Amendment

" Disbursements Pg of 10 Odves [Ine
Use this form t rt ditures from th ittee fi 350,08 ibutions t didate/political
S 1S Torm 1o repo cxpen iures irom the commitiee for MOgﬁubdh 1buiions o candidate, pO 1ica

committees and coordinated party expenditures e
Il. Committee Full Name (and Fund if applicable) £202-6.0-1230 2. ID Number
N - ; CoUG AV v a v
C@{&S 7[;[ (,7[\/ (Ouﬂu‘ / 3§§é —
. Type of Disbursement  (Please use separate CRO-1310 of Disbursement.
Operating Expenses g Contributions to Cundidales!?_cﬁcul‘t'ommiuccs Coordinated Party Expenditures
. Payee Information 1 Add ﬁ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) i ;
C J’er S

Vf\ll‘kd Ban K c. Level Registered (Specify)

D Federal % County:

D State Municipality: |e. Election Sum to Date
¥ 200
If. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ran K d S)le/ze23 |S 20.00
$
4. Payee Information 1 Add [ Remove
§a. Full Name, Mailing Address & Phone b. Comjingtfl E'I'_'_‘k",‘,mee Name d. Comments
(include city, state, & zip) 5 i
Uf/" /Iéj
Wa { ma¢ '{' c. Level Registered (Specify)
D Federal D County:
D State E Municipality: |e. Election Sum to Date
s 2114
fr. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Card K| /270023 |5 2014
$
4. Payee Information [J Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) o J .
F ( L ( 5“5’? 105
o0 161 c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
s 2487
if. Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Cad K G/51723 |8 285
$
5. Total only this Page EAY A
§6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ %L" / } 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)
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
* Codes require detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009




Amendment

"Disbursements RECEIVEé"— of ’L Oyes [N

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

committees and coordinated party expenditures —
Il. Committee Full Name (and Fund if applicable) 0CT 09 2023 2. ID Number
I (f-‘('”b Lol "{}’ (ﬂ‘alcr‘/ BEAUFORT COUNTY NC S5 6
. Type of Disbursement -1315 Yo'nts tor &xkir type Bf Di
[:I Operating Expenses _D_ Contributions to Candidntesf?g{iiical Committees D Coordinated Party Expenditures
. Payee Information [J Add L] Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) o _
= k Rhise ¢
- ’ < -
) ¢ 0gf (e ¢. Level Registered (Specify) Feod 2.- Meel-4
[ rederal [ county: CL’iE,f’
D State E Municipality: |e. Election Sum to Date
L= g
$ 55, tl O
ff. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Card C ©/8/7023 [8530C
R
$
4. Payee Information [J Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) = )
D s Sopphes /
OF‘L'(E DGPUT ’ 3 T N s G
c. Level Registered (Specify) P . o /- g
P UGintaE L=
D Federal D County:
D State o m Municipality: |e. Election Sum to Date
$ 3203
ff. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
) F T — -
u'\"! K/A 012972718 22.03
=
$
4. Payee Information [d Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) EJ / oL .
12al 2165
2405 8nthd (n? 10 Y/t c. Level Registered (Specify)
i f ] I Federal E County:
D State Municipality: |e. Election Sum to Date
7
$ 230,377
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
S For ” —
Cordfiliae | A 6/bfe0 [5230.37
-/ —t > T
$
5. Total only this Page $ 3(5YHY
rﬁ. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ N . q
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) s EQ ’ S /
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K#* - Office Expenses Q% - Donation to Legal Expense Fund
O#* Other

* Codes .l;guire detailed e&lanaﬁon in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




‘Disbursements
Use this form to report expenditures from the committee for opera

committees and coordinated party eernditures

BECEIVER...

Amendment

DYeﬁ DNo

lbullOﬂS to candidate/political

1. Committee Full Name (and Fund if applicable) NCT 0o 2099 2. ID Number
/ y #: (\ 7[ /(r / ULl VvV J LULY 4 p—
S T SKS
_bres we Lty L BEAUFORT COUNTY NC S56
3. Type of Disbursement  (Please use separate CRO-1310 PEakh isbursement.

Operating Expenses [:] Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

. Payee Information ﬁ Add Remove

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

d. Comments

(include city, state, & zip)

Svpplies

Wéi Imart

c. Level Registered (Specify)

D Federal D County:
D State E Municipality: |e. Election Sum to Date
e p
28,37
ff. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Cacd K ¢/ssjz23 13119
$

4. Payee Information ﬁ Add ﬁ Remove

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

d. Comments

(include city, state, & zip)

S-I:jlh Gr’p,{[hffdﬁ

c. Level Registered (Specify)

D Federal D County:
D State ﬂ Municipality: [e. Election Sum to Date
$ 32.0]
ft. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Gelfadae | A €//s /2023 [332.0]
T T 4

$

4. Payee Information [J Add L[] Remove

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

d. Comments

(include city, state, & zip)

Wq /anm.’ '

¢. Level Registered (Specify)

- i
T P e
o105

| IFchraI I ICoumy: .
D State D Municipality: |e. Election Sum to Date

i ..
$ \’)‘%\’_

1

Bf. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
(_'(;-.-’r,[ K Glezfwas SH.9)
S
5. Total only this Page $ Gd.§ |

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¢ o£ Detailed Summaz PaEe CRO-1100 if Coordinated Party Expenditures)

s 40,70

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 Q*-Do
O* Other

* Codes detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses

nation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009




" Disbursements

RECEIVED 4 . o Dve Ow

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

committees and coordinated party expenditures i ARy —
Il. Committee Full Name (and Fund if applicable) oeH—6--2623 2. ID Number
£} - i A r—
N, ’ " o BEAUFORT COUNTY NC AT
I Leres for (s ’[}/ (0Uac // BOARD OF ELECTIONS ~00 6
. Type of Disbursement (Please use separate CR0-1310 forms for each type of Disbursement.)
E Operating Expenses g Contributions to Candidates/Political Committees E' Coordinated Party Expenditures

4. Payee Information

L] Add LJ Remove

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

b. Coordinated Committee Name d. Comments

\/Uf?/-—ﬁﬂ 7

Food o Bowom gb for

c. Level Registered (Specify) Ve e
D Federal D County:
D State Municipality: |e. Election Sum to Date

s 5703

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

waf

/ Il
&J23 72023 |3

R
|

$

4. Payee Information

ﬁ Add ﬁ Remove

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

b. Coordinated Committee Na_l'rf_ el d Comments

Fam ly P [far

Sn‘/pf/ JE5

c. Level Registered (Specify)

D Federal D County:
[ state "[E] Municipality: |e. Election Sum to Date
$ Yoo
M. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks =
Cat/c" 6/ 26/26‘ 2318 Y.00
$
4. Payee Information L] Add L] Remove

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

b. Coordinated Committee Name d. Comments

Fool Lion

F:::)ﬁl] ¥ S(/Pf/:f}

c. Level Registered (Specify) | /7 Udf(“a 17§
D Federal County: ; ?qti
D State D Municipality: |e. Election Sum to Date

s 176.2%

If. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Cand

120,38

(a(/Zé’/Z(JZ.? $
$

5. Total only this Page

J6. 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) i 5

(This line goes in line 13¢ 0! Detailed Summary Paie CRO-1100 if Coordinated Party Expenditures)

$ 142,17
3 558,87

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

A¥ - 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

CRO-1310

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

NC State Board of Elections

December 2009




Disbursements RECEIVED: o~

Use this form to report expenditures from the committee for operating expenses, contributions 10 ca.. =’

committees and coordinated party expenditures
Il Committee Full Name (and Fund ifapphcable) ”| | “ 5 2“2:} Rrnne

| C("f" tor (i 7/y /mw(/ BEAUFORT COUNTY NC

. Type of Disbursement (Plea

Operating Expenses - Comnhutmn.-‘ 10 Cnndldatcsﬂ’c‘:li—tica] Comnmlo.u. D Coordinated Party Expenditures
4. Payee Information [ Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

M(include city, state, & zip)

ud ‘l : / SLﬁ) ):E_S
7‘“6{, M) Y Mﬁ/ A c. Level Registered (Specify)
D Federal D County:

D State D Municipality: [e. Election Sum to Date
e
S S.07
§r. Account Code |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- ; _
Ca.l K T/i4(2023 |8 J. 07
$
4. Payee Information [ Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) | s o fn
: ; Filig
Prrd t [ﬂ’/‘ﬁ'f"~/ -
s o AR £y c. Level Registered (Specify)
D Federal D County:
D State m Municipality: |e. Election Sum to Date
s /0,00
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Chec K H 7)i1[23 s W00
— T
2052 $
4. Payee Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
. o : : i
(include city, state, & znp)l Djrl me /’bml:{’ﬁ/,,p
{
ﬁm“ 201 (4 c c. Level Registered (Specify) ‘J%( (gm P"“ g7
D Federal D County:
D State E Municipality: |e. Election Sum to Date
C
39.97
ff. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

GadfOnline | O D/gs /20238 7,96
$

5. Total only this Page $ 1253
f6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ S'—r} ,7 L/ \
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnm) '
(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)

- 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 ﬁuire detailed gglanation in @uired remarks field ‘l_q
CRO-1310 NC State Board of Elections December 2009




Amendment

‘Disbursements RECEMEEE_ of JOU Oves CIno

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) OCT 09 2023 2. 1D Number
M ~ Tt I v/ o
I ez tor ( / 'f-\/ ( ounct / BEAUFORT COUNTY NE ) jg 7 A
— - BOARD-QE.ELECTIONS
. Type of Disbursement  (Please use se CRQ-1310 forms for each type of Disbursement.
Operating Expenses I:I Contributions to Candidateschﬂcul Committees g Coordinated Party Expenditures

. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
M(include city, state, & zip) ‘9’ \H end _

k’%ﬁ Chiickeq A - tmectig & Sfeak
I Federal County:

g State D Municipality: |e. Election Sum to Date
s J2.00
Jf- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Check 0 q[2lfzw23 |8 12,00
t +
2053 $
4, Payee Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) = )
W\;{ / ma ! "}" c. Level Registered (Specify)
D Federal D County:
D State E Municipality: |e. Election Sum to Date
4
/ Gr
¥ 7 £/, / 5
ff. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Qnd K s |s 742
$
4. Payee Information [J Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ? ji
| SU()’D / e 5
Dollar Tree ¢ Level Registered Gpeciy
Federal g County:
D State Municipality: |e. Election Sum to Date
s ]3.3¢
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Car K §[2Yj20z3 |13 38
$
. Total only this Page $ 3330
§6. Total of ALL CRO-1310 Pages :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / 17()
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) Q D ]
L (This line goes in line 13c o! Detailed Summaz 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

CRO-1310 NC State Board of Elections December 2009




Amendment

'Disbursements RECEWED. o [0 DOves [Ixo

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) U3 2. 1D Number
CQ,&-lj {2‘/ (,7;/ ECG'.‘;C// BEAUFORT COUNTY NC jgl(—'é
3. Type of Disbursement " (Please use separate CRO-1310 Eorms Eor each % oE Disbursement.)

lm Operating Expenses ECOnlribulions to Candidates/Political Committees g Coordinated Party Expenditures
4. Payee Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
nclu el‘cly p P-OOA 7/;/
/
L / Cl / c. Level Registered (Specify) -{ 7\} ,}[/ 5P~
| | Federal I I County:
D State E Municipality: [e. Election Sum to Date
s Hp.o¢
W{. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount _|k- Required Remarks
Caref C /2023 [stp.g2
$
4. Payee Information [d Add [ Remove
f§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, stSe, & zip) l/‘)"})? PU/C/JC}’S ¢
)3 i - N
wWine Wev, (1 5 c. Level Registered (Specify) for ‘Fu/(j (ouSer
D Federal D County:
D State E Municipality: |e. Election Sum to Date
s 9872
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Carel C 8/7) 2023 |5 §8, 29
$
4. Payee Information d Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zi — 7
(include city, state, & zip) ‘? : s SN = | 6.9;’)5 “‘Sfdﬂ'-}df,c/;{ﬂ‘
v [ == g ) -
G’C‘ I'F 70"”” e B CG—‘O 'p c. Level Registered (Specify) ar 6‘0}1( )(}jV’%QVﬁéKﬂj
I I Federal I I County:
D State D Municipality: |e. Election Sum to Date
If. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
C hoek A Qj2d/e3 |s Bsoo
$
5. Total only this Page $ 74,3
§6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ rf »:3 C/ -
(This line goes in line 13b of Detailed Summary Page CRQO-1100 if Contrib to Candidates/Political Comm) ( il (
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B#* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H#* - Holding Public Office Expenses
I - Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed lanation in required remarks field

CRO-1310 NC State Board of Elections December 2009




HECEJVEP o _E‘_ Amendment

Disbursements Odves o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures QET 0 a 2”23 —

1. Committee Full Name (and Fund if applicable) e 2. ID Number
y —. v / BEAUFORT COUNTY NC g
CQ/,?S é‘ 7 (/ ~/y 6.)” L.’"/ BOARD OF ELECTIONS A S‘S é)
3. Type of Disbursement (Please use s e CRO-1310 forms for each type of Disbursement.
Operating Expenses Q Contributions to Candidates.’Pcﬂcnl Committﬁs [ coordinated Party Expenditures
. Payee Information [J Add [ Remove

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

(include city, state, & zip) W)(M'// /(J {;
1 [ 4 4
A’m,z 20N lof/ /T‘(ﬁ/ c. Level Registered (Specify) mf'mb‘@, )0
| l Federal | I County:
D State m Municipality: |e. Election Sum to Date
s Y693
§f. Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 ]! ) > '
Qﬂrrj /é»‘://ﬂ(“ O @,/? 572023 |3 ’? ‘/6
$
4. Payee Information [J Add L] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
G : : iy
(include city, state, & zip) Cl‘)p' K-:E’ 3 5[Gv“

\,«/Ciﬁll:a.’ ﬁ on Cff(f cﬁeli ::?islered I(__s_lpeg::; . EVC’ m(

D State E Municipality: [e. Election Sum to Date
$
M. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Care] C g /76/2003 18 30.42
$
4. Payee Information J Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) )_ R &) \
y - b]t?{' S-;jﬂ?g
< -‘ b + '
e An "”“" “a 1Mo {_47 c. Level Registered (Specify)
U Federal U_CUUI'J[)’Z
D State m Municipality: |e. Election Sum to Date
s [50.00
ff. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
Check A 8129/2023 |8 /S7.c0
v 7
pSs $
5. Total only this Page s [ 3434
§6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 11*\ ! 5 e
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) /7 ] 3 /
(This line goes in line 13c of Detailed Summary Paﬁe 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

OF Other
I * Codes rﬂuire detailed g‘(glanation in @uired remarks field |l_q

CRO-1310 NC State Board of Elections December 2009




' Disbursements RECE-LV@ of 10 !El]el:rd:em O ~o

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

committees and coordinated party expenditures ) —
ll. Committee Full Name (and Fund if applicable) 2. ID Number

~ P ke ' ' BEAUFORT COUNTY NC 0
(; 0/e4 -iﬁor &%l ( 14)/ (;:Nv ¢ BOARD OF ELECTIONS SIY YA

. Type of Disbursement  (Please use se, e CRO-1310 forms for each type of Disbursement.

Operating Expenses L1 contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [d Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
l(include city, state, & zip) (\q”.., )06{ ;? 7
v - ,;, 24 )
(czn\, 9 c. Level Registered (Specify) e rf}”}/
1 rederal I county: € (
D State E Municipality: |e. Election Sum to Date
T35 3 m
s 12,99
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
Ny <
Catd /o]0 K g [6/z023 |5 12,99
T = T 7
$
4. Payee Information [1 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Cngl_l_n_linee Name d. Comments
(include city, state, & zip) -
Y, s p gfj”i
LB
H Tm D\’.S 19 ns ¢. Level Registered (Specify)
[ Federal D County:
D State B Municipality: [e. Election Sum to Date
$ 2 >
SYl. ] ¢
[. Account Code |g. Form of Payment  [h. Purpoese Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks e
> p = =7
Check b 9203 |8 391/
7 4
856 $
4. Payee Information [J Add L] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

s Flembersh o
Arraon fime o

c. Level Registered (Specify)

Federal County:
D State Municipality: |e. Election Sum to Date

s 5439

Jf. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
P 2
( - 5 s
(A*»aff/ﬁ.-,/,-ﬂ? 0 9/2s/z=3 8 1Y
- + /
$
5. Total only this Page $ 361,47

§6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ J 92 % {7 (

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ) 2 AR Y

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

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

* Codes require detailed explanation in required remarks field
CRO-1310 NC State Board of Elections December 2009




* Disbursements

REGEIVED,

Amendment

_’f_‘_ DYes DN(}

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

committees and coordinated party expenditures 9 70213
Il. Committee Full Name (and Fund if applicable)

2. 1D Number

| Coros tor Ghbanfe ] BEAUFORT COUNTY NG

BOARD OF ELECTIONS

3852

. Type of Disbursement’ (Please use s CRO-1310 forms for each type of Disbursement.
Operating Expenses Contributions to Candidates/Political Committees Q Coordinated Party Expenditures
. Payee Information J Add [ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
; Dp' o #ﬁx’?ﬁg / 5/ ,
—~ L ) s
H T/}? ‘P €s 915 c. Level Registered (Specify) Eg{ 0@5 3 CTKZI.SJ
[ Federal [ county: = 3‘9/)§
D State m Municipality: |e. Election Sum to Date
N+ y W
$ Lf U, (/ S
ff. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks Thoemy
Che K A lio[3/ze2z [s&d.ql
2,057 $
4. Payee Information L1 Add L] Remove

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

d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

(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)

[_j Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
$
$
4. Payee Information L1 Add L] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
; (include city, state, & zip)
c. Level Registered (Specify)
]:rFl:dcml D County:
D State D Municipality: |e. Election Sum to Date
$
Jf. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page s Qo7 5S¢ /7,
16. Total of ALL CRO-1310 Pages

/

/

s 1400, §°

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

* Codes require detailed explanation in required remarks field

CRO-1310 NC State Board of Elections December 2009



