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Disbursements

Use this form to report expenditures from the committee

Amendment

committees and coordinated expenditures
II. Committee Full Name (and Fund it applicable)

2. ID Number

OMMIMEE TO _EcerT BRadDeLL. p.. WekdS SE

WCUTT)

. Type of Disbursement

Operating Expenses

LI Contributions to Candidates/Poli tical

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

Committees

g Coordinated Party Expenditures

- Payee Information

1 Add _[_:I Remove

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

b. Coordinated Committee Name

d. Comments

e PRLY DsPAT

c. Level Registered (Specify)

Lio\t 50\31}[ Cﬂ@ JT ST A L] Federal E County:
h(-,ND\EPSON NC 2‘-«‘,55{0 1 st Municipality: |e. Election Sum to Date
252-Y42L ~ 2700 S 764.06
- Account Code |g. Form of Payment h. Purpose Code |;. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
Bhi | Chede A RI2q9[2c0 8 275.00 | wesspnpce g0 [ Cpmprr
$
4. Payee Information L Add Remove

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

b. Coordinated Committee Name

d. Comments

AOMATS

¢. Level Registered {§pecify)

Lﬂ)jq (’;{Jﬂffﬁﬂ‘ CMCU:f L] Federal K county:
WAKE ?‘ij NC 2 75g 7 [ state O Municipality: |e. Election Sum to Date
49 ~562-9223 b 25000
- Account Code |g. Form of Payment  |h. Purpose Code ;. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
BB B TcaRD fad 32slzep I8 25000 CAMPRE D Cod DA
$
4. Payee Information Bl Add Remove

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

b. Coordinated Committee Name

d. Comments

SPR{T STOF

c. Level Registered (Specify)

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

e
P. O EOX 5 o 5 S 1 b D Federal [E County:
LeAND PRALR < 1 TX 75053 3 state I Municipaity: [e. Election Sum to Date
§77-HSO 0155 $  3549.50
- Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
b Oebii e | A 826200 |8 359.50 CAnPREN O IN TS
$
5. Total only this Page $ $84.50
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 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) :r\-‘ 33 (ﬂ

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

A* - Media B* - Printing

E - Salaries F* - Equipment
- Postage J - Penalties

O* Other

C* - Fundraising
G - Political Party
K* - Office Expenses

lanation in required remarks field Kk
NC State Board of Elections

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

December 2009



Disbursements

Amendment

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

committees and coordinated expenditures

L. Committee Full Name (and Fund if applicable)

2. ID Number

(OMM(TIFETD ELeCT LLDEW. & (iLEnS Gk

. Type of Disbursement
Operating Expenses

D— Contributions to Candidates/Political Committees

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

_El Coordinated Party Expenditures

. Payee Information

E Add E_Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

include city, state, & zip)

PRIME TIME POYELTSIA G

c. Level Registered (Specify)

FU bU}( ‘5 5L’Sb D Federal E County:
‘;T woﬂ.ml T?C ?é;LBg D State Municipality: |e. Election Sum to Date
8OO ~863 480 $ 369.50
- Account Code [g. Form of Payment  |h. Purpose Code [, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
HbL| Pebit chbp A fO!O‘f/zch $ 369.50 CAMrAGH PO sians
$
4. Payee Information El Add Remove

. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

GEANVILLE gDASCATIC FO\JIJDNHCN\‘]

c. Level Registered (Specify)

PD PDO?C 2056 s [J Federn E County:
O}(F(_S‘?,OJ NC 27565 [ suae Municipality: [e. Election Sum to Date
414 -b42— 1047 $  A50.00
- Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
LB CHepe A Warfrow 3 25000 | campagr) e sigd
$
4. Payee Information L1 Add 1 Remove
- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
LAKES _M EDLA -‘;‘_;'__(_, c. Level Registered (Specify)
f;U LUS-FM ?K«:) - ) L1 Federal il | County:
P(_’) LXK [eo 3 5 - (!'.((f o Q‘ ?(f ’ D State D Municipality: [e. Election Sum to Date
Ny FeslD. NC 21565 790
OXFoLD. $ 475212
- Account Code [g. Form of Payment  |h. Purpose Code |;. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Bp wi fhet A lizf200 |8 558,62 | rapw mo j gL CAMPAE
T 1
$
5. Total only this Page $  j178.12_

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)

¥ BYEBAT

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

O* Other
; lanation in required remarks field (k)

A* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses

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

NC State Board of Elections

December 2009




Amendment

Disbursements Pe N3 o 1 [T ves
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

No

committees and coordinated expenditures
1. Committee Full Name (and Fund it applicable) 2. ID Number
; - . . o . W VU177
(OMM (TTEE T €cecT BRMOELL € LMLERNS 3R C
- Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Opemtinﬁ Expenses l_._.J_ Contributions to Candidates/Political Committees LI coordinated Party Expenditures
. Payee Information " Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
L\l "i NC f'ﬂD‘O Smﬂ O]\l ¢. Level Registered (Specify)
Lol H [:_N;)CLI?-SOA 3. [ Federal Bl county:
v ~ D State E] Municipality: [e. Election Sum to Date
AXFORD . NG 271565
OXFORD . ¥ & 120050
b4 — |40 & (300-00
- Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
4 " 1
BoAd | Criedk /r (Ofizfecio I8 520.00 | 2pmd A0 ro cAmMPirtn
]
$
4. Payee Information Add ﬁ Remove
- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
y g X DK 2
C XF"'LD PU{}MLL LEOG c. Level Registered (Specify)
POE’U"?{ () L ] Federal K] County:
200 (). SHPUNG STEEC " [ state O Municipality: [e. Election Sum to Date
(. NC 2565 _
s $ u3sso
- Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
N — =T\ AN D - : ol
DL (el A icllelzeie |3 {7550 NIWSPART W ey Al
b
4. Payee Information [d Add [ Remove
- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (include city, state, & zip)
THE PAC DSIATE
Com. o ¢ HESTNUT ST c. Level Registered (Specify)
301 9 \"_v'“—l - L' ) [ Federal E] County:
ht’_'u;)‘-e o Bl )T153¢6 [ state U Municipality: [e. Election Sum to Date
252-436 - 270U § G&iM
Jf- Account Code |g. Form of Payment h. Purpose Code |[i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Boudi (HECK A i0fis 2o |8 207, 76 CAMPAIG R NetdsPAPel AD
$
5. Total only this Page $ X¥92.8%
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 214234 ..I
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) S22
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in re uired remarks field (k)
CRO-1310 NC State Board of Elections . December 2009




. Amendment
Disbursements Pe ) o

Use this form to report expenditures from the committee for operating expenses
committees and coordinated party ex enditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
(CMMUTXE TO (LecT BNt & Lotk oy IR WwC w17}
. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D— Contributions to Candidates/Political Committees || Coordinated Party Expenditures

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

SCHOOL OF &ELAPRK ApTD

Add Remove
b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

.
MAICHNC. HeE Ib‘i CAULDREH s |
00 (e JW_\.Lt L Federal Cou:?t)‘e. ‘
: L156S 0 sue O Municipality: |e. Election Sum to Date
L Du

$ a432.04
k. Required Remarks

. Account Code |g. Form of Payment h. Purpose Code

CHeCk A

i. Date (mm/dd/yyyy) |j. Amount
5 b s $ 262.494 CMPALLLy c ARP S

l L
$
" J Add L] Remove

b. Coordinated Committee Name

[y

4. Payee Information
T:. Full Name, Mailing Address & Phone
(include city, state, & zip)

d. Comments

GEARWE PLNIN G
f/;_,'ﬂ\.?'_ﬁ = Qe AN J:;:_J’U

c. Level Registered (Specify)

) G MAS  STRed [J Federal | County:
““‘S oo 1 [ state [ Municipality: |e. Election Sum to Date
A0 EOMOL, NC 7,"]:’\13*
CReEOMEIL | _ 5
414-51%- 2393 5 641.85
- Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
Bl (HeCk A IDI.'S !ZL‘-{G $ 74,50 (AMPTINAD Jri NV SPAP .J*
$
4. Payee Information [J Add [ Remove

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

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

D Federal D County:
D State D Municipality:

e. Election Sum to Date

$

- Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page |$ 473, H4

76.‘ 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
(This line goes in line 13c of Detailed Summary Page CRO-1100

if Contrib to Candidates/Political Comm )
if Coordinated Party Expenditures)

233,97

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

A* - Media

E - Salaries
I - Postage
O* Other

CRO-1310

* Codes require detailed e

B* - Printing
F* - Equipment
J - Penalties

lanation in required remarks field k)

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

C* - Fundraising
G - Political Party
K* - Office Expenses

NC State Board of Elections December 2009



