Use this form for general report '1n£} :
Do not use this form to update T

Amendment

1 Yes

fi. Committee Information

Ne

K

8
fee in 17 1 he qmned and submitted along with other detaile forms.
5 {gg }‘wﬂqn 3 &

. Full Name

: ¢. ID Number

Committee 40 Elect Donald W, Shreve

D. u.uuu;, w.u;m |lllLll.Ll.M. LAly, Dlaie dihLl L4p Loue)

|8 Gueens 0\30?/
Bath, N &XA7808

RECEIVED -
OCT 312022

2-Report Year]|3. Period Start Date (mm/dd/yy)

. Udlt rued

Ie Phone Number

(1 Ol/&OAZ

4. Period End Date

[482-725- (/3]

easurer Full Full Name

J’I”‘ am?u/ Lea.ry

2022 |07 /ol/ 2022 16/ 23 [ 2032
. Fype of Committee (Check Ouej. 9. Type of qurt (check only me 13 pc qf reportfrom one categary}
Candidate Campaiga Party Municipal  |StatefCounty Referendum
[: rac D Referenduim D Organizational D Organizational D Organizational
1 independent Expenditure [ 1 Joint Fundraiser 1 Thirty-five day Quarterly 1 Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-clection O Second [ Supplemental Final
7. Type of Bund (i applicable, check one) | [] Pre-runoff B i ] Annual
D Booster Fund Semi-annual | Fourth [ special
[ Building Fund O  Mid Yer Semi-annual ]
O Year End [0  Mid Year 10. Special Report Name

D Other: D Final D Year End
IR Niimber of Fandiaivers this Renart - 1T Soecial 1 Final
I ®) N E D Special
[T Account Information 11, Account Information .~

. Financial Institution Full Name |a. Financial Institution Full Name :

: M i i L

| Firs} Citizens Banlk | '

Purpose S NG Vi c.‘AccoanCod‘e Ib. Purp(_)s_e : _c._AccountCo(_ic_ 2 '_

F\cceﬁ'{ Jcm a'\‘tﬂ} o |

an d ?M/ ex?e“s e d. Period Begin Balance d. Period Begin Balance

s G444 20 $

CERTIFICATION

1 certify that the Commitiee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-2
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 [ have been trained by the NC State Board of Elections.

2M of Chapter 163

mandatory traininﬁ

(A/{H{awr Kay Lemy Wﬂﬁbﬁ?w/ 1/01/2022
Printed Na;_ﬁc of Signer Signature of Appﬂin't'ed Treasurer Date
FOR OFFICE USE ONLY
Date Recetved: Employee: D Normal Mail
=0 SETON o [[] Registered Mail
Date Postimarked: Employee: [] Hand Delivered
Date Scanned: Employee: L LCiccuviicaily rucu
Date Data Entered: Employee: LI%1gnce DR bt Toneved

Plaaca Natas Thic

C.—m ™ Anmnat o

cad tn amand ~ar -n.-..u-..‘

wnl»'m-—.ﬂrvt Ao r-h ae ohn r\r\mw":"”nn .-wlrl-s,-.-

assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) 1o make committee changes.

traenes

e

ene

T e
CRO-1000

s s
NC State Board of Elections

August 2008



Amendment

Oves [INo
2. Type of Report 3. ID Number
Coum 4o Elact Donold 1Y, Sheeve 3% wacYey Pluz
3 Total this Total this
Start of Election Cycle: January 1, Zo2% Reporting Period Election Cycle
4) Cash on Hand at Start |s &4%20 |3
|RECEIPTS | e
5) Aggregated Contnbunons from lndmduals (CRO-1205) rs Ly 5 57,00 I $
6) Contributions from Indmduals (CRO-1210)| $ \ = ¢ S,00|%
7) Contrlbuuons irom Pohlltdl Parly Commitiees (CRO-1220) | % $
A4l Cc::t:‘:b ST P Il “’:l_t-::‘. o bt o f"”5 roamel £ <
9) Loan Proceeds (CRO—I-HOJ S S
10) Refundiseimbursements to the Committee (CRO-1240)| $ $

11) Other Recelpt Sourc&
lla) Interest on Bank Accounts (CRO 1’50) g {

$

11b) Contrtbutlons from Not-For-Profit Oraamzatlons (CRO-IZSD) $ $ I
11¢) Outside Sources of Income (CRO- 1250) $ $
11d) Legal Expense Fund - Giher Sources .ftﬁd—lﬂﬂ) $ $
| 1ie) Kxempt i‘urcha.-,e Prlcebdlt!b - -(clfl«;-i.«-’ﬁé') b b}
12) TOTAL RECEIPTS (Add lines 5, 6,7.8,9.10,11a,11b,11c11dand 11e)) § 2, QT2 +:O0 | §

L st s e
13a) ()peratmg Expendltum (CRO-1310)| $ 1) 24, |

" $
13b) Contnbutwns to Candldat&;lPohtlcal Comrmttew (CRO-1310)| % $
13c) Coordmated Party Expendltures (CRb-I310} $ $

14) Aggregated Non-Media Expenditures a | tCR()—IJIS) 5 $
15y T nan “n:’\n:rmnhte rRN_142ml € <
16) Refundiseimburserﬁehts ffom the Committee (CRO-1320} $ $
17) In-Kind Contributions C (croasin| § s
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13, 14,15, 16and 17)| $ 2, 24 &1k $
‘ 19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ |, 674, 0 '1" $
ADDITIONAL INFORMATION T
V) Non-VIonetary GIIs Liven 1o Uther Lommittees (LKe-1350)| 3
1) Outstandmg Loans (mcl. ones from other campalgns] (CRO-I430) $
2) Debts and Obllgatmns owed by the Committee (CRO-16M) $
23) Debts and Oﬁligétioﬁg bﬁed to thé Committee (CRO-1620) $ :
4) Account Transt’efé Wifhih the Committeé | | (CRO-1720) $ e R
3EY Adminietuative S':::p'::'t T - epoiTiny hd
26} Forgwen Loans | - | (CRO-1440J $
27) 48-Hour Notice Reports Sem  (CRO-2220) $ 3
8) Contributions to be Refunded (CRO-1215) | $ | $

CRO-1100 NC State Board of Elections August 2008



- b -

B Arraad

ey =

Amendmént

Aggregated Contributions tromlndmduals Page L Oves jﬂ\m
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) ; 2. ID Number
Committee 4o Elect Dohald W. Shereve
3. Contributor Information et -
fa. Amend  {b. Account Code [c. Form of Paymcnt d [n.Kind Dmcription ¢, Date (nmnlddfyyyy) f. Amount
Add
E Remove o ( CG\S") 7-3".?0&'1 $ ,20 00
L] Add F
D Remove 0 / Ca .f‘ 7'4["3'0 ENCN $ 19.00
Add
B Remove é/ Oﬁfﬁ 7"%— 202 $ '20: (214
Add s
Remove &/ C'Cf[ 7~ 4/‘ Q02 A /& . 06
Add
E Remove 0/ C"(e 7‘4"202& $ /ﬂtl)a
Add
1 remove o/ C'ﬂ.f[ 7-6‘-&0&& $ [0 100
L1 Add
ID Remove O [ Cdsf 7"?2’.?6_2,2 $ 2‘9.05
dd _
g:cmove s/ Ca s 4 7-5/2628 | S RJ:92 !
L1 Ada
] remove g/ Cas A 7- 7-—-2612' $ ,2&( o0 '
Add s ) w
D Remove o / Chrs h 6‘7‘07’2522\ O,
Add
O gemove | 2/ C‘a,{}’l 07-08-222 $,25 OO ]
Add
] Remove Fy Cdfé b57-6 g-202Z $ 20,00
T Add
0 peoe| O Cash 07-r3-203A | % .00
L1 Add 3
1 rRemove e/ - Cﬁcck 0712 - A0L* 230 .00
L] Add ~ s
] remove o/ c 4)"’\ O?-/R RorA /0. 00
1 Add s 1
1 remove 0/ ca {4 07-12 ~Lo>x 20 0
L1 Add S
D Remove d/ Ca-r‘ 0?.../}-201,2. 1 o0 q
Add
D_ Remove o/ casi o7~/ LIRS $ 10,00
Add o .
O remove | S/ C'é‘.fé 27-/2 -2822 10 .00
| s
FD Remove | O [ Casd 8712~ 2022 [0.00
L1 Add "
[ remove | & / CRJ'[ 0 7-1d-2o2 2 20,00
L] Add s
] Remove | 9/ casd O7-/2-262* (000
T Add "
1 remove ol CK.SA 07-/2'-252}‘ /0.00
4. Total only this Page ts 3%7.00
S. Total of ALL CRO-1205 Pages ] 5/ 5‘ 57,00
(This line must be on line 5 of Detailed Summary Page CRO-110}) i 7

CRO-1205

NC State Board of Elections

April 2007



il Amendment
Aggregated Contrxbutlons from Individuals 4 &« e 0O ve Ko
Optional form used to report NC Contributions From Individuals of $50 or less
[i- Committee Full Name (and Fund if applicable) T 12.0D Number |
Committee '+0 Clec-}—‘@mo,lcl IA) Skre\}& i
3. Contributor Information A "
Amend B. Account Code |e. Form ut Payment d. lml(ind l}escriptlon e Date (nmddfyyyy) f. Amount
Add
Remove | 0/ Cash O7-/2-202A S 1000 .
Add
Ol Remove | 2/ ca s o9-0a-an | ¥ 1d.00
dd
D :emovc o / 0(256 or-13 2022 $ Iﬂ 00
L1 Ada
I'Dﬂemove o/ cash 07-21-202% | ¥ (0,02
L] Add 7
Y g | &7 Cash 27-2/-2rx8 |S 1000
L1 Add 1
DRemuve &I_ C‘d“ 5%2/«?022 $ /J.ﬁo
L1 Add 3
||:1 Remove | &/ Cash 07 -21-R82% 10,00
O Add
[ Remove | &/ Cash O7-21-Ro32 | 12.00 1
Add
Remove | @/ Cash o7-R2)-R02& |$ )0.60
Add
Remove 0/ 0454 07:2_{*2&21 $ fO.20
Add
[J remove o/ Cﬁfg 07-25 -2022 $ [& .00
Add
D Remove o / C’A,SA 07'25"202" 3 /0.00
1 Add $
] Remove 0/ CRS‘ O7- A7 Ao RA 5\0 166
Add
[ Cash 07-27-30.2| 8 Q2,08
L1 Add . g 5
Remove 0/ 64{4 97'9?51?&4;\ $ /j*ﬂo
Add
Fliensos| 27 cash 07-28- 22N %¥ (0,00
Add
— 1 Cash Q728 -LA|S /p,0D i
Add
DRemovc 0/ Cﬂf‘{ 07'30"2'29\ $ }ﬂ\O(J
L1 Aad
Remove | O/ CAsA 07-30 <2838 |3 (v
Add
Remove | & } Ca 5A a?'-a]vZJZZ 3 3D Od
1 Add
DRcmove 0/ (‘654 57'31"2622" § OZONSO
Add
m Remove 0} C‘(‘;é g”Jf‘mL $ %I 56
L1 Add :
[ Rewove | ©) cash P-sz-2822 |5 4 50
4. Total only this Page '$  BH0,09
5. Total of ALL CRO-1205 Pages
|_(This line must be on fine 5 of Detailed Summary Page CRO-1100) s 557,00 I

CRO-1205

NC State Bourd of Elections

April 2007



wjrs - /© Amendment
Aggregated Contrlbutmns fromlndmduals Page 3 é O ves M No
Optlonal form used to report NC Contributions From Individuals of $50 or less
l. Committee Full Name (and Fund if applicable) j ' 2. ID Number = =
Committee +D Elect _Doho.\a UO SL\FQUQ/
3. Contributor Information : i
fa. Amend b. Account Code |e. Form of Payment d. In- Kmd Description e. Date (mm!ddlyyyy) f. Amount
1 Add
1 remove ol CG-J{ 0% -0 (-zo2% |$ /0. 00
Add
O remove | &/ Ca..f[ O0F-of-2422 $ /0. 00
Add
O Remove | S/ Cas4 oF-02-2022 |3 42, 08
Add
D Remove | O/ C.‘-S"{ 08-03-2422 $ /9.00
L1 Add R
[ Remove | & / Cﬁ.“ 08-0! -24 7 /o.08
L1 Add R
D Remove o/ Ca 54 OB-62" 202 /O .00
L1 Add s
11 rRemove ol C’ﬂ-(g O8 ~BR-RORN /4&9
1 Add &
D Remove o { Cd.,f‘ OR-0272621 /d Walsl
T Add
[J remove ol Cﬁfl dﬁa&f'zbzz' $ /D.0D
Add
3 remove ol cas 4 ag"d.r'zoza $ /D oS
Add
1 remove ol CﬁJL 68—'&‘,‘!’@22' $ [0.08
Add
Haeme| 0/ | Cash g-op-22 |5 [0.03
L] Aaa
] remove ﬂ / Cas ‘L 0?"6‘/ -zl $ /& “da
1 Add
] rRemove o/ Ca SJL Jg—é}zdzr— $ [8:00
L1 Add 5
0 kemove | O/ ca. sk LE-05-2422 /4 00
Add
E]Remove ol Cﬂ‘sls 0e ‘0"’2021{ 5 /JLab
D ::slove & } C&fé ﬁf")& '-3622‘ $ / a 00
L Ada
] remove s/ Cff‘ d?‘éiv;’o.?'-\ $ /é‘ g0
L] Ada
D Remove o / oé-/sﬁ OE -p4 - 24 z2 $ 2&.:0&
L1 Add
D Remove S / C“S/\- 05"64'2632 $ lﬁ‘ s0
Add $
DRcmove 0) [“fl(, 08’9& 202 /O JdS
Add
D Remove 0/ Cé'S/‘ 0?“'0‘ 'Zo’ZL $ 20' OD
4. Total only this Page l's 260,00
L, Tlot'al of ALL .CRO-12_05 Pages 51, 557,00
(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 - pee 4 o £
Opuonal form used to report NC Contributions From Indlwduals of $50 or less

D T N R F T s EGHR R DN
Comm: ee‘('o Eze¢+ Dcma(cl W, 5h¢c\f¢

% I.":‘%Ti-—“v ““‘.3“ , “ i“ﬁ “‘_’ ;‘“‘:‘?:'" o x ; r=r3: A ﬂ%f ’:ﬁ‘gﬂ ?;;u : e ;- 4

. dmeed o Account Code le. Form of Payment - |d. ,

] Add

[ kemove | O / Cash O8-04-2022 |3 10,66

1 ] Ada

[ remoe | S/ Ca 54 s8-6l-22v |¥ )0.00
| ] Add

[ Remove | S/ cash 08 -1¥-2022|% 70.00
] Add

L) Add

] Remove | O Ca 54 s @ -15-2022 | ¥ 10,00

11 Add

[_§ Remove 0/ CQSA 0?'/-5"243)\ $ 10.060
] Ada

] Remove | 87 cashk 681522022 |$ o .00
| ] Add

[ Rewove | O/ Casd 08-1S-2022 |3 10,00
| § Add

Y Remove | @ ! cad 08 -/5~a0a.2 $ 1000

] Add

[ Remove | O/ cash loC-/8-2022 |$ /p.o0

i $

O kenove | 51 cash 0% 18 2022 |® (0.2
T Add

O kewere | O | cash £-(9- 2022 |3 (8,00

i§_] Add

[} Remove 5’ Cf{l\ g‘ﬁ—ZéZZ $ ID’OO

T add B

O Remove | S { Cﬁf‘ ?44"2&27/ $ [Au)()
| ] Add

O Rewove | &) cash 57-1a-202|$ 22,00
| ] Add

[ | Remove JI ('4." 07"’%'2023 $

L} Add

[ Rewore | &7 cash pg-22 -2022 |3

{ § Add

1] Remove | O/ ocash lpg-222022 | ¥

[ ] Add

[ Remove | I/ Cask o€/an-202% | 3

| ] Add

1 Remove | S/ cash 07-63-2022 |3

| ] Add

O Rencve | O/ cask bg-47-2022 3

| ] Add

O Remove | ©/ cash 59-27-362hn |$

1 1 Add

D Remove 0 I C£§4 68‘37‘9621

.Totalonlyﬂusl’age o R : s
.TotalofALLCRO—lZOSPages R e s
(TbxsﬁucmuﬂbconlineSofDelaiIedSam y Page CRO-1100) o eyt

CRO-1205 NC State Board of Blecnom



Amendment
Aggregated Contributions from Individuals  page 5 a & Oys KMo

Optlonal form used to report NC Conmbutlons From Indmduals of $50 or less

vanm: ~\—cc “l‘o Elec'(- 'Ddho.iclﬁ\) Sk\re'd&

4. InKind Description . Date (nmlddiyyyy) f. Amount

Ameud b. Aecount Code
Add
] Remove O} 0% -18-302 als 20:00 I
Add
O Remove | ©/ 08-28-231 | ¥ 3500
Add ]
[ Remove | G/ OF-27-~R022 $ 0,00
Add
[ Remove | &/ 08 A8 -2s22 3 10,62 |
Add
DRemove 0/ 0?“37‘9621 $ /0.00
Add
D Remove g) (j&—g?-;?l?& $ /é, 60
Add
[ Remove | 6/ 08 - 27-206 QA $ 10 Y/ l
Add
3 Remove o) < -A7- R02A $ / 0.05
Add
O Remove | 8/ oe- o222 | ¥ Jo.oo l
Add
[ remove é/ 0?-2?"3527’ $ /9480 I
Add ) — s l
D Remove 0 ' 0("2{"2011 /cho
Add
[ Remove | O/ 09-28- 20622 $ /9,60
Add
[ Remove | © / 00 -29- 222 $ (4.00
Add
DRemove 0’ 02‘« 3/‘202& $ /0»00
Add
] Remove 0/ 083/ - 2022 $ /& 4 o
Add
D Remove o I 58"3/‘2)2’2 $ /0 \ 8O
Add
[ Remove ot @'3}'209‘2 3 /A| o6
Add
3 Remove o/ L&f— ?/423 aA $ /A.Idd
Add
[ Remove ol 08-3/-283~ $ /ﬁ, 60
Add
[ rRemove 7 / L&z - 2022 $ /ﬂu 40
L1 Add
2] Remove 0 / 0g",?/’ 2627 $ 10,020
Add
[ Remove ol “3/- 26 2 $ 1000 |
Add .
] Remove Q [ LS -g -3/~Qe32 $ y)Z io |
4. Total only this Page - — $ 2980.09 |}
5. Total of ALL CRO-1205 Pages . ‘; 0
' (This line mast be on line 5 of Detailed Summary Page CRO-1100) $ '1 557,00 I

CRO-1205 NC State Board of Elections April 2007



Aggregated Contribiitl

Amendment

: Page i of é D Yes ﬁNo
Optional form used to report NC Conmbutzons From Individuals of $50 or less
1. Conuniftee Full Name {and Fund if applicable) 42.ID Number ...
CamMr+‘['eL ‘{‘ EleC'\’ b&\&ld é\) 5;\(@\/5
3. Contributor Information ; i i
U'\md b. Aﬂ:oun! Cnde jc. Form of P.zymt:nt ] d. In- hmd Dutnpuuu o Datt: (!mnlddfyyyy i £ Amuum e
Add
DRemose O ( CQSA & og“afv?oaﬂx $ /0F&O
Add
] remove 0/ CAs {\ ﬁ' 2(-2022 5 10. 0O
11 Add .
[ Remove O/ C\ﬁ‘.s‘é 0g’3/-ﬂog Al® /01 oo
Add
D Remove d/ C\ﬂgh /0" ?'2-02-2- $ 9‘0-0 [
Add
= e { O Cash 08-23~p02% | ¥ 50.00
Add $
D Remove
Add s
D Remove )
E1 Add s
D Remove
L1 Add g
D Remove
11 Aad g
D Remove
8T Aca "
m Remove
L1 Add s
D Remove
L1 Add g
D Remove
L] Add S
D Remove
LI Add 5
D Remove
Add
D Remove $
L] Add $
D Remove
L1 Add s
D Remove :
LI Add $
D Remove
Aad $
D Remove
Add $
D Remove
- $
D Remove
Add g
D Remove
4. Total only this Page IE 100,00
S. Total of ALL. CRO-1205 Pages J $ 5 5«7 00

(This line must be on line 5 of Detailed Summary Page CRO-1100)
—

CRO-1205

NC State Board of Elections

Apnl 2007



- o

Contributions from Individu

& .

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

. el
als

pe [ of

Amendment
i 3 ves lﬁm

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

2. ID Number

C\Ohm‘.'l'¥et £, Elect Tonald w). Shrede

3. Contributor Information

E Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

/\]ou\c}/ Bick honse
»1ab Hwy 94 £

Bath, N¢ a78os

Sales- Parties

c. Employer's Name/Specific Field

E n;‘\ Mre d
Govdens

e. Election Sum to Date

S 40000
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O ol Mm(dfa'rclci’ 07/13/;@3,3\ S fop. 00
7
O $
O $
3. Contributor Information L1 Add L] Remove

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

b. Job Title/Profession

d. Comments

Keith Kidwell
206}3. W /st St

W s hing tor, NC

c. Employer's Name{gggf;"ﬁc Field

e. Election Sum to Date

$ (000D
Jf. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k- Amount
Ol or ckeck o07/afasan | /0b.60
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove :
ffa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

wdlmﬂ\,E Leaxy
?\D' BOK 33

Ckarow:(ﬂz‘}‘y)/\, C ﬂ,?g[‘—r

Sell Katfle

c. Employer's Name/Specific Field

77 Kets

e. Election Sum to Date

$3,143.23
. Prior |[g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
0| g/ cheek | Table aYGun shed|08/24/202% | €65,00
O $
O $
4. Total only this Page $ AL5.00
5. Total of ALL CRO-1210 Pages s \,715,00
(This line must be on line 6 of Detailed Summary Page CRO-1100) / !
CRO-1210

NC State Board of Elections

April 2007




- - &

- oo -

. . L. , Amendment
Contributions from Individuals Pe A of ’_'f 3 ves No
: Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1_295 is not used
1, Committee Full Name (and Fund if applicable) 2. ID Number
Comwtn'{‘\l'ee to Flect Domald A Shveve
3. Contributor Information [1 Add L] Remove ;
Full Name, Mailing Address & Phone b. Job Title/Prefession d. Comments
include city, state, & zi .
Dioip D N Sales ~Parbes | Batfle
fq N~ c y B vick ho U;;s & c. Employer's Name/Specific Field T,cke s
BIQD (-'{L.\)V 9& fas Eﬂcgq’l{‘ed e. Election Sum to Date
aNcI€n 5
Bath, Nc 27208 G 5 [00.00
{f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
Ol s/ Money peder o7/i13/ear | 1 ©0.00
O $
O $
3. Contributor Information 1 Add L] Remove :
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Steve ?a.cle(‘
113 South Hawvey ST
U\Saﬁh?wg ten, Nc

Attorney

c. Employer's Name/Specific Field

?Q-F’-F’/e, 77@1‘" *s

Self

e. Election Sum to Date

$ 106600
. Prior |g. Account Code [h.Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k- Amount
0| o/ Cheek 08/18)2022| 8 (0000
O $
O $
3. Contributor Information [:-l Add EI Remove el
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Winstm Smithaick Codi
insTm i c. Emplover's Name/Specific Field —T;C/&" < + 5
7£ & ?;ﬂGC(‘e5 + 51’" e. Election Sum to Date
Reth, NC 27€0¢ S go0.00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
- X Check 08/ak/gera | ¥ £2.00
O $
O $
4. Total only this Page - * 640,00
S. Total of ALL CRO-1210 Pages |3 [,7/5,00
(This line must be on line 6 of Detailed Summary Page CRO-1100) / !

"CRO-1210

NC State Board of Elections

April 2007



- s o oo @ -

Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Amendment

Pg i of i_ D Yes m No

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

2. ID Number

CDW}M;‘{‘+?C tp Elect Daonald b\)..ShreUe

3. Contributor Information
fa. Full Name, Mailing Address & Phone

L] Add L] Remove

(include city, state, & zip)

b. Job Title/Profession

d. Comments

William R. Leavy
P Box 33

Chicowinity, NC

SM,P@Y‘LJ ifﬁé 's

c. Employer's Name/Specific Field

Ec ‘l‘df@d

. Election Sum to Date
Deyechacuser [

S Z¢43.33
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
H o/ check 08/15/2022 | ¥ 560,00
O $
O $
3. Contributor Information ﬁ Add E Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip)

d. Comments

??cky Rodcli{fe
6s5¢ £ Main s

"Relhayen, N¢ 27810

Sales

?@ﬁ(‘/e

<. Employer's Name/Specific Field 7T‘C &—Ff

'E @A C \ ‘ ‘F‘FC M avie e. Election Sum to Date

$ 99,00

[t Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) [k Amount
= ol check 0 E/p//,eo.z.z $QD,00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip)

d. Comments

le\\!‘;5+° Fhe\(‘ G‘eorge
757 NW 7% ST

—Del‘f‘r?xy Beuch, FL 2344

Business Quune

c. Employer's Name/Specific Field

Retive J

e. Election Sum to Date

$ €00.00
fif. Prior |g. Account Code [|h.Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
0| s/ Cheeck O7/i3/2632 | S 505,60
O $
O $
4. Total only this Page $ {09b.00
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

S y,7715, 00

NC State Board of Elections

April 2007




piagon. % R TR Amendment
Contributions from Individual§ =2 ERIR © o« 4 Ove mo
Use this form to repost individual coniributige w_il F o T ‘I‘S- f n'? $50 if lorm CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2.1]) Number

Dom m. 'I’ae. '{‘o

lecjf‘Dono_lc( W, Shrwe

A nne Ha,srciy

c. Employer’s Name/Specific Field

((lb UUQS&CI(‘O‘}&'I(IBD‘(

Chape! Hill, Nc 275717 self

3. Contributor Information . Add "LJ Remove s
ga. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .‘
[ome maker

e. Election Sum to Date

$ 100,00
.Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
- ol Check 07//3/29;\3 $ (00,00
O $
O $

3. Contributor Information:

L1 Add L] Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

{include city, state, & zip)

c. Employer's Name/Specific Field

e, Election Sum to Date

$
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k- Amount
O $
O $
O $
3. Contributor Information. .~ [ Add [] Remove A AR
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
. Prior [g. Account Code [h.Formof Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
{4. Total only this Page E 100,00
5. Total of ALL CRO-1210 Pages ] $ 215,00
(This line must be on line 6 of Detailed Summary Page CRO-1100) i

CRO-1210 NC State Board of Elections

April 2007




- -
Pg

/

Disbursements of

Amendment

6 D Yes

B xe

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

committees and coordinated party expenditures

T T e e e e S L s ey
1. Committee Full Name (and Fund if applicable)

2. 1D Number

Commi {dec +6o Flect Denald W. Sheave

3. Tvne of nichurnpinpnf

(Pleace use cenarate CRO-1310 forms for each tvne of Dichursement. )

IE Operating Expenses D Contributions to Candidates/Political Committees

[4. Payee Information [d Add  [J Remove

D Coordinated Party txpend:lums

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

d. Comments

l(include city, state, & zip)

(Amt'}'eal 6‘]’17{‘25?05‘[‘@( Sevice

¢. Level Registered (Specify)

(00 -Pa"‘YIC [ LD\WC’, L Federa County:
= oo L unicipaisy.

L= Ll“uull UL LU RS

C hoco i nHy, Nc 472817

S (46,80

f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o] check X 67/13/2532 |$ Rp0.00
$
4. Payee Information [l Add L1 Remove

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

d. Comments

(include city, state, & zip)

(B3 Y\H‘ecl S-}o:\ns?,,;-fa\ Sevv i@

c. Level Registered (Specify)
9\;9\ ) es + &-—“-A 5 '1’( ee "" ] Federal B4 county:
. D State D Municipality: |e. Election Sum to Date
W o.s kmgf’w, Nc a7¢8¢9 S |t €O
Jt. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ol check X 07/13/ 2035 300,00
[
$

4. Payee Information [1 Add L[] Remove

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

d. Comments

(include city, state, & zip)

Anited 3tafes tostol Sevvrce
W5 Ca(‘l"erc‘E st

¢. Level Registered (Specify)

U Federal E Coumv“

D State D Municipality: |e. Election Sum to Date
(%a-\—fﬂ, \Ke 37863 $ |,5'o£‘80
§f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

$
ol | (‘LeckCNrc\l T 07/[3/ao‘a’~|$ LO,00

5. Total only this Page

$ 660,00

6. Total of ALL CR0O-1310 Pages

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

s A% )6
|

- Thecee = ~

£
7+ A WA PUDC \.-uuw \.I.albl. ut.uuaw w\puuuu.ul.c W\-“u -l.ll U.l j aUU\'(.)

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* Other

* Codes detailed explanation in remarks field

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009



. T T . ’ B Amendment
Disbursements e 2 o b [ ves )Z[No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated nartv expenditures
e e e e e e S

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

Comm, Hec “"o Flect Devald W, Sheeve

3. Tvne of Dichurcement  ( Please use senarate CRO-1310) farms for each tvne of Dichurcement.)

L |

E Opemting Expenses g Contributions to Cundidalcd?ﬂcal Committees g Coordinated Party Expenditures !
. Payee Information : ‘ - [ Add ﬁ Remove R R ey
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments

f[(include city, state, & zip)

IV\B QK \ \ S 'P(': n ‘k‘; A S c. Level Registercd (Specify)

. ke I I edera m d
( O 7 (A wa v D ¥ ‘)a El ;.ic | D S:.::i):pa':iuy. €. EACCLUN DULLL W LALe
bQAshlng‘}‘M, Ne a72¢q 5K, 109.57
¥t Account Code  |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ol Check T 08/18/ 202~ 353579 |r000 Letters
—_— e — ; S — /180 ?p‘ckcﬂ-l’ds
4. Payee Information ﬁ Add ﬁ Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
HU\ dsan S 9gns q c. Level Registered (Specify)
% Q5 6 A NS H u,))/ { [ Federal A county:
R L{. A c &7@‘ 7 D §ta!c. D Municipality: |e. Election Sum to Date
oC 6NN Ty
Ch /! S (0675
[t. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o1 check B 0%8/17/202% [$ 10675 |a-S¥¥ Color Signs
$
4. Payee Information EI__ Add ﬁ Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

j:"\ j a {\5 ’PY‘} n“" n ﬁ c. Level Registered (Specify)

( D 7 u V\.(m —Dr-ﬁ ue g E‘l::liml E County:

D Municipality: |e. Election Sum to Date

Washingtsm, Ne a7¢¢4 $3,360.4-0

. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$ 950,86
ol @ heck B |08//o/a.o:t.1 $9~ |
5. Total only this Page s 295,940
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2 p 2 4} 2 ' I L
(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) |

we ul puUdT Cuncs Lot GGG c.\puudiimc LULL 1 1) auuYe)

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

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
II - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (k

5 i i £ Y i & 0 .
CRO-1310 NC State Board of Elections December 2009



Disbursements

committees and coordinated party exnendnures

sz_

Amendment

LDYH

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committec +o Eleck Denald bo Slﬂ(&d&

3. Twvne of Dishurcement

(Please nse senarate CRO-1310 forms for each tvne of Dishursement.)

E Operating Expenses

D Contributions to Cdndlda[csiPoilllcal Commll!ce\

D Coordinated Party Expenditures

. Payee Information

DAdd I:I

Remove

!a Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)
Hudsan _{3
wy | 7

c. Level Registered (Specify)

9\ q5 L A D Federal County:
\,\ 4 N a 79 l 7 |_| State E unicipaiity. je. Election Sum to Date
SYARLT & S

C 0 NELLT) y $ / 8 L. ¢ 4

ft. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ol Check 2 09/67/d0an |8 79,89 | [- 4% Color s/qn
$

4. Payee Information ﬁAdd . ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

Fﬂ M {L ?o [ (lﬂ’ c. Level Registered (Specify)
501 atecet St = ol - P P
Rath, Nc a7%08 ——
I Account Code [g. Form of Payment _|h. Purpose Code _[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o ( check Cavd | O 09/21 /2033 |5 641  |Bunqee Cords
gt — — — $ — Mp;ualfni Bamers
4. Payee Information _ﬁAdd ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

Hudsom Signe

c. Level Registered (Specify)

9\ q ‘{ é R H UJ / J 7 E‘[S:iizml D :‘d(:::palily: e. Election Sum to Date
C\nocm)m-#y,NC aTel7 526670
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
X check B 08/ac/aoarls B0.0k (=4 XY (olorSigns
$
5. Total only this Page $ /66,35
16. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opemrmg Expenses) $ Q} ..'L#:L ' f b
(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 deiailed eapendiiure code in () above) :

A* - Media B* - Printing

E - Salaries F#* - Equipment
I - Postage J - Penalties
O* Other

* Codes require detailed explanation in
CRO-1310

C* - Fundraising
G - Political Party

- Office Expenses

uired remarks field (k

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



. T - . Amendment
Disbursements " g - Pg _‘f_ o b O ves

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

No

committees and coordinated party expendiprgss « -
Il. Committee Full Name (and Fund if applicable) 2. ID Number

I C,omw\i-l-‘l'ct. +5 E(ec‘\' Donald OJ . Sh reJe

. Type of Disbursement (Please use separate CR0O-1310 forms for each type of Disbursement.) .
m Operating Expenses g Contributions to Candidatcs/P(Lnica] C()mmil_t_ts_cs D Coordinated Party Expenditures
4. Payee Information ; - O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

M(include city, state, & zip)

b\)wk‘.ng'f—m Qm\lbr Plus

c. Level Registered (Specify)

3\06 7 3-& hn sm &l I H u‘: ' 5 gf:::ml Eﬁoul:;lcz;aﬂily_:_ e. Election Sum to Date
U\)&Sk]ng*l'ls'ﬂ,NC . 7€89 s 292.09
ff. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
X ¢ heckCavd O  |o8/atjasan |s L(.00 |Gasolihe €ov
s Signs + Bannevs
4. Payee Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

U\)&sln’mg-)-m @uah“l}/‘?lus

c. Level Registered (Specify)

9\007 :3;”1" SMQ” Aue. [ Federal B County:
h' q- N C 7 gg‘? QE‘_‘_‘!‘{ ) D Municipulily: e. Election Sum to Date
Washingten, - S 272,09
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ol check cavd| O 09/06/222> 350,00 Gosolne Lor
— — — I $— Signs +Bonners
4. Payee Information e [ Add L1 Remove Tl
Ti. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Sym .b i 6+i € N @'\'La & \(k > c. Level Registered (Specify)
[ O C? B eec l"l, +Y‘G_C_’D(l.t] c D Federal E County:

29 ? [ sue 0 Municipality: [e. Election Sum to Date
b\)&shung"l'v"‘; Nc &7 5 33,10
§f. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ol Check A 09/s0 /2024 335,50 | Face bsck Admin
$
5. Total only this Page $ |Ab.50O
[6. Total of ALL CRO-1310 Pages : ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2 &42‘ / é
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13¢ oﬁ Detailed Summar‘y .PaEe 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 coooT T

I * Codes require detailed explanation in ﬁuired remarks field (k) j R
CRO-1310 NC State Board of Elections December 2009




- -

i

Disbursements pe S of

Use this form to report expenditures from the committee for operating expe

Lo

Amendment

._@__DYES

No

nses, contributions to candidate/political

committees and coordinated party Eerndilua;' S .

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Cammitree o Elect Donald W, Shyeve

3. Type of Disbursement

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

g Contributions to Candidates/Political Committees

] coordinated Party Expenditures

m Operating Expenses oliti
I;. Payee Information [ Add [ Remove

a. Full Name, Mailing Address & Phone

d. Comments

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

N Ash‘mgﬂﬁm Qualf{')r Plus

c. Level Registered

(Specify) |
Iﬁ County:

2057 '3;9 ha Small Ave. [m] ?:lltm] [ Municipality: [e. Election Sum to Date
Washington, Nc 278€9 313,09
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ol cheet covd O lwpajasan |8 4100 |Gosaline for
— - — — $ Signs & Bannevs
4. Payee Information ﬁ Add El Remove

ra. Full Name, Mailing Address & Phone !b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

O‘FF:‘CG De?o'\'
Washingtsn Plaza

c. Level Registered (Specify)
Federal County:

_D_gﬂc ‘_“Dr.Municipul

i:y:_ e. Election Sum to Date

Woshington, N ¢ &7884

$9g8.19

f. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ol check K 07/)3) 2025 |598.19 | Envelspes
4 5
4. Payee Information _ ﬁ Add ﬁ Remove

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

d. Comments

_(include city, state, & zip)

RVeavkoe:Count Eo %

c. Level Registered (Specify)

%

i [J Federat B County:
g L’LLf w ¢5+ /5 +‘ O ;:ilte ] | Siunic)ipnl

ity: |e. Election Sum to Date

Washington, NC 27889

$ $0.00

Mt Account Code g, Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ol check <5 o0s/akf102a |$5000
$
5. Total only this Page s (9.(9%

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

s ,248.16

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

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* Other Mol

* Codes require detailed explanation in required remarks field (k

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009



Disbursements

Amendment
e & o _6; [ ves M_No

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

committees and coordinated Eartx.exgendi&m’eup 5

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committec to £ [ect Deno\d W, Shreve
3. Type of Disbursement (Please use s e CRO-1310 forms for each type of Dishurcement.)
Operating Expenses D Contributions to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name d. Comments

Ing&l\j pr]h‘i’t‘wﬂ
1077 Uwnion Pridve
Washingtan, Nc 27887

c. Level Registered (Specify)

I I Federal County:
[ swae 1 Municipality: [e. Election Sum to Date

§t. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ol chec £ ¥ 0%/16/a0a5 | 5B.7! |/00Business Covds
hr= s i — $ — |52 4%9"Cards
4. Payee Information [1 Add L] Remove :
Hla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
j?lv\/le S E wrwe 1\ c. Level Registered (Specify)
Q 9\ | ’< i‘ ”j 5'{" D Federal [Z. County:
g D State - D Municipality: [e. Election Sum to Date
Bath, NC 7€ S 11,00
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o) Check = 09/18/26ax|$ 10,00 |4 XY Sign Frames
$
4. Payee Information ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name d. Comments

Glenbernie Fﬁ"’"‘(y Fave
[9\‘38 Glen bevace Road

New Been, NC L7866

c. Level Registered (Specify)

D Federal D County:

D State D Municipality:

e. Election Sum to Date

$ 38.00

¥ Account Code  |g. Form of Payment  [h. Purpose Code [i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
ol check cavd O 16/i9/3025 [$3%.00 Gosoline Gov
= — bt — $ — Sans  Banners
5. Total only this Page B s A06.7|

HG. Total of ALL CRO-1310 Pages

(This line gbes in line 13a of Detailed Summary Page CRO-1100 {fOpefat:'ng 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 Paﬁe CRO-1100 if Coordinated Party Expenditures)

s 2,24 16

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 Exp_e,nsg_ Em
O* Other ok REXE R o

* Codes require detailed explanation in
CRO-1310

uired remarks field (k
NC State Board of Elections

December 2009



