Disclosure Report Cover

Amendment

[ Yes [ 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 update information.

1. Committee Information

¢. ID Number

ja. Full Name
Copry £, /2oBerson Loy NAYOre
fib. Mailing Address (include City, State and Zip Code) d. Date Filed
Z/zf L£AST MG STHEE] (0~ 3 -2023
2 e. Phone Numb
ASK/I’TJCIC?/\I; NGZ?:?&? - umber :
252-945-2695
2. Report Year|3. Period Start Date (mn/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2023 |o07-/0-2023 ©7-27-2023 |Boppy £, /FoBERSON
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E’Candidalc Campaign D Party lyllmicipal State/County Referendum
O rac 1 Referendum [] Organizational [ Oreanizational ] Organizational
D Independent Expenditure D Joint Fundraiser B Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-clection O Second [ supplemental Final
7. Type of Fund  (if applicable, check one) O Pre-runoff O Third [ Annual
1] Booster Fund Semi-annual O Fourth [ special
[ Building Fund i Mid Year Semi-annual
O Year End | Mid Year 10. Special Report Name
[ other: [ Final O Year End
8. Number of Fundraisers this Report [ Special [ Final
- O~ D Special

11. Account Information

11. Account Information

fa. Financial Institution Full Name

a. Financial Institution Full Name

Ui reD Banre

RECEIVED

Ib. Purpose ¢, Account Code b. Purpose ¢. Account Code
CHECE i &
Ereer Bosay | L7 0CT 03 2023
/Z{)ﬁb?ﬂépﬂ d. Period Begin Balance FORT COUNTY NC d. Period Begin Balance
MAYorZ § 7 BOARD OF ELECTIONS | $
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 T have been trained by the NC State Board of Elections.

Date Received:

\0/3/22

Employee: @ E }

Date Postmarked:

Employee:

Date Scanned:

Date Data Entered:

0/ 4]

Employee:

Employee:

Beopoy F RosErsor) AP aS S atean [0 -03-2023
" Printed Name of Signer Sfgnature of Appointed Treasurer Date
IFOR OFFICE USE ONLY

Delivery Method
[ Normal Mail

=

Registered Mail
Hand Delivered
Electronically Filed

Signer has not received
andatory trainingr

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




Detailed Summary

nd Fund if applicable)

Use [hl'i forrn to summarize all disclosure reporting forms and 10 total monet

information

_ e

Amendment

[ Yes

1 ~No

Start of Election Cycle: January 1, _2e23

“Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

$

5) Aggregated Contnbutlons from Individuals

(CRO-J'ZHS)-T $

11) Other Receipt Sources

$

6) Contributions from Individuals (CRO-1210)| $ 8‘ O50 ocp| S E 050 . o
7) Contributions from Political Party Committees (CRO-1220)| § ’ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11a) Interest on Bank Accounts (CRO-1250) | § g
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ S
11e) Exempt Purchase Price Sales (CRO-1265)| $ §

$ $

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9.10,11a,11b,11¢,11d and lle)
EXPENDITURES i : i -

el

13) Disbursements

19) Cash on Hand at End (Add lines 4 and 12 !Ggelher then subtract line 18
ADDITIONAL INFORMATION !

13a) Operating Expenditures CRO-31O) | $ 2 TOT7. L] |$2 707 &/
13b) Contributions to Candidates/Political Committees (CR0O-1310)| § $ '
13c) 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 (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ §
$ $

20) Non-Monetary Gifts Given to Other Commlttees (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 the 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) | $
8) Contributions to be Refunded (CRO-1215) | $

ﬁO-I 100 NC State Board of Elections

August 2008




S

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

—

i
yyyy)

AR
. Amend b. Account Code - |c. Form of Payment d. In-Kind Description e. Date (mm/d

J Add

[ Remove Cheo ke T-/2-2023
O ::;ove Cheell 7-34-2023
B e Chscl 7-31-Zoz3
O Remore cAhoal 8-01-2023
E1 Remove Acct 8-0s-2023

1 Remove M &E-25.2023
cAeckt

3-25-2023|% /oo, 00

q.14.202 3 $ {000, O

CAse/r

Aot 9-14.2023 |* 1r000. 02

cheele 7-/4-2023 |¥ 250.00

choet 2-14.2023 |3 200.00
[ Remove Adete G-19-2023 |¥ 200. 00

chrset

cAhecht

cAect.

cAeets

9-19.2023 |¥ 50 0o
q-19-2023% | ¥ Joo.c0

9./9-2z023 | % 1000.00

2.19.2023 | ¥ 500,00

g
L2 3 4 «* « A

Add $

4. Total only this Page , " - $ & o050
IS. Total of ALL CRO-1205 Pages : ' s 050
(This line must be on line 5 of Detailed Summary Page CRO-1100) 4
CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Pg of

{Amendment

D Yes

D No

Use thxs form to re ort mdmdual contnbunons over $50 or contnbutxons under $50 if form CRO 1205 is not used

3:Coritributor Tnfor

b Job TilProfession

d. Comments -

a. Full Name, Mailing Address & Phone :
- (include city, state, & zip) RLLeTeR,ED ALSo /-"/Zé'
Aleyerne © Feechro TEAC (e72 y;
/25 W 7ol Fzn ¢. Employer's Name/Specific Field L7 BN
BELTORT CO
e, , 71C 278E£9 SCr/O0L o Election Sum fo Date
252-9473 - 6200 AEr2/) TEFC MHETZ s
[ Prior |g. Account Code  |h. Form of Payment  [i. In-Kind Description I,_l Date (mm/dd/yyyy) [k. Amount
- check 7-42-2023 | 3/, 000, 00
O $

. Full Name, Maling Addreés & Phone

b. Job. TltlelProfesslon . d. Comments - .

(include city, state, & zip) v DN T Minrs

ottt S ub‘lbt&y ceown SrordcE Sropndct
¢. Employer's Name/Specific Field

438 Alecese o Teacl
oW -LL/ o
/2 ,77C 27289 SrezaGe e. Election Sum to Date
252-975-6020 $
[E. Prior |g. Account Code [h. Form of Payment - |i. In-Kind Description 5, Date (nm/dd/yyyy) . |k. Amount
O cAacl 7-3/-2023| %/ 000, 00

(include city, state, & zip)

It tetr Am B LEARY
o0 BoK 95 ¢

aér//z ED T/HREE
FORE 1mlan FRoD

¢. Employer's Name/Specific Field

CAfOCO (A 1Yy, 7’/(/ 27877 AT RI20 Derét Tjony|e Election Sum to Date
PRI Bropecr§ | $
k. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
O LAech 07-37-zot3 $ L,00. 0o
O $
(M $
CRb-IZI 0 NC State Board of Elections April 2007



. . . . Amendment
Contributions from Individuals Pg of Oyes [COno
Use [hlS form to report mdmdual contnbuuons over $50 or contnbutlons under $50 if forrn CRO 1205 is not used

y Fu[l Name, Maillng Addrm & Pbone [b.. Job 'l‘illejl’rofesslon
(lnclude city, state, & zip) W
7 ’ Gé ﬁ’ ® ¢. Employer's Name/Specific Field
4 eermmret Fnam xsteZ
W _ Z2C Lptlt s Teon ' o ¢. Election Sum to Date -
2 7 e ZeLer—
257-721-%z4¢ 487 Tl $
. Prior  |g. Account Code |h. Form of Payment Ji. In-Kind Description J. Date (mn/dd/yyyy) |k. Amount
- cHecte 08-os 23 |¥$/000. 0o
O $
O $
PRI L
Full Name, Malllng Address & Phone b. Job 'l‘illelProt’esslon : d. Comments
(include city, state, & zip) ALl sl

W [ Mm ¢. Employer's Name/Specific Field

12 3 Tartrees Qv -
A/Wu/ VX~ W ¢, Election Sum to Date
252- 946 - 8779 Clasrirg, ftlery |3

27889

E. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) - |k. Amount
O chech OF-07-20t3 | ¥ 00, oo
a $

Ia. Full Name, Maillng Address & Phone ‘ b. Job TitleJProfession

(include city, state, & zip) | o /VW
e garencs
4’”‘& fj ? ¢. Employer's Name/Specific Field
Z oce c Z‘ﬁa"‘ I pnte Bna .
:: 2 . Zﬂ W e. Election Sum to Date
252-9¢3-/£38 22587 Rpo, coeFna g
K. Prior [g. Account Code |h. Form of Payment - {i. In-Kind Description [I- Date (mm/dd/yyyy) k. Amount SR _F

- cAeed o8-25.z023 |32 %0, coO
O $

$

CRO-I 21 0 NC Stnte Board of Electmns April 2007



Amendment

Contributions from Individuals Pg o Oves [no

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

: . Job Title/Profession, 1d. Comments
(include city, state, & zip) Ao il
Q/ c. Employer's Name/Specific Field
/O / ééuwﬁrd?
&{/- m e. Election Sum to Date
2527 - 75-23/0 = eig
{f. Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description “|i. Date (mm/dd/yyyy) [k Amount

- CA sl &.-25-20.3 |8 JLa. op
O $
O $

' (include city, state, & zip) : W '
c/ayre W—M Liee ouprite
Employer's Name/Specific Field
ta2G CQW 76&%—2: 5 g

M’ 77 La z7 8‘3& w e. Election Sum to Date

252 - 943 -7082 Cutlirg Zeeer | s
[r. Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O cAopae. 03.25-2023 | $ 4, 000 . ©O
O $
$

ame, ng = : d. Comments

(melude city, state, & zip) W

- c. Employer's Name/Specific Field
B lrZen —

e

e. Election Sum to Date
ZTEF-GAT-82o0 o $
. Prior |g. Account Code |h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) Ik. Amount
O CAtet? 0g-/¢z0z3 |3/ voo oo
O $
O $

CRO-1210 NC State Bodrd of Eh:ct:ons April 2007



Contributions from Individuals

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

Pg of

Amendment

:D Yes

DNO

M M Iracppr

. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments TE T
(include city, state, & zip) _ M Copeare 2
WW Mﬁ 5 c. Employer's Na_melspeclﬂc Field
/1o Olhembrls ALreres po. .
LS y FrES Hogze. Coresness |e Election Sum to Date
252-Z4¢-972¢ ooy $
§f. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O CRectr 2 14-Zoz3|% 250 oo
O $

. Job Titlele ession m
)
c¢. Employer's Name/Specific Field
dc s ! e. Election Sum to Date
262 Ffo-8702 Gtrmarzatistee $
. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount

- (Lock P 142023 | ¥ too oo
O $

(include city, state, & zip)

25 Wﬁﬂ(/

¢. Employer's Name/Specific Field

L/ ‘7’7 & Wdaﬁaﬁjw e. Election Sum to Date
25z —94@-242,/ Mgﬂww s
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description [j. Date (mm/dd/yyyy) |k Amount
- (I rete ©9 1f-z023 |8 200 °°
— \ s
O s
s
$

CRO-1210

NC State Board of

Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions u

Amendment

Pg of D Yes D No
nder $50 if form CRO 1205 is not used

(include city, state, & zip) ;

z ’ -_: z : .Q & =

4 / 4 ZE z ¢. Employer's Name/Specific Field

¥ ﬂM m’
LSt P 77 < z 735? £ o2t e. Election Sum to Date
252 -Q4~-7700 2l b Tl s
{f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

El CR Ltz 979 2023 |$800 co
O $
O $

(include city, state, & zip)

 (include city, state, & zip) | Veces yZeiccd st
LS a ke CareiZ datie
g v Employer's Name/Specific Field
J i Erpliare Tl 5 i
M P )2 C 27289 cW LozrgszzS |e. Election Sum to Date
2952 -675-3453 e g
0C. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= CAhze sy 0514 073 |3 5o . 08
O $
O $
. Full Name, Mailing Address & Phone b. Job Title/Profession |d. Comments

C;bé» 7 ,f it

: W%?ﬁé%&?

Freaiples

Lacorn cati

c. Employer's Name/Specific Field

E

L

e. Election Sum to Date

CRO-1210

Z 52 ~F4L£3-7573 $
. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description |j- Date (mm/dd/yyyy) |k. Amount el
= CAhLetr P-s¢ 2023 |$ Zeo, 2°
O $
O $

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg of Oyes [no
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

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

(include city, state, & zip) Lk pedez. ’L ——
¢. Employer's Name/Specific Field
29 (replepasr SoA il dida - . 5
L(/MWW, 1 C W e, Election Sum to Date
252-72/-2470 Ju:s:/taaéé,mle S
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O m OG- 14 -2o23 $/jom.m
O $
O s

a. Full Name, Mailing Address & Phone
S iincinde cliyismis seain)

b TR R

¢. Employer's Name/Specific Field

e. Election Sum to Date
S
[r. Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description [j. Date (mm/dd/yyyy) |k Amount
O $
O $
O $
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O $
O $
O $

| s SO05w, €0

April 2007

CRO-1210 NC State Board of Election



. {A};l‘e‘ndment
Disbursements Pg of Oys Do
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

OemtinExnses tum
éé’élﬁfai{mﬁl o Eel £ E 2 4 St LI N m~'“
a. Full Name, Mailing Address & Phone = - - b. Coordinated Committee Ni " |d..Comments

(include city, state, & zip) ’ JW

Fonia 7
¢, Level Registered (Specify)

/ro5 8 / / 34 [ Federal 1 county:
2/ W’ Z7C z 7289 |0 swe & Municipality: [e. Election Sum to Date
252 ~Z 14 - 3RoO $

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

| Chtott 0.2 26235 450 27 | Fpcadoetz LT

o /2 $
T [ W
. Full Name, Mailing Address & Phone b. Coordinated Committee Name . - |d. Comments

(include city, state, & zip) %W
W"%‘M iz ¢. Level Registered (Specify) z
2y W’ 77 ] Federal [J County:
é / ) WW O state Municipality: e, Election Sum to Date
Z5Z - 946 -7/ ¥4 $

[f: Account Code Ig. Form of Payment  |h. Purpose Code _|i. Date (mm/dd/yyyy) |}. Amount . |k, Required Remarks.. .

9-27.2023 [$ 250 = | Rl Hhezpragec

d. Comments

Zo ¥ Carmettlea, W c.DLevel Registered 8peclfy) ,
7) z é Federal County:
M 4 77& z 7!8? O state [ Municipality: [e. Election Sum to Date - -
Z52-973- 06 2 3
k. Account Code |g. Form of Payment _|h. Purpose Code i, Date (mmv/dd/yyyy) |j. Amount k. Required Remarks

CleesT 9.282623 [$ 353, °? %W

Y 4 1
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)

1100 if Coordinated Party Expenditures)

R

Anoth

A*-Media  B*- D-To
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

e

: detailéd explanation in required remarks field: (k). S i ;
CRO-1310 NC State Board of Elections December 2009



Disbursements

Pg of

Amendment

Oves [Ono J

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comrmttees and coordmated D2

expe ndnures

P

L anymzrenes

ee - niorm ) “‘“5'
a. Full Name, Mailing Address & Phone 1. { :
include city, state, & zip) - M
S et l, Seerren 2o -
ZoL Cosr e Z‘i ) 4 Qreere c. Level Registered (Specify) W
e - L] Federal [ county:
M 4 77‘;' 7 38 q D State E’Municipalily: . Election Sum to Date
25Z2-G75 -0e48 $
ft. Account Code _[g. Form of Payment __|h. Purpose Code _ |i. Date (mmv/dd/yyyy) k. Required Remarks

F. Amount

S-Z&-2023 |5 Zoo. 0o

~Full Name, Malling Address & Phone

s
b. Coordinated Committee Name

- d. Comments

%M

(include city, state, & zip)
C‘L : ;7 A/ﬂ‘ : ; ? : c. Level Registered (Specify) /
/7o gz A-{f? I:l Federal D County:
y e . 77 € 27887 [ state [ Municipality: [e. Election Sum to Date
Z52-72/(-3949 $
E. Account Code |g. Form of Payment __|h. Purpose Code _|i, Date (mm/dd/yyyy)- |j. Amount k. Required Remarks
00 -
I cRecr 7-7-2023 |8 7007 | fertet Lre. Cx
//6 $
) sAdd e L Remove iy
Full Name, Maillng Address & Phone b. Coordinated Committee Name
(include city, state, & zip) .
M "OLL [ é ' < ¢. Level Registered (Specify)
Z o ¢ W AS ? I Federal LI County:
7 A1 22887 |0 sue unicipality: [c. Election Sum to Date
J
252 -97% - 0cs8 s
. Account Code |g. Form of Payment |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Requjred Remarks .
| Al lcsr 9-,/.22238 /40. 00 )

(Thxs lme goes in me I3a of Detaded Summary age

B* - Printing
F* - Equipment
J - Penalties

E - Salaries
I - Postage

NC State Board of E!ecuons

100 if Operan g.Expeu.;és)

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

Ex; enduures)

C* (Fundraismg A
G - Political Party
K* - Office Expenses

D’ To Anter Candidate —
H* - Holding Public Office Expenses
Q¥ - Donation to Legal Expense Fund




Amendment
Disbursements Pg of Ovs DO
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated part 23 enditures
L:Committee'FnlliName'(andiFundiifapplicable);::: e 2SIDINwmbEr AT

3¢ Type of Disbursen Please usé separate GRO=1310 forms for-each fype.of Dishursement: e
0 ralm E.x nses Contributions to Candidates/Political Committees Coordinated Party Ex endnurcs

4:: [ ’ \dd i 1:Remoyel R e

a. Full Name, Maxlmg Address & Phone o b. Coordinated Comppittee Name  |d. Comments

include city, state, & zip)

Svaoferl - /Baezé‘.,&oé:m;
- c. Level Registered (Specify)
Corpe sl %}W”VM O l:ederal Dp CoZnty‘

22 MW 77 < O state = Municipality: [e, Election Sum to Date

Z25Z-Ffe-2321 $
lf. Account Cade |§ Form of Payment  |h. Purpose Code - [i, Date (mm/dd/yyyy)-|j. Amount k. Required Remarks
CALesl 7-1/-23 [$0.02 | clwe —eliclipmo
$

ARil
d. Comments

b. Coordinated Committee Name

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

/ : ¢. Level Registered (Specify)

Z 48 O Plize L2

. [ Federal 3 County:
/ 1 state [} unicipality: [e. Election Sum to Date
252 -94¢ - 836Gy s
¥f. Account Code |§. Form of Payment  |h. Purpese Code |i, Date (nm/dd/yyyy) |j. Amount k. Required Remarks '
| L7
fa. Full Name, Mailing Address & Phone ' b. Coordinated Committee Name
(include city, slate, & zip) .
M“ . ¢, Level Registered (Specify)
2’ o 4' WWM D Federal D County:
A/ V 7?7 < D State B/Municipality: e. Election Sum to Date
252-975-08£8 s
. Account Code _|g. Form of Payment |b. Purpose Code _[i. Date (mnvdd/yyyy) |j. Amount k. Required Remfu'ls
| CAecsr &-/8-2013 |8 100 .00 | g, crain ls

(Th:s Ime goes in line 13a of etai d Summary Page CRO-1100 if Operating Expenses) o
( Th:s Ime gaes in Ime 13b of Deauled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
p Ex p enduures)

: B-;“‘- friliiing M CH “Fundrs‘usmg - D ’To Another Candldate ‘
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses -
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

éRO-I 310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg of Oves Ono
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

a. Full Name, Mailing Address & Phone . Coordinated Committee Name
include city, state, & zip) o

M’ ,éZ t@“" em ¢. Level Registered (Specify)
5’5-2 US‘ff M D Federal D County:

WW’ AN z27885 [ state [Municipality: [e. Election Sum to Date

252 - 4L 7L #O 5
It Account Code [g. Form of Payment [h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount |k Required Remarks
Cheerr | 92272033 |5 8/ 3o | _LeZlonz
L(S $

e

b. Co rdinated Co

Name

a. , Mailing 55 &
_ (include city, state, & zip)

A :"2’ e L 2 - c. Level Registere

25z &) £ S - T

W 5 Z & 27 ﬂg? [ stae D_}-_dunicipaiity: e. Election Sum to Date
292~ 7 #< - 24> 32,707 6/

Jf. Account Code F. Form of Payment _|h. Purpose Code _|i, Date (mnvdd/yyyy) |j. Amount |k Required Remarks

(frere P-27-2023 5224 2/ LA hpprs /'_e;oa

{4}

.. Full Name, Mailing Address & Phone "~ [b. Coordinated Committee Name _|d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

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

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

$
$

{ 1 of ALL CRK U rage £ i s ‘
(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)

enditures)

C*- Fundraising ~ D- To Another Candidate

A* - Media B* - Printg

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

O* her

3 . e TR USRI o st e I e P PRSI ’. !
CRO-1310 NC State Board of Elections December 2009




