Total only this Page

$ g3s. 99 v

{Thrs lzj;e st beon lme b af Detiilec

5. Total of ALL. CRO-1210 P_ages
.Summary age LRO—HGO) R

s qol‘u(‘? o

CRO-1210

NC State Board of Electiom April 2007




Contributions from Individuals

pe A o L [dve

Améndinent

E

Use this form to report individual contributions over $50 or contribuuons under $50 1f form CRO 1205 is not used

I e e PR R PP Bt
1..Committee Full Name (and Fund if applicable) - i #0:02, TD'Number: =
Pripe Loy 00Mm¢ _ l Hc_.‘/ W‘V
3. Contributor Information = 7 2 T3 oAdd: D ‘Remove
Ra. Full Name, Mailing Address & Phonc b. Job Title/Profession ﬂ Cummults
(include city, state, & zip) q {0~ qB?n QQ 90 \ —_
’ P.Q+: ved, le@ocher
,Y\GJ" k p e e ¢, Employer's Name/Specific Tield
QQ 3 l Z_a.i’\ o ﬁr\ Ve e. Election Sum to Date
Jlcksonville Ne. 4 8 540 5 Qygq 4T

IO N drlP?'iM— Courd

Tocksoviile, Noo  28s4ip

ft. Prior |g. Account Code |b. Form of Payment |i. 1n-Kind Description j. Date (mm/dd/yyyy) |k Amount
1 o3{isfaer (o
0} ‘ ) . lecfiao Redums ! g
PEC o] In-Kind, arhé ak_Bakers Besdbtront (ol Al
(. $
O $
3. Contributor Information - "EFAdd [J Remove S
Ia. Full Name, Mailing Address & Phone b. Joh Tltlanmfi.ssmn d. Comments
{include city, state, & zip) q © -01‘95 Lb9"1 ‘? M
: topertd Menac
Me_\ame N- M OV_UQ-“ ¢. Employer's Name/Specilic Field

¢, Election Sum to Date

$ oo, °°
It Prior |g. Account Code |h, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) [k Amomnt
L PEc 2ol | Cheek O3!lb!&olb $ loo.oo
O $
O $

3. Contributor Information ..~ =

O Add. L[] Remove

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

b. Job Tifle/Profession

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$

. Prior [g, Account Code fh. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy} o Amount

O $

1 $

O $
4. Total only this Page oo, H9
5:':" ‘otal of ALL CRO 1210 Pages Hq _/

f ] .l.\ hm: must be o line 6 aj‘ Demu’ed .Smnmary P '100) 40‘ .

CRO-1210

MNC State Board of Elecnonﬁ

April 2007



| Amendment
Disbursements pg _§ o sk Odve e |
Use this form to report expenditures from the committee for operating expenses, contributions to candidaie/political
committess and coordinated party expenditures
1. Committee Full Name (and Fundifapplicable) - = .- = @ b fne 00 12, 10 Number i 0 0

Loy

3 Type ‘of Disbursement’ A i
E/pe:atmg Expenses D Contnbuuom. to CandtdateslPohucal Commmees g Coordmated Paﬁy Expeudltures

4, Payee Tnformation e __'.:§EE]’Add I:I Remove e
Ia Full Name, Mailing Addless & Phone b. Coordinated Commlttee Name d. Comments

(include city, state, & zipp 10~ 4SS - 7500
TOP b‘”ﬁl Pi zzee é‘—"b's ¢. Level Registered (Specify)

C 0mmlsswnw‘

2085 vels _ D Federal E’Ccmnty:
5 8 R [’tkl"\tts uwﬂ :ﬁ ' D State D Municipality: |e, Election Sum to Date
0. c Ksoawil -G
T le. Ne xggyo 5 mpSO
ke, Account Code  Jg. Form of Payment.  [h. Parpose Code li. Date (mov/dd/yyyy) |j. Amount k. Required Renarks
. o . 4
Peo 201, | Dot Pavd 0 03!&9'1&0 o ¥ 778.5 Pon Plann A2, rneea‘:,.@_
$
4. Payee Information L ﬁ—-Add E_! Remove o0 iiak
¥a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Comments
(include city, state, & zip) Q 1O- 3.\ - | 88 9
W CL-l N\CW‘“” ¢. Level Registered (Specify)
( ) M ¥ Federal Ll-comy:
SLi Jopp
. D Siate O Municipality: |e. Election Sum fo Date
Jack le Mo AFs40
Jaaksen vile C. bS
Yol
§f. Accouni Code g, Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) [} Amount k. Required Remarks
_ . a4 o lad ) Ld. @inls - .
PEe 20w | Doht Cavd fa) 03!0&!620:(9 $ 53 Touks Bony Placnig nleeduns,
$
4. Payee Information Lo [T Add D Remove s
fa. Full Name, Mailing Address & lene h. Courdinated Comrruttee Name d, Comments
(include city, state, & zip) Qho - 35 2-117 l
@aT N s ¢. Level Registered {Specify)
."f .g\._( @ '?-ll T:O i (k& D Federat E’County:
ja k U lJ D State I:l Municipatity: |e. Election Sum to Date
CX.San L ) : )
ILU < (9‘35‘(' % $ &p S) oo
If. Acconmt Code  |g. Form of Payment  [h. Purpose Code  [i, Date (mmy/dd/yyyy) |i. Amount k. Required Remarks
. N oo .
Pregoite Dokt Card I\ o2)o1 Qo b B8, Poldos | AA
$
500 Y4
{ Tlm. lme goes 11.! .Ime 13a af De!aded Snmmmy Page CRO-1100 :f Opemﬁng Expenses) : $ 4 L{ \/
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidafes/Political Comn} '1 lD B
(This line goes in line 13c of I)emzled Summary Page CRO-1100 xf (,uordmared Parly Expendttures)

7. Purpose Codes (Llst detaﬂed expcndxture code in'( IVE SRR

A* - Media B* - Printing C# - Fuudralsmg D - To Ancther Candidate

K - Salarics F* - Equipment G - Political Party H* - Holding Publie Office Expenses
I - Postage J - Penalties K# - Office Expenses Q¥ - Donation to Legal Expense Fund

 Codes require detailed explanation in veguired remarks field (K)o 0l e SRR
CRO-1310 NC State Board of Elecnons Diecember 2009




éAmendmeﬁt
Disbursements ool o L DOve DO
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full'Nanie (and Funid.if applicable}->

B
_ _Ha _‘1’ W l/'

D (,ontrihuuom to CandtdateslPohﬂcal Commmees D Coordmated Parry Expendlturcs
' o ' E’Add L1 Remove

E/Operalm g Expenses
4. Payee Informatlon

F Fuli Name, Mailing Address & Phone . . b. Coordinated Cﬂmmif.tt‘,c Name d. Conuncnts
(include city, state, & 7ip) C]’ 0.~ 34 7= ki
L{_) Jo Vv Eﬂ_c’ ;:_r_) ¢. Level Registered (Specily)
P- 0 ‘BO\.L {a-l lp D Federal E‘County:
- D State D Municipalily: |e. Election Sum to Date
Jacksoaville. Ne Q354 A
20
It Account Code |g. Form of Payment  |h. Purpose Code  [i. Date (nnv/dd/yyyy) |i. Amount k. Required Remarks
ooy
Pre.doit | Dbk Cacd ) ©2/0120 ti $ Ao, Polticol  Ads
$
4. Payee Information - . T L1Add L3 Remove ..o
fa. Full Name, Mailing Address & i’hone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

E,I Federal D County:

D State D Municipality: }e. Election Sum to Date
$
ft. Account Code |g. Form of Payment  [h. Purpose Code i, Date (mw/dd/yyyy) Ji. Amount k. Reguired Remarks
‘ $
§
4, Payee Information "L Add L1 Remove .

fa. Full Name, Mailing Addrcss & I’honc b, Cuordmatcd Committee Name d. Comments
(include city, state, & zip)

c. Level Registered (Specify}
D Federal [:l County:

D Statc D Municipality: |e. Election Sum fo Date
$
I Account Code g, Forin of Payment h. Parpose Code  [i. Date (mn/dd/yyyy) |i. Amount k. Required Remarks
$
$
S Totalonly this Page . $ Do, °°
fe. Total of AL __RO-1310 Pages _ i : L Y,
(T!ns Ime goesin Fine 13a of Detailed Suntmary Page CRO 1 I 00 zf Opemrmg Expemes) $ L\ 4
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidutes/Political Conrn) (l I 0.
(Tlu.s line {oes in lne 13c of Detailed Summary Page CRO-1100 :f Coordinated Party Expendlrm es)
7 Purpose Codes (st detailed expenditure codé in, (h) above). R G
A% « Media B* - Printing C* - I‘undralsmg 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
0% Other

* Codes require detalled explanation in vequired remarks field (k) -0 co T .
CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Pz _L_ of _L_ D Yes

%IA.mendment

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

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

Use CRO-1215 if In-Kind Contributions were or will bc u:iunded w1lhm 7 days

Petce. Lor C@m:m.g \Dggﬁ | I H({LYW \/_
3. Coniributor Information = - [FAW LIRemove B
fa. Full Nanze, Mailing Address & Phone b. Type of Centributor c. Comments
{include city, state, & zip) Qio-3Uu8- 2183 |[hhdividuat
Lo \ D Candidate
Chewstines Petce O ary
215 Valeacies D, Hp+ o £ pac
El Referendum d. Election Sum to Date
:TQ_C.KS&‘\V: I,\_p_, /\) fa AFs5d e D Other Receipt Sowrce $ g S I
e, Descriptien f. Date (mu/dd/yyyy) |g. Fair Market Amount
‘ . |
‘F@rks ; pla-ks} napkms ,lwml.s ‘QD(‘ 0'31@9.!&0”9 $ 8. §
. : : $
F\Lc,—\l*lavu pOtl f’lani\mf} Mé’e_}lng
$

3. Contributor Information . -

D Add _ﬁ Remove

fa. Full Name, Mailing Address & Pimne
(nclude city, state, & 7zip) q o~ § 28- q 040

b. Type of Contributer

¢, Comments

Tadividual

M(}rk P(‘l("e_.

a3l Zane Dr
:\'Qck;;)onuiu.a_, Nc, A8 S¢S

[Fcandidate

[ ray

[ rac

EI Referendum

l:l Other Receipt Source

d. Flection Sum to Date

TocksonVille Ne. Q8540

D QOther Receipt Source

5 gqa. 41
{e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
' $
Elechad Peoluvas par{"l:\} at 03|5) 200 MD.L(?
; $
Bokers Pestpucant
b
3. Contributor Information =~ = “FAdd . L1 Remove S
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) q 10 AUt ~4513 Handividuat
s [ D Candidate
m iKe Dhm\sL ET rany
B¢ e Gne. [ rac
l i }Y\ LSA:) n r:l Referendum d. Election Sum to Date

b s °°
. Descrdption f. Date (mnv/dd/yyyy) |g. Fair Market Amount
. ; oo
Reakal o€ Southwost Community Blda | 03 fisjtore]® 4.
$
3

4. Total only this Page = -

s Jeo. 80

5. Total of ALY, CRO-1510 Pages

(‘I‘!us ling maist bé oni line 17 of Deiailed Summary. Page R()—HGO)

P v
[00, 39

CRO-1510

NC State Board of Elections

December 2007



' Amendment

Aggregated Non-Media Expenditures page_ 1 of_ [ O Yes [@3-No
Optlonal form used to report NC Non-Medla Expcndlmlcs of $50 or less — —_—
e ’Por _ G{)mmiébuﬂﬂ.&r _ _ l l H‘{QLW\/

3. Payee Information

c Fﬂrm ol‘ Payment d Purpose Code e, Date (mmlddlyyyy)

f. Amount

2. chmred Remarks

Amend b, Account Code
I| ] Add

[:] Remove PF@ ‘,10[(9 ]); ]al{’ﬂ ()J‘&- Q

$ '7.‘-”

Tee kor ‘PQU - LUQ,(M"E#"*’

oagm{)wm

L1 Add
03 67201k

D Remove

Preaote |Debid Cac

¥38.9°

so '&‘nn;nq Mee n
~t

Sdalbes e s 180

V\‘R‘( Seje }

_J Add

[ remove E)F C o, er,_!OL"l" Oﬂ!fl,&.

mg'ler\‘d Q)r 5@.(\&.

kY

03 |o8|do
Add L
D Remove

0
0
0

PEL ot | BankDebd

oo
5 1.

aMk Fell's
Fee.

03 Jiot [doit
Add
[ Remove

$

o mvr\%l-—t
- nf

Add

D Remove

L] Add
E] Remove

Add
L__| Remove

Add
D Remove

Add
D Remove

)l s | B | B | =5

Add
D Remove

L=

Add
D Remove

Add
D Remove

Add
D Remove

LI Add
D Remove

Add

D Remove

Add
D Remove

Add
D Remove

11 Add

D Remove

LI Add

D Remove

4. Total only this Page

5 Total of ALL CRO-1315 Pages .

ea v ea | e | &2 | B2 | 2} B2 ]| B2 | & | B2

bl &

' o . - Fundraising D - To Another Candldate o ' _
. Eqmpmeut G_ Pohtxcal Party _H* - Holding Public Office Expenses’ . = 7
J- Penaltles . SK* 2 Office Expenses - Q* - Donations to Legal Expense Fund
* Codes require detailed e lanatlon in required remarks field (g)
CRO-1315 NC State Board of Elections Deccember 2009




