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

1. Committee Information

Do not use this form to u date mformauon

o

‘Amendment ,
D Yes

¢, ID Number
[b. Mailing Address (include City, State and Zip Cpde) d. Date Filed
/ NS .
|48 #TEiNs D Stz
e. Phone Number
27499, 282-4 23:2;32

2, Report Year|3. Period Start Date (mmjdd/yy) |4. Period End Date (mnvddiyy) |S- “Treasurer Full Name N

10 §-29-2¢ -2¢-25 |

6. ¢ of Committee (Check.One) = . “1l::]9. Type of Report (check only one type.of report frofn one category) -

Candidate Campaign Party Municipal State/County Referendum

[ rac ] Referendum [ Organizational [ Orsganizational ] Organizational

[ independent Expenditure [J Joint Fundraiser: [ Thirty-five day Quarterly [ Pre-referendum

D Legal Expense Fund Vprimary D First D Final

. Pre-election O Second ] Supplemental Final

7. Type of Fund  (if applicable, check oﬂe),j]t [ Pre-runoff 8 Third ] Annual

[0 Booster Fund “ Semi-annual 3 Fourth [ Special

[ Building Fund O  Mid Year Semi-annual

[0  YearEnd [0  Mid Year 10: Special Report Name.
[ other: - | Final O Year End
8. Number of Fundraisers this Report - 4 [ special [ Fina!
O Special
[i1. AccountInformation .~ i L " |11, Account Information - . - -+ -
fa. Financial Institution Full Name a. Financial Institution Full Name
L iren Badr | .
Ib. Purpose ¢, Account Code b. Purpose c. Account Cede
CHECLipe pecr |
FOr CRMPRIG Y d. Period Begin Balance d. Period Begin Balance
$ $

HCERTIFICATION

Printed Name of Signer

i

-

1 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 been trained by the NC State Board of Elections.

Dovad RStoprem

Siﬁnamre of Bﬂinted Treasurer

FOR OFFICE USE ONLY
Date Received: Employee:
Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered: Employee:

A

CRO-1000

Delivery Method

fo-20-25

Date

[ Normal Mail

[ Registered Mail
] Hand Delivered

[J Electronically Filed

3 Signer has not received

mandatog trammg

em— .
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurelj, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
I

| NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals Page o O e No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) ' 2. 1D Number -
3. Contributor Information ,
a. Amend %o::count ¢. Form of Payment (l')elslc';-ilgtl::n :;nll):/:ied/yyyy) f. Amount
] Add 5
g Remove CHecic 9-30-2% 285 100
Add
_g Remove Chacl W-4-25 |* 25 00
Add
[ | Remowe Chei W-y-25 | * 26 .00
inl Add §
E Remove Cheg. [-4-25 28 00
Add
% Remove Check. Ww-y-25s |4 25 w00
Add
_[:_l Remove w /ﬂ—]-—ZS $ K ,00
] Add
1| Remove Cleck 10325% So.00
] Add
1 [ Remore Checy. W-4-25s |® Go.00
1 Add $
_S Remove Chick 10~Y-25 $0.0p
Add '
1 [ Remore Check W-9-25 | % So.00
] Add
(] Remove ( fj—SH— J1i "/é -ZS § 25.7 ¢
[l Add $
O Remove
] Add $
___[:] Remove
] Add g
D Remove
] Add $
D Remove
] Add s
| Remove
] Add s
I:] Remove
] Add s
[:' Remove
] Add $
D Remove
] Add $
] Remove
[ Add $
] Remove
] Add $
D Remove
4. Total only this Page $
5. Total of ALL CRO-120S Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg of

Amendment /

D Yes m 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
_Dowpld  Sp e i st re.

3. Contributor Information [E A Tl Remove

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

(include city, state, & zip)

Qe Serrersor

¢. Employer's Name/Specific Field

385 Evce werenpd ,
e. Election Sum to Date
/ - e $
L1 J#sH 1 e PC 2 78 55 Rerven
f. i"rior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] | Check F-25-25 S 15 0.00
L] $
Cd $
3. Contributor Information [0 Add [ Remove ]
b. Job Title/Profession d. Comments

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

ASkLey B FUTRELL TR
bl L pp 1o s

c¢. Employer's Name/Specific Field

e. Election Sum to Date

. ~A D $
W #stidcaan, NC 27444 Reteen
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
g N ') — -
U [ Clerk d-2¢-7¢ S 100,00
] $
[ $
3. Contributor Information [ S A e o) Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

K& Grreerr
201 M [poptsw s AV E pprg

 Psremfoser
¢. Employer's IﬂameiSpeciﬁc Field

e. Election Sum to Date

@2&/;’:/)://14,@ e 27654
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O [ CHecic §-27-2¢ $ 2.00.00
[ $
[ $
4. Total only this Page $
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:] 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) E 2. ID Number
1
| Douadf b Sapien e sy ‘,
3. Contributor Information 4 [ Add [0 Remove|
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
TER)’ L MLS’ ¢. Employer's Name/Specific l?’ield
d -d-
// ”#ﬂ Mi}z DR e. Election Sum to Date
Westirnoron Wt 27649 Remeer s
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Diate (mm/dd/yyyy) k. Amount
[ l Citeck. o125 ’ 300.00
Ol $
D L3 X $
3. Contributor Information [0 Add [ Removel} ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
GM:D y 5 Z)—o // AJSO /J ¢. Employer's Name/Specific Field
L/73 c /"ﬁ?)‘ P(IIJ kd/ e. Election Sum to Date
Wpsteod, N C 27849 Pereen s
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description §. Date (mavdd/yyyy) k. Amount
i
o [ Check W-2-25 S {00.00
O ' $
O $
3. Contributor Information [ Add [ Removel I
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
A \jf Z MO ‘J S”DLEP’ g h ¢. Employer's Name/Specific l“ield
, ?7 ?0 L ﬂ//ﬂ UsF FJ ¢, Election Sum to Date
Crmesspud, Ne’7 832 ?ma/ 5
f. Prior g- Account Code h. Form of Payment i. In-Kind Description Jj- Ds;ue (mm/dd/yyyy) k. Amount
O [ Cierk 9-24-25 S (00.00
O ‘ $
O $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages ’ $
(This line must be on line 6 of Detailed Summary Page CRO-1100) i;}
CRO-1210 NC State Board of Elections , April 2007




Contributions from Individuals

Pg ‘ of

Amefdment
Yes IB/ 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) i 2. ID Number
" Donpd R Spier G R
3. Contributor Information [0 Add [ Remove!l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
— Sa
J 07 'H’ & /”B/V ¢. Employer's Name/Specific Field
L/ 6 74 c #eR Py P(/ e. Election Sum to Date
(N ASH e HiC 276 84 Bcs | s
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O [ CHeck 9-29-25 5 l100.00
CJ | $
] $
3. Contributor Information [0 Add [] Remove| I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
m 17 dﬁ"[ L 37; CL” I g 2. ¢. Employer's Name/Specific i‘leld
l ; 4 #mﬂ ES Pd e. Election Sum to Date
[WAstiRaTo1) N 27869 tenren s
f. Prier g. Account Code b. Form of Paynfent i. In-Kind Description i D#te (mm/dd/yyyy) k. Amount
O [ CHeck J0=)-25 5 S0¢.00
O | $
| | $
3. Contributor Information L] Add [] Remove | l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
5 THN = Y P./C,E ¢. Employer's Name/Specific Field
RO 6 Pﬂ' P? ﬁ#}}/\) /l/ J Gk— ?0, e. Election Sum to Date
Cocoiwmy, Renped ; 5
f. Prior 8. Account Codé "| h. Form of Payment i. In-Kind Description e D'@te (mm/dd/yyyy) k. Amount
!
O [ Chleck. [0-3-25 S (0p.00
O ' $
] $
4. Total only this Page : $
5. Total of ALL CRO-1210 Pages ; $
(This line must be on line 6 of Detailed Summary Page CRO-1100) J’l

CRO-1210

NC State Board of Elections |

April 2007




Contributions from Individuals

| Amgndment
Pg j of O ves m/ No

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

LHOS Chpriotrz ST

1. Committee Full Name (and Fund if applicable) 2. ID Number
_Dodpid? SppLer Fop v
3. Contributor Information O Add [ Remove }'
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
E 3[0 / ﬁ) 73” 7-#’ ¢. Employer's Name/Specific Ii’ield
|1 22 VA MRDEN ST ,,
' ¢, Election Sum to Date
!
WAsH 1NsT0d, NC 27485 renven s
f. Prior g Account Code” | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O [ Checic [0-3-25 5 _leo.00
O $
W $
3. Contributor Information O Add [0 Remove| |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
C#PISW ? # @ PL—‘S Pé &S ¢. Employer's Name/Specific l;leld
‘2 SF 'd :DI # 'd n#/ - ”N/fﬁb W ? ‘ ¢, Election Sum to Date
M W10 ) WC 27469 Pyl ESmpre $
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description J. Déte (mm/dd/yyyy) k. Amount
|
O [ Check (0-y-25 S 000,00
O é s
O $
3. Contributor Information O Add [0 Remove | |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 1
|
N #. Ajﬂy B (/jz'p_(j Ue ,,L_g ¢. Employer's Name/Specific ﬂ“leld

i

e. Election Sum to Date

/A/ﬁﬁhuamd/uaz,?gﬁ? Rermen | $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j Date (mm/dd/yyyy) k. Amount
O l Check 10-Y-25 S 300.00
O] $
O] $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1160) i

CRO-1210

NC State Board of Elections

April 2007




. . . . Amendment
Contributions from Individuals Py of O ves No
Use this form to report individual contributions over $50 or contributions under $50, lf form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number

| onsu/e Capier RLINE
3. Contributor Information Add [ Remove |/
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
” # /1 £ ?OME Ll ¢. Employer's Name/Specific ﬁeld
Jd B
p W /é/ e. Election Sum to Date
!
Bary we 27604 8
f. Prior g Kccount Code h. Form of Payntent i. In-Kind Description i Déte (mm/dd/yyyy) k. Amount
.y
O] 4 Cpeck I~4=25 S (S0.00
O | $
O | $
3. Contributor Information [ Add [OJ Remove | |
a8, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) '
(Dﬂ U’ D M?f /‘J Aj ¢. Employer's Name/Specific Hield
/ é t/ & /7# / ’J S’T’ e, Election Sum to Date
| $
L pcpamiprod, we 27469 Permen
f. Pricr g. Account Code “ h. Ferm of Payment i. In-Kind Description I8 DAte (mm/dd/yyyy) k. Amouit
O l Check [0=Y-2 8 {00.00
O | s
O $
3. Contributor Information [0 Add [J Remove | |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inctude city, state, & zip)
. — |
G##-RL &S C#L(DW FLL ¢. Employer's Name/Specific l?leld
!
/ 0q N BPOU)/‘) 'S; ¢. Election Sum to Date
(W pstinicrop  NE27HE9 Biti®en $
f. Prior g. Account Cede h. Form of Payment i. In-Kind Description Jo Di;ite (mm/dd/yyyy) k. Amount
t
O | CHecic J0-4-25 S 100.00
O $
O $
4. Total only this Page ; $
5. Total of ALL CRO-1210 Pages i $
(This line must be on line 6 of Detailed Summary Page CRO-1100) 1
NC State Board of Elections April 2007

CRO-1210



. . . . Amendment
Contributions from Individuals Pg of 0O ve 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) i 2. ID Number
3. Contributor Information ‘ [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments

(include city, state, & zip)
/7/19 p K U# ﬁ)ﬁﬂf ¢. Employer's Name/Specific Fleld
ELm ST ?
/ ﬂ g /U ‘ e. Election Sum to Date
i’
Cr e Pary, pe224y | s
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j Dtite (mm/dd/yyyy) k. Amount
L [ Cit £kt Wp-25 S 250,00
| | $
O | $
3. Contributor Information O Add [0 Remove| |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclade city, state, & zip)
¢. Employer's Name/Specific Rield
|
| e. Election Sum to Date
i $
f. Prior g. Account Code | h. Form of Payment i. In-Kind Pescription I Date (mm/dd/yyyy) k. Amount
d $
(] $
O $
3. Contributor Information [0 Add [J Remove | |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) i
¢. Employer's Name/Specific li,‘leld
i
e, Election Sum to Date
f.Prior | g.Account Cede | h.Form of Payment i. In-Kind Description J- Déte (mm/ddiyyyy) k. Amount
O | $
O $
O $
4. Total only this Page L $
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
|




|

Disbursements Pg

of

Amendment

O e

@~

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

committees and coordinated party expenditures.

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

1. Commiittee Full Name (and Fund if applicable) | 2. ID Number
3. Type of Disbursement Please use% arate CRO-1310 forms for eac e of Disbursement.
g Operating Expenses g Contributions to Candidates/Political Committees g Coordinated Party Expenditures
4. Payee Information 1 Add ']  Rdmove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ﬁ' W HEZ0 /J c. Level Registered (Specify)
[] Federal ] Caunty:
[0 stae [0  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
D Lsed ~c G-29-25 |® 128,09 | Decyprine
5
4. Payee Information [l Add [[1 Reémove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments
(include city, state, & zip) ;
FooD Lo o Level Registered (Specify) |
. []  Federal O cCounty:
ff gl W /f;{'ﬂ oo gf //be [0 stae 0 Mémicipality: e. Election Sum to Date
| $
_éﬂddwmpdwc 27449 |
f. Account Code | g. Form of Payment *| h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$ .
Dezal F G-25-25 16, 02 | forpyreicerfiand
$
4. Payee Information [l Add [C] _Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments
(include city, state, & zip) !
us FOV&J C HK%S TORE ¢. Level Registered (Specify)
_ [J  Federal 0 County:
q/ N g R =Y ViLLe D/ VJ [:l State |:| MLmelpahty e. Election Sum to Date
I
Frepyi s N 2783/ ‘ s
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
Derrd C G-26-2s |*\5.50 | v Fosmreceniiond |
$
5. Total only this Page $
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

7. Purpose Codes (List detailed expendxture 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 Q* - Donation to Legal Expense Fund
O* - Other ’
* Codes require detailed explanation in required remarks field (k) B
CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg

| of

Amendment

D Yes

&

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

1. ittee Full Name (and Fund if applicable) | 2. ID Number
| ﬂd&ﬂ Z SZQL% IR N LUR
3. Type of Disbursement lease use separate CRO-1310 forms for e.of Disbursement.
[]  Operating Expenses g Contributions to Candidates/Political Committees E_] Coordinated Party Expenditures
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (include city, state, & zip)
5 Y a4 3 C (%744 ¢. Level Registered (Specify)
. [0  Federal ] Colunty:
C/ 2 Wiprerny L%V ] state ] Municipality: e. Election Sum to Date
| $
Ureriise e 2659
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Dcsrd C G-24-25 |°\206.63 | fore pwmmersenlpiod
N
4. Payee Information ] Add ] R%inove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name | d. Comments
(include city, state, & zip) ;
#”‘ 22’ S TE ﬁ TER- ¢. Level Registered (Specify) |
— [l  Federal 0  County:
2 /ﬂﬂ K /4 / 2mw £l PJ |:| State D Mleclpalny e. Election Sum to Date
$
Creediie p 27456
f. Account Code | g. Forrf of Payment | b. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
. $;
Dered c 7-26-25 1694 | For Fuwonsssen)sod
$
4. Payee Information [] Add [[] Rdinove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
& # ?? YS u ?W 2[?7'— ¢. Level Registered (Specify)
]  Federa O county:
‘20 L// M IL_BW/ & p d I:] State D M\'micipality. ¢. Election Sum to Date
| $
2%#@ HWC
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
« $ &
—Dr{ﬂm/ c W-1-2s #4l35 m,ﬁzmzm,ﬂ,@d_
$
5. Total only this Page | $
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 Page CRO-1100 if Coordinated Party Expenditures) ' i-

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

- Media B* - Printing
E - Salaries F* - Equipment
1 - Postage J - Penalties
* - Other

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 Expenses
Q* - Donation to Legal Expense Fund

'
1

CRO-1310

NC State Board of Elections

December 2009



|
|

1

Disbursements

Pg L

of

Amendment

I:l Yes

v

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

committees and coordinated party expenditures.

CRO-1310 NC State Board of Elections

i

1. Committee Full Name (and Fund if applicable) i 2. ID Number
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.
D Operating Expenses L] Contributions to Candidates/Political Committees D_ Coordinated Party Expenditures
4. Payee Information (1 Add [ 1 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
P
eﬁ EL / E ¢ ‘S ¢. Level Registered (Specify)
[] Federal 0 County:
5 26 Fi Vﬂ?(/ [0 stae | Municipality: e. Election Sum to Date
$
Wi stinerouwt 27649
f. Account Code | g. Forin of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Deprd c (0-2-25 SWbgo | Foreuutemcer |
5
4. Payee Information [1 Add [] Rdinove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
C‘ FOLINH Y vz 76 ¢ Level Registered (Specify) |
A [] Federal [0  County:
7 /0 OFPOL/ Ls %Vf D State D M&nlcrpahly e. Election Sum to Date
%
$
WrsHinigron we 27669
f. Account Code | g. Form of Payment | h. Plrpose Code i. Date (mm/dd/yyyy) j» Amoant k. Required Remarks
b
Dlprd £ jp-2-25 67y | Fs pnlasengliimiunpisa
$ i
4, Payee Information 1 Add 1 move
a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ;
G?# I :sz/JT #LS ¢. Level Registered (Specify)
o/ L]  Federal ] County:
6 / 75 ”5 264 LJ D State D M&mcnpahty e. Election Sum to Date
$
/%//?S?//th—ra 27469
f. Account Code | g. Forin of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Deprd c Y225 |%6S0s3 |geoT
$
5. Total only this Page ; $
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 Cdmm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expendxture 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 ,
* Codes require detailed explanation in required remarks field (k) jL

December 2009



Disbursements Pg

|
\
i

‘ of

Amendment

D Yes

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

committees and coordinated party expenditures.

2. ID Number

1. C ttee Full Name (and Fund if applicable)
‘ 5241&“7: SPDLEY FOR P02

&

3. Type of Disbursement Please use separate CRO-1310 forms for each Disbursement.
_g Operating Expenses g Contributions to Candidates/Political Committees | 1;] Coordinated Party Expenditures
4. Payee Information 1  Add [] R{[nove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SHr CLUB c. Level Registered (Specify)
[] Federal 0 county:
L/) Z WITER YL ?‘“”7 [l stae d Ml’micipality: e. Election Sum to Date
WINTERV L £ 2 BS54 | s
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) Jj- Amount k. Required Remarks
Deppd F W-2-2s S W v~ | Forruvmmeser
. $ ‘
4. Payee Information []  Add ] move
8. Full Name, Mailiog Address & Phone b. Coordinated Committee Name | d. Comments
(include city, state, & zip) ;
F 00D L1p pJ . Level Registered (Specify) |
[J Federal O County:
5 3) WHsHINGTon S V% O stae 0] Municipality: ¢. Election Sum to Date
? $
W Ao WiCc 2244
f. Account Code | g. Form of Payment | b. Purpose Code i- Date (mm/dd/yyyy) j- Amount k. Required Remarks
D C 32 $359,,s
crrd =325 (7 FORFUMIRLISER.
$ !
4. Payee Information [l Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments
(include clty, state, & zip) ‘
W, HLpprT ¢. Level Registered (Specify)
0 [ Federal [0 cCounty:
57 /7 #Ntleo P L [l state [C]  Municipality: e. Election Sum to Date
W pssironyc 2449 s
f. Account Code { g. Form of Payment | h. Purpose Code i. Date (nm/dd/yyyy) j. Amount k. Required Remarks
$ 1,
Deped | Fio J0-3-25 I ¢7 | Devvrerive
$
5. Total only this Page " $
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 13¢c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose e Codes (List detailed expendlture code in (h.) above) r

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

CRO-1310 NC State Board of Elections

December 2009



Disbursements Pg

of

Amendment

[0 Yes

@

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

committees and coordinated party expenditures.

e Full Na,me (and Fund if apphcable) L 2. ID Number
3. Type of Dlsbursement g
[T]  Operating Expenses _[:I_ Contributions to Candidates/Political Committees _I;_] Coordinated Party Expenditures
4. Payee Information [] Add [l Rdmove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (include city, state, & zip)
'P W % ;_)’ﬂ#IJ ¢. Level Registered (Specify)
, [l Federal O County:
é/ 3, W S 7/#&11 [0 state O Mﬁnicipality: e. Election Sum to Date
| $
| Wpsihinarow v 27869
f. Account Code | g. Form of Payment | h. Purpose Code 1, Date (mm/dd/yyyy) j» Amount k. Required Remarks
Dcred | 04K [0-3-25 |*33.25 |Compputtens: |
$
4. Payee Information [1 Add ] move
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
|
%/ﬂ INJS ¢. Level Registered (Specify) |
_ [] Federal ]  County:
l3 OL/ 3’0//") 5///%”‘”{ |:| State D Ml.Fmicipality: e. Election Sum to Date
|
i $
(Wt spron, W 27444
f. Account Code | g. Form of Payment | h. Purpose Code 1. Date (mm/dd/yyyy) j- Amount k. Required Remarks
e f _ $
Deped | 08 0-3-25  |*2458 |Crmppicw #Mocrine
s
4. Payee Information 1 Add [l Rdinove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
?/} AL|co REUSTAL ¢. Level Registered (Specify)
[J Federal 0 County:
[0 stae O] Municipality: e. Election Sum to Date
!
? $
Wrshiwerou e 27454 |
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
$
Cleck ~ [0-b-25 T#BLE & CHeres
$
5. Total only this Page $
6. Total of ALL CRO-1310 Pages i
(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 Pge CRO-1100 if Coordinated Party Expenditures) L

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

CRO-1310 NC State Board of Elections

December 2009



Disbursements

Pg

!
{
. Amendment

L of ___ O vYes

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

v

1. Committee Full Name (and Fund if applicable) 2. ID Number
51 OppLY R SHDL 2
3. Type of Disbursement legse use separate CRO-1310 forms for each type 6f Disbursement.
E] Operating Expenses D Contributions to Candidates/Political Committees | Coordinated Party Expenditures
4. Payee Information (1 Add ] Redmove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| _(include city, state, & zip)
CreLiF c's ¢. Level Registered (Specify)
- Dl [0 Federal [] cCounty:
é 26 BW F ] stae O ML?micipality: e. Election Sum to Date
| $
Wremnerowc 27649
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Diprd F [6-4-25 323539 FREyniser/fiod |
A $
4. Payee Information [] Add ] move
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
”’ /. ﬂZﬁ ﬁ-) ¢. Level Registered (Specify) |
[0  Federal 1 cCounty:
[0 state O Manicipality: ¢. Election Sum to Date
I
! $
f. Account Code | g. Form of Payment | b. Purpose Code I. Date (mm/dd/yyyy) j- Amoant k Required Remarks
$
Deprd ¥ WW-7-25 142,67
$
4. Payee Information [] Add [ Reémove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
u 5 (Poﬁ # Sﬂ. ¢. Level Registered (Specify)
' []  Federal [0 county:
) N é'/ L7 D State |:| Ml.,Lnicipality: e. Election Sum to Date
I
‘ $
Wrst s pie 22444 .
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. $
Deprd += [0-4-25 74,00
$
5. Total only this Page | $
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 Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) i
A* - Media B* - Printing C* - Fundraising - 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) i
CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg

of

Amendment

D Yes

@

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

(include city, state, & zip)

1.C ittee Full Name (and Fund if applicable) 2. ID Number
(#1Y at ADLEE R Y2 ‘

3. Type of Disbursement lease u. rate CRO-1310 fo or ea e df Disbursement.

[[1  Operating Expenses Q Contributions to Candidates/Political Committees D_ Coordinated Party Expenditures

4. Payee Information [[] Add [1 Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

SR PHS Fopress

¢. Level Registered (Specify)

) - [] Federal O County:
l LIZ é c#’m, W #Vk D State [:I M\melpahty: e, Election Sum to Date
Wt werout 27465 s
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Dsrd i I-4-2s  |3thw Grs
. 5
4. Payee Information ] Add [J] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name ! d. Comments
(include city, state, & zip) !
“Dotie T REFe ¢ Level Registered Speclfy) |
[ Federal O :
é 0"/ WsThs7 [ stae | M&nicipality: ¢. Election Sum to Date
(Msru, (27449 | s
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mn/dd/yyyy) j. Amoant k. Required Remarks
Desrd F W-4-25 |2 bs2 |\ 1pBrechon rerremicns
$
4, Payee Information [1 Add [l Rdmove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
THE STUBRsRY WyLe c. Level Registered (Specify)
[0  Federal [0 county:
/ 356 MPIJ ST [l stae ] Mt!micipality: e. Election Sum to Date
WaSH oo WE 27889 ’
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Dered Vi (-5-2s Y37 \ampued #eete
$
5. Total only this Page $

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 Candlidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendilura)

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

- Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

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 Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




. { Amendment
Disbursements P of __  [O Ve

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

2

1. Committee Full Name (and Fund if applicable) P 2. ID Number
LooppLd R SHDL 2
3. Type of Disbursement lease use separate CRQ-1310 forms for each f Disbursement.
D Operating Expenses [C]  Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [1 Add 1 move
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) :
ﬂ'//i‘ZﬂﬁJ c. Level Registered (Specify) |
[] Federal O  County:
[0 stae [[]  Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) jo Amount k. Required Remarks
DCprd ¥ jo-1s-25  |%152.22
i
$
|
4. Payee Information ] Add ] move
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments
(include city, state, & zip)
1é) #ﬂ U c. Level Registered (Specify) |
[J Federal O Cdlunty:
[:l State D 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
I
$
Diep R Ww-v-2s 1250 | Hpodotrs
$
4. Payee Information ] Add [l  Rémove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Eine CHICK 1) ¢. Level Registered (Specify)
D Federal D County:
I
M C HROL/N / # ve D State I:| Municipality: e. Election Sum to Date
[WpsHmgprod e 27689 3
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CETINEG WiTh
s Vi
Ch ol 0 W25 27500 | Commporry mempens
$
5. Total enly this Page $
6. Total of ALL CRO-1310 Pages i
(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) ' i
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) I
CRO-1310 NC State Board of Elections December 2009




i
i

. i Amendment
Disbursements Pg of O ves m/No

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

1. Compmittee Full Name (and Fund if applicable) % 2. ID Number
Lor# L,
3. Type of Disbursement lease use separate CRO-1310 forms for each type df Disbursement.
_g Operating Expenses g Contributions to Candidates/Political Committees ; g Coordinated Party Expenditures
4. Payee Information [1 Add 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
0/; F/C F P& 7DI/ ¢. Level Registered (Specify)
. []  Federal County:
(’/’7d PML/ o P [] State | Mimicipality: e. Election Sum to Date
WA krs D pIC 22865 | 5
f. Account Code | g. Forth of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
“Beyed B [0-14-25 | Sh47 Havpaur
. $ |
4. Payee Information [1 Add 1 move
a. Full Name, Mailing Address & Phene b. Coordinated Commiftee Name | d. Comments
| (include city, state, & zip) :
w mp}ﬁ—/ W S ¢. Level Registered (Specify) }
[0  Federal 0 county:
/ qjé 6# PW/V/ #Vﬁ D State D Mn?micipality: ¢, Election Sum to Date
!
. ! $
Wty pJe 2455 :
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Deprd Vi W4-25s  |SHhos Grs
$
4. Payee Information [l Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments
(include city, state, & zip) :
L’ 0 ﬂ/ FS ¢. Level Registered (Specify)
_ ]  Federal 0 couy:
/7 ol fﬂ%fﬂ# e ] state [0  Municipality: e. Election Sum to Date
[WBtiNoaoih NE 27 885 | s
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Depep F J~18-2s  |® B3 LemSmre
$
5. Total only this Page $
6. Total of ALL, CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses) i $
(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 Pa§e 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
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 2609




. : Amendment
Disbursements Pe : of O ves [g/ 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) fi 2. ID Number

DonAL B SEDLER. FIR [AUR. |

3. Type of Disbursement lease use separdte CRO-1310 forms for each type of Disbursement.
[C1  Operating Expenses []  Contributions to Candidates/Political Committees ! [0 Coordinated Party Expenditures

4. Payee Information [1 Add [1 Rdmove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
]_(include city, state, & zip)
WHLmpRT— ¢. Level Registered (Specify)
‘ 1L/C0 p /. [l Federal O Co;unty".
LY 7 J ? L O stae [0 Municipality: e. Election Sum to Date
$
(W5t 1rlerorie Zrg#,
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
f $ 1
Deped ¥ 101425 2/15 _TIppe @r Stk
. s
4. Payee Information ] Add ] nove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ’,
¢. Level Registered (Specify) |
[] Federal 0 cCounty:
[ stae ] ™unicipality: e. Election Sum to Date
$
f. Account Code | g.Form of Payment | h. Purpose Code 1. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$:
$
{
4. Payee Information [ Add ] Rdmove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments
(include city, state, & zip) !
¢. Level Registered (Specify)
[] Federal O county:
D State D 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 $
6. Total of ALL CRO-1310 Pages ¢
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) f $
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Cdmm)
(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
A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses | Q* - Donation to Legal Expense Fund

O* - Other ‘
* Codes require detailed explanation in required remarks field (k) ;

CRO-1310 NC State Board of Elections December 2009



