— Amendment

Disclosure Report Cover ~ Yes O Ne

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

a. Full Nzc c. ID Number

wr il — . A o I o s
- DON NICHols  fFoR SHeL I Fi= : Ll 95
b. Mailing Address (include City, State and Zip Code) d. Date Filed

16 MOONEN CoORT .

ol el / O i i bl - 1o

HAMPISTEAD NC " 2>5dY3

= ¢. Phone Number
Qo -352-136

L
ol Y JAN 4 201 Y APRIL I3, 2o/ |KATHLeeN & pee (Fio-370-1753)
[ cCandidate Campaign [ ] Party Municipal State/County Referendum
I:[ PAC D Referendum D Organizational [:] Organizational [] Organizational
Fl gxdg:gﬁ []  Joint Fundraiser [0  Thirty-five day Quarterly [[] Pre-referendum
L] XERST SuALTEL ALs
| [0  Pre-primary J First [[] Final
|___| Pre-election D Second I:] Supplemental Final
[  Pre-runoff J Third [0 Annual
Semi-annual El Fourth D Special
Il Mid Year Semi-annual
D Other: O Year End Il Mid Year
| Final ] Year End
§ |:| Special I___| Final
]  Special

a. Financial Institution Full Name. a. Financial Institution Full Name
FilsT FEDSLAC
b. Purpose ¢. Account Code b. Purpose ' ¢. Account Code
CANDAIE M
.:1l o ,‘f_'\ F; ¢

d. Period Begin Balance d. Period Begin Balance
s O 5

CERTIFICATION

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

is complete, true and correct and that I have been trained by the NC State Board of Elections. _
KATHCEE NG I = N attloo gi_u & I jo |21y
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
: 2
Date Received: ¢ /I 9_/ tf Employee: w——_ %ehchog‘:\T::ail
oistered Mail
Date Postmarked: Employee: L] Elznd D:i(iii'er:::l
T : Electronically Filed
Date Scanned: Employee: _ [[]  Signer has not received
datory trainin
Date Data Entered: Employee: o =

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




endment

Detailed Summary Yes [] No
Usc thls form to summanze aII cl1sclosure reportmg forms and to total monetary mformatlon
: ) I ) e nen g - i = = } Vi W g
bof\’ MC H OS5 Fok sSHel|FFF|\ST quarteRr fius LAL 15

. . i L Total this Total this
Start of Election Cycle: January 1, 2014 Reporting Period Election Cycle

1

Cash on Hand at Start .

5) Aggregated Contributions from Individuals (CRO-1205)

$ e5.00| 8%

6) Contributions from Individuals (CRO-1210) | $ .67 8 3783, ¢
7) Cuntri.buti-nns. from Political Party Com mf!tees ' (CRO-}220) $ $
8) Contribu"tions from. Other Political Committees (CRO-.!zsn) $ $
| .9) Loan Procneds | (CRO-1410) | $ $
10) Refu.ndszeimbursements To the C.ommittee (CRO-1240) | $ $

11) Other Receipt Sources _ —

| 115)' | -l-nt_er.nst o}; Bank Accountn - (CRO—IZS&) $ $
| 11b) Contrlbutmns from Not-for-Profit Organizations (CRO-1250) | $ $
| 1.1 ;:) Outs:de Sou rees of Income (CRO-1250) | $ b
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11 e) Exempt Purchase Price Salt;s (CRO-1265) | $ $

$ 3. 847.L7 |8 BYT. &7

12) TOTAL RECEIPTS {Aa’da"mes 5, 6, 7. 8. 9, m Ha 11b, 1lc, l1dand 11¢)

13) . Dlshursements

13a) Operatmg ﬁxpend:tures - | (CRO-1310) | § 3 35, 47 |8 3 3 85947
13h) Contributions to Cand!datesfl’ohtlca! Commlttees (CRO-BI&) $ $
13c) Coordln;ted Party Expendltu res {CRO—I&‘I&) $ $
14)_” -Aégregated I\-lnn-Mndia-Enpennlifures (CRO-B}S:J $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds)‘Re:m bursements From the Commlttce (CRO-1320) " $ h)
17) In-Kind Contrlbutlons (CRO-1510) | $ b

18) TOTAL EXPENDITURES (4dd lines 13a, 136, 13c, 14, 15, 16 and 17) $ 3 535.47 $ 3 §35 .47

$ 3 (D L $ 3. S0

19) Cash on Hand at End (4dd ime.s 4 and 12 together, .rhen mbrracr line .*8)

(CRO-1330)

$

(CRO-1430) | $

22) Debts and Ob]:gatmns owed By the Committee (CROJ&M) $

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

24) Account Transfers Within the Committee (CRO-1720) | §
25) | Admlmstratwe Support . (Cno-nm) $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 . NC State Board of Elections August 2008



Contributions from Individuals
Use ﬂns form 1:0 report

b@rj Nicﬁoas e

Pg ' of
mdl\ndual conm'butlons over $50 or conmbutmns under $50 1f form CRO 1205 is not used

;| Amendment -

O ves I

p;rm_Eerd AL
5 w. WINDOARD CANDME /L.
HAMP STEARD, Nc offd3

() 310 -1259

' ‘C Mbtbﬂ,rﬁ ety s Ao
mfrﬁez—; N-C AuJ

C Bmployers NamefSpecificFidd

M A

i InKind Description | j- Date (um/ddfyyyy) -

${35°O

FacAmenat, o h

IA \g,(;, o

éaﬂ/&o/amff $ 7S.00

AbC |cleck

(o9 |ooi |8 ©0-00

[slisli=}:

LYG B Dr
Porﬁgs;-lea%r NC Z8HH3

$ [oo 06

Q\DN' 3\"1_ 0658 -

2[20 zold_; "

14
\'WY\{:S?ﬂJd NC 28443,

30?;-7’2-@%%

-| " h.;Form of Payment

[ i. 1n-Kind Description - -

Crecle

CRO-1210

NC State Board of Elections




Contributions from Individuals

Pg X of

| Am.endm;aut.
Yes

4

Use thls form to report mdmdual contnbutlons over $50 or contnbunons under $50 if form CRO 1205 is not used

Do ;\Ju:- [RoCS

ok Srlz_mrf

d. Comments

e \dd  [] emove
a. Full Name, Mailing Address & Phone b. Job Title/Profession
include city, state, & zi : y ~
( ty & ?p) 77 = CAND SdR Ve 5/{- 2
wicctAM . BLAKE
: R . = —-— ¢. Employer's Name/Specific Field
) 4O f"ff«'-"\;’! Sy wWeST e pecil

SECF embovy e D

:[i;{_,-'/’—h ep) Me =8 15 W e AM H. ch ARE ¢. Election Sum to Date
L AN sOR l/::"‘\/[r e $ 300 U2
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | Asc | pHec K 1> ]34 |8 300.07

a. Full Name, Mailing Address & Phone

h Job 'l"ltic!Prol'tsslon

d. Comments

(include city, state, & zip) 5 A
-y A s ."“" C_h ’1_/-‘ e
Wit (AM L WH(TE HEAD Cop T NG ore
_ . c. Employer's Name/Specific Field
34a( Hw 1 =2lo & ReTiped [SecF Election Sam to Dat
) A e 5 \ ~ ! y ti 1
H ;q;,\{,s TG';Q D \ N 2% Lf‘—f 3 & “;JCL \/E— /| e Election Sum to Date
$ (OO ¢
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ ;q Ba ckec i O 33— 201y $ 160

b. Joh Titleﬂ’rofessmn

C. RO-I 210

I a. Fn![Name, Mall.mg Addrcss & Phone d. Comments
(include city, state, & zip)
’”"\ J\‘\L T4 ,,\ ' Hu _n,\L e
. CE T i PES £ c. Employer's Name/Specific Field
""{'7 L WASHMNETDM [CORES D
f—\f.\ m f-‘ST’E H]\ I‘\\.\C_.. J%‘L“{‘ 3 e. Election Sum to Date
” $ Jlo0.072
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U A HC. C'HEC-{'{ & L/-C:C_; -1 ¥ $ 1664
$
5

$ #5000

$ 3792.677

NC State Board of Elections

April 2007




Contributions from Individuals

A—‘) t
Pg J of e

Amendment

E__/ Yes

Use this form to report mdw:dual contributions over $50 or contributions under $50 if form CRO 1205 1s not used

OJ

No

ik C‘_’_' mit

und if applicable)

p?CE ~

SHel | FF

a. F uII Name, Mmhng Addrms & Phone -ﬁ.lJub T‘ﬂef_meessiou ‘ d. Comments
(include city, state, & zip) MALINE co £ £
PeETEL HEIMAN TE OFFicer. -
fC.xQTH-E,C' [ Ne = AN ¢. Employer's Name/Specific Field
oy 7 Bt ad) AN e cAMP (LE JeuvE
100 L C = o '}_f D i ANE TQC YSe N ‘(‘ LLE M(, e. Election Sum to Date
tANPITEARD, NC35dy3 e
$ D08, ) 2D
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U |pa8c C HECIS 03-02-30i4 | $Q00. pp
$

a. I-'ull Name‘ Mallmg Addrﬁs & Phone

a. Full Nsme, Mallmg Address & Phone
(include city, state, & zip)

b. Job TuﬂefProfessmn

b. Job Title/Profession d. Comments
(include city, state, & zip) - . _ SSTE 2
T iy P TR Ty Pocice oFFICE R
DoRoTH Y ComNSKE Y
- e ) ¢. Employer's Name/Specific Field
"QC‘I. f_._(.c Al C_ f:,: i"\"éﬂ K_b I 1 # .-_-f's / /;.L\{' {d —3 \i— Ar
- A D =BT R)E NEW HEFN [ &
a 'A 1{1 < CARTEFRE T, N }\,.! £ /79) /-’) &L ‘h,j ‘ [ il ¢. Election Sum to Date
QS L0 )
S $ dct.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| X PBAN FAC o § 9,7
ARC CREDIT L D &3 -05- olYy 0002
$
i)

d. Comments

RiLtw TA \{{/LC’Q
00 Gocd COAST

KRAMASTEAD, NC 2a8¢y¢3

CoNSTRUCTIoN F0 a4l
c. Employer's Name/Specific Field
TMC. CoNsST RUCTION

,-.,Lc(,- CASTLE *14%%

¢. Election Sum to Date

CLIEMINETON, NC 9,545,,

$ 2006. 0

f. Prior £. Account Code h. Form of Payment

i. In-Kind Description j- Date (mm/dd/yyyy)

k. Amount

PA AAC

Al C. CPEDT ¢ ARD

& 3-0H— 1

$ 200.

$

5

$

L0O. 00

783,63

CRO-1210

NC State Board of Elections

April 2007



2 Ali:.lel-l.d-n;ent

Contributions from Individuals be 4w & A Ys O N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

e s e

Dop NicHors Fol SHERIFF
(include city, state, & 7ip) FATHRER
bo'\){)ﬂr’b p (CR0es / = Q ) ﬁi:ufy'isei)mdspeciﬁanld
\3 LEIEONE ROAD
CME. Q-B,-{?,T'é?& 6=7'] P\JC__ e. Election Sum to Date
38584 $ S0,00
f.Prior | g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Fd
Abc 57 ¥ M T b8 -t $ 5000
: $

a.m Aﬂdl'm& Phone b. Job Title/Profession
(Enclude city; state; & zip) CHIEEOF: FOOICE
T =~ ReRE&
m 1= Rsb 'g c. Employer's Name/Specific Field

236 HeARTHSIDE DRIVE 7
QDCl'i‘f EOO”Q-F‘ Nc ;-?C{S7 g(vﬁ:L fgb(c_,éy_dﬂ e. Election Sum to Date

$ |06 D
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
e 1 L
] pAC_ | cpenircaey pa-a4_ 1Y $ /00. 03

d._'Commtn -

b. Job Fitle/Profession

2. Full Name; Mailing Address & Phone

- (inclnde city, state, & zip) |
j_OSEPIJ\ ggewg uN é?'\pto \{C/’D
ad6es NIE:#T HA R0 L_pDEIUE [ c Employer's Name/Specific Field

L ELAND, NC 289s] ?@%ﬁl’s\') et R

$ 7s5.00

f.Prior | g.AccountCode | h.Form of Payment i. In-Kind Description j. Date (mom/dd/yyyy) k. Amount
] ABC. %ﬁéﬂﬁb 03-05 - $ 3500

$

3
$ RAS -00

$ 5"?89‘.{‘).7

April 2007

CRO-1210 NC State Board of Elections



. Amendment
Contributions from Individuals b o o ,_ [ Ye B No

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

‘4. Full Name, Mailing & Phone b. Job Title/Profession
e cheme o focies D
01 MoONE C:E_a&* 3 . Employer's Name/Specific Field Fs -,::—E;_-—,;
i NRm e e
qi0-3 s 7S22.67
f.Prior | g AccountCode | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) 'k Amount
O | paéc fchecK afte (14 § 700.00
- a-9-(Y $ 39.01
g-6-1Y $ 793 5

T b. Job Title/Profession

(inclade city, state, & zip)

CHRISTOPHER B DALS AR Free Reser Ve
et (65 LEEWALD LANE c. Employer's Name/Specific Field
RAMPSTESAD, Noo SF¢d3 i
e. Election Sum to Date
$ Z00-00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amounnt
U AAC G,&é-ceﬁb;h -9~ it $ 300.07
$
$

a. Full Name, Mailing Address & Phone = Jn Title/Profession d. Comments
(include city, state, & zip) ) 0
L oRELLE FEE20R LAy &
208 Sé-iq. cuLe C_A-Ajg c. Employer’s Name/Specific Field
WwWreme NGTOPJ , B 3sHoq NeFRMC Election Sum to Date
c n Sum to
$ 50-00
f. Prior g. Account Code h. Form of Pavment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | pbe  |cpeek Foy 3 (1Y 5 So.00
L] _ $
] : $

s LQ7x.C7 |
5. 379%.67.

April 2007

CRO-1210



| Amendment :
[ yes [0 No |

Contributions from Individuals Pg (- of _
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
DoN Newols Foe sgee)eF LHL 195
2. Full Nasse; Maiing Address & Phooe Th 300 TH Pt i & Comacnss
- - {imcinde city, state, & zip). — ;
PHtLtP BORNEMANMN. Me::c.'f'f‘ﬂ-k){c
I._?qol Hw ‘/ 4;_‘ c. Employer's Name/Specific Field
{A)RT—H‘A, NC ae47¥ Rgﬂ RED e.Election Sum toDate
' $ - fo0o. oo
EPrior .- | g.AccountCode . | b. Form of Payment | i. In-Kind Description . j- Date (mm/dd/yyyy) _ [ i Amount
O | pbe  |cast ©3-(2- 1Y 5 S6.00
O | ABC | cpsH 03 -15-14 s 50.00
]
- c. Employer’s Name/Specific Field
¢. Election Sum to Date
$
L Prior -|.g. Account Code h. Form of Payment - i. In-Kind Description j- Date (mm/dd/yyyy) k.-Amount

c.smplnyu—"smmmﬁda
¢. Election Sum to Date
$
£ Prior :g.AgmuntCode h. Form ofPlrment. i. In-Kind Description j- Date (mm/dd/yyyy) - k. Amount
$
$
b
$ , TCco,00

NC State Board of Elections




Amendment

Aggregated Contributions from Individuals  piee | o | DOve Do
Optional form used to report NC Contributions From Individuals of $50 or less

e
1. Committee Full Name (and Fund if applicable) |2. ID Number
Dend NICHots FoRk sder(FF LHRL 195
3. Contributor Information
a. Amend E) Account (_ft_ld_e_ ¢. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
E:‘\dd dai 1 rteieae oo et o =t R e
A 7 e 1 / [ / 20. 6 ¢
[ Remove | 1 D cpsH e ‘-'rf.'l 1220l 3 et o
Add _ T .
D Remove r\ o Y EREEI~ o5 _.J] 24 [ B01Y $295.06
“Add o -, o = _
D Remove _"'\» ‘ - CRECK od[ov[aory 3o €
Add
D Remove 3
L Adda :
$

D Remove

T Add g
D Remove '

L] Add s
D Remove :

L1 Add s
D Remove :

Add

D Remove

L1 Add
O Remov $
cmove

Add

D Remove

Add
D Remove ' $
IE] Add 5
D Remove

T Add §
[ remove N
L Add $
D Remove
L Add $
D Remove
L1 Add 5
D Remove ’
L] Add

D Remove $
[ Add 5
[ Remove h
L] Add $
D Remove
L] Add §
D Remove
L] Add $

Remove
ll I Add -
b

[ remove
|

4. Total only this Page ¥ E5.00C
5. Total of ALL CRO-1205 Pages $ ;
(This line must be on line 5 of Detailed Summary Page CRO-1100) ke ¢ 1o

CRO-1205 NC State Board of Elections April 2007




. y Amendment
Disbursements pe of 3 L] ves l\__/f No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Depr) piCHocs FoR sSHel(FF CHL 195

3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.)

" Operating Expenses j Contributions to Candidates/Political Committees [:l Coordinated Party Expenditures

4. Payee Information [] Add [] Remove

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

(include city, state, & zip)

PeN DER codNT|

f_‘;o A {_‘,_D C = EL'CZ#C—-’T (NS ¢. Level Registered (Specify)
.\ |:| Federal = couny:
A e = L
(R State D Municipality: ¢. Election Sum to Date
$§ T700.°00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
pefscoMAal =y RIS TEE S
M i : i Y ’ ~ 9 Q C gos Fleiive .
ABC. | cdecK § O3 G- 19 $q00.01
$
4, Payee Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
HFE (CLE [MAX
Ot (LE 2 ) fe LAY = c. Level Registered (Specify)
4 7l CW |.f[f fgg st ] . Federal @ County:
o NC 2%YO0S : funicipality: ect .
Wit M (INGTDP, NC ) - State D Municipality: ¢. Election Sum to Date
§ 3902
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
PEL sorNA L ; RADE E
\ Ao S freva o je NARNEG. CEIe.
ABC. VISA o} a1y $2%.03- Y-
S
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

VISTA PEINT
¢. Level Registered (Specify)

|:| Federal B County:

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

$ =4a3.¢S

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
: DEllS oML ) AN D oUT
A DC A MEX e F-6 —tY $ 793 .15 (N ATID
$
5. Total only this Page 1§ [53=.067
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S > o2 )
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 2= 3? ‘_f 7
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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




Disbursements

Pg

i of j_ D

Amendment

B/ No

Yes

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

2. ID Number

1. Committee Full Name (and Fund if applicable)

Doen JicHoes  Fohl SHEL |FL LHL /95
3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)
Q’ Operating Expenses I___] Contributions to Candidates/Political Committees [:I Coordinated Party Expenditures

4. Payee Information

]

Add O

Remove

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

b. Coordinated Committee Name

d. Comments

PoNNA NictHoces

' < |
MeONE ‘,f'l L

joel

e &4 _-'-].Il : SnE B2 ) D

MNE 2% N

c. Level Registered (Specify)

D Federal

[Q/ County:
_[I State [:]

Municipality:

¢. Election Sum to Date

$ (GO S(

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
A A ComBWED R 1, REIMNS YEsE FolC _
rh C crhec !V’ O ox- [8-1Y4 $85.59 PorR TEATT (WNOVATIRIZ ooy i
Apa (CHECK K B 3= [ -4 $672.98 PEMTAALTR DEE oxfenNsSE
4. Payee Information [0 Add [l Remove

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

b. Coordinated Committee Name

d. Comments

‘l-l el N _,:‘ JI\' \ {:‘ '{ fo]4 ‘3

" 2 a-r )

( i‘;,ﬁ--\'.'ri't o -{f.ew

‘7

\

c. Level Registered (Specify)

D Federal B’
" State D

County:

Municipality:

e. Election Sum to Date

\

$ /7 S A .
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
c B RWE>D o v AU S —o i~
\ £ /T Y g ~E | £
N QA — U - 4
r’*h(" (: "k e I\] {< Lf’ q) /Lf * '|I[ : { CrIFILE Y €& e X-
Coc RBINED =5 . = 5 Rl D e
/ @ ; _ KETM B E UK
™ AT ~ il K \U 4 / ~ s Uf < 2 rf e f !
fr‘. W CHhELC ™~ Il\_ 9 F B == $ J 7 D FECE =y PEMMSE
4. Payee Information [l Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
3 ot S
DoV P - 5, i e
Y e Ve ] O E T ¢. Level Registered (Specify)
ol e O ME i it / - - .
&AM $ s A I.T\ Ne 2RYY 3 D . Federal Q’ County:
TR L e S ' ' i — State D Municipality: ¢. Election Sum to Date

$ [,695.5%

g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

j- Amount

k. Required Remarks

HETK (623

ARC &

)
B)

+

i r o
63-24~1Y

S104s

. SF

KEIMBbYLseE Fo Kk
Crbelse TO DT CHé
= SIE S

5. Total only this Page

$

$ /306.39

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¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s 353547

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

A* - Media B* - Printing

E - Salaries F* - Equipment
1 - 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 Pg 3 of __'_i_ [ Yes E/ No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
DoN  NiICHolsS ¥Yof SHel(FF LA L P9S8
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses L Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
M ,f.f“,q (. OMN-L(ME CONTER Butwh
i | ¥ F o s - -
'15_-&&.:;5 L COMINS K \/ A . ;c') TA }'L.{'i" f{g_;{. ¢. Level Registered (Specify)
NicHots se £1.75, RodenBebc #30| L  Federl ™ Couny:
G 0P N / £2.Yg i [:] State |:] Municipality: e. Election Sum to Date
.
s (763
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
" AoTo M ATIC _
Abc pepueTioh C. 5 A.¢3
$
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
7o T7 w———
S .r‘q ¢ (4 é > o
3 22 S.Coc(E6es £D ¢. Level Registered (Specify)
WicMiPeT? U A SYO 33 |:| Federal E/ County:
D State D Municipality: ¢. Election Sum to Date
$ { &) { f g)
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
AbcC ook 19 A o SO S B $ S3.49 Bos(NESS SALDS
A HC cheat (o0 5) S—il. = pf § Y7.6T | ADNTNAC AOS CAOYT
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone ) b. Coordinated Committee Name d. Comments
(include city, state, & zip)
STee sfooilV
T- SPooN TEEZ E‘e‘-el}yzzzustlercd (bpclci_,[.gl,- :
) 2 N, P “edera ounty:
206 6 S. ToFSAIL };C .LL i e
D State I:l Municipality: ¢. Election Sum to Date
SORF cry Ne agUYs _
$ §5.66
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
;o o heek (021 ~ , . e - ) L
Abc [© c 3-27-14 |3Q5.60 | T-sdnfs
$
5. Total only this Page § 206.YY
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ g LW
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contmy) 2 23 'y 7
(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 - Pcnalties K* - Office Expenses Q* - Donation to Legal Expense Fund

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