Disclosure Report Cover
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

Amendment
3 Yes [;I/No

fa. Full Name c. ID Number
W:liam £, Marshbyenl %k‘.%-’mu’—}c’f-‘wcarm}{"rte.
fib. Mailing Address (include City, State and Zip Code) d. Date Filed
1417 | NC Hi ?hWﬂiSfb’E
m G’P}g‘ H‘-: I Ill' C ?I{S\’! e. Phone Number
90-259-243 ¢

[2. Report Year]3. Period Start Date (movdd/yy)

4. Period End Date (mu/dd/yy)

5. TrwsurerFu_]lName

200 |Danuary 1,019 Dctopee 16,2010 Comnie S. Uboten
Type of Committee (Check One) 19. 'll‘ype of fleport (check only one type of report from one category)
Candidate Campaign L] Party [Municipal State/County Referendum
[ pac [ Referendum [J Organizational ] Organizational 1 Organizational
] independent Expenditure [ Joint Fundraiser ] Thirty-five day Quarterly [J Pre-referendum
[ Legal Expense Fund [ Pre-primary O First 1 Final
[ Pre-election O Second 1 Supplemental Final
. Type of Fund  (if applicable, check one) [ Pre-runoff m/ Third [ Annual
Booster Fund Semi-annual | Fourth [ special
] Building Fund || Mid Year Semi-annual
[} Year End O Mid Year 10. Special Report Name

[ other [ Fina O Year End

. Number of Fundraisers this Report ] special [ ‘Final

& O special
11. Account Information {11. Account Information
a. Financial Institution Full Name la. Financial Institution Full Name
B ank of America
. Purpose " |c. Account Code Ib. Purpose c. Account Code
& hecK/\ﬂ Aot I -
d. Period Begin Balance d. Period Begin Balance
s . QU $
[CERTIFICATION

Com},‘p S. Wooeten)

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 been trained by the NC State Board of Elections.

Concts b Lo

Ocfte 22, 2040

Printed Name of Si

OR OFFICE USE ONLY
Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

oS Signature of Appointed Treasurer Date
2y (s : 2 g Delivery Method
e 1 Normal Mail
. 1 Registered Mail
L Hand Delivered
Employee: Electronically Filed
Employee: [ Signer has not received

mandatory tmim’nﬁ

=
CRO-1000

NC State Board of Elections

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.

August 2008



» Amendment
Detailed Summary Oves @
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

Q dmm | & —A— _ —
. Total this Total this

Start of Election Cycle: January 1, 0/3 Ressoitiig Piviod Election Cycle

4) Cash on Hand at Start $ .00 $ .00
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| $ $

6) Contributions from Individuals (CRO-12IO)| $ ¢/ 720,00 |$ & 73 0. 00

7) Contributions from Political Party Committees (CRO-1220)| $ i $

8) Contributions from Other Political Committees (CRO-1230)| $ $

9) Loan Proceeds (CRO-1410)| $ $

10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | $ 3
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9.10,11al1bl1c1ldand 11e)) $ &, 7 0. 00 | $ 4 720. o0

EXPENDITURES
13) Disbursements

Y 135

$ & Y138y

13a) Operating Expenditures (CRO-1310)| $
13b) Contributions to Candidates/Political Committees (CRO-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 (CRO1320)| $ D50 O $ 25000
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)| 8 444 3.3/ |$ &/ ;0257
19) Cash on Hﬂl_d at Elﬂi.&dd Iirﬁ‘l_- and 12 together, then subtract line 18] $ N $ 5& [77A
ADDITIONAL INFORMATION —
20) Non-Monetary Gifts Given to Other Committees (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)| $ o
24) Account Transfers Within the Committee (CRO-1720)| $ T
25) Administrative Support (CRO-1710)| $ .s
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

B
CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

Amendment

| o &5 DOve

A N

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

T. Committee Full Name (and Fund if applicable) 2. ID Number
Wi 1 £ inagsh by an Politicat etion Comm Hee
3. Contributor Information E Add [] Remove
Ea. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
W.P. MARShBuen ﬁ’Né./}’J"L _
J#!,_?/ /\/C. H'M)f 535 c. Employer's Name/Specific Field
magpLe HHLNC 2 J4s4-7158 Petred . Election Sum to Date
$/00.00
. Prior |g. Account Code _[h. Form of Payment _i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
- | ChecK f/:{f/:zo/o $/00.00
O $
O $
3. Contributor Information ﬁ/Add ﬁ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, &2zip) 000
O #RL T.B gwerman) il e
ipe LJfKQ- ]?)f(_’eél.ﬁ— c. Employer's Name/Specific Field
L elavd, N C 25¥s/ ﬂah‘ﬁec{/ & Election Sum to Date
9/0,37/,-f677q $ 1/ bo© .00
- Prior_[g. Account Code |h. Form of Payment _li. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o l 0 heck 3/5//’?‘9/0 $5p0.00
-~ | check 7//3/;20/0 $ Spp .00
(W i $
3. Contributor Information E Add ﬁ Remove
a. Full Name, Mailing Address & Phone . !b. Job Title/Profession d. Comments
(include city, state, & zip)
Lawy e
RN Biberstern, Tk it _
P B 7( Lf{y c. Employer's Name/Specific Field
s O 0 . -
Guk g oo, Ve REYS Private Porchice. Hmmmsmon
Gr0-259-23 0 $1,000.00
[t Prior |g. Account Code [h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
= [ CheoK ’//-?/,20,9 $£00,00
- f checK 7/ 9/30/0 |8 500,00
O o s
4. Total only this Page $ 2,/00.00
5. Total of ALL CRO-1210 Pages
|_(This line must be on line 6 of Detailed Summary Page CRO-1100) $ ¢ 120.00
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

pg A o & [dve 2 o

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

I Committee Full Name (and Fund if applicable) 2. ID Number
Will:am L magshbupn) Poli Fical Action Committe o
3. Contributor Information Add [J Remove
Ea. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
TpcK 6. Stocks
gﬁ IK,\{. < th S""’f"—*—’f_ c. Employer's Name/Specific Field
. §40 . n
G6-520-30% 3 $500.00
. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
- | ¢ hecK /32070 | $500.00
() $
O $
3. Contributor Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Zpanvder G Rea| Estate
P» O ) BQ)f "(‘z‘ bpa ¢. Employer's Name/Specific Field
Cu
Sul$ O.:I'y/ N 284S 7;:5:";_“?3;& ¢. Election Sum to Date
40-338-1229 $£900.00
. Prior |[g. Account Code [b. Form of Payment _ |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
- [ ChecK 743 f2ore |$500.00
O $
(| $
3. Contributor Information m Remove
|- Full Name, Mailing Address & Phione " |b. Job Title/Profession d. Comments
(include city, state, & zip) Nufs ¢ £y Plasits
Jimbo Kobb/ws By vess winn
1575 R(%c,c,ood fd.. c. Employer’s Name/Specific Field
u:llard, Ne 2ag¢18 Rete.d e. Election Sam to Date
A 910-285-5739 $ £0.00
- Prior |g. Account Code |h. Form of Payment i In-Kind Deseription |i- Date (mm/dd/yyyy) [k. Amount
O [ Chsh 7/)5/20/0 |$100.60
£ $
O $
4. Total only this Page $ 1|00 .00
5. Total of ALL CRO-1210 Pages " .
(This line must be on line 6 of Detailed Summary Page CRO-1100) ¥ U730.00
CRO-1210 NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg 3 o S5 [ves o
: Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1_205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Wil gm P. agshbyen PoLitical Petion Compmi +hee
3. Contributor Information Add [] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Tim my 6 f4sd enl
191 P@/\Ideﬁl— eAn RCI . c. Employer's Name/Specific Field
BuRgy pw, N ¢ 225 Retired oS
Yo -25G-d41/s $50.00
. Prior |g. Account Code |h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) |k Amount
3 J Chs h g/3/2010 | 100.00
O $
O $
3. Contributor Information ﬁ Add Ij Remove
[fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commeants
(include city, state, & zip)
(L Ftom L. Mooke, IR, il bic
9\15 N_J'YI&-N{?,;I‘S‘{'- c. Employer's Name/Specific Field
o R autice tom Som
Bu,/ts Aw, VC 84285 P,Q.;én*ﬁ;d/ e Election Sum to Date
49/0-354-30/ & et $ 400,00
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
- ) ChecK y/03/20r0 |$200.00
- | Check §/2e/2000 |$200.00
) $
/ T
3. Contributor Information ﬁ Add [_] Remove
Full Name, Mailing Address & Phone ~|b. Job Title/Profession d. Comments
(include city, state, & zip) : <
. PReduction)
Reptice L. LieR o _
790 Ne HwyS§© “'E"‘F"”“"";“SPZ"“Z"
J’Y]q—Pla H:ll, N C 28454 Sel b EmPICY e Election Sum fo Date
, 0/0 -2859-2288 $5po.00
{. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
H I EhecK §/18/2010 |$500.00
£ $
Ll $
4. Total only this Page $ /, 000,60
5. Total of ALL CRO-1210 Pages '
(This line must be on line 6 of Detailed Summary Page CRO-1100) $ ’/, 720,00
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg _‘L of 5____ 3 ves
Use this form t(&eport individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

g

Fl.r-éommittee Full Name (and Fend if applicable) 2. fl.) Number
Wil gy P Magshbuyen Polihical Betion Commi e e
3. Contributor Information ﬁAdd ] Remove
Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip)
lonyie S. Wooter : .
PD 69}( 3 c. Employer's Name/Specific Field
MH’P’U /f,‘//,ﬂ/c' 898y /rﬁffeftd c. Election Sum to Date
Do -254-2572 $ /oo, 00
, Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
O] hecK 5/17/koso | $/00.00
O $
O $
3. Contributor Information ﬁAdd ﬁ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
T-(lnduﬂecily.mlﬁ&ﬁp) =d cator
i =ducato
Bﬂtd»d% FOUJ /"E’E c. Employer's Name/Specific Field
0. oY a¥
Fo 4 ¥ Ke/f’.’k.&d— e. Election Sum to Date
SURF City, NC 8YS ¢ EP.58
G0 -320-3850 0.0

Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
- | [Cash $200.00
O $
0 $
3. Contributor Information A Add 1 Remove
Full Name, Mailing Address & Phone " |b. Job Title/Profession d. Comments
(include city, state, & zip) ﬁ{’ e Hacehord
— n
m%:‘m} JAmes< c.EmL!nyer"sNamdS:ed;:ﬂdd
2140 CyprRess Cleak R, _
W\H'Ple/ [ WO EYse e. Election Sum to Date
9/0 -28¢ -4 $Q0.00
. Prior_|g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
() ’ C/DS'S!\ IO/QLQOZU $£0.90
O $
O $
4. Total only this Page $ 320.00
S. Total of ALL CRO-1210 Pages :
ﬂﬁ&Mmmkon&eﬁofMMSmmPﬁuﬂaﬂmj ¥ % 720 -00
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

g & oS
Use this form to reErt individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

DY& O m

1. Committee Full Name (and Fund if applicable) 2. ID Number
03 i) Li Am, I . M&gb bugs IODL.' Fen ] Ation COnm:h"«t-f-«
3. Contributor Information E Add Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Hplys+
. N
Chyrie s —P Wilse c. Employer's Name/Specific Field
393 fownrd's hanv
4 ﬁ&fﬁ?_ad, e. Election Sum to Date
Hhampstend, N'C A54¢3
Q/ov:{?O—qu'?: $/OO;OO
. Prior |p. Account Code [h. Form of Payment  |i. In-Kind Description Date (mm/dd/yyyy) |k Amount
- / ChecK 7/.&//.20/0 $ )00.006
O $
O $
3. Contributor Information ﬁ/Add ﬁ_Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) v
Riharl S. ITAmes LAYl
QQ_O 2 (_‘,}llm?.ess ce. ’eC( c. Employer's Name/Specific Field
Muple #ill NC 287 s Fe e (rctice = Election Sum to Date
910 -255-Lgo | Fetieed $ /00. 09
. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O
| |cheeK [0/12/20;0 |8 100.0°
= s
O $
3. Contributor Information [ ] Addﬂmve
{2 Full Name, Mailing Address & Phone " [b. Job Tifle/Profession d. Comments
(include city, state, & zip)
c. Employer’s Name/Specific Field
e. Election Sum to Date
. $
- Prior_|g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/ddfyyyy) |k. Amount
O $
L1 $
O 3
4. Total only this Page $
20 0.0
5. Total of ALL CRO-1210 Pages .
|_(This line must be on line 6 of Detailed Summary Page CRO-1100) $ Y1720.00
CRO-1210 .

NC State Board of Elections

April 2007




Refunds/Reimbursements From the Committee p; _) o _| [ ves

Amendment

E/No

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Wil gn P\ Rshbeas Tokitvical Betiond Committe e
3. Payee Information E/Add 1 Remove
a. Full Name, Mailing Address & Phone d. Type of Committee |h. Original Receipt Date
(include city, state, & zip) E;Cmdidme g PAC 7//572
—_—" - L Referendum i Party 0 /0
dimbo R olobiNVs e. Level Registered [i. Original Receipt Amount
! 575 € ccoond Rd ] Federal A county: $
. NC 2 59._’( 7 (? Ij State D Municipality: , O@' 0
l,l_).l[ﬂrﬂd—: I. Purpose Code i. Election Sum to Date
90-275_ 5324 L. $50.0°
fib. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
R et d /
}l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
ChecK 10//5/Q0/0 | $50.00
3. Payee Information ﬁ Add ﬁ Remove
#a. Full Name, Mailing Address & Phone d. Type of Committee |b. Original Receipt Date
(include city, state, & zip) Ld Candidate ] PAC
j‘mmaj Basden | Referendom [ Party ¥ 3/2010
' . Level Registered i. Original Receipt Amoun
111 PGNJ—MJ'\M”&‘ ED Federal ] County: I ” = :
P28 ] state T Municipality: § 50
Bu.e_g,qw} ML 2 I. Purpose Code - Election Sum to Date
7 $ §0.00
. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
R etite d |
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
ChecK /0/18 /10 $£0.00
3. Payee Information [J Add L] Remove B
. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) L candidate ] PAC P /
o L[] Referendum [ Pany /9 20,0
B]':vfl ‘1‘16,— 0 wh ;/; y Eﬂd Registeudg i. Original Receipt Amount
'n. B 2 Federal County:
b N L1 statc 1 Municipatiy: | ¥ 200.00
Suef & {'7 ,NC- 2YHMS f. Purpose Code j. Election Sum to Date
F10O 32§-3890 £ $ £0, 00
£b. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
Retired /
. Form of Payment  |m. Required Remarks |n. Date (mm/dd/yyyy) [o. Amount
Check ; : 10/l5/20s 0 $)50.00
. Total of ALL CRO-1320 Pages
is line must be on line 16 of Detailed Summary Page CRO-1100) '3 250 00

. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor

M - Overpayment for Service

N - Exceeded Contribution Limit

P* - Reimbursement of In-Kind  O* Other
* es e € n in d (m
CRO-1320 NC State Board of Elections

December 2007




Amendment
Disbursements e | o 5 Ovs Do

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

committees and coordinated party ex?tm'es —
1. Committee Full Name (and Fund if applicable) 2. ID Number

William P Magshbuen PoliH e fetion Comm i free

3. Type of Disbursement  (Please use CRO-1310 forms for each of Disbursement.
ing Ex LT Contributions to Candidates/Political Committees Coordinated Party Expenditures
. Payee Information Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
includeci!y,mte,azl’zlp] ﬂd p
) vt ELecti onNs
Pf*'ddw Jf c. Level Registered (Specify)
E’O 7 5. DU‘A‘J'K&& 6% o L1 Federal L County:
P.o.Boy L33x %0 237~ RIS U sate L Municipality: [e. Blection Sum to Date
. Account Code_( Jg. Form of Payment _|h. Purpose Code _[i. Date (mm/dd/yyyy) | Amount k. Required Remarks
| ChecK H. 3/10 1010 I8 73.00 | Bilinyg Fee
$
4. Payee Information E’_Add —E Remove
Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
Bas K of America — )
r Registered (Specify
/02 E PRreemont ST, LT Federat BT County:
&Lﬁgﬂb)! NC AP 4251232 [ state [ Municipality: fe Election Sum to Date
9/0-25¢-2 152 $ 23.90
. Account Code F.Formo(Paymt h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
| D RaF+ O 2/11/200 s 23 oo ChecK Cost
e $
4. Payee Information E Add ﬁ Remove
Full Name, Mailing Address & Phone . b. Coordinated Committee Neme  |d. Comments

(include city, state, & zip)
Bauk of Amesica

r..LevelRegistu-ed(Sped&)

102 E FReemont ST 1 Federl L4 County:
Bur gnw, N ¢E 2812 1 staee ] Municipality: |e- Election Sum to Date
9/0-2859- 2152 $ 2¢.00
- Account Code |g. Form of Payment  |h. Purpose Code L Date (mm/dd/yyyy) |j. Amount k. Required Remarks
' DRAF + O 2/2k forls /3.00 BK Service Chavg e
/ DRag+ 0 3/31 [a00ls ;300 |y Service.Chupy e
5. Total only this Page ' $ /122.00
§6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ Y43 sy

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

m&&cﬁﬁfﬁueﬂcﬂWSw@mﬂwif&omeEMJ

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

A* - Medifn B* - Printing C# - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
0; (;’tc;smge J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
er

remarks field

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements P 2 o 5 Ovs o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and caordinated E% u%mm
1. Committee Full Name (and d if applicable)

2. 1D Number

‘ - Magsh bue N RoLibica] Aekion Lommitee

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

Operating Expenses LT Contributions to Candidates/Political Committees LI Coordinated Party Expenditures
ﬁ Add ﬁ_chmve

. Payee Information
|b. Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone

include city, state, & zip)

Bavk o £ hmerca
/02 E [PReemonrtst.

c. Level Registered (Specify)
D Federal E'County:

[ state 3 Municipality: [e. Etection Sum to Date

5[&&5”“”;\!0 2¥428

9/0 -354-215 2
{. Account Code lg.Formof!’hyment h. Purpose Code _|i. Date (mm/dd/yyyy) [j. Amount

| DRy P+ 8] Y/30/20/0 s /3. 0o
| ! DRAFH O S/ag/ao1o s 13. 00

|4. Payee Information E_Add _ﬁ Remove

Full Name, Mailing Address & Phone b. Coordinated Committee Name
(include city, state, & zip)

BMK of AmerscH
Jjoa e BReemostSt.
900 -289-2] § 2

S 00 Bolo )

i Required Remarks
B Sepvice Chags e
BKSetyire Chaese |

d. Comments

c. Level Registered (Specify)
] Federal LA county:
7 state ] Municipality: [e. Election Sum to Date

S o0 el

Account Code _|g. Form of Payment _[b. Purpose Code |i. Date (mm/dd/yyyy) %Amoum |k Reguired Remarks
l DR4r+ O 6/30/2000 I8 13 0 BKSeevice Chag »
| DRyt 0 7/30/20/0 I8 13 po BY Seosize Chup e
4. Payee Information L& Add Remove !
Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

Bavk of Amer,ca
JO0 & € FReemonst ST,

c. Level Registered (Specify)
Ll Federal L County:

1 state 1 Municipality: [e. Election Sum to Date
6U.R3 pro,N ¢ 28428
9{0-259,1;5‘« $ 78-00
. Account Code _|g. Form of Payment _ |h. Purpose Code . Date (mnv/dd/yyyy) |j. Amount | k. Required Remaris
[ Dﬁ‘ﬂ;‘i‘ O 5}/3/ //0 $ /3. 00 BK.S‘CEUJ.?LCJIMQ e
]
| DRALH 0 /2040 I8 1300 | 8K Seaune
5. Total only this Page $ 78.00
16. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $YYI(3 5’4}/
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Com) :
(This line goes in line 13c of Detailed Sum. CRO-1100 if Coordinated P, nditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties

K* - Office Expenses Q¥ - Donation to Legal Expense Fund

remarks field (k
NC State Board of Elections

December 2009



- Amendment
Disbursements e 3 o & [Cves Ko
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated expenditures
1. Committee Name (and d if applicable) 2 ﬁumher
I (/Ul l;f-\‘m ‘9 Mﬁf-sl'l bk&z\l POL;‘ Fcal e tion Lomm: ffee,
. Type of Disbursement  (Please use CRO-1310 forms for e of Disburseme,
ing Expenses L1 Contributions to Candidates/Political Committees L1 Coordinated Party Expenditures
. Payee Information Add Remove
. Full Name, Mailing Address & Phone [b. Coordinated Committee Name | Comments
include city, state, & zip)
7o psail Noice < Level Registered (Spedify)
jP o BOX y¥o L] Federal LA County:
e Pz [T state 3 Municipality: [e. Election Sum to Date
. ad NC L 3
Ham pstesd, Gro - 290,294/ $229,20
[ii. Account Code F.Formot‘l‘aymm b. Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
t Cheo 0 9 [/7/20r0 Is 329, 20 [ PoLitical 1id
| $
4. Payee Information T Add Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
fender Posct ¢ Level Registered (Specify)
20, - W Fieem gzd'}'g'h L) Federal L County:
/ 7 state 1 Municipality: [e. Election Sum to Date
28128
Bu.ﬁﬂﬂ’wl l\/C’ G0-259 -9 11/ $3/ 7,(4:3
Account Code _|g. Form of Payment _[h. Purpose Code [i. Date (mm/dd/yyyy) me k. Required Remarks
l CheeK O §li1lgom 821243 | PoLitic,. nd
/ Check O § /30 /2610 |8 105 00 | Py Feal Od
4. Payee Information Add ﬁ Remove
Full Name, Mailing Address & Phone : b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
Wil Am P Mpreh breon) o,
! c. Registered (Specify)
14121 NCHighway S3E Ll Federt  Ld-County:
‘;’ﬂﬁpl'u”'"“g NC 2898y 1 state L Municipality: e Election Sum to Date
G10-25¢- 2430 $99.07
: Account Code _|g. Form of Payment  |h. Purpose Code |i. Date (mm/ddlyyyy) |j. Amount |k Required Remarks
/ Chee il O /23008 .03 Chongn s JSign Eepens =
| ChecK 0 T/ 2500 I8 52,47 iany Sin ) EXpense
S. Total only this Page é‘/&f?ﬂ
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ f_f.’_{ 3
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 13.5¢9
(This line goes in line 13¢ of Detailed Summary P: 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
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

O0* Other

remarks field
NC State Board of Elections December 2009




Disbursements

m/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 %%nd if applicable)

2. ID Number

Wil am P. M ARs h buﬂl\-‘ IO{.) L Jrf(,A(L Befron Cdmm; Hee

3. Type of Disbursement  (Please use se CRO-1310 forms for each

e of Disbursement.

g Coordinated Party Expenditures

Remove

Operating Expenses B Contributions to Candidates/Political Committees
. Payee Information Add ﬁ

a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
PR Lee
Total Tmage TRintine, — S
7Y 50 pwy (17T Sou [ Federt A County:
B[A,(C 9 aw, Nt 2 PY2L5 3 state 1 Municipality: [e. Election Sum to Date
§/0-2S G-} Y0y Belr
fe. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
1 Che K 4 7/ 3/200 |8 7¢. 58 | [Rivt» g Pol. Sigms
I Checlt g V18010 18 96,98 | foiwkivy Pl Sigue |
4. Payee Information Add n Remove

fa. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
(include city, state, & zip)
£ VR N LLC
7o tak J:m*j Pﬁ‘ wt nR c. Level Registered (Specify)
7945 Hwy 117 South [T Federal © X County:
Bur 9aw N RIAAS 7 stae 1 Municipality: [e. Election Sum to Date
910-289-4elt $ Secbelow
. Account Code Ig Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
| |Check & 9/30 foro |8 y79¢9 | Printing Pol. Sigac
| | Che K R §/11 faoio 39 49, 75 P(a.whfg PoL. S imag
4. Payee Information L4 Add L1 Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
cova , LG
Total Im'kj o P J c. Level Registered (Specify)
7‘7‘5/‘} HWY SO"L%' L] Fedeml 4 county:
& 651%1 NC Y428 3 state [ Municipality: [e. Election Sum to Date
90-256-Clee $22¢s60
fi. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
[ Check R v/as/ra0 |8 /7029, PR.utivg Dl S s asfr
i . 2 $ - —r
5. Total only this Page. $ 33456 ¢
fi6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) Lf LH 3f L ‘{

‘ﬂlis line goes in line 13¢ o£ Detailed Summ:z Pﬁe 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
- Salaries F# - Equipment G - Political Party H¥ - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections

SIS
December 2009



Amendment

Disbursements pe 5o £ DOves 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 apphlcable) 2. ID Number

L ioilli am P Minechbuen) Roli b fekson Conumifres

. Type of Disbursement (Please use s CRQ-1310 forms for each type of Disbursement.
ing Expenses __l:l Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
. Payee Information L1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
I(include city, state, & zip)

ﬁt frw @0 h’fR\{ Chub c. Level Registered (Specify)
rgD DY 223 1 Federal [ county:

. 3 state [ Municipality: [e. Election Sum to Date
Bu kg NG A9

Gro-Lle- 5209 $125.00
fr. Account Code _[g. Form of Payment _[h. Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
! Check O J/5/2010 [3/25.00 |Gol fToyes HleSpons
3
4. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Sowthern Pz.‘nl-}-:ng Co ELedroncc . :
20 2 SBL&U—EY .S"lL. c. Level Registered (Specify)
P Ra 725 [ Federt © [ county:
-0 . X 1 state [ Municipality: [e. Election Sum to Date
B R (-H"'}'Mc' 23‘1‘51 T
7] 9 $
9/0 -3 594507 6. 98
fi. Account Code  [g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
] ChecK g 5/ oo |8 9. 2 (’%{;}A{;{ufﬁxc{:
.
4. Payee Information ﬂ Add ﬁ Remove
ga. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
L] Federal El County:
1 state ] Municipality: [e. Election Sum to Date
$
fe. Account Code '5. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amonnt |k Required Remarks
5. Total only this Page. $ 22). 98
16. Total of ALL CR0O-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ Lf r_f- !l 3. S,_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 Paic 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
- Salaries F* - Equipment G - Political Party H¥ - Holding Public Office Expenses
- Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund
O# Other

lanation in red remarks field (k
CRO-1310 NC State Board of Elections December 2009




