. Amendment
Disclosure Report Cover O ves [ 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 ugdate information.
1. Committee Information ’

l{a. Full Name s A= Fcdat ¢, ID Number
" DonsrD B Sepise R ER REkGIEVED
§b. Mailing Address (include City, State and Zip Code)  * d. Date Filed
[ US pTEINS DR SEP 219 2025 7-14-23
BEAUFORT COUNTY NC e. Phone Number
/ o) N A7 88T BOARD OF ELECTIONS | 2574237322

2. Report Year|3, Period Start Date (mnvdd/yy) |4. Period End Date (mnvdd/yy) |S. Treasurer Full Name

Jois | 7-14-25 | 4-23-2¢5 Dau&e.ugf_&& SFDL
6. Type of Committee (Check One) ' |9. Type of Report (check only one type of report front one category)

MCandidate Campaign El Party [Municipal State/County Referendum
[ pac ] Referendum ] Organizational [] Organizational [ Organizational
D Independent Expenditure [:I Joint Fundraiser M"I‘hiny-ﬁve day Quarterly E] Pre-referendum
U Legal Expense Fund [ Pre-primary D First D Final
[ Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one)  |[] Pre-runoff O Third ] Annual
1 Booster Fund Semi-annual [ Fourth 1 Special
D Building Fund O Mid Year Semi-annual
| Year End [:l Mid Year 10, Special Report Name
[ other: [ Einal O Year End
8. Number of Fundraisers this Report [ special [ Final
, D Special
11. Account Information ‘ 11. Account Information
Financial Institution Full Name a. Financial Institution Full Name
(UNITED BANK :
{b. Purpose ¢, Account Code b. Purpose ¢. Account Code
CHeckKine-fca
FBF C)ﬁlﬂpfﬂ lélJ d. Period Begin Balance d. Period Begin Balance
L AN . $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this

report is complete, true and correct and that I have bee:@byyc State Board of Elections.
DR2.SHDL A, i;ﬁ/é/ G-24-25

Printed Name of Signer Signatug of Appointed Treasurer ’ Date
FOR OFFICE USE ONLY
i Delivery Method
Date Received: Employee: Delivery Method

[ Normal Mail
] Registered Mail

Date Postmarked: Employee: [ Hand Delivered
Date Scanned: | Employee: [ Electronically Filed
Date Data Entered: | Employee: [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian pf 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 August 2008




Amendment

Detailed Summary [0 Yes [X 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
Donald Sadler for Mayor 35 Day Report
Start of Election Cycle: January 1, 2025 Rep:::;’gﬂ;i:rm i EI:;::::'%';C]E
4) Cash on Hand at Start $ 0 $ 0
5) Aggregated ‘Contrlbutlons from Indmduals il (CR01205) $ 7;1‘5.0“0 | $ i 74500 ‘-
6) Contributions from Individuals (CRO-1210) | $ 4148.86 $ 4148.86
7) Contributions from Political Party Committees (CRO-1220) | $ b
8) Contributions from Other Po.Iiti.c.:.al Cbmmiftees (CRO-1230) | § b
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee | (CRO-1240) | $ $
11) Other Receipt Sources 93]
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations B (Ck0-1250) $ $
11¢) Outside Sources of Income B (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11¢) Exempt Purchase Price Salés (CRO-1265) | $ $
$ 4893.86 $ 4893.86

12) TOTAL RECEIPTS (Ada‘hnes.) 67,8910, 11a, 11 1lc, Hd‘and”e}

EXPENDITURES

13) Disbursements . S _ : & aiad
13a) Operating Expenditures (CRO-1310) | § 1155.82 b 1155.82
13b) Céntributinns to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $

14) Aggregated Non-Media Expenditures (CRO-1315) | $ $

15) Loan Repayments (CRO-1420) | § $

16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $

17) In-Kind Contributions (CRO-1510) | $ $

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14,15, 16 and 17) $ 1155.82 $ 1155.82

19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line }8) $ 3738.04 $ 3738.04

ADDITIONAL INFORMATION i .

20) Non-Monetary Gifts Given to Other Cnmmlttees (CRO-1330) | §

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §

22) Debts and Obligations owed By the Committee (CRO-1610) | $

23) Debts and Obligations owed To thé Committee (CRO-1620) | §

24) Account Transfers Within the Committee (CRO-1720) | $§

25) Administrative Support (CRO-1710) | §

26) Forgiven Loans (CRO-1440) | §

27) 48-Hour Notice Reports Sum (CRO-2220) | $

28) Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections August 2008



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

of

Amendment
O Yes No

1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Information . é . ,
a. Amend %o.:gcount ¢. Form of Payment gels::g:ilgn :"nl'):/? ayyyy) f. Amount
[ Add
E Remove Ol‘/'m 7'/3 -25 5 5- 2., p 0
Add
] Remove C,/}%k— q"‘/”‘z\g s -g 0 P 00
] Add ! s
[l Remove CJ}%}’__ 4’20 -Z5 S 7
[ Add
__% Remove [}#’k/&k— 777’2; 5 S i ,” 4
Add
1 [ Remowe Chtsck- FiF24s |3 Sv.00
] Add
[l Remove Q}EL_ 973’25- 5 .S- o .0 0
] Add i $
[:] Remove Cﬁﬂ_ ?"‘23"-15- s 0 ,0 174
] Add
O remor Check 92325 |* Co.p0
Add
S Remove Cﬁgck_ 7‘23% $ S 0,00
Add
] Remove C# ;G'L' 7’23’2—5 5 S£d.0 ©
[ Add
_5 Remove c# sk ?"/7’5 $ Lo 0 V4
Add
| Remove 0 #FCL— 7‘/ l 2LS $ S .00
(] Add $
] Remove Check Q‘ﬂ:zg So,60
| Add $ ’
(] Remove G# FCK q'fg' ZS 25 .60
[ Add $
[ Remove c#ﬂkr 9“23‘25 45 10 0
] Add t
| Remove G#ﬂk— 9’/@“15— $ Zg 2 L [/
] Add $
] Remove
] Add $
M Remove
] Add $
1] Remove
] Add $
1 Remove
m] Add $
] Remove
[l Add $
(] Remove
4. Total only this Page $ Z‘ E ,5 Q0
5. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007

74506




Contributions from Individuals

Pg ,

of

v Amendment

D Yes

o

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

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. ID Number
D) L AR,
' N 7 '
3. Contributor Information [T Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
W#Lf ;f;” ¢. Employer's Name/Specific Field
! L‘
} I/ T”ﬂ//ﬁ P e. Election Sum to Date
3
./// 2R NCL2669 PETRED
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O [ Cleck §-22-2s $250.00
(M $
U $
3. Contributor Information [0 Add [0 Remove , |
a, Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
(include city, state, & zip)
] ‘ N # N # ,’rﬁ c. Employer's Name/Specific Field
Hicwi-prD D .
e. Election Sum to Date
$
Wiastinero e 27944 RETIRED
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! Check. f=p-25 5250.,00
O $
O $
3. Contributor Information [d Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

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

, = &?é{{zﬁ
’Bﬁ)ﬂ/}ﬁ S/rlfp'b,k c. Employgr's NamefSpeciﬁc Field
129 CEBFR CR
e. Election Sum to Date
/Q/ et neTo NE 274 89 Saseyplsy ’
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ! 9-4-2.5 8 500.00
O $
O $
4. Total only this Page $ 0o 0 .00
5. Total of ALL CRO-1210 Pages s

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg ol of

Amendment
e

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) 2.1D Number
" Doppn R Spies o MR

3. Contributor Information (O Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

-

{

(This line must be on line 6 afDdalIed Summary Page CRO-11 00)

P’Cﬂﬂ k D yd U, /J % c. Employer's Name/Specific Field
, ‘/j‘ E ” '¢ / /J ST’ ¢. Election Sum to Date
W pettroron e 27844 ’ 25
f. Prior g. Account Code h. Form of i’ayment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O i 2525 S 100,
I $
O $
3. Contributor Information [0 Add [J] Remove N |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) w
ELDEFR
C#WLES ‘SLmE c. Employer's Name/Specific Field
Y653 SNy vd
e. Election Sum to Date
Beutrve e 224y SEF Enpuyep $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | f-23-25 S S00.00
| $
] $
3. Contributor Information [0 Add [1 Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
MY 300 Tire
ﬂ" /J Mo BI’ 5/ c. Employer's Name/Specific Field
3” / E 2 Nd 57/ e. Election Sum to Date
MMWWmmMB- Rereep ’
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O ( GW-25 S oy .0
[ $
O $
-4, Total only this Page $ 700 LD |
5. Total of ALL CRO-1210 Pages $

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg of

Amendment

D Yes

o

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
IpupD R R
3. Contributor Information 0O Add [0 . Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) A/
0 B Tm#
KDI # N & L'E“} LS‘ ¢. Employer's Name/Specific Field
}j 75 ﬂ MQ’ ‘57/ e. Election Sum to Date
$
W INGTO)  NC ReTIRED
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | G45-25 S Joo.00
O $
O $
3. Contributor Information [0 Add [0 Remove _ |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

“BRevDd TENNETE
| 233 CarF Bradc# Rd

M pBTIE
¢. Employer's Name/Specific Field

e. Election Sum to Date

$

W psitrgmod e Bripen

f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mav/dd/yyyy) k. Amount
U ( 944-25 S (00,00
O $
O $

3. Contributor Information 0 Add [  Remove |

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

PHTSy PiFpce
|09 N BRowN ST

c. Employer's Name/Specific Field

e. Election Sum to Date

W prstiioror sie. s
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O [ 4-1S-25 S 190,00
O $
O $
4. Total only this Page $ 300,00
5. Total of ALL CRO-1210 Pages s

(This line must be on line 6 of Detailed Summary Page CRO-1160)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg l"( of

Amendment
Yes [D/ No

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
"L B Sapien s it
3. Contributor Information : T add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
M JoBrmeé&

ANTHOVY MoRrHer o
(34 Chepry puned

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$
M/ﬁgﬁu&mﬂﬂ[’/ PATRED
f. Prior g. Account Code’ | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! G14-2s S 100.00
O $
O $
3. Contributor Information O Add [ Remove S |
a, Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments

(include city, state, & zip)

DAMES SupLiosD
'f/‘w;/ 7 M

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$
Wrstieron e
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 l §-25-25 5 25 0.0
] $
] $
3. Contributor Information - [0 Add [] Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

N S#sor) Wret ipms
216 ColLect pVE

¢. Employer's Name/Specific Field

e. Election Sum to Date

W psttimarod we s
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] [ 7-22-25 5280 .00
O $
O $
4. Total only this Page $ 600.00
5. Total of ALL CRO-1210 Pages ;

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg §5 of

Amendment
D Yes No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

" Doupes F-W

3. Contributor Information

Add [

Remove |

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

b. Job Title/Profession

d. Comments

Hermpo Gisking
115 River g TR

M ﬂf_ﬂ/ﬂm‘dﬂ/ﬁ/ <

c. Employer's Name/Specific

bield

¢. Election Sum to Date

$

f. Prior g. Account Code b. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)
|

k. Amount

U [ Cihlsrk.

P-23-25

$ Loo0.00

O

$

O

$

3. Contributor Information

0 Add [

Remove

Y
i

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

b. Job Title/Profession {

d. Comments

NC State Board of Elections

April 2007

M OB T~
'POA/M L’ ” Wf ¢. Employer's Name/Specific Field
ﬂﬂé ?#”L/m' &/J ¢. Election Sum to Date
Ctocowpiry 1e 27617 PP s
f, Prier g. Account Cbde | b. Form of Payment i» In-Kind Description j. Date (mav/dd/yyyy) k. Amouat
= / §-23-25 5 200.00
O 3
N $
3. Contributor Information [0 Add [] Remove}: |
a. Full Name, Matling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) '
G’ﬂ ﬂ D 3. Sé/é/” ”i /J ¢. Employer's Name/Specific Fleld
‘g o3 /J p;ﬂ Dk e. Election Sum to Date
IWr st Ne RerRED s
f. Prior 8. Account Code h. Form of Payment i. In-Kind Descripﬁon Je D@te (mm/dd/yyyy) k. Amount
0 [ 72325 s |00.00
O $
O | $
4. Total only this Page ] $ So00.,00
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1160) L

CRO-1210




Pg Q‘ of

Amendment

2~

Contributions from Individuals ] ves
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) F. . 2, ID Number
]
D S
3. Contributor Information [0 Add. [ Remove|
a. Full Name, Mailing Address & Phone b. Job Title/Profession | d. Comments
(include city, state, & zip) Na
SIBTITLE
"#-% /‘) P/ gﬁ? ﬂ 5"‘/ # Jf: c. Employer's Name/Specific Field
50 g @yﬁﬁ% LARDING-TRL- { e. Election Sum to Date
0017y N Rerper s
f. Prior g. Account Code h. Form of Payment i. In-Kind Description I8 Dbte (mm/dd/yyyy) k. Amount
;
O [ Chrer 92425 S 100.00
Cd | $
O | $
3. Contributor Information 0 Add [0 Remove ﬁ |
a. Full Name, Mailing Address & Phone b. Job Title/Profession ' d. Comments
(include city, state, & zip)
S# sl BT
NDPA M1t ER. ¢. Employer's Name/Specific Field
. I
/ /2' ? #/” 1//64 Lﬁl | e. Election Sum to Date
Cotvca oy, e Renre 8
f. Prior g. Account Codé | h. Form of Payment i. In-Kind Descripticn j» Date (mm/dd/yyyy) k. Amount
O / CHedk. F-23-25 S 75,0
| z $
O ' $
3. Contributor Information 0 Add [0 Removel B
a. Full Name, Mailing Address & Phone b. Job Title/Profession f d. Comments
(include city, state, & zip) !
P M 7‘/‘ MK ¢. Employer's Name/Specific Field
/0/ Lﬁ; ﬂ- ¢, Election Sum to Date
‘ $
Wﬁh%ﬂdﬂ @moﬂw
f. Prior g. Account Colle h. Form of Payment i. In-Kind Description j- Diate (mm/dd/yyyy) k. Amount
!
O [ Oteck G425 S 100.00
O 5 5
[ $
4. Total only this Page $ 226 ,00

5. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg of

Amendment

I:lves

o

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
- g
3. Contributor Information [0 Add [ Remove|
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
N W ﬁ)/ % = ﬁfm /J ¢. Employer's Name/Specific Field
b
LS SHrrT DR :
70 ¢. Election Sum to Date
A $
W yrizror) .1 T H Prcr Ly
f, Prior 8. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O / Check G-22-25 S j00.00
L | $
] $
3. Contributor Information [0 Add [J Remove|. B
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Ber/ O NY WBrine
ﬁy é/ ¢. Employer's Name/Specific Field

3 worreod Bl

e. Election Sum to Date

W/{hﬂmf)wf, Rerp $
f, Prior g. Account Code | h.Formof Payment i, In-Kind Description I D{ite (mnv/dd/yyyy) k. Amount
- A2 !
O 5 A’DMW e G325 $ 273 .46
] ‘ $
O $
3. Contributor Information O Add [J Removel I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) /\}[
' BT
%Uﬂ/ SHnL st c. Employer's Name/Specific Field
/ b/ 5 #7" b/ A ™ e. Election Sum to Date
Wnsksigron wC 27844 y 220) 22 2 s
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jo D&tc (mm/dd/yyyy) k. Amount
O Cpsh- | S Yoo.0
O $
O $
4. Total only this Page $ /23 ,F &

5. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Elections

April 2007



Am d 7t
Disbursements Pg _’_ of A []en :3:: ﬁz/ No |

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polmcal
committees and coordinated party expenditures.

1. Comimittee Full Name (and Fund:if applicable) ' : 2. ID Number
S
3. Type of Disbursement [ .
D Operating Expenses | Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information [1 Add L] Remove I
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Z
& DWW/
0 f F / 5 7) V— ¢. Level Registered (Specify)
Y PML/ el Pl 0 Federal O  county:
[0 state [0 Municipality: e, Election Sum to Date
$
W rstinsmo e 22449
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- $
Desrp B g-l4-25 4,23 LABLES
$
4. Payee Information ' ] Add - [[] Remove ,
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
M”L/N L ¢. Level Registered (Specify)
0’? o) LY s ] Federal [0 County:
/ ”:S e B p [:] State |:] Municipality: ¢. Election Sum to Date
$
| CPesdir 2763
f. Account Code g Form of Payment b, Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
Cictors
DCAeD @ g+4-25 Sdy5.40 Chapped Fiaas
$
4. Payee Information ~ [ Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
L ”/(/ K ¢. Level Registered (Specify)
D Federal D County:
/ 701 CARAI N, i WE [ state [0 Municipality: e. Election Sum to Date
$
| st e 2205
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
"“Dagep £ §-5-25  |S14h2Y | g
$
5. Total only this Page . Is 35,37
6. Total of ALL CRO-1310 Pages ' '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if 0perating Expensm) $
(This line 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) " Co
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - 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 December 2009



] 1/‘ Amendment
Disbursements g L o A O ve No

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

1. Committee Full Name (and Fund if applicable) ' - 2. ID Number
1y 7
3. Type of Disbursement ' US
D Operating Expenses Contributions to Candidates/Political Commiittees Coordinated Party Expenditures
4. Payee Information S ] Add -1  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Sy CLuB
¢. Level Registered (Specify)
w y Aﬂ-ﬁ'U)LLf NE [0  Federal O County:
[0 state [0  Municipality: ¢. Election Sum to Date
$
WNree| L Exl-
f. Account Code | g. Form of Fayment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
“Dopep C- 9-/-2S S 2444 Wiren
$
4, Payee Information - [l Add [[1] Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
”/ ﬂ /p”f E% c. Level Registered (Specify)
14 ;é CAROLI P #VE [0 Federal [0  County:
D State I:] Municipality: e. Election Sum to Date
$
Waspiermone 27445
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Do Vi Ifzs ST | o
$
4. Payee Information (] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
|_(include city, state, & zip)
W ﬂ(/‘ z 7 / c. Level Registered (Specify)
s ﬂ 7”}/% 71’ [0 Federal O County:
0 st [0  Municipatity: e. Election Sum to Date
3
[’A/m/w bR N L7847
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
$
D> = 9-17AS 1424 Rrre 19 Book.
$
5. Total only this Page R ‘ . s 72,67
6. Total of ALL CRO-1310 Pages ’ e
(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 Commy)
(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) S
* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics 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 December 2009



. % ‘4 " Amendment ‘ :
Disbursements g’ of _V [0 Ve No

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

committees and coordinated party expenditures.

1. Committee Fiill Name (and Fund:if applicable) ' B 2.TD Number

3. Type of Disbursement

Contributions to Candidates/Political Committees

[J  Operating Expenses Coordinated Party Expenditures
4. Payee Information 1 Add o [l Remove D
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Cpririg C'S
¢. Level Registered (Specify)
4 26 BIVER Pﬁl [0 Federa O Couny:
[:I State D Municipality: e. Election Sum to Date
////MW/IJ& §
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
“Depp i F4-2s £89Y | Psaiprks
$
4, Payee Information [ Add 1  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
‘ 1
0/ n/ f c K c. Level Registered (Specify)
D Federal D County:
éﬂé P) VEFP P / [ state [  Municipatity: e. Election Sum to Date
$
/AJ@U/({//J’ "
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
- - $
Digwp £ F44-25 |3 580 | Spprpemks
$
4. Payee Information [0 Add [l Remove B o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Lo
# 0 B B/ B ¢. Level Registered (Specify)
’32 )3 IRIPL DR ]  Federal [0 County:
ﬂ S‘ ”ﬁi # E] State [0  Municipality: e. Election Sum to Date
3
&%NW%AL#M
f. Account Code | g. FornYof Payment | ‘h. Purpose Code i. Date (nm/dd/yyyy) j- Amount k. Required Remarks
“PeAeD F 9-20-25 S6ss2. | Gmorn s rerCprers
$
S. Total only this Page ___ , _ s 290,07
6. Total of ALL CRO-1310 Piges . .
(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) ; o o
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 S y ‘
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Disbursements

Ll

Pg

of

Amendment

L/\ D Yes

L

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

committees and coordinated party expenditures.

1. Comuyittee Full: Name (and Fund if applicable) 2. ID Number
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
D Operating Expenses I:l Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information 1 Add [J] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
F 00D Lot J . Level Registered (Specify)
&’,t ; Eﬂv /J %g ] Federal [0  County:
g sl W / 5¢ 4 [0 state [0  Municipality: e. Election Sum to Date
$
Whst o
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
¢
-2c- $
DCerp ¥ g-25-25 1428 | Granes iz uie
$
4. Payee Information , [ Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (include city, state, & zip)
Lﬂﬂ/ﬁs ¢. Level Registered (Specify)
/7 ] W W /M‘l”/‘) $ﬂ/”# L []  Federal O county:
[0 stae [C]  Municipality: e, Election Sum to Date
Wastiremoml 2744 s
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
T ) G-26-45 S62 | Pwwr
$
4. Payee Information [1 Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[  Federal ] County:
[0 stae O  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
$
$
5. Total only this Page $7/, 60
*6. Total of ALL CRO-1310 Pages K
(This line goes in line 13a of Detailed Summary Page CRO-1100 U‘ Operating Expen.ms) $
(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) I
* - 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

December 2009



. Amendment
Disbursements Pe of ] Yes No

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

1 Commlttee FuliName (and Fund'if applicable) , 2. ID Number. . =
£ JOR LI/ —
3. Type of Disbursement if; -
D Operating Expenses [:] Contributions to Candidates/Political Committees Coordinated Party Expendltures
4. Payee Information . [l Add ['1 Remove ,
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
K Pm F 0 UD WB ¢. Level Registered (Specify)
y NTERY, A E /’Wk [0  Federal 0 County:
L/ q7 wr / [0 state [0 Municipatity: e. Election Sum to Date
$
Winrsrynse o 28560
f. Account Code | g. Form‘of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
)2 $
DCprp C 42325 bl | Prpres G
$
4. Payee Information [ Add [l Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
[Wtistieor cphvs _
¢. Level Registered (Specify)
32/ M YigecE s [ Feded [ Coumy
] Sstate [J  Municipality: ¢. Election Sum to Date
$
Wsihiror Wi 22444
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
“DCreD 0 92525 |® 5380 |Comnnee prinz |
$
‘4. Payee Information [[] Add [ Remove B
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (include city, state, & zip)
[/
% 1“"06” S C//' L’[ﬁdkEB& c. Level Registered (Specify)
; 5 [0 Federa O County:
/ S 50 Cﬂ' W/Ajf f VA‘ [:] State D Municipality: ¢. Election Sum to Date
$
Wast el i
f. Account Code | g. Form‘of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DipE i 9-25-25  |PZ4U | ogpprermeemri
$
5. Total only this Page - . Is % . |0
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Dperaring 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 Ex'pendilures)
A7. Pm]_)ose Codes - (List detailed expenditure code in (h.) above) ‘ ‘
- 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 ) o o
_* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



