Amendment

Disclosure Report Cover [ Yes No

Use this form for general report and committee information, must be si gned and submitted along with other detailed forms.

Do not use this form to update information.
1. Committee Information

la. Full Name c. ID Number
l (oMM ITTEE TO ELECT Pramoa B. witking M. WCVNVTT
fb- Mailing Address (include City, State and Zip Code) d. Date Filed —
41458 FARPORT RO 01 [gq\ 2010
k I.";LL, NL 2.15"{ e. Phone Number -
m L' q14-693-6403

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (muvdd/yy) |5 Treasurer Full Name

2010 04| 18|zo1d 06|20|201 MICHEWLE M. SPERS
. Type of Committee (Check One) 19. Type of Report (check only one type of report from one category)
Candidate Campaign [ Pany Municipal ~ [State/County ~ [Referendum _
[ pac [ Referendum D Organizational Uﬁganizalinnal D Organizational
D Independent Expenditure U Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ 1egal Expense Fund [ Pre-primary O First 1 Final
[ Pre-clection Second [ Supplemental Final
. Type of Fund { ifappﬁ_mbfe. check one) D Pre-runoff Third D Annual
“Booster Fund Semi-annual | Fourth 3 special
[ Building Fund O Mid Year Semi-annual
O  YearEnd O  MidYear 10. Special Report Name
[ other: O Final O Year End
[8. Number of Fundraisers this Report [ special 3 Final
0 O special
11. Account Information 11. Account Information
. Financial Inst!mﬁm_r Full Name ) ) O Firmncinl__l nstitution Full N:amc
CAPITAL BANK
fb. Purpose R c ,_A_Ec_oﬂt_l_(:odc - |b. Purpose B c. Account Code o
Al campAl6N BOW |
EXPENSES d. Period Begin Balance d. Period Begin Balance
$ 2925.87 $
JCERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been traiged by {@ Byate Board of Elcctions.

MICHELLE A. SPIERS

Printed Name of Signer

Signature o

fFOR OFFICE USE ONLY

Date Received: ’7'/ ‘Z!/ pA Employee:
[ 1 Registered Mail
Date Postmarked: :
A HanRE Bmployes [] Hand Delivered
i Saniiad: [ Electronically Filed
Date Data Entered: [ Signer has not received

mandatory traimning

rmatjon stith as the committee address, treasurer,
assistant treasurer, custod “ of L Or @ nt information.

M 00A-E )y make commitiee changes.

A
August 2008




Amendment

Detailed Summary Oves BEnNo
Use this form to summarize all disclosure reporting forms and to total monet: informatiﬂg -
1. Committec Full Name (and Fund if applicable) __|2. Type of Report 3. ID Number
| commimmee 1 eLecT Brebtl b wtsat. 2005 | wewv 17
Start of Election Cycle: January 1, 4007 R cp:::;;gtzfﬁ id El::::l tgl‘i]c
4) Cash on Hand at Start $ 2925 . £1 $ O
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| S S
6) Contributions from Individuals (CRO-1210)| $ [£50.00 $ [71465.00
7) Contributions from Political Party Committees (CRO-1220)| $ S
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements to the Committee (CRO-1240)| S S
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| S S
11¢) Outside Sources of Income (CRO-1250)| $ S
11d) Legal Expense Fund - Other Sources (CRO-1270)| S g
11e) Exempt Purchase Price Sales (CRO-1265)| S S
12) TOTAL RECEIPTS (Add lines 5.6.7.8.9.10. 1 LaL bl e 1dand U] S [ 840 00 S 17465 .00
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ 1373.6 i S !40 302‘30
13b) Contributions to Candidates/Political Committees (CRO-1310)] $ $
13c) Coordinated Party Expenditures (CRO-1310)| S S
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| S S
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢. 14, 15, 16and 17)] $ 13,73 (7 S [4032..80
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ gq_;& .20 s 3!.{§2, 20
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| S
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| S
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)| S $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ S
2._8_}£0nt_ribmi_o; to be Refunded (CRO-1215) | § S
CRO-1100 NC State Board of Eloctions August 2008




Contributions from Individuals

Pg I of

Amendment

7_ O ves Kl no

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

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. 1D Number
COMMITTEE TO ELECT BRDAL B- WLKINS IR WCWWT7

3. Contributor Information ﬁ Add n Remove

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

ROBERT WALkER
4023 CHEWNING ROAD

FARMER

. Employer's Name/Specific Field

SELF - €M PLoYeeD e. Election Sum to Date
OXFOmD, NC 27565 oo 1hay s 100-00
. Prior_|g. Account Code |h. Form of Payment i In-Kind Description i Date (mnvdd/yyyy) |k Amount
O | gaw CHECL ulg/20i0 |5 100.00
O $
a $

3. Contributor Information

ﬁ Add E Remove

. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 3 o
ADMIMSTE X0
EJ 0. chm c. Employer's Name/Specific Field
il SIDNEY cofTREL ROKD e
OX FO%D « N (, ?«‘15 (95— 6MN\)LU“€ Cmm ¢. Election Sum to Date
SCHOOLWS
©12-2613 $ 2590
T’. Prior g. / a_\ccuunl Code _1:._Eo_rm_of Paymem_ i. In-Kind Dcscriptiu_r! j. Date (nm#dd!yyyy] R:_Amuunt
O [ pewl | creck 4lwfzolo  |S 25.00
O s
O $
3. Contributor Information B Add L] Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 4 Sawj — i -
BlLL P E“TCH Eﬂ_ c. Employer's Name/Specific Field
Y0&L SQUILE LANE
OX F 0 E'Dt fd(, 21 5 65‘ SELF’E HPLO\‘ ﬁeo e. Election Sum to Date
69(-1139 s 10000
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mmVdd/yyyy) [k. Amount
TN CHECk q]-ulz,mo S &(00-00
O ' $
O s
4. Total only this Page S 225.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

S

(§50-00

-
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg \.g'_ of _7_ D\’es

Amendment

Y/

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12035 is not used

No

1. Committee m Name (and Fund if applicable) 2. ID Number 3=
COMMITTEE TO ELECT BRWOELL B. WILKINS I WC W7

3. Contributor Information

B Add L] Remove

f§a. Full Name, Mailing Address & Phone
(in_clu_tle city, state, & zip)

JANES B. PowBL W
109 DENARD STREET
oxForp, NC 21565

b. Job Title/Profession

d. Comments

— JUVENIE gan/

c. Employer's I_\I_alﬂg{b‘ﬁeciﬁc Field

e. Election Sum to Date

q19-482 -4333 5 30.00
Jifeior loweuneCote  ihikommorPayment. [EIoKIS Descolpbonl oo JEUSIFORVANAIYYE INCRIMAL.
O | sewi CHECK 4f3fzor0 | s 30.00
O $
O $

3. Contributor Information

E Add ﬁ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) - . - ck
sttt AR ot Soia o A MAIL CAkRIER. SAME CHE
LON RLD W ‘ C U Km N ¢. Employer's Name/Specific Field AS CYW(Q
509 SALEM. ROAD e
O){FOK,Dr NC 2756'5— US PQSTFL SF‘\/ e. Election Sum to Date
693 - 1426 S 75.90
{f. Prior |g. Account Code [h. Form of Paymenl_ _ i ln-l_(ind Dg_s_cr_iptinu j. Date (mm/dd/yyyy) |k. Amount
O | pow CHECK 4232000 |5 76.00
O ' $
O $
3. Contributor Information Add E Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cgmml:nl,s _ -
(include city, state, & zip)
S REAL EsTaRE SAie ek
C YMTH{R C um” ¢. Employer's Name/Specific Field HS E(Jﬂﬂw
§0of SALEM ROAD RN
OX FOK-O, NC 2756{ SELF' EMFM YEEO e. Election Sum tiggte
6] >-1426 » 7500
I{. I'_rinr g. Account Code I1._ _Furnj of _}f_zf_vmen_:_ 2 |_I_n-_K1[:£J _I_}_e;;c_r_i_l_lli?ll_ - J [!_atu.‘__(_ll_lzflfc_lt_if}_'yyy) k. Amount
O | gswl | cheae qf23/2000 |5 7500
O $
O $
4. Total only this Page $ (8C.-00
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRQ-1100) $ ! g 80' Oo

CRO-1210

NC State Board of Elections

Apnl 2007



Contributions from Individuals

q

Pg of

,J_DY(::

Amendment

ENn

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

Il. Committee Full Name (and Fund if a;;ﬁ_cahlc)

2. ID Number
MTTEE wJOEL O, LilLkins WC WV 17

. Contributor Information Add Remove
. Full Name, Mailing Address & Phone L.lnh Title/Profession d. Comments e
(include city, state, & zip) Q.ENmL ﬂﬂu{ £5

t" E“Cka R'O MA N coM c. Employer's Name/Specific Ficld

(200 JOLIAN DANEL RORD -

51-6 M NC Z'"l 53 ] SE_LF'E.H?LO‘{LED e. Election Sum to Date .

919-528 -2246 S A00-00
- Prior |g. Account Code lh. Form of Payment i. In-Kind Description - Date (mmvdd/yyyy) |k. Amount )

O | powt CHECK u(23(wl0 | S L00.00

O S

O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

ALICE G. CORRIN
325 KINGSBORY STREET

RETIRED

¢. Employer's Name/Specific Field

OX Fow NG )_"] 9 (95 e. Election Sum to Date
A3-215% S 100.00
ff. Prior |g. Account Code |h. Form of Payment _ |i. In-Kind Description J- Date (mm/dd/yyyy) |k-_ Amount
O] 8Bw) CHECK Ylzefzeo | 10000
O S
L2 s

3. Contributor Information

B Add L] Remove

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

[b. Job Title/Profession

d. Comments

RALPH | STEEE
(1§ GEAVEL DAM RoAO
CLEedMosk NC 215

SOFMW ARE DEVELP el

c. Employer's Name/Specific Field

QNS SOFTWARE

e. Election Sum to Date

s (00.00
§r Prior |2 Account Code |h. Form of Payment _ |i. In-Kind Description - Date (mmvdd/yyyy) |k. Amount
O | pw| | CHEk apgfe00 |5 10000
O S
O S
4. Total only this Page S YH00-00
A ke oo i S 188000

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

-1

Pg

of _}_ DYes

Amendment

No

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

e ————————— =
1. Committee Full Name (and Fund if applicable)

2. ID Number

1107 WILLAMSBORO STReET
OxfPorb, NC  2H5G5

c. Employer's Name/Specific Field

MITEE CECT Brubite B. WikiNs JL wcvvi]
3. Contributor Information Add Remove
h. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) i ]
JeAN WADE BURKELL LETIRED

e. Election Sum to Date

_613-3358 S 25.00
f. Prior |e. Account Code  |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount -
O | pswi CHECL ‘-f[},q/;ago S A5.00
O S
O $
3. Contributor Information Add ﬁnmvc

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

b. Job Title/Profession

d. Comments

ALLEN TERLY
12655 OLO LVEY DEIVE

CONSULTANT

SAME CHECl

c. Employer's Name/Specific Field

AS OIANNE TEREY

NORTHPORT AL 35415-3496 SAFEHRYED | hrimsmu
S 7500
§f. Prior Ig. Account Code  |h. Form of Payment li. In-Kind Dm:crip_tiun j. Date (mm/dd/yyyy) |k. Amount
O | gew| CHECK Slozfo0 |5 15.00
O s
O $

3. Contributor Information

" K] Add__ ] Remove

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

DIANIE  TEREY

[b. Job Title/Profession

d. Cq_l_nmems

YNERPLoYeED

SAME CHECK

c. Employer's Name/Specific Field

AS AueN 7&’257

13655 oL 1VEY DRE ,
Nompoﬂjf HL 35_'175_’ 31-{76 ¢. Election Sum to Date
s 75.00
. Prior |g. Account Code  |h. Form of Payment 1. In-Kind Description j. Date (mmVdd/yyyy) |k. Amount
O | pewl CHECk Sfuzfroro |S 7600
(. | ‘ S
O s
4. Total only this Page S 175-00
5. Total of ALL CRO-1210 Pages S

(This line must be on line 6 of Detailed Summary Page CRO-1100)
=

[880- 00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

b

Pg

of __7_ DYes

Amendment

ENn

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
ll. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO gLECT BRHDEL B Witk

JR.

WC\V 17

. Contributor Information

K Add ﬁ_Rcmovc

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

b. Job Title/Profession

d. Comments

(include city, state, & zip)

e eD SAME CHeCE
DOMN’D N ¥ Fﬂl mo‘[ c. Fm]f:ycz ﬁm{u’Speciﬁc Field As M UUNf{
- Employ: e pectiie Fh (p:{,oﬂ"’
Y552 WATEINS RoAD e
e. Election Sum to Date
OXFORD, NC, 21565 S 500
93 - 7631 M L.
- Prior |e. Account Code |h. Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy) |k Amount j
O | paw/| | CcHECk §fosfzoto |5 50.00
O S
O $
3. Contributor Information ﬁ_Add Remove
Ra. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

MINNIE Ao
Ys5d WRATKINS gokD
OXFORD, NC 21565

LETIRED

SAME CHeClc RS

c. Employer's Name/Specific Field

QONPLD Pl (RCLO™

e. Election Sum to Date

(13- 1617 s 450.00
wur_lg. Account Code  |h. Form of Payment li. In-Kind Description j. Date {mnfdd."}_'yy_y) k. Amount
O | BBul CHECK gloslzon |5 s0.00
O s
O $
3. Contributor Information

Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

GALY L. LIILLAMS
306 SADOLETREE ROAD
OX Fokd NC 270565

ATTorNE Y

c. Employer's Name/Specific Field

SELE-€MPloYeED

e. Election Sum to Date

613- 2192 5 100-00

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

O | pgwi CHECK sfosfwo S (00.00

O $

a s
4. Total only this Page S J00-00
5. Total of ALL CRO-1210 Pages S

(This line must be on line 6 of Detailed Summary Page CR0O-1100) t 8 3 0‘00
CRO-1210

NC State Board of Elections

Apsil 2007



Contributions from Individuals
Use this form to report individual contributions over

1

Pg

of _1_ Dch

$50 or contributions under $50 if form CRO 13.05 is not used

Amendment

B nNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

| (OMMI(TE_TO ELECT BRINDELL B, tlckins JK. WCVY 17
3. Contributor Information Add Remove
.. Full Name, Mailing Address & Phone [b-Job Title/Profession _|d. Comments
(include city, state, & zip) !MSPECJM
SOZANNE E. EMAT  Fomployer's Namo/Specie Field
Jozs” HWY 158 VANCE COUNTY :
OXFORD  NC 27565 EN VIRoMENTAL . Election SumtoDate
6931550 HeALTH S (00-00
Frior g Account Cade_[i- Formaf Payment_[i-InKind Dcripion______[- Date (mfddlyyyy) o Amownt_____—
O | powi CHECI S/GS/aao S 100.00
O s
a S

3. Contributor Information

_ﬂ Add _ﬂ Remove

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

b Job Titk/Profession

¢ Employer's Name/Specific Field

e. Election Sum to Date

S
._PrI£ |8 Account Code Fh_l-‘m-m 10f | Payment m-Kmd Dcsc_riplian _j. Date (mm/dd/yyyy) |k. Amount =
a $
O S
(| $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

c. Employer's Name/Specific Field

e. Election Sum to Date

S
Prior |g. Account Code |h. Form of Payment _|i. In-Kind Description [j. Date (mnvdd/yyyy) |k. Amount
O S
O S
a s
4. Total only this Page S 100-00
e i S 1850.00

CRO-1210

NC State Board of Elections

April 2007



Amendment

Disbursements pe | o A DOves Eno

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 S
( ELECT RRmlod b, WILkINS OR WV 17
. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.) ; £
m Operating Expenses D Contributions to Candidates/Political Committees EI Coordinated Party Expenditures
4. Payee Information [1 Add L1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, &zip)
LR MED‘& Level Registered (Specif;
WLUS-FM ‘13-3/ wksk ~-FM 1019 C-D‘E;Z?;?F..i_f-gﬂ“;;’w._
P-O- BOX lb03 = [ state ] Municipality: |e. Election Sum to Date
OxPOD NC 215065 s [416.50
(4% -17900 :
f. Account Code _|g. Form of Payment | h_Pur;ﬂCndc_ ll_ Date (mm/dd/yyyy) j- Amount k. Required Remarks ]
r BBW| cHecke A d|2blroid  [s 324.50  |RADIO AD, FOL CAMPALSN
| $
I4. Payee Information _E—Add D Remove
F' Full Name, Mailing Address & Phone b. Coordinated Committee Name _|d. Comments ]
(include city, state, & zip)
THE pAILY DIPATCY
“T. c. Level Registered (Specify)
30"! S CI'[ESTN Sﬂ\m D Federal E County:
H( NDELS lﬂ\li N C }-—[53 b D State D Municipality: |e. Election Sum to Date
252 -Y436 -2700 s 4g9.0b
ff. Account Code  |g. Form of Payment |h. Purpose Code  |i. Date (mm/dd/yyyy) |i- Amount k. Required Remarks
BBW| CHECK, A qlielzolo |5 4906 |newseape AD For camehio
$
4. Payee Information —D—Add | | Remove
. Full Name, Mailing Address & Phone h. Cnnrd]_mted Committee Name d. Comments
(include city, state, & zip) o . . .
OKF 0 R'D PU&U‘L LEOt ¢. Level Registered (Specify)
p.0. [bo)( (9"(3 T D Federal E—C ounty:
J.UO WCST. 5‘1 “N{? irw D State D Municipality: |e. Election Sum to Date
oxPoen, NRC 2156
‘ 093 -2646 S 260-00
[t Account Code _|g. Form of Payment [h. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
bLowl CHECK A yl2ef20t0 |5 778§-00 VERSPAPER AD
$
. Total only this Page S 3%946.56
. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ; 3 6
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) I3 7 i 7
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

nired remarks field (k
NC State Board of Elections December 2009

lanation in




Amendment

Disbursements Pg gz‘_ of A [ ves B4 nNo

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

committees and coordinated party expenditures
ommittee Full Name (and Fund if applicable) : R R e lD&mber TR
€ 10 ELECT BRwDEL B. WLk dK wevy g

. Type of Disbursement  (Please use separate CRQ-1310 forms for each t

Operating Expenses D_(‘onmbuum» w0 (mdldate-JPohmal Committees —D mimmd Party !-prendiium\x.
4. Payee Information ~ L1 Add L] Remove
_Full Name, Mailing Address & Phone rb. Coordinated Committee Name d. Comments
include city, state, & Kezip) IR |
TKI&M bLC P\D“EE—TB[UG’— E c. Level Reglwtcmd (bpcml‘v)
Yi07 KETTERING DR O] Federat T Couny:
DUM&" NC 2_.'?-{[3 O state [ Municipality: [e. Election Sum to Date
Uq- U1% -3663 S 1728.62

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

 BBWI CHECk A sfofow_[s301.6l  |uarones wfoaspuse) sqoo

$
. Payee Information —U—Add E Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
GRANVILLE PRt _
~ CREED FATNS) c. Level Registered (Specify)
E’OTNE& MO() p D Federal ﬁ County:

"{lg N- M ﬁUJ Srut‘r— O sue [ Municipality: [e. Election Sum to Date

creepMott, NC - 1152 ™ .
| 528-2395 HA138~
. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount |k. Required Remarks

oW CHECk A Sfsfrolo |5 115.60 |nespafet AQ
$

4. Payee Information —U—Add n Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments N

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

O suate I Municipality: [e. Election Sum to Date
b
¥. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
1 Ve
. Total only this Page S L{‘T'] N

. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) N

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ 3 7 3 . 6 '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 - Penalties K*#* - Office Expenses Q¥ - Donation to Legal Expense Fund

uired remarks field (k)

uire detailed explanation in
e e e ]
NC State Board of Elections December 2009




