Amendment

Disclosure Report Cover Xl Yes [J 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 mfomation.

1. Committee Information

a. Full Name c. 1D Number
THE SPRINGER COMMITTEE
b. Mailing Address (include ('ity, State and Zip Code) d. Date Filed

BURGAW_NC 28425

¢. Phone Number

2. Repert Year |3. Period Start Date (nn/ddiyy) 4. Period Ead Dafe (mm/dd/yy) | 5. Treasarer Full Nane

2025 01/01/2025 01/31/2023 BRENT SPRINGER
6. Type of Committee (Check One) 9. Tvpe of Report  (check only one type of report from one category)
Candidate Campaim ] Party Municipal State/Coanty Referendum
[ Joint Fundraiser [J pac [0  Orgunizational [0 Organizational [ Orpanizational
[ Referendum [ Lepal Expense Fund |[7] Thirty-five day Quarterly [ Prereferendum
7. Type of Fund {f applcable, check one) O Pre-primary a First [ Final
] "Booster Fund” O Pre-clection [a Second [0 Supplemental Final
] Building Fund [0  Pre-sunoff O Third [0 Annuat
[] Presidential Flection Year Candidates Fund Semi-annual O Fourth ] special
3 NC Public Campaign Financing Fund O Mid Year Semi-annuat

C Year End (] Mid Year 10, Special Report Name
[ other: O Yinal O Year End
8. Number of Fundraisers this Report 0  Speciat (3 Final
0 a Special
3. Account Information 3. Account Information
2. Financial Institution Full Name a. Financial Institution Full Name
FIRST CITIZENS BANK
b, Purpose ¢. Account Code b. Purpose . Account Code
OPERATING FUNDS 1
d. Period Begin Balance d. Period Begin Balance
5 5

CERTIFICATION

I centify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 221 & 221)-22M of
Chapter 163 of the NC General Statutes and that ne funds are commingled with prohibited or other non-disclosed
funds. [lurther certify that this report is cormplele, true ay chnd that have been trained by the NC State Board

_?XEM’ A i

Printed Name of Signer
FOR OFFICEUSEONLY ’

Date Received: ‘PrZ l 2 Z Z% Fmplovee: CW(/ %ﬁ%ﬂr—m

L} Registered Mail

06/25/2025

1 Appomited Treasurer Daie

EEa = B 1ond Deliversd
Date Scanned: tmplovee [ Fectronicaily Filed
Diatc Data Fotered: Employee: [ Signer has not received

mandatory traiming

Please Note: This formcannot be used to amend committee information such as the committes address, ireasurer,
assistant treasurer, custodian of beoks miommation, or account information.

‘You must amend the Statement of Organization (CRO-2100A-F) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary Kl ves [ Ne
Use this form to summanze al disclosure reporting formms apd (o iotal monetary mformation
I. Committee Full Name (and Fund if applicable) 2. Tvpe of Report 3. ID Number
THE SPRINGER COMMITTEE 2025 Final
Start of Election Cycle: January 1, 2025 Rc;gﬂ;*g:ri“ J b Eﬁ?ﬁinc
4) Cash on Hand at Start $ 4355 18% 435
RECEIPTS
5) Aggregated Contrilutions from Individuals (CRO-1265) | § 000 |3 0.00
6) Coniributions from Idividnals (CRO-IIE | & 0.00 | % 0.00
7} Contribadions from Political Party Comnittees (CRO-1220) & 000 | $ 0.00
8} Contribations from Other Political Comumsittecs (CRO-12363 | § 0001 % 0.00
9} Loan Proceeds (CROI£I0H] § 000 | 8 .00
10) Refimds/Reimbursemenis to the Commitiee (CRO-IZ40) | § 000 | 0.00
11} Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250} | § 000 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250; | § 000 | % 0.00
11i¢) Quiside Sources of Income (CRO-1250} | § 0.00 | 5 0.00
11d) Legal Expense Fund - Other Sources (CRO-1278) | § 0,00 |$% 6.00
i1e) Exempt Porchase Price Sales {CRO-1265) | § 000 | 8 0.00
12) TOTAL RECEIPTS (Add lines 5.6.7.8.9.10.11a,11b 11c 1id and 11e) | § 000 | § 0.00
EXPENDITURES
13) Disbursemenis
13a) Operating Espenditures (CRO-1310) | § 000 | $ 0.00
13h) Coniribufions to Candidates/Political Comumittees (CRO-IZI0} | § o0 | $ .00
13¢) Coordinated Party Expenditures (CRO-13103 | § 000 | $ 0.00
14) Azgregated Non-Media Expenditures (CROVIZES) | § 0o | 8 0.00
15) Loan Repayments (CRO-1420) | § 000 | % 0.00
16) Refunds/Reimburs ements from the Conmiitee (CRO-1320) | § 155 |8 4.55
17y In-Kind Contributions (CRO-1510) | § 000 | § 000
18) TOTAL EXPENDITURES (Add lincs 13a. 13b. 13¢, 14,15, 16and 17) | § 155 | % 455
19) Cash on Hand at End (Add lines 4 and 12 1ogether, then subtract fine 18y | § 000 | % 0.00
ADDITIONAL INFORMATION
20) Noon-Monetary Gifts Given to Other Commitiees (CRO-I330 | § 0.00
P1) Qutstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
22) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
D3) Debts and Obligations owed to the Commiitee {CRO-1620) | § 0.00
1) Account Transfers Within the Commiiiee (CRO-I7203 | § 0.00
PS) Adminis trative Support (CRO-ITIGN § 000 | % (.00
P6) Forgiven Loans (CRO-1440) | § 000 | & (.00
07) 48-Hour Nofice Reports Sum (CRO-2220} | § 800 |3 0.00
R) Contributions to be Refunded {(CRO-12I5) | § 0001 8% 0.00
CRO-1100 NG State Board of Elections August 2008




Refunds/Reimbursements From the Committee v,

1 of

Amendment

™ ves [ e

Use this form to report refunds/reimbursements, including contributions retumed to the coninbutor

1. Commitiee Full Name (and Fund if applicable)
THE SPRINGER COMMITTEE

2. ID Number

O

3. Payee Information

Add [0 Remove

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

BRENT SPRINGER

D Candidate

d. Type of Commitiee

1 pac

[] Referendum D Party

g. Comments

111 PERIWINKLE ST :
BURGAW. NC 28425 1 Federal

[ state

¢. Level Registered (Specity)

m County:

1 Municipality:

h. Original Receipt Date

i. Original Receipt Amount

$

b. Job Title/Profession
ENTREPRENEUR

c. Employer's Name/Specific Fieid

SPRINGERS HANDYMAN L

f. Purpose Code

j- Bection Sum to Date

$ 0.00

{k. Account Code  |I. Form of Payment m. Required Remarks

1 Flectric Funds Tran

n. Date (mm/dd/yyyy)

0. Amount

(This line must be on fine 15 of Detailed Summary Page CRQ-1100)

01/31/2025 $ 4.55
4. Total only this Page ;3 453
5. Total of ALE CRO-1320 Pages $ 455

6. Purpose Codes (List detailed disbursement code m (1) above)

I. - Retumed to Contribuior M - Overpayrent for Service
P* - Reimbursement of In-Kini  O* Other
* Codes require detailed explanation in required remarks field (m)

N - Exceeded Contibution Linmt

CRO-1320 NC State Board of Elections

July 2007







Amendment

Disclosure Report Cover X Yes [ No
Use this form for general report and committee infonmation, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

a. Full Name ¢. ID Number
THE SPRINGER COMMITTEE

b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO BOX 1594

06/25/2025
BURGAW. NC 28425 /25{202

¢. Phone Number

2. Report Year |3, Period Start Date (mm/ddiyy) 4. Period End Diate (mm/dd/yy) |5, Treasarer Full Name

2024 10/20/2024 12/31/2024 BRENT SPRINGER
6. Type of Committee (Check One) 9. Type of Report  (check only one tvpe of report from one category)
[X] Candidatc Campaign ] Party Municipal State/C ounty Referendum
[ Joint Fundraiser [ rac O  Organizational [ Organizational [0 Orpanizational
[ Referendumm [ lceal Expense ¥und |[] Thirty-live day Quarterly [ Pre-refercndum
7. Type of Fund fif applicable, check onel O Pre-primary E First ] Fipat
[ "Booster Fund” 0 Pre-clection M| Second ] supplementat Final
[ Building Fund O  Prermeff ] Third [ Annual
[C] Presidential Efection Year Candidates Fund Semi-annual O Fourth [ special
[ NC Public Campaign Finaacing Fand O Mid Year Semi-annual

0 Year End 00 MidYear 10, Special Report Name
[ Other: O Final | Year End
8. Number of Fundraisers this Report [0  Special 3 Final
0 O Special
3. Account Information 3. Account Information
a. Financial Tnstitution Full Name a. Financial Institution Full Name
FIRST CITIZENS BANK
b. Purpose ¢. Account Code h. Purpose ¢, Account Code
OPERATING FUNDS 1
d. Period Begin Balance d. Period Begin Balance
$ 5

CERTIFICATION

[ centify that the Commuttee or Fund 1s in compliance with all applicable provisions of Article 224, 228 & 221)-22M of
Chapter 163 of the NC General Statutes and that no tunds are commingled with prohibited or other non-disclosed
funds. [ further centify thai this report is complete, true a d that T have been trained by the NC State Board

.B?mr A DR

Printed Name of Signer

FOR OFFICE USEONLY

R ] . g o Debvery Method
Date Receved:; m Lamplovee [0 Nomual Mail

[3 Registered Mail

06/25/2025

Appointed Treasurer Date

Date Posimarked: tmployee: ¥ Hand Delivercd
Date Scanned: FEmployee LIEESEoes Rk
PR Eploee: [] Signerhas not received

mandatory training

Please Note: This formcannot be used to amend contmitice information such as the committee address, treasurer,
assistant treasurer, custodian of books mformation, or account information.
You nust amend the Statement of Organization (CRO-2100A -19) to make commiitee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary IXI Yes [ Ne
Use this form to summarize all disclosure reporting forms and (o total monetary mformation
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
THE SPRINGER COMMITTEE 2024 Fourth Quarter
Start of Election Cycle: January 1, _ 2023 Re;:z‘;‘;lg:ri“ 3 ﬂl‘;:::'ntgi‘llc
4) Cash on Hand at Start $ 455 | § 0.00
IRECEIPTS
5) Aggregated Contritations frem Individaals (CRO-1265) | § 0.00 | $ 889,96
6) Contributions from Individnals {CRO-12I0 | § 000 |3 9.780.38
7) Contributions {rom Political Party Committees (CRO-1220) | § 000 |3 0.00
8) Contritartions from Other Political Commitiees (CRO-1230) | § 000 | % 0.00
9} Loan Proceeds (CRO-1£10) | 3 000 | % 0.00
10) Refunds/Reimbursements to the Commiitec {CRO-12405 | % 000 | § 50.00
1 1) Other Receipt Sources
112a) Interest on Bank Accounts (CRO-1250) | § 000 | § 0.00
111» Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | % 0.00
11¢) Outside Sources of Income (CRO-1250) | § 000 % 0.00
1td) Legal Expense Fund- Other Sources {CRO-1270) | § 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 000 |8 .00
12) TOTAL RECEIPTS (Add lines 5,6.7.8.9.10.13a,11b.1 lc.id and 11e) | § 000 | % 10.720.34
EXPENDITURES
13) Pishursements
13a) Operating Expenditures (CRO-I1310) | § 000 | $ 8.484.29
13b) Contrilations io Candidaies/Polifical Commiitees (CRO-I31H | § oo | ¥ 0.00
13¢) Coordinated Party Expenditures (CRO-1310} | § ooo | $ 0.06
14) Aggregated Non-Media Expenditures fORO-1315) | § o000 | 8 16.50
15} Loan Repayments (CRO-1420} | § o0 | § 0.00
16 Refunds/Reimburseents from the Commitfee (CRO-1320} | § pon | B 965 00
17) In-Kind Contributions (CRO-I510) | § 000 | $ 1.250.00
i8) TOTAL EXPENDITURES (Add lines 130130 13¢.14.15. 16and 17) | § 0.00 | § 10.715.79
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 455 1% 4.55
ADDITIONAL INFORMATION
2()) Non-Monetary Gifts Given to Other Commitiees (CRO-1330) | & 0.00
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1438) | § 0.00
D2} Dehts and OMligations owed by the Committee (CRO-1610) | § 0.00
23} Debts and Obligations owed to the Committec (CRO-1620} | § 0.00
24} Account Transfers Within the Commitice (CRO-1720) | § 0.00
5y Administrative Support {CRO-1710) | § 000 |3 0.00
6) Forgiven Loans (CREO-1440) | § G008 (.00
7) $8-Hour Notice Reports Sum (CRO22205 | § 0.00 | § 0.00
8) Contributions io be Refunded _ (CI:O—I 215 | § 000 | % .00
CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Non-Media Expenditures Page_ 1 of | X Yes O No
Optional form wsed to report NC Non-Media Expenditures of $30 or less.
1. Committee Full Name (and Fund if applicable) 2. ID Number
THE SPRINGER COMMITTEE
3, Payee Information
a. Amend | b. Account Code |c. Form of Payment [d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount g. Required Remarks
D Remove
O Adad 1 Electric Funds Tran {K 06/30/2023 3 6.50 |BANK FEE
D Remove
4. Total only this Page $ 16.50
5. Total of ALL CRO-1315 Pages § 16.50

(This line must be on line 14 of Detailed Summary Page CRO-1100) N
6. Purpose Codes (List detailed expenditure code in (d) above)

B* - Printing C* ~ Fundraising D - To Another Candidate
E - Salanes F#* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donations to Legal Expense Fund

0* - Other

* Codes require detailed explanation in required remarks field
CRO-1315 NC State Board of Elections December 2009




In-Kind Contributions

Pe

1 of 1

Amendment

Yes ﬂ No

Use this form to report non-monetary contributions, dopations, goods or services provided to the committee or fund.
Use CRO-1215if In-Kind Contnibutions were or will be refunded within 7 days.

THE SPRINGER COMMITTEE

1. Cormmittee Full Name (and Fund if applicable)

2. ID Number

3. Contribuater Information

[0 Adé [0 Remove

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

BRENT SPRINGER
111 PERIWINKLE 8T
BURGAW, NC 28425

K tndividual
[ candidate
[:l Party
Il rac

[ Referendum

b. Type of Contributor

] Other Receipt Source

¢. Comments

d. Tection Sum te Date

(This line must be on line 17 of Detailed Summary Page CRO-1100)}

$ 3.100.00
¢. Descripiion f. Date (mm/dd/yyvy) [g. Fair Market Amount
NEWSPAPER ADS WITH PENDER POST & VOICE 06/29/2023 $ 1.250.00

$

$
4. Total only this Page $ £.250.00
5. Total of ALL CRO-1510 Pages 3 1.250.00

CRO-ISI0

NC State Board of Elections

December 2007



Amendment

Contributions from Individuals e _ L or I Yes [ No
Use this formto report individual contributions over $30 or contributions under $30 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
THE SPRINGER COMMITTEE
3. Contributor Information O Add [ Remwve
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zi_p) ENTREPRENEUR
BRENT SPRINGER
111 PERIWINKLE 8T c. Fmployer's Name/Specific Field
BURGAW, NC 28425 SPRINGERS HANDYMAN
¢. Flection Sum to Date
h 3,100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date fmm/dd/yyyy) k. Amount
0 1 Electric Funds Tran 05/30/2023 $ 150.00
O 1 Money Order 06/16/2023 $ 1.700.00
In-Kind : .
O 1 NEWSPAPER ADS WITH 9 3 % .
PENDER POST & VOICE N ot
4, Total only this Page $ 3,100.00
5. Total of ALL CRO-1210 Pages " 3.100.00

{This lipe must be or line 6 af Detailed Sumpsary Fage CRO-1110)
CRO-1210 NC State Board of Elections April 2007




. Amendment
Disbursements P 1 of ! ves L1 Ne

Use this form to report expenditures from the conmiltiec for operating espenses, contnbutions to candidate/political
commitfees and coordmated party expenditures

1. Commitice Full Name (and Fund if applicable) 2. ID Number
THE SPRINGER COMMITTEE
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
I ("ipcmting Expenses D Contributions to Candidates/Political Committees D Coordimated Party Expenditures
4. Payee Information [0 add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
EASTERN OUTFITTERS
21241 USHWY 17 ¢. Level Regisiered (Specify)
HAMPSTEAD, NC 28443 O Federai 0 comty:
[ state {1 Municipality: [e. Flection Sum to Date
$ 1,738.00
If. Account Code |g. Form of Payment |[h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Money Order K 06/16/2023 % 738.00 (RAFFLE PRIZE
i Money Order K 06/16/2023 3 1.60000 |RAFFLE PRIZE
5. Total only this Page h3 1,738.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Fxpenses) $ 1.738.00

(Fhis line goes in line 13b of Defailed Summary Page CRO-1108 if Contrih to Candidates/Political Comtm)
{This line goes in fine 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Fxpenditures)

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

A* - Media B* - Printing C* - Fundraising 1 - To Another Candidate

E - Salanies F* - Equipment G- Poltical Party H* - Holding Public Office Expenses
I - Postage 4 - Penaliies K* - Office Expenses Q* - Donation to Legal Fxpense Fund
O* Other

* Codes require detailed explanation in required remarks ficld (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disclosure Report Cover I ves [ No
Use this form for general report and cormmittee mformation, must be signed and submitted along with other detailed forms.
1Jo not use this form to update nfomation.

1. Committee Information

a. I'ull Name ¢, ID Number

THE SPRINGER COMMITTEE

b. Mailing Address (include City, State and Zip Code) d. Date Filed

PO BOX 1594

06
BURGAW_ NC 28425 /25/2025

¢. Phone Number

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

2023 01/01/2023 06/30/2023 BRENT SPRINGER

6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
Jpe ype po : ype of report gor]
Candidate Campaign  [] Party Municipal State/County Referendum
[ Joint Fundraiser [ rac [0  Organizational 3 Organizational [J Organizational
O Referendum [ Legal Expense Fund |[7] Thirty-five day Quarteriy [ Pre-referendum
7. T}]]e of Fund (if applicable, check ane) O Pre-primary m First [ Final
[ "Booster Fund” O Pre-glection (] Second [ supplemental Final
[ Building Fund [0  Prerunoff [ Third [0 Annual
] Presidential Flection Year Candidates Fund Semi-annus) 0 Fourth ] special
] NC Public Campaign Financing Fand O Mid Year Semi-annual
| Year End 0 Mid Year 10. Special Report Name
] other: [0 Final O Your End
8. Number of Fundraisers this Report [0  Special [ Final
0 O special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FIRST CITIZENS BANK
b. Purpose c. Acconnk Code b. Purpose ¢. Account Code
OPERATING FUNDS 1
d. Period Begin Balance d. Period Begin Balance
b b}

CERTIFICATION

I certily that the Committee or Fund is in comphiance with all applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no lunds are commingled with prohibited or other non-disclosed
funds. [twrther certify that this report is complete, true and grrect ang that [ have been trained by the NC State Board

_Beenr A Seast

06/25/2025
Printed Name of Signoer ppoinied Treasurer Date
FOR OFFICEUSE ONLY
] = Deliverv Method
Date Received: Qm‘w% plovee: ‘M . 7 Normal Mai
. . {3 Registered Mail
Date Postmarked: Empleyeg_ Kﬁand Defiversd
Date Scanned: Fmployee: [ Hectronically Filed
Date Data Entered- Erployee: [} Signerhas not received

mandatory training

Please Note: This [ormcannol be used to amend committee information such as the committee address, Lrcasurer,
assistant treasurer, custodian of books nformation, or account mformation.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC Slate Board of Flections December 2007




Amendment

Detailed Summary IXI ves L[ No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Ful Name {(and Fand if applicable) 2. Type of Report 3. ID Number
THE SPRINGER COMMITTEE 2023 Mid Year Semi-Anmual
Start of Election Cycle: January 1, __ 2023 Rm’fiﬂfgzm 5 ﬂ:‘:‘i‘gﬁu
4) Cash on Hand at Start b 0.00 | % 0.00
RECEIPTS
5) Aggregated Contributions from hdividuals (CRO-1205) | § .00 | 3 0.00
&) Contributions from Individuals {CRO-I218) | § 310000 | § 3.100.60
7) Contributions from Political Party Committees (CRO-12203 | § 000 | § 0.00
8) Contribattons from Other Political Committees (CRO-1236) | § 000 | & 0.00
9) Loan Proceeds (CRO-1410} | § G600 | § 0.00
10) Refunds/Reimbursements fo the Committee fCRO-1240) | § 0.00 | $ 0.00
1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1256) | § 000 | $ (.00
11hb) Contributions from Not-For-Profit Organizations (CRO-1250) | § 000 | $ 0.00
11¢) Qutside Sources of lcome (CRO-1250) | 0.00 | % 0.00
11d) Legal Expense Fund- Other Sources (CRO-1270) | § 0.00 | % 0.00
11e) Exempt Purchase Price Sales {CRO-1265) | § 0.00 | 0.00
12) TOTALRECEIPTS (Add lines 3,6.7.8. 910,115, b llclidand 1e} | § 310000 | § 3.100.00
EXPENDITURES
13) Dishursements
132) Operating Expenditures (CRO-1310) | § 1.73800 | $ 1,738.00
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00 |8 0.00
13c) Coordinated Party Expenditures (CRO-1310) | § 000 | $ 0.00
14) Aggregated Non-Media Expenditures {CRO-1315) | § 1650 | $ 16.50
15) Loan Repayments (CRO-i420} | § 000 | % 0.00
16) Refunds/Reimbursements from the Comimittee (CRO-1324} | § 000 | $ 0.00
17) In-Kind Coniributions (CRO-ISIB | § 1.25000 | 1.250.00
is) TOTAL EXPENDITURES (Add lines 13a. 13b, 13¢, 14,15, 16 and 17) $ 300450 | 8 3.004.50
19) Cash on Hand at End (Add lincs 4 and 12 together, then subtract linc 18) | § 95350 | § 95.50
ADDITIONAL INFORMATION
24} Nen-Monetary Gifts Given to (Other Committees {CRO-1330} | § 0.00
D1) Outstanding Loans (incl ones from other campaigns) (CRO-1430) | § 0.00
P2) Debts and Obligations owed by the Commitiee (CRO-1610) | § 0.00
D3) Debts and Obligations owed to the Committee (CRO-1620} | § 0.00
D.4) Account Transters Within the Committee {CRO-1728) | § 0.00
D3} Administrative Support {CRO-ITIH | $ 000 | % 0.00
26) Forgiven Loans {CRO-1440) | § 000 | 8 G.00
7} 48-Hour Notice Reports Sum (CRO-2220) | & 000 | % 0.00
8) Contributions to be Refunded (CRO-1215) | § 0.00 |8 0.00
CRO-1100 NC State Board of Llections August 2008




Disbursements

Pe 2 of

Amendment

2 Eyes OnNe

Use this formto report expenditures fromi the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicablc)
THE SPRINGER COMMITTEE

2. ID Number

3. Type of Disburscment

[XI Operating Expenses

ﬂ Coordina

{Please use separate CRO-13 10 forms for each type of Dishursement.)
U Contribufions to Candidates Pofitical Commitfees

ted Party Expenditures

4. Payce Information

O add O Remove

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

PRINT SHOP

2812 LEBANON PIKE
NASHVILLE, TN 37214

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

m Federal [ county:

O state ] Municipatity: [e. Hection Sum to Date
5 2,300.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card K 12/05/2023 $ 230000 | SIGNAGE
3
4. Payee Information [JAdd [0  Remove

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

SOUTHERN PRINTING

203 DUDLEY ST

BURGAW. NC 28425

b. Coordingted Conymittee Name

d. Comments

c. Level Registered (Specify)
D i"ederal D County:
[ state 3 Municipality:

e. Flection Sum to Date

$ 192.15

f. Account Code [g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card K 11/06/2023 3 192.15 | SIGNS
3

4. Payee lnformation

ORaCl

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

TOWN OF BURGAW
109 N Walker St

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

(T'his line goes in line 13 of Detailed Suminary Page CRO-1100 if Contrib to Candidates/Political Commyj
(T'his line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

BURGAW, NC 28425 L Pederal O Cowmty:
[:I State [J M icipality: [e. Flection Sum to Date
b 2725
f. Account Code |z, Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
l Debit Card K 10/2/2023 b 77.25 | ADMIN FEE
b

5. Total only this Page 5 2.569.40
6. Total of ALL. CRO-1310 Pages

(This line goes in line I3a of Detailed Summary Page CRO-1100 if Operating Fxpenses) 3.306.18

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

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

A* - Media B* - Priating C* - Fondraising D -To Another Candidate

E - Salaries F* - Equipment G - Political Parly H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Officc Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO-1310

NC State Board of Flections

December 2009







= Amendment
Disbursements g 1 of _2 Blves no

Use this forin to report expenditures fromthe commitiee for operating expenses, contributions to candidate/political
committecs and coordinated pasty expenditures

1. Commitiee Full Name (and Fund if applicable) 2. ID Number
THE SPRINGER COMMITTEE
3. Type of Disbursement lease use separate CRO-13 10 forms for each type of Disbursement.
Is1 Operating Exponses D Contributions to Candidates/Political Committees O coordinated Party Expenditures
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name [d. Comments
(inclade city, state, & zip}
DRI SIGNS
8000 HASKELL AVE ¢ Level Regjstered (Specily) |
VAN NUYS. CA 91406 ] Federal I comty:
1 state [ Municipality: e. Hlection Sum to Date
$ 168.19
[~ Account (Iodellg. Form of Payment |h. Purpose Code i. Date (mm/ddiyyyy) {i. Amounnt k. Required Remarks
1 Debit Card K 11/09/2023 $ 83.08 | SIGNAGE
1 Debit Card K 11/13/2023 $ 85.11 |SIGNAGE
4, Payee Information [dAadd O Remove
a. Full Naroe, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
fnclade city, state, & zip)
EXECUTIVE ADVERTISING
181 E MAIN ST STE #4 ¢. Level Registered (Specify)
HENDERSONVILLE, TN 37075 O Fedoral L] County:
O siate E!_ Munici;_)aliiy: ¢. Flection Sum to Date
3 423.13
Ji. Account Code |g. Form of Payment |h. Purpose Code (i. Date (mm/dd/yyyy) |j. Amonnt k. Requived Remarks
1 Debit Card K 08/18/2023 b 423.13 | INSULATED CUPS
5
4. Payee Information [0 Aadd [0 Remove
a. Full Name, Mailing Address & Phone b. Ceerdinated Committee Name |d. Commenis
(include city, sinte, & zip)
PENDER COUNTY BOARD OF ELECTIONS
807 S WALKER ST ¢. Level Regisiered {Specify)
BURGAW. NC 28425 [ Federal L County:
E] State O Municipality: |e. Election Sum te Date
$ 14546
{T. Account Code |g. Form of Payment (h. Purpose Code Ji. Date (mm/ddiyyyy) |j. Amount k. Required Remarks
1 Check K 12/08/2023 h 14346 |FILING FEE
$
3. Total only this Page b 736.78
6. Total of ALL CRO-1310 Pages
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Operating Expenses) 3.306.18
(This line goes in line 13b of Detailed Summary Page CRO-1106 if Contrib to Candidates/Political Conm) i
(This line goes in line 13c of Detailed Sammary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A - Media B* - Printing C* - Fimdraising D -To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Denation to Legal Expense Fund

O* Other
* Codes require detuiled explanation in required remarks field (k)
CRO-I310 NC State Board of Elections December 2009




Refunds/Reimbursements To the Committee pg _ 1 ot _ 1

Use this formte report refunds received by the commitiee or reimbursemenls for a previous expenditure.

Amendment

Yes E[ No

1. Committee Full Name (and Fund if applicabie) 2. ID Number
THE SPRINGER COMMITTEE
3. Contribaior Information £ Add [d Remove
a. Full Name, Mailing Address & Phone d. Type of(fnmmitt%c g. Commenis
(include city, state, & zip) ] Candidate 1 eac
TOWN OF BURGAW O Referendam [ Party
109 N Walker St e. Level Registered (Specify) ‘ h Original Expenditare Date
BURGAW. NC 28425 3 Fedorsd £ couty: T —
I staie ] sumicipality: -
i. Original Fxpenditure Ami
3 7125
b. Job Title/Profession ¢. Bmployer's Name/Specific Field | Purpose ; Hection Sum to Date
No job title or profession | Not employed REFUND FOR OVERCHARGED g 2725
ADMIN FEE ’
k. Account Code |1. Form of Payment m. In-Kind Description n. Date (mm/dd/s¥y¥)jo. Amount
I Electric Funds Tran 1072672023 % 50.00
4. Total only this Page ¢ 30.00
5. Total of ALL CRO-1240 Pages $ 50.00

(This line must be on line 10 of Detpiled Summary Page CRO-1196)

CRO-1240

N
NC State Board of Elections

Decemner 2007



Contributions from Individuals

Pz L o 3

Amendment

8 ves 3 ve

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

1. Committee Full Name (and Fund if applicable)
THE SPRINGER COMMITTEE

2. ID Number

3. Contrilator Information

O Add O Remove

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

‘TERESA B BATTS
1108 MCLAMMY RD
HAMPSTEAD, NC' 28443

b. Job Title/Profession
MAYOR

¢, Fmployer's Name/Specific Field

SURF CITY

d. Comments

e. Flection Sum to Date

b 200.00
f. Prior g Account Cede th. l"m'_r_n of Payment |i. In-Kind Description i- Date (mm/ddiyyyy) k. Amount
0 | CREETT 10/30/2023 $ 100.00
0 ! SIERCaE 11/06/2023 $ 100.00
g §
3. Contributer Information O Add [0 Remwove

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

DAMIEN BUCHANAN

499 ATKINSON POINT RD

SURF CITY, NC 28445

b. Job Tithe/Profession
SALES/MARKETING

e. Fmployer's Name/Specific Field
NHRMC HOME CARE

d. Comments

e. Hection Sum to Date

b 100.00
f. Prior |2 Account Code i h mep okaa_ig’n_l_f.-nt i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 11/06/2023 $ 100.00
O $
O $
3. Contributor Information J Add L] Remove

a. Fall Name, Mailing Address & Phone
(incinde city, state, & zip)

DEANNA COATS
320 NEW RD
BURGAW, NC 28425

b. Job Titie/Profession

MANAGER

¢. Employer’s Name.fsl!cciﬂc Field
CULLIGAN WATER

d. Comments

¢, Flection Sum to Date

$ 6000
1. Priord g Account Code_ h. Form of Payment i. In-Kind Deseription j- Date (mm/ddivyyy) k. Amonnt
[ | Cash 08/07/2023 3 20.00
(m; ! el 08/28/2023 $ 20.00
(M $
4. Total only this Page $ 360.00
5. Total of ALL CRO-1210 Pages $ 5.080.38

(This line must be on line 6 of Detailed Swnmary Page CRO-1160)

CRO-1218

NC State Board oF }?leclions

April 2007



Contributions from Individuals

Pe 2  of 3

Amendment

Bl ves ElnNe

Use this form to report individual contributions over 350 or contributions under $30 if form CRO 1205 1s not used

PHILLIP CORDEIRO
230 THORNTON DRIVE
HAMPSTEAD, NC 28443

1. Committee Full Name (and Fund if applicable) 2. ID Number
THE SPRINGER COMMITTEE
3. Contributor Information 0 Add [ Remeove
{a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
{include city, state, & zip) ACCOUNTANT

c. Employe r's Name/Specific Tield
SELF

¢. Hection Sum to Date

$ 1006.00
{f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Descripiten i- Date (mm/dd/yyyy) k. Amount
O ! Check 08/17/2023 $ 100.00
0 $
| $
3. Contribator Infornmfion 0 Add [J Remove

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

BILLY RAY CORRIHER
1855 GOLD KNOB RD
SALISBURY, NC 28416

b. Job Title/Profession

No job title or profession

d. Comments

c. Employer's Name/Specific Ield
Not emploved

¢. Mection Sam to Date

$ 60.00
f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Cash 07/02/2023 $ 20.00
0 | Cash 07/06/2023 $ 40,00
a $
3. Contributor Information L1 Add [J Remove

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

4223 HUNTLEY GL.EN DR
PINEVILLE. NC 28134

b. Job Title/Profession

No job title or profession

d. Comments

<. Employer's Name/Specific Ficeld

Not employed

e, Hection Sum to Date

(This fine must be on fine 6 of Detailed Summary Prge CRO-1100}

$ 100.00
f. Prior |g. Account Cede |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd{yyy)j) k. Ameunt
0 1 Cash 10/16/2023 $ 50.00
| i Cash 11/02/2023 3 50,00
0 $
4. Total only this Page $ 260.00
5. Total of ALL CRO-1210 Pages g 508038

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 3 of 8

Amendment

Yes 1 ne

Use this form to report individual contributions over $50 or contributions under $30 if forn CRO 1205 is not used

THE SPRINGER COMMITTEE

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

[0 Add [O Remove

a. Full Name, Mailing Address & Phene
(include city, state, & zip)
JOSHUA ELDRED

2981 ROOKS RD
ATKINSGN. NC 28421

b. Job Title/Profession

TILE INSTALLATION

d. Comments

c. IFmployer's Name/Specific Field
INLINE TILE

¢. Hection Sumn to Date

5 i60.00

f. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
-] 1 Cash 08/10/2023 $ 40.00
O ‘ Cash 08/12/2023 $ 10.00
o : Cash 08/14/2023 $ 40.00

3. Contributor Information

0 Add [0 Remove

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

JOSHUA ELDRED

2981 ROOKS RD

ATKINSON, NC 28421

b. Job Title/Profession

TILE INSTALLATION

d. Comments

c. Employer's Name/Specific Field
INLINE TILE

¢. Hection Sum to Date

$ 160.06
f. Prier |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O i R 0812712023 $ 40.00
O $
O $
3. Contritutor Information O Add [ Remove

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

DONOVAN EVERETT

4131 PARKLAKE AVE STE 330

b. Job Title/Profession

CONTRACTOR

d. Comments

c. Impleyer's Name/Specific Field

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

RALEIGH. NC 27612 DA EVERETT
CONSTRUCTION e. Hection Sum to Date
$ 10000
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyvyy) k. Amount
3 1 Cash 08/07/2023 $ 40.00
[ 1 S 08/08/2023 $ 20,00
O 1 Cash 09/18/2023 3 40.00
4. Total only this Page $ 260.00
S L - ‘
Total of ALL CRO-1210 Pages $ 5.080.38

CRO-1210

NC State Hoard of Elections

April 2007




Contributions from Individuals

Pg 4 of 8

Amendment

Yes U No

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

THE SPRINGER COMMITTEE

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

[ add O Remove

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

JOSEPH FRANKLIN

2504 BEAVER DAM LN
WILMINGTON. NC 28401

b. Jab Title/Profession

No job title or profession

d. Comments

Not cmployed

c. Employer's Name{Spt_ecifi_c Held

¢. Hection Sum to Date

JOHN GEMMELL
104 FIFTH AVEN
KURE BEACH. NC 28449

b 1,580.00

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

i ! s 12/27/2023 $ 1.500.00

O $

(W $
3. Contribator Information 0 add [0 Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) PROGRAM DIRECTOR

c. Employer's Name/Specific Field
CFCC

e. Hection Sum to Dafe

¥ 550.06
f. Prior jg. Account Code (h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 SIS 11/06/2023 $ 50,00
O : Moncy Order 11/20/2023 $ 500.06
o $

3. Contributor Information

ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone
{incl udc_ qit;': s_taft;, & x_tip! _

BEN GOMEZ

7793 PERIDOT CIR

CONCORD., NC 28262

B. Job Title/Profession

_|SUPERINTENDENT

c. Empltoyer's Name/Specific Field

d. Commenis

DA AVERETT
CONSTRUCTION ¢. Hection Sum to Date
b 119.96
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mmldd{j{{_)zy) k. Amount
. 1 Credit Card 09/08/2023 $ 3996
| 1 Cash 09/18/2023 $ 20.00
| 1 e 10/30/2023 5 40.00
4. Total only this Page $ 2,170.02
5. Total of ALL CRO-1210 Pages g 5 080,38
(This line must be on Iine 6 of Detailed Summary Page CRO-1F00) P

CRO-1210

NC State Board ol Elections

April 2007




Contributions from Individuals

Pe 5 of 8

Amendment

9 ve:e 0[O o

Use this formto report mdividual contributions over $50 or contributions under $50 if form CRO 1205 15 not used

THE SPRINGER COMMITTEE

1. Committee Full Name (and Fand if applicable)

o Ib Number

3. Contribator Information

O Add OO Remove

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

GARY GRAY
469 HICKORY POINT RD
HAMPSTEAD, NC 28443

h. Job Title/Profession
FORKLIFT DRIVER

¢. Employer's Name/Specific Field
FOOD LION

d. Comments

e. Mection Sun to Date

b 100.060
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 ! Cash 10/18/2023 $ 50.00
O ! Cash 10/31/2023 $ 50.00
O $

3. Contributor Information

[0 Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & 7ip)

ALEXANDER GREGORY
602 JASMINE WAY
BURGAW, NC 28425

b. Job Title/Profession

No job title or profession

¢. Fmployer's Name/Specific Field
Not employed

d. Comments

¢. Hection Sum to Date

b 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 12/12/2023 $ 250.00
0 $
O $

3. Contributor Information

0] Add L] Remove

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

BUDDY GREGORY
1414 GREGORY GLEN DR

h. Job Title/Profession

No job title or profession

d. Comments

c. Employer's Name/Specific Field

FFLAND, NC 27243 Not employed
¢. Hection Sum to Date
$ 10000
f. Prior |g. Account Code |[h. Form of Payment |i. In-EKind Description j- Date (mm/ddiyyyy) k. Amount
0O 1 Cash 107122023 $ 50.00
] I Cash 10/18/2023 $ 50.00
i $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages g 5.080.38

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

Vo
CRO-1210

NC State Board ol Elections

April 2007




Contributions from Individuals

Pg O o 8

Amendinent

Kl ves {1 ~e

Use this form to report individual contributions over $30 or contrbutions under $30 if form CRO 1205 is not used

THE SPRINGER COMMITTEE

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

[1 Add [ Remove

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

DONALD HALL
POBOX 12282
WILMINGTON, NC 28405

b. Job Title/Profession
No job title or profession

d. Comments

¢. Employer's Name/Specific Field

Not emploved

¢. Hection Sum fo Date

$ 240.00
{f. Prior jg. Account Code (h. Ferm of Payment |i. In-Kind Deseription j- Daie (manfddiyyyy) k. A‘mount_
m 1 Cash 09/18/2023 $ 4000
O i Chieck 12/12/2023 $ 200,00
| $

3. Centributor Information

iJ Add [J] Remove

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

h. Job Title/Profession

d. Comments

HVAC
BRY AN JONES
263 OXBOW LANDING ¢. Fmployer's Name/Specific Field 7
BURGAW. NC 28425 BRYAN'S HEATING AND AIR
INC ¢. Aection Sum to Date
3 100.00
if. Prior |g. Account Code |h. Form of Pavment  |i. in-Kind Description _ J Date (mm/ddiyyyy) _ k. Amount
0 i Cash 09/18/2023 $ 50.00
1 ! Cash 10/16/2023 $ 50.00
(W $

3. Contributor Information

[J Add [0 Remove

a. Fuil Name, Mailing Address & Phone
(in;:imlg dw, state, & zip)

DALE PEELER

317 JAKE ALEXANDER BLVD

b. Job Title/Profession

OWNER

d. Comments

c. Pmployer's Name/Specific Feld

SALISBURY, NC 28417 PEELER INSURANCE
e. Hection Sum to Date ‘

S 100.00

If. Prior {g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/vyyy) ! k. Amount
'l 1 Cash 08/07/2023 $ 40.00
O I {Sash 08/21/2023 $ 30.00
O f e 08/26/2023 $ 20.00
4. Total only this Page K 440.00
5. Total of ALL CRO-1210 Pages g 5.080.38

{This line must be on line & of Detailed Sumimary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pe T of 8

Amendment

Yes [J %o

Use this formto report individual conimbutions over $50 or contributions under $50 it form CRG 1205 is not used

1. Committee Full Name (and Fund if applicable)
THE SPRINGER. COMMITTEE

2. ID Number

3. Confributor Information

0O Add [0 Remove

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

CALEB RASH
1614 ORANGE ST
WILMINGTON, NC 2840}

b. Job Tite/Profession
ATTORNEY

d. Comments

¢. Employer's Name/Specific Field
MURCHISON, TAYLOR &

GIBSON, PLLC e, Flection Sum to Date
$ 24973
f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Deseription i Date (mm/ddfyyyy) k. Amount
0O ! S 12/15/2023 5 24973
a $
0 $

3. Contributor Information

[0 Add [0 Remove

a. Full Name, Mailing Address & Phone
(inchude city, state, & zip)
ZACHARY REAGAN

2926 BOONDRY ST STE 100
WILMINGTON, NC 28405

b. Job Title/Profession

OWNER

d. Comments

¢. Fmployer's Name/Specific Field
REAGAN MANAGEMENT

¢. Hection Sum to Date

BRENT SPRINGER
11 PERIWINKLE ST

b 139.92
f. Prior |g. Account Cade |[h. Form of Payment |i. In-Kind Description J- Bate (mm/dd/yyyy) k. Amount
0 i Credit Card 08/07/2023 $ 80.00
O ‘ R 08/25/2023 8 79.92
O $
3. Contributer Information O Aadd [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(incluade city, state, & zip) ENTREPRENEUR

c. Employer's Name/Specific Field

(This line nunst be on line 6 of Detniled Summary Page CRO-1100)

BURGAW_ NC 28425 SPRINGERS HANDYMAN
€. Mection Sum to Date
$ 3.63L.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 t Cash 07/11/2023 $ 17.00
O ‘ Cash 09/18/2023 3 3.00
m 1 Electric Funds Tran 09/18/2023 g 11.00
4. Total only this Page $ 440.65
5. Total of ALL CRO-1210 Pages g 5.080.38

CRO-12140

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 8  of 8

Amendment

m Yes B Mo

Use this formto report ndividual contributions over $30 or contrbutions under 330 if form CRO 1205 is not used

THE SPRINGER COMMITTEE

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

[0 Add [ Remove

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

BRENT SPRINGER
111 PERIWINKLE ST
BURGAW, NC 28425

b. Job Title/Profession
ENTREPRENEUR

d. Comments

c. Employer's Name/Specific Field

SPRINGERS HANDYMAN

¢. Hection Sum te Date

3 3.631.00
f. Frior |g. Account Code h. Form of Payment  |i. In-Kind Description j- Date (mun/ddiyyyy) k. Amount
(] 1 Flectric Funds Tran 12/01/2023 g 500.00
O $
[ $

3. Contribator Informaftion

[1 Add [J Remove

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

DEBBIE SPRINGER
357 STONE RD
SALISBURY, NC 28416

b. Job Title/Profession
SECRETARY

d. Comments

c. Emplover's Name/Specific Field
NEWSON / COHEN

e. Hection Sum to Date

$ 100.00

if. Prior |g. Account Code |b. Form of Payment |[i In-Kind Deseription j- Date Gnm/dd/yyyy) k. Amount
0O 1 Cash 08/14/2023 g 20.00
O ! Cash 08/20/2023 $ 40.00
0 ! Cash 08/21/2023 $ 40,00

3. Contributor Information

0 Add [0 Remove

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

2517 COSTMARY LN #2
WILMINGTON. NC 28412

b, Job Title/Profession

REAL ESTATE
DEVELOPMENT

d. Comments

c. Employer's Name/Specific Field
SELF

e. Flection Sum to Date

b 99.71
{f. Prior |g. Account Code |h. Ferm of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[l ! EreginCard 12/21/2023 S 99 71
O $
O $
4. Total only this Page $ 699.71
5. Total of ALL CRO-1210 Pages g 5.080.38

(This line ntust be on line 6 of Detailed Swmmary Page CRO-1168}

CRO-1210

NC State r}uard of Elections

\
\
April 2007 ‘
|



Amendment

Aggregated Contributions from Individuals  page 1 or 2 Yes [ Ne
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
THE SPRINGER COMMITTEE
3. Contributor Information
a. Amend b. Account Code |e. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
[ Add 1 Cash
[ Remove 08/31/2023 $ 20.00
ﬁi;\’;ja_'_"i - e { e — -— ___("gl‘l‘_ ————— i il it e B I _
|| Remojl;i ) - - i “/02?92;; ) ____$_ - 40.00
Add 1 Cash .
DRemove | | o Mot AR .cc <8
L1 Add 1 Cash 07/23/2023 $ 20.00
1 Cash 072372023 § 20.00
1 Cash 07/23/2023 ) 20.00
1 Credit Card 09/19/2023 b 20.00
‘ Eredifigard 1062023 |3 19.99
1 Cash 08/31/2023 $ 40.00
¥ Cash 10/04/2023 $ 40.00
D Add i T __Cash ) N T
[ Remove 10/64/2023 % 20.00
O A 1 Cash P ' .
[] Remove 08/31/2023 $ 20.00
0 aw | ! Cash 1 o
1 Remove 0772372023 $ 20.00
Y T m— e S S — e ]
(] Remove 10/02/2023 $ 20.00
“ﬂ_ -.\ dLl 1 B 7Cash } - I T
0] Remove 07/11/2023 $ 20.00
o ETTI T S S —
3 Remove 08/29/2023 $ 40.00
O Add - ey L — e e
D Remove 10/10/2023 b3 20.00
| T 0 | Cash - N T
Oeemove | | | Ilcsdlll SO
Ll aw ‘ Cush 08312023 | § 20.00
D Remove
Oasaa | 1 Cash 1 PP T T
[] Remove 08/07/2023 $ 20.00
O A 1 Credit Card | = rwnidbma e
O Remove 0872272023 $ 19.97
0O add | i " Cash I i
[0 Remove 08/07/2023 % 50.00
Oaa | g Cash | U | T o |
] Remove 08/07/2023 b 50.00
4. Total only this Page $ $599.96
5. Total of ALL CRO-1205 Pages g $889.96

(This line must be on line 5 of Detailed Summary Page CRO-T 100)

CRO-1205

NC Sate Board of Elections

April 2007



Amendment

Aggregated Contributions from Individuals rpee 2 or _2 ves LI Mo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Commitice Foli Name (and Fund if applicable) 2. ID Number
THE SPRINGER COMMITTEE
3. Contributor Information
a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) [f. Amount
[ Add 1 Cash 07/23/2023 $ 20.00
[ remove .
[0 Add 1 Cash ;
O Remove 07/23/2023 g 20.00 |
LI Aa ! Cash 08/05/2023 $ 20.00
[ Remove
O A i Cash " ,
D Remove 08/16/2023 % 4(}_00.
Ll aw 1 Cash 077112023 g 20,00
[l Remove —
L] Add 1 Cash 08/07/2023 $ 50.00
[J rRemove
O Aad 1 Cash 3
] Remove . 10107{2”{‘)\%" $ 2_(")1}1
[ Add 1 © Cash
“ 3

[] Remove | 07/117202 $ ) 20,00 |
1 Add 1 Cash -
03 Remove 08/16/2023 $ 20.00
LI Agd I Cash 10/20/2023 $ 20.00
;] Remove
L Aad J Cash 08/05/2023 $ 20.00
D Remove _ 7
L Add ! Cash 07/23/2023 $ 20.00
[ remove
4. Total only this Page $ $290.00
5. Total of ALL CRO-1205 Pages % $889.96

(This line must be on fine 5 of Detniled Summary Page CRO-1106) )
CRO-1205 NC State Board of Elections Aprilt 2007



Amendment

Disclosure Report Cover Xl Yes [ Ne
Use this form for general report and commiittee information, must be signed and submitted along with other detailed forms.
Do net use this form to update information.

1. Committee Information

a, Full Name ¢. ID Number
THE SPRINGER COMMITTEE

b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO BOX 1594

06/25/2G25
BURGAW, NC 28425 6/25/2G

e. Phone Numbey

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

2023 07/01/2023 12/31/2023 BRENT SPRINGER
6. Type of Committee (Check One} 9. Type of Report  (check only ore type of report from one category)
[X] Candidate Campaign [ Party Municipal State/County Referendum
[ %int Fundraiser [ rac O Organizational [ Orsanizational [0 Oreanizationai
[J Referendum [ Legal Expense Fund §[7] Thirty-five dav Quarterly [ Pre-referendum
7. Type of Fand (tf applicable, check one) O Pre-primary O First [ Final
[0 "Bouster Fund" Il Pre-clection O Seeond O Supplemental Final
[ Building Fund O Pre-tunoff O Third ] Annwal
[ Presidential Flection Year Candidates Fund Semi-annual O Fourth [ special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual

0 Year End O Mid Year 10. Special Report Name
O oer: [0 Final O Y ear End
8. Number of Fundraisers this Report O Special 3 Final
1 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Firancial Institution Full Name
FIRST CITIZENS BANK
b. Purpose c. Account Code b. Purpose ¢. Account Code
OPERATING FUNDS 1
d. Period Begin Balance d. Period Begin Balance
§ b

CERTIFICATION

I'certify thal the Committee or Fund is w compliance with all applicable provisions of Article 224, 228 & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
tunds. Iflurther certify that this report is complete, true and gorrect andghat 1 have been trained by the NC State Board

Beax F ot

06/25/2025
Printed Name of Signer ipnature )ﬁppn:nled Treasurer Date
FOR OFFICE USE ONLY
. : . ) Delnvery Method
Date Received: M Emplovee: ( l A J -——--—-—--D N
— _ 3 Registered Mail
Daie Postmarked: Fn]pl()_vee_ E:Hand Delivered
Date Scanned: Fmployee: O Hecuronically Filed
Date Data Fntered: Famployee: [ Signer has not received

mandatory training

Please Note: This formcannol be used to amend committee information such as the committee address. treasurer,
assistant freasurer, custodian of books mformation, or account information.

You must amend the Statement of Organization (CRO-2100A -F) to make committee chan oes,
CRO-1000 NC State Board of Elections December 2007




Detailed Summary

Use this form to summarize all disclosuie reporting forms and to total monetary information

Amendinent

Yes [l Ne

1. Committee Full Name (and Fund if applicable) 2. Type (?Remrt 3. ID Number
THE SPRINGER COMMITTEE 2023 Year End Semi-Annual
Start of Election Cycle: January 1, __ 2023 Re;:fiz];}gzﬁ od H:nglﬁ&sde
4) Cash on Hapd at Start 3 9530 | § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 88996 | 889.96
&) Contribations from Individuals (CRO-I2I0) | § 308038 | § 8,180.38
7) Centributions from Political Party Committees {CRO-1220) | § 0.00 | 3 0.00
8) Coniributions frem Other Political Committees (CRO-1230} | § 000 | % 0.00
9) Loan Proceeds (CRO-1410) | & 000 |3 0.00
‘0) Refunds/Reimbursements to the Commitiee (CRO-1240) | § 5000 | § 50.00
[ 1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250} | & 000 | $ 0.00
11h) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | $ (.00
11¢) Outside Sources of lacome {CRO-1259) | § 0.00 | % 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270} | § 0.00 | $ 0.00
11e) Exempt Purchase Price Sales {CRO-1263) | § 000 | § 0.00
l2) TOTAL RECEIPTS (Add lines 5,6.7.8.9,10,11a11b.11c.11d and 11e) | § 602034 | $ 9.120.34
EXPENDITURES
13) Dishursements
133) Operating Expenditures (CRO-1310) | § 330618 | § 5.044.18
13h) Contributions to Candidates/Political Committees (CRO-iZ10) $ 000 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310} | § 000 | % 0.00
14) Aggregated Non-Media Expendifures (CRO-I315) | § 000 |3 16.50
15) Loan Repaymenty {CRO-1420) | § 000 | 5 0.00
6) Refunds/Reimdursements from the Committee {CRO-1320) | § 000 | % 0.00
I 7) In-Kind Contrilutions (CRO-1518) | § 000 | 3 1,250.00
k%) TOTAL EXPENDITURES (Add fines 13a. 13b. (3¢, 14.15, 16and 17) | § 130618 | § 6.310.68
19} Cash on Hand at End(Add lines 4 and 12 together. then subtract linc 12y | § 280966 | § 2.809.66
ADDITIONAL INFORMATION
b} Non-Manetary Gifis Given to Other Commiitees (CRO-1330) 1 § 0.00
P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) h 0.00
D7) Debis and Obligations owed by the Commitiee (CRO-1610) | § 0.00
23) Debis and Obligations owed to the Committee (CRO-1620) | § (.00
D4) Account Transfers Within the Committee {CRO-17209 1 § 0.00
PS) Administrative Support (CRO-1718) | § 0.00 | 5 0.00
6) Forgiven Loans (CRO-1440) | § 000 | § 0.00
D7) 48-Hour Notice Reports Sum (CRO-2220) | § 00019 0.00
p8) Contributions to be Refunded ffo-lﬂ s 0.00 |3 0.00
CRO-1100 NC State Doard of Blections August 2008




Arnendment

Disbursements Pe _2 of _2 [Klves [ONe

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

1. Committee Fulk Name (and Fund if applicable) 2. ID Number
THE SPRINGER COMMITTEE
3. Type of Dishursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
L Operating Expenses [ Contributions 1o Candidates Political Committees [ cCoordinated Party Expenditures
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
PERSUATION PERFECTED LLC
700 PENNSYLVANIA AVE SE 2ND FLOOR ¢ Level Registered (Specify)
WASHINGTON, DC 20004 O Fedoral O couny:
I state n Municipality: fe. Flection Sum te Date
$ 1,400.00
f. Account Code |2, Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card A 01/08/2024 $ 700.00 | DIGITAL MARKETING
! Debit Card A 01/68/2024 $ 700.00 |DIGITAL MARKETING
4. Payee Information 0 Add [0 Remove
a. Full Name, Maihing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
SOUTHERN PRINTING
203 DUDLEY ST c. Level Registered (Specify)
BURGAW. NC 28425 O Fedoral Ll Comty:
[ state [ “Mumicipatity: {c. Aection Sum to Date
¥ 208.90
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[ Debit Card K 01/19/2024 $ 106.75 | SIGNAGE
$
5. Total only this Page b 1.506.75
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Fxpenses) 2 906.86
(This line goes in line 13b of Detailed Summary Puge CRO-1100 if Contrib to Candidates/Political Comimn} ’ '
(This line goes in line 13c of Detailed Summary Page CRO-110¢ if Coordinuated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (b.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F# - Equipment G - Politizat Party H* - Holding Public Office FExpenses
I - Postage J - Penallies K* - Office Expenses Q* - Denation to Legal Expense Fand
O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009







Contributions from Individuals
Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1205 is not used

Pg

1 o 1

Amendment

m Yes

GN“

1. Committee Fall Name (and Fund if applicable)

2. ID Number

BRENT SPRINGER
111 PERIWINKLE ST

c. ¥mployer's Name/Specific Held

THE SPRINGER COMMITTEE

3. Contributor Information OO Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
i {include cit;', state, & zi_p) ENTREPRENEUR

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

BURGAW, NC 28425 SPRINGERS HANDYMAN
¢. Flection Sum to Date
$ 5.231.06
f‘. Prior {g. Account Code .h‘ Form_u_i_’_ Payment {i- Tn-Kind Description |- Date (mm/ddfyyyy) k. Amount
0 1 Electric Funds Tran 01/04/2024 $ 1.500.00
O ! Slasirigiands i 01/08/2024 5 100.00
O $
4. Total only this Page $ 1.600.00
3. Total of ALL CRO-1210 Pages $ 1.600.00

CRO-1210

NC State Board of Elections

April 2007




. Amendment
Disbursements Py _ 1 of _2 ves [ Ne

Use this formto report expenditures fromthe committee for operating expensces, contributions to candidate/political
commitiees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
THE SPRINGER COMMITTEE
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.
Xl Operating Expenses D Contributions to Candidates/Political Committees 1 Coordinated Party Expenditures
4. Payee Information 0 add O Remove
a. Full Name, Mailing Address & Phone b. C'oordinated Committee Name |d. Comments
(include city, state, & zip)
FACEBOOK
1 HACKER WAY <. Level Registered (Specify)
MENLO PARK, CA 94025 0 ¥ederal O couty.
' [ sate O Municipality: |e, Eleciion Sum to Date
5 206.50
f. Account Code |g. Foem of Payment [h. Purpese Code |i. Date (mn/dd/yyyy) |i. Amount k. Reguired Remarks
1 Debit Card A 01/18/2024 $ 175.00 | DIGITAL MARKETING
1 Debit Card A 02/01/2024 ¥ 31.50 |DIGITAL MARKETING
4. Payee Tnformation 0 aad [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Comynittee Name |d. Comments
(include city, state, & zip)
PARADISE COUNTRY CLUB HOLLY RIDGE
127 SOUND RD <. Level Rc;:istfc red (Specify)
HOLLY RIDGE. NC 28445 [ rederal 1 County:
[0 state [1 Municipality: |e. Hection Sum to Bate
$ 398.01
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/ddiyyyy) }i. Amount k. Required Remarks
1 Debit Card A 01/22/2024 b3 398.61 |DIGITAL MARKETING
$
4. Payee Information [0 add [0 Remove
a. ['ull Name. Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
PAYPAL
2211 N FIRST ST ¢. Level Registered (Specify)
SAN JOSE. CA 95131 L Federal O county:
71 state [ aMunicipality: |e. Flection Sum to Date
b 795.00
f. Acconnt Code |z. Form of Payment |h. Puzpase Code {i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
i Pebit Card A 01/16/2024 $ 795.00 | DIGITAL MARKETING
$
5. Total only this Page 3 1.400.11
{6. Total of ALL CRO-1310 Pages
(This lme goes in line 13a of Detailed Summary Page CRO-1180 if Operating Expenses) 2,906 .86
(This line goes in line 13 of Detailed Supanary Page CRO-1100 if Contrih fo Candidntes/Political Comm) ) '
(This line goes in fine 13¢ of Detailed Summary Page CRO-1104 if Coordinated Parly Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fandvraising B -To Another Candidate
E - Salares F* - Eqmipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K=® - Office Expenses ©* - Donation to Legal Expense Fund
O+ QOther
* Codes require detailed explanation in required remarks field (k)

CRO-1318 NC State Board of Elections December 200%



Amendment

Disclosure Report Cover Xl Yes EI No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee Information

a. Full Name c. D Number

THE SPRINGER COMMITTEE

b. Mailing Address (include City, State and Zip Code) d. Date Filed

PO BOX 1594

06/25/2025
BURGAW,_NC 28425 /257202

¢. Phone Number

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

2024 01/01/2024 02/17/2024 BRENT SPRINGER

6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
Candidate Campaign [§ Party Municipal State/C ounty Referendum

[ Toint Fundraiser O pAC O Organizational [0 Organizational [0 Orgenizational

[] Referendum [ Leeal Expense Fund J[] Thirty-five day Quarterly [] Pre-referendum

7. T.‘-lxn of Fund (if applicable, check one) O Pre-primary [ First D Final

[ "Booster Fund" O Pre-election O Second [ supplemental Final
{1 Building Fund O Pre-runoff 0O Third [ Annual

E] Presidential Elestion Year Candidates Fund Semi-annual N Fourth ] Special

[ NC Public Campaign Financing Fund m Mid Year Semi-annus|

O Yoar End 3 MidYear 10. Special Report Name

[0 Other: [0 Final | Year End

8. Number of Fundraisers this Report [0  Special [ Finat

0 O special

3. Account Information 3. Account Information
fa. Financial Institution Full Name a. Financial Institution Full Name

FIRST CITIZENS BANK

b Purpose €. Account Code b. Purposc ¢. Account Code
QPERATING FUNDS 1

d. Period Begin Balance d. Period Begin Balance
$ s
CERTIFICATION

Feertity that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 221)-29M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true angycoyregt and that T have been trained by the NC State Board

. Ny

Printed Name of Sigmer
FOR OFFICE USE ONLY

: e . e Delivery Meihod
Date Received: QA7 2005 Employee: QAL B N ton

[ Registered Mail

06/25/2025

4
P!H Appomted Treasurer Date

Date Postmarked: Employee: B Tand Delivered
Date Scanned: Fmployee:. B ol
S | Eployec: [ Signerhas not received

mandatory traming

Please Note: This formcannot be used to amend conmittee information such as the committee address, treasurer,
assistant treasurer, custodian of books nformation, or account information.

You must amend the Statement of Orpanization (CRO-20A-E) to make committee changes.
CRO-1000 NC State Baard af Elections December 2007




Amendment

Detailed Summary X ves [dNo
Use this form to summanize all disclosure reporting forms and to total monetary information
1. Committee Fuil Name (and Fand if applicable) 2. Type of Report 3. ID Nurmber
THE SPRINGER COMMITTEE 2024 First Quarter
Start of Election Cycle: January 1, __ 2023 Rt::ﬁi‘;’;:: it ch:t):::;tg:au
4) Cash on Hand at Start $ 280966 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00 | $ 889.96
6) Contributions from Individuals (CRO-1218) | § 1,60000 | § 9,780.38
7) Contributions from Political Party Commitices (CRO-1220}| & 0.00 | § 0.00
8) Contrilautions from Other Political Committees (CRO-1236}| § 000 | § 0.00
9) Loan Proceeds (CRO-1if0) | § 000 | § 0.00
10) Refunds/Reimbursements to the Committee ((RO-1240) | § 000 | % 50.00
1 1} Other Receipt Sources
11a) Interest on Bank Accounts (CRO-12503 | § 0.00 | § 0.00
1 1h) Contributions from Not-For-Profit Organizations (CRO-1250} | § 000 | % 0.00
i1e) Outside Sources of lncome {CRO-1250) | 000 |8 0.00
11d) Legal Expense Fund - Other Sources {CRO-1278) | § 000 | 3 0.00
11e) Exempt Porchase Price Sales {CRO-1265) | § 000 | 3 0.00
12) TOTAL RECEIPTS (Add lines 5. 6. 7. 8,910 11a11b.11clidand 1le) | § 160000 | § 10.720.34
EXPENDITURES
i13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 290686 | $ 7.951.04
131) Contributions to Candidates/Polifical Committees (CRO-1310} | § 000 | % 0.00
13¢) Coordinated Party Expenditures (CRO-1310} | § ooo | $ 0.00
i 4) Aggregated Non-Media Expenditures {CRO-I315) | § 0.00 | $ 16.50
15) Loan Repayments {CRO-1420} | § 0.00 | % 000
16) Refunds/Reimbursements from the Conmmittee {CRO-I320} | § 000 | B 000
17} In-Kind Contributions (CRO-F316) | § 000 | 3 1.250.00
|8) TOTAL EXPENDITURES {Add lnes 13a, 13b, 13c. 14,15 16 and 17) % 200686 | 9217.54
§9) Cash on Hand at End (Add lines 4 and 12 together, then subiract line 18) | § 150280 | $ 1.502.80
ADDITIONAL INFORMATION
20} Non-Moaetary Gifts Given to Other Commitiees (CRO-1336) | § 0.00
D1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
22) Debts and Obligations owed by the Committee (CRO-1610} | § 0.00
D3) Debts and Obligations owed to the Committee (CRO-1628) | § 0.00
04) Account Transfers Within the Commitiee (CRO-I728} | § 0.00
P5) Administrative Support {CRO-I7ID) | § 000 | $ 0.00
26) Forgiven Loans (CRO-1440) | § 000 | § 0.00
7) 48-Hour Notice Reports Sum (CREO-2226) | § 000 | 8 0.00
8) Contributicns to be Refunded {CRO-1215) | § 000 | 8 0,00
CRO-1100 NC State Board of Elections August 2008




. Amendment
Disbursements Pe 1 of 1 X ves L1

Use this form to report expenditures fromthe committee for operaling expenses, contributions to candidate/political
commitiees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)

THE SPRINGER COMMITTEE

2. ID Number

3. Type of Disbursement  (Please use separate CRO-13 10 forms for each type of Disbursement.)
[ Operating Expenses ﬂ Contributions to Candidates Political Committees
ST

D-_Add O Remove

[ coordinated Party Expendifires

4. Payee Information

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

FACEBOOK

1 HACKER WAY

b. Coordinated Committee Name [d. Comments

c. Level Registered (Specify)

MENLO PARK, CA 94025 ] Fedoral [ county:
[ state 1 Municipality: [c. Flection Sum to Date
$ 506.50
f. Account Cade 2. Form of Payment |h. Purpose Code [i. Bate (mm/dd/yyyy) |j. Amount k. Required Remarks
1 ebit Card A 03/01/2024 3 100.00 | DIGITAL MARKETING
I Debit Card A 03/06/2024 3 i73.00 |DIGITAL MARKETING
4. Payce Information dadd O Remove

a. Full Nane, Mailing Address & Phone
j¢include city, state, & zip)

b. Coordinated Committee Name [d. Comments

FACEBOOK
1 HACKER WAY c. Level Registered (Specify)
MENLO PARK, CA 94025 O Federa O comty:
[ stats O Municipality: |e. Hection Sum to Date
$ 506,50
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date {(mm/dd/yyyy) |j. Amount K. Required Remarks
[ Debit Card A 04/01/2024 3 25.00 | DIGITAL MARKETING

$
O add O Remove

b. Coordinated Commitiee Name

4. Payee Information

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

SOUTHERN PRINTING

203 DUDLEY ST

d. Comments

¢. Level Rc;gistered {_S_pecify)

BURGAW. NC 28425 O] Federal T Comty:
O siae O Municipality: [e. Flection Sum te Date
3 532.15
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount K. Required Remarks
1 Debit Card K (3/04/2024 $ 233.25 | SIGNAGE
$

5. Toial only this Page $ 533.25
6. Total of ALL CRO-1318 Pages

{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 5335

{This line goes in line 13b of Detailed Summary Page CRO-1160 if Contrib to Candidates/Political Commy
{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
E - Salarics F* - Eqaipment G - Political Parly
I - Postage J - Penaltics K* - Office Expens es

D -To Another Candidate
H* - Holding Public 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







. Amendment
Disclosure Report Cover X Yes [ No

Use this torm 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. Commitice Information

a. Full Name ¢. ID Number
THE SPRINGER COMMITTEE

b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO BOX 1594

06/25/202
BURGAW, NC 28425 s

¢. Phone Number

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

2024 02/18/2024 06/30/2024 BRENT SPRINGER
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one categorv)
Xl Candidate Campaign [ Party Municipal State/County Referendum
[] Joint Fundraiser [ rac | Organizational [ Organizational [J Organizational
[ Referendum [ Legal Expense Fund {[] Thirty-five day Quarterly [[] Pre-referendum
7. Type of Fund (if applicable, check one) I Pre-primary (] First [ rinat
[ "Booster Fund” || Pre-election O Second [C] Supplemental Final
[J Building Fund [ Pre-runoff 0 Third O Annvat
] Presidential Election Year Candidates Fund Senti-anmuaf O Fourth ] Special
[0 NC Public Campaign Financing Fund ] Mid Year Semi-annual

| Year End 0  MidYear 10. Special Report Name
[ other: O Final O Year End
8. Number of Fundraisers this Report O special [J Final
O O Special
3. Account Information 3. Account Information
a. Financial Institufion Full Name a. Financial Institution Full Name
FIRST CITIZENS BANK
b. Purpose ¢. Acconnt Code b. Purpose ¢ Account Code
OPERATING FUNDS 1
d. Period Begin Balance d. Period Begin Balance
5 $

CERTIFICATION

[ 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 io funds are commingled with prohibited or other non-disclosed
funds. I further centifv that this report is complete, true and por that T have been tramed by the NC State Board

-BQEUT ASQHJGH?- 06/25/2025

Printed Name of Signer Qg : féom!ud Treasurer Date
FOR OFFICEUSE ONLY

« Recevod - ( '2 121 t: KZ ;E ; . Ql t Delrvery Method
Date Received: . Faplovee: 0 Normal Mail

[1 Registered Mail

Date Postmarkexd: Enplovec: .
Date Scanned: Fmployec ] Eectronicaily Filed
Date Data Entered: Employee: 3 Signerhas not received

mandatorv training

Please Note: This form cannot be used to amend committee information such as the committee address, treasuter,
assistant lreasurer, custodian of books infermation, or aceount information.

You must amend the Statement of Organization (CRO-2100A-F) to make committee changes.
CRO-1000 NC Stale Board of Elections December 2007




Amendment

Detailed Summary Xl Yes [INo
Use this form to summarize all disclosure reporting forms and to total monetary mformation
1. Committee ¥ull Name (and Fund if applicable) 2. Tvpe of Report 3. ID Number
THE SPRINGER COMMITTEE 2024 Second Quarter
Start of Election Cycle: Janeary 1, _ 2023 Re;f;a;fg:m P ﬂ:;{;;:itgiscle
4) Cash on Hand at Start $ 1,502.80 | § 0.00
RECEIPTS
%) Asgregated Contributions from Idividuals (CRO-1205) | § 000 | 8 889.96
6) Contributions from Individuals (CRO-1214} | § 000 | $ 9.780.38
7y Contrilutions from Political Party Commiitees (CRO-1220) | § 000 | § 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 1 8 0.00
9} Loan Proceeds (CRO-1410} | § 000 {3 0.00
10) Refunds/Reimbursements to the Committee {CRO-12403 | § 0.00 | $ 50.00
I 1) Other Receipt Sources
11a) Interest on Bank Accounts {CRO-1250) | § 000 | § Q.00
11b) Contributions from Not-For-Profit Organizations  (CRO-1250) | § 0oo | % 0.00
11c) Outside Sources of Income (CRO-1250} | § 000 | 8 0.00
11d) Legal Expense Fund - Other Sources (CRO-1278 | § 0.00 | 8 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | § poo | 8 0.60
|2) TOTAL RECEIPTS (Add fines 5.6.7.8.9.10,11a.11b.11c.11d and 11¢) | § 0.00 | $ 10.720.34
EXPENDITURES
U) Dishursements
13a) Operating Expenditures (CRO-1310) | § 53325 | $ 848429
13h) Contrilations to Candidates/Political Commitiees (CRO-1310) | § 000 |8 0.00
13¢) Coordirated Party Expenditures (CRO-1310) | § 000 | § 0.00
1.4) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00 | 8 16.50
i5) Loan Repayments (CRO-1426) | § 000 | $ 0.00
16) Refimds Reimbursements from the Committee {CRO-1320} | § 000 | % 0.00
17} In-Kind Contributions (CRO-I516) | § 000 | § 1,250.00
8) TOTAL EXPENDITURES (Add lincs 13a. 13b, 13¢, 14.15, 16 and 17) | § 53325 | 9.750.79
19) Cash on Hand st Fnd (Add lines 4 and 12 together, then subiract line 18} | § 96955 | § 969,55
ADDITIONAL INFORMATION
D0} Non-Meanetary Gifts Given to Other Committees (CRO-1338h | § 0.00
D1) Qutstanding Loans (incL ones from other campaigns) (CRO-1430) | § 0.00
22) Debts and Obligations owed by the Committee (CRO-T610) | § 0.00
D3) Debts and Obligations owed to the Commitiee (CRO-1620} | § 0.00
D4} Account Transfers Within the Commitiee (CRO-1726) | § 0.060
25) Administrative Support (CRO-1710) | § 000 8% 0.00
26) Forgiven Loans (CRO-1440) | 8 000 | $ 0.00
7) 48-Hour Notice Reports Sum {CRO-2220) | § 000 1% 0.00
8) Contributions to he Refunded (CRO-1215) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections Avgast 2008




Amendment

Refunds/Reimbursements From the Committee p: 1 or 2 [Rves [Jno

Use this formto report refunds/reimbursements, including contributions retumed to the contributor

1. Committee Full Name (and Fund if applicable) 2. ID Number
THE SPRINGER COMMITTEE
3. Payee Information [} Add [0 Remove
a. Full Name, Mailing Address & Phone d. Type of Committce g. Comments
(include city, state, & zip) [ candidate O rac
BRENT SPRINGER L] Reforondun L] Party
111 PERIWINKLE ST e. Level chislcrct_i (Specily) h. Original Receipt Date
BURGAW. NC 28423 EJ Federal LT County: 05/30/2023
1 sate O Muonicipality:
i. Original Receipt Amount
b 150.00
b. Jeb Title/Profession <. Employer's Name/Specific Field |, Purpose Code j- Hlection Sum to Date
. ST e T A
ENTREPRENEUR SPRINGERS HANDYMAN L g 4.266.00
k. Account Code |1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
1 Electric Funds Tran 07/1872024 $ 105.00
3. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee . Comments
{(include city, state, & zip) ] Condidate Ij PAC
BRENT SPRINGER O Referendim [ Pacty
111 PERIWINKLE ST ¢. Level Registered (Specify) h. Original Receipt Date
BURGAW. NC 28425 L Fedoral [ County: 06/16/2023
O state D Municipality:
i. Original Receipt Amount
$ 1,700.00
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j- Hection Sum te Date
ENTREPRENEUR SPRINGERS HANDYMAN L $ 4.266.00
k. Account Code  |i. Form of Payment m. Required Remarks n. Date (mm/dd/y¥¥¥) |0. Amount
1 Eleciric Funds Tran 09/26/2024 § 60.00
3. Payee Information O Add [ Remove
a. Fall Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [0 candidate m PAC
BRENT SPRINGER D Referendum D Party
111 PERIWINKLE ST e. Level Registered (Specify) h. Original Receipt Date
BURGAW. NC 28425 O Federal [ County: 01/04/2024
O state [J Muwicipality:
i. Original Receipt Amount
$ 1,500.00
b. Joh Titie/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j- Hection Sum to Daute
ENTREPRENEUR SPRINGERS HANDYMAN L $ 4.266.00
k. Account Code |1 Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
. Electric Funds Tran 07/11/2024 $ 500.00
4. Total enly this Page $ 663.00
5. Total of ALL CRO-1320 Pages $ 9654
{This line must be on line 15 of Detailed Summary Page CRO-1108) 00

6. Purpose Codes (1ist detailed disbursement code in (1) above)

[. - Returned to Contributor M - Gverpayment for Service N - Exceeded Contibution Limit

P* - Reimbursement of In-Kini  O* Other

* Codes require detaited explanation in required remarks field (m)

CRO-1320 NC State Board of Elections July 2007




Refunds/Reimbursements From the Committee pg

2 of

Amenpdment

2 Yes [ Ne

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
THE SPRINGER COMMITTEE
3. Payee Information O Add [0 Remove

a. Fall Name, Mailing Address & Phone

d. Type of Committee

g. Comments

(include city, state, & zip) D Candidate EI PAC
BRENT SPRINGER O Referendum [ Party
111 PERIWINKLE ST ¢. Level chisterg__d (.‘\'pecil}'} h. Q riginal Receipt Date
BURGAW, NC 28425 [ Federal 1 countv: 01/04/2024
O sate [ Municipality:
i. Driginal Receipt Amount
b 1,500.00
bh. Job Title/Profession <. Employer's Name/Specific Field | Purpose Cade j. Flection Sum te Date
ENTREPRENELUR SPRINGERS HANDYMAN L g 4.266.00
k. Account Code |1, Form of Payment m. Required Remarks n. Date (mm/ddiyyyy) [o. Amount
\ Flectric ¥unds Tran 07/192024 $ 200.00

O

3. Payee Information

Add [0 Rempove

a. Full Name, Mailing Address & Phone

d. Type of Commiitee

g. Comments

(This line must be on ling 15 of Detailed Summary Page CRO-1100)

(include city, state, & zip) D Candidats ﬂ PAC
BR.ENT SPRINGER D Referendumi D Pﬂl"’.y
111 PERIWINKLE ST e. Level Registered (Specify) h. Original Receipt Date
BURGAW, NC 28425 [ Federal L County: 01/08/2024
[ sate [ Municipality:
i. Original Receipt Amount
b 100.00
b. Job Title/Profession c. Employer's Name/Specific Field | Purpose Code j- Hlection Sum to Date
ENTREPRENEUR SPRINGERS HANDYMAN L % 426 6.00
k. Account Code |1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
. Electric Funds Tran 08/26/2024 $ 100.00
4. Total only this Page $ 300.00
5. Total of ALL CRO-1320 Pages g 965.00

6. Purpose Codes (List detailed disbursement code m (f) above)

L - Retumed to Contnbutor
P* - Reimbursement of In-Kint

M - Overpayment for Service
O* Other

r

ired remarks field (m)

N - BEgeeded Contibution Lirmt

NC State Board of Elections

CRO-1320

July 2007




Disclosure Report Cover

Use this form for general report and committee information, must be si

Do not use this formto update information.

Amendment

Xl Yes O No

gned and submitted along with other detailed forms.

1. Committee Information

a. Full Name

THE SPRINGER COMMITTEE

¢. ID Number

POBOX 1594
BURGAW, NC 28425

b, Mailing Address (include City, State and Zip Code)

d. Date Filed

06/25/2625

¢. Phene Number

2. Report Year |3, Period Start Date (mm/dd/vy) 4. Period End Date Gnm/ddiyy) |5, Treasurer Full Name

2024 07/01/2024 10/19/2024 BRENT SPRINGER
6. Type of Commitiee (Check Cne) 9. Type of Report  (check only one tvpe of report from one calegory)
Candidate Campaign ] Party Municipai State/C ounty Referendum
[ Joint Fundraiser ] pAC O Organizational [0 Organizational [0 Organizational
[0 Referendum [ Legal Expensc Fund |[[] Thirty-five day Quarterly [ Pre-refercndum
# 4 Type of Fund (1f applicable, check one) 0 Pre-primary O First l:] Final
[ "Booster Fund" O Pre-election O Second [0 Supplemental Final
] Building Fund [0  Pre-runoff | Third 0 Annual
[ Prosidential Election Year Candidates Fund Semi-annual O Fourth [ special
D NC Public Campaign Financing Fund O Mid Year Semi-annual

0O Year End 0 Mid Year 10. Special Report Name
[ Other: O Final O Year End
8. Number of Fundraisers this Report O  Special [ Final
0 O Special

3. Account Ihformation 3. Account Information

FIRST CITIZENS BANK

fa. Financial Institution Full Name

a. Financial Institution Full Name

b. Purpose

OPERATING FUNDS

c. Account Code

I

b. Purpose

d. Period Begin Balance

5

¢. Account Code

d. Period Begin Balance

8

CERTIFICATION

{

Printed Name of Signer

[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 commingfed with prohibited or other non-disclosed

funds. I further certify that this report is complete, true a And that [ have been trained by the NC State Board

06/25/2025

Sigha

Appointed Treasurer

Date

FOR OFFICEUSEONLY
Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

6{27/2005

Fmplovee:
Frplovee:

}ﬁnpli wee

il

Fmployee

Delhvery Methed

1 Normal Mail

[} Registered Mail
Hand Delivered

[ Hectronically Filed

[ Signerhas not received
mandatorv traiing

Please Note: This form cannot be used to amend commitiee mformation such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account mformation.
You must amend the Statement of Organization (CRO-2100A-E) (o make committee chan ges.

CRO-1000

NC State

Board ol Elections

December 2007




Amendment

Detailed Summary ves L1 No
Use this form to sunmarize all disclosure reporting forms and to total monetary in formation
1. Committee Full Name (and Fund if applicable) 2. Tvpe of Report 3. ID Number
THE SPRINGER COMMITTEE 2024 Third Quarter
Start of Election Cycle: January 1, _ 2023 Rt_;if;‘;,izﬁ od Bl‘gfntgsde
4) Cash on Hand at Start $ 96955 | § 0.00
RECEIPTS
5) Aggregated Contributions from fndividuals (CRO-1205) | § 000 | $ 889.96
6) Coniributions from Individuals (CRO-1210) | § 000 | § $,780.38
7) Contributions from Political Party Commiittecs (CRO-1228) | § 0.00 | § 0.00
8) Contributions from Other Political Commitfees (CRO-1230) | § 000 | § 0.00
9) Loan Proceeds (CRO-1410) | § 000 |8 0.00
Lll) Refunds/Reimbursements to the Committee (CRO-1246) | § 000 | 5 50.00
11} Other Receipt Sources
11a) Interest on Bank Accounts {CRO-2230} | § 000 | § 0.00
11b) Contributions from Not-For-Profit Organizations  (CRO-1250) $ 0.00 | § 0.00
11¢) Quiside Sources of lmcome (CRO-1250) | § 0.00 | 8% 0.00
11d) Legal Expense Fund - Other Sources (CRO-1276) | § 0.00 | $ 0.00
i1e) Exempt Parchase Price Sales (CRO-1263) | § poo | $ 0.00
12) TOTAL RECEIPTS (Add lines 5.6.7, £.9.10,11a11b.llc)idand 1le) | § 000 | § 10.720.34
EXPENDITURES
13) Dishursemenis
13a) Operating Expenditures (CRO-1210) | § 0.00 | $ 8,484.29
13h) Contributions to Candidates/Political Commitiees (CRO-1310) | § 0.00 | § 0.00
13¢) Coordinated Party Expenditures (CRO-1316) | § 000 | 3 0.00
t-l} Aggregated Non-Media Expenditures {CRO-F315) | § 000 | ¥ 16.50
5) Loan Repayments (CRO-1420) | § o000 | & 0.00
16) Refunds/Reimbursements from the Commiitee (CRO-1320} | § 96500 | § 965.00
ii7) In-Kind Contributions (CRO-ISI®) | § 000 | 1,250.00
18) TOTAL EXPENIMTURES (Add lines 13a. 13b, 153¢. 14. 15, 16 and 17) 4 96500 | % 10.715.79
§9) Cash on ¥and at End (Add lines 4 and 12 together. then subtract tine 18) | § 15518 155
ADDITIONAL INFORMATION
D0} Nen-Monetary Gifts Given to Other Commitiecs (CRO-1330) | § 0.00
1) Ouistanding Loans (incl. ones from other campaigns)  ( CRO-1430) | § 0.00
D7) Debts and Obligations owed by the Committee (CRO-1610} | § 0.00
b3) Debgs and Obligations owed to the Committee (CRO-1620) | § 0.00
24) Account Transfers Within the Commitiee {CRO-1720) | § 0.00
PS) Administrative Support (CRO-1710) | § 0.00 | § 0.00
06) Forgiven Loans (CRO-1440) | § 000 | % 0.00
7) 48-Hour Notice Reports Sum CRO-2220}| § 0.00 |8 0.00
ES) Contributions to be Refunded _ { Cfﬂ-l 215 | $ 0.00 | % 0.00
CRO-1100 NC State Board of Elections August 2008




Disclosure Report Cover

Amendment

3 ves I 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

a. Fotl Name

ﬂu, Soage C:(‘fmr'n H_{r?

¢, ID Number

b. Mailing Address (intlude Cif, State and Zip Code)

PO,k \Bqy
Rugad NC 8785

d. Date Filed

e Phone Number |

WY- 453- 254 )

SH065% | oilor] a5

MENE:

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

l&f“urjf Aecant S’,f)r fﬂ,(-r‘

6. Type of Committee (Check One)

[EFCandidue Campaign [ Party Municipal State/County Referendum
[ rac [ Referendum | Organizational O Organizational D Organizational
[ independem Expenditure 3 Joim Fundraiser [ Thirty-five day Quarterly ] Pre-referendum
D Legal Expense Fund ﬂ Pre-primary D First D Final
[ Pre-clection a Second [ Supplemental Final
. Type of Fund  (if applicable, check one) [ pre-runoff D Third O Asnuai
] 8ooster Fund Semi-annual O Fourth [ Special
D Building Fund D Mid Year Semi-annual
(| Year End O Mid Year 10. Special Report Name |
[1 other: [ Final O  YewEknd
8. Number of Fundraisers this Report [ special Tl
&- O Special

9. Type of Report ( check only one type of report from one category)

11. Account Information

11. Account Information

I Financial lastitotion Full Name

ﬁ(f;“ Cr f‘)l‘ﬁt“é }\S %‘AL

a. Fipangial 1nsti||_1_t_ion FqI} Name

ﬂh. Purpose ¢. Account Code _ qh. Purpose c._;}cc_uuntﬁCpgp ]
. PS5
W\%\l{\% d. Period Begin Balance d. Period Begin Balance
$
22.23 $
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, 1 further certify that this
report is complete, true and correct and that [ have been trained by the NC State Board of Elections.

Printed Nurne of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY

N . Delivery Method

Date Received: Employee: ] Normal Mail
) ) [7] Registered Mail

Date Postmarked: Emplayee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: L] Signer has not received

mandatory [raininE

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.
Y ou must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
gam.

CRO-1000

NC State Board of Elections

August 2008







Detailed Summary

Amendment

&)
Start of Election Cycle: January 1, &O&

Reporting Period

3 ves [ Ne
Use this form to summarize all disclosure reBorting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
dogr Commitise Fica
* Total this Total this

Election Cycle

11) Other Receipt Sources

4) Cash on Hand at Start $ L'QL& c A g $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205}| $ O $ [,
6) Contributions from Individuals (CRO-1210)| & @) ) Cf Cf g,g . 4 (_{
7) Contributions from Political Party Committees (CRO-1220)( $ (_/ $ >,
8) Contributions from Other Political Committees (CRO-1230) | & O $ / /
9) Loan Proceeds (CRO-1410)| § ( ) $ 2
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ C} $ )

11a) Interest on Bank Accounts (CRO-1250)| $ Y $ / )
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § b $ Y
11c) Outside Sources of Income (CRO-1250)| § :;‘J § a
11d) Legal Expense Fund - Other Sources (CRO-1270)| § ;- 3 O
11e) Exempt Purchase Price Sales (CRO-1265) | $ 0 $ )
12) TOTAL RECEIPTS (Add lines 5, 6, 7. 8,9,10.1 1a, | 1b,1 Ic.11d and [1e) $ O s YuAg ., 79

EXPENDITURES

13) Disbursements

13a) Operating Expenditures {CRO-1310)| $ C) $ f_f"; f)o [ 5(
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ O $ & D
13¢) Coordinated Party Expenditures (CRO-1310)| $ C/ $ 0
14) Aggregated Non-Media Expenditures (CRO-1315)| % O $ />
15) Loan Repayments (CRO-1420)| § C/ $ D,
16) Refunds/Reimbursements from the Conumittee (CRO-1320)| § U‘\'J(Q .2% $ é? 61 7. 0,—) 3
17) In-Kind Contributions (CRO-1510)| § O $ S
18) TOTAL EXPENDITURES (Add lines 13a, 13b. 13c, 14, 15, 16and 17§ 2.0 33 |s OS5, 7¢
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract tine 18] $ f2’§ $ @‘
ADDITIONAL INFORMATION
20) Nen-Monetary Gifis Given to Other Commitiees (CRO-1310)| %
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1410)| §
22) Debts and Obligations owed by the Committee (CRO-1610)] §
23) Debts and Obligations owed to the Commiitee (CRO-1620)1 $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Adminjstrative Support (CRO-1710)| § $
26) Forgiven Loans (CRO-1440) | $ $
3‘7) 48-Hour Ngtice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | & s

-
NC State Board of Elections

CRO-1100

August 2008







of (_, DYes

Refunds/Reimbursements From the Committee »; 1 N
Use this form to report refunds/reimbursements, including contributicns returned to the contributor.
1. Committee Full Name (and Fund if applicable) =y e R2.IDNumber
—‘\T\L §,Dﬂf\§u [.G[Y\VYMH .
. Payee Information [J Add L] Remove
¥ull Name, Mailing Address & Phone d. Type of Committee ﬁh.OrlginnlRec:eiptD:mE
(include city, state, & 1p) ~ [[M-eandidgate [Jrac |
. ] Refereadum [ Party Ole l(ek&()a:a
EYQ,T\S(' A@w‘m\l g,pn e. Level Registered i. Original Receipt Amount
O Reders  [@Fcounty: |, ve—m o~ O
/P'O : %(/\é l qu D State D Municipality: $ lf—loo
NC 28¥S fiPpose Cobe i Heetion Sunlinaion 2 00
(BUY%,UO ¢ L_ N
b. Job Title/Profession c. Employer's Name/Specific F‘ield 3 Comments . a WEA(::(_;]JE Codc i e |
nshrckon o] Raired DS
Form of Payment |m R_equire_d Remarks | Date (mm/dd/yyyy) |o. Ammmt
Claock otsilacs [ 2.33
|3. Payee Information [0 Add [J Remove
fa. Full Name, Mailing Address & Phone d, Type of Committee | Original Receipt Date
(include city, state, & zip) .  |LJ candigate  [] PAC
[] Referendum [ Party
e. Level Registered  |i. Original Receipt Amount
'] Federal O county: $
L] state O Municipality:
f. Purpose Code B a Election Sum to Date
$
Ib. Job Title/Profession |c. Employer's Name/Specific Field  |g. Comments |k Account Code
Formof Paymest  |m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount o
$
I3. Payee Information O Add [ Remove
Full Name, Mafling Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) | Cangidae [T rac
[ referendum [ Panty
e. Level Registered |l Original Receipt Amount
[ Rederal O county: $
O siae [ Municipatity:
f.Purpose Code __ i Election Sum to Date
$
Ih.' Job Title/Profession c. Em_pla_yer's_ NamelSpeciﬁc Field g Comments |k Account Code
I.LF_rwf_P_astm__ﬂmm Remarks |- Date mmiddlyyyy) [o. Amount
5
f4. Total only this Page $ XQ2.d3
. Total of ALL. CRO-1320 Pages
his line must be on line 16 of Detailed S $ (3719 -9‘3

*
CRO-1320

. Purpese Codes (List detailed disbursement code in (f} above)
L Returned to Contributor
Rmmbursement of In-Kind

O* Other

-

M - Overpayment for Service

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007






Disclosure

Report Cover

Amendment

3 Yes

1 No

Use this form for general report and committee information, must be signed and submitted afong with other detailed forms.

1. Committee Information

Do not use this form to undate information.

. Full Name

( \L( g\)[l\'_\,&{“ Cﬂmf‘n q {Ti

¢. 1D Number

b. Mailing Address (in¢lude C @\ State and Zip Code)

PO K L OGY
(—Q)Uv%ftd NC o¢73-3

[4-Date Fied

e Phone Number

W Y- Y53~

‘%7/7-

2. Report Year

SHwh

3. Period Stal]t Date (mmvdd/yy)

oilor]as

4. Period End Date (mm/dd/yy) |

MENES

5. Treasurer Full Name

E):mjf Aecenl S}J” ‘k!

§6. Type of ¢ Committee (Check One)

9. Type of Report (check only one type of report from one category)

[E}Cundidate Campaign L} puny Municipal State/County Referendum
D PAC D Referendum D Orgg\miaﬁ;nﬂ -—_D Organizational D QOrganizationat
[ independent Expenditure [ Joint Fundriser  |[] Thirty-five day Quarterly O Pre-referendum
O esa Expense Fund D Pre-primary D First D Final

D Pre-eleciion [:] Second D Supplemental Final
7. Type of Fund  (if applicable, check one) D Pre-runoff D Third D Annual
[ Booster Fund Semi-annual (] Fourth 3 speciai
1 Buildiag Fund ] Mid Year Semi-annuai

a Year End LI  Mid Year 10. Special Report Name
[ othe [ Final | Year End
8. Number of F_gndraisem this Report ] 3 speciat Tl

- D Special

11. Account Information

11. Account Information

a. Financial Institution Fufl Name

a. Financi:}l l_nstitu}ioq Full Name

s s — S—

7'/1(5%' Cifrens %‘Y\L

Ib. l’urposc _|e. Account Code ) b. Purpose ¢. Account Code
&W‘%\“\ﬁ d. Period Begin Balance | d. Period Begin Balance

I $ 2323 $

CERTIFICATION

I certify that the Commiuee 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 trained by the NC State Board of Elections.

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:
Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:

Empioyee:

Employee:

Empioyee:

Delivery Method
] Normal Mail

3 Registered Mail
[T Hand Delivered
[ Electronically Filed

1 Signer has not received
mandatory training

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.

= I—

CRO-1000

MNC Stute Board of Elections

August 2008






Detailed Summary

Amendment

11) Other Receipt Sources

(CRO-1240) C, i \

O ves 1 No
Use this ff)rrn ta summarize all disclostlre reE.orting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. IDNumber |
oger s | Froal -
Start of Election Cycle:  January 1, ao& Rep:‘::;;l;g:ﬁ od El;‘:(::::ltgf;d ”
4} Cash on Hand at Start $ é{& . 0'2 3 5
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ O 3 7 (/
6) Contributions from Individuals (CRO-1210)| § O $ g(f‘g,g . 7Y
7) Contributions from Political Party Committees {CRO-1220) | $ () $ ()
8) Contributions from Other Political Committees (CRO-1230)| § C) $ [
9) Loan Proceeds (CRO-1410)| $ Ny $ Y
10) Refunds/Reimbursements to the Committee $ $

11a) Interest on Bank Accounts (CRO-1250)| % Pl $ / .)
11b) Centributions from Not-For-Profit Organizations (CRO-1250;| $ /'j 3 f Y
11c) Outside Sources of Income (CRO-1250)| § ;) s O
11d) Legal Expense Fund - Other Sources (CRO-1270)| § é $ 0
11e) Exempt Purchase Price Sales (CRO-1265)| $ (D $ /)
12) TOTAL RECEIPTS (Add lines 5.6, 7. 8.9.10.1 Ta.t 1b.1 T, Id and I1e)| $ O s YUAR, 7Y

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1316)| $ . s ZH0]. 5
13b) Contributions to Candidates/Political Committees (CRO-1310)| § C/ b O
13¢) Coordinated Party Expenditures (CRO-1310)| $ O $ 6 )
14) Aggregated Non-Media Expenditures (CRO-13I5)| $ ) $ Pl
15) Loan Repayments (CRO-1420)| $ C, $ 7o
16} Refunds/Reimbursements from the Committee (CRO-1320)| $ Q’?(Q 2% $ Q A 7. 0') 2
17) In-Kind Contributions (CRO-1510)| § o) s O
18) TOTAL EXPENDITURES (Add lines 13a. 130. 13e.14. 15, 10and 17] s 99 3% |3 GUIF, 74
19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18] § -2 $ gj‘

ADDITIONAL INFORMATION

20) Non-Moenetary 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-I610){ $
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 3 (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100

NC Suate Bourd of Elections

August 2008






Refunds/Reimbursements From the Committee », ] |:| Yes L]MNo
Use this form to report refunds/reimbursements, including contributions returned to the contubutor
l.ggg;gi@eFuﬂName(gdeundlfapphmble} _ |2.IDNumber
SRS ol (]n IY\W\LH’L:; _ _
. Payee Information O Add [ Remove
Full Name, Mailing Address & Phone d. Type of Committee h.OriglmlRece:ptDate
(include city, state, & zip) [t candidate [J PAC [
E)('U\}(‘ A@kr‘m\l gpn[\gg,f e. Level Registered l.OngmalReedptAmnunt
[ Federa E*Coumy: o)
’P O . (%N l 60] L{ [ state [ Municipatity: (_1 OO0
f. Purpase Code J- Blection SumtoDate |
b. Job Title/Profession |c. Employer" s Name/Specific Field  |g. Comments k AccountCode |
onstruckie otee] Rejmd BB
. Form of Payment __|m. Required Remarks - |n. Date (mm/dd/yyyy) o.Amount - N
¢k ot[si]a038 |3 92. 33
§3. Payee Information [0 Add L] Remove
Full Nante, Mailing Address & Phone d. Type of Committee h.OnglnalRecelptI!aﬁe
(include city, state, & zip) ] candidate ] pAC
D Referendum g_Party
e. Level Registered L Original Receipt Amount |
[ Federat [ county: $
L] state L Municipality:
f. Purpose Code JEleeﬂunSumthﬂ oy
b
b. Job Title/Profession c. Employer's Name/Specific Field |g. Comments |k Account Code 0
Form of Payment  |m, Required Remarks _ irk Date (mm/dd/yyyy) |o. Amount
$
. Payee Information ﬁ Add F_'l Remove
Full Name, Mafling Address & Phone d. Type of Committee t. Original Receipt Date
(include city, state, & zip) 1 candidate [J raC
] Referendum [ Party
e. Level Registered i. Original Receipt Amount
L] Rederas || County: $
O state 3 Municipatity:
f. Purpose Code i Election Sum to Date ]
$
b. Job Title/Profession c. Employer's NmneJ_SPemﬁc Field |g 7C<_lgunmg |k Account Code
r._l_'"_og'qlof_l’nymnt |m. Regaived Remarks n. Date (mm/dd/yyyy) |o. Amount
$
§4. Total only this Page I EE
5. Total of ALY. CRO-1320 Pages
is line must be on line 16 of Detailed Sum $ 93 3

CRO-1320

6. Purpose Codes (List detailed dJsburscment code in (f) above}
L - Returned to Contributor
PE. Relmbnrsemmt of In~Kmd

NC State Board of Elecuum

M - Overpayment for Service

N - Exceeded Contribution Limit

December 2007






NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification to Close Committee

This Certification is used 1o express the intent to close the committee afier all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: THe PG (O TEE
Treasurer Name: BReNT PR

Treasurer Address: P.o. By 159‘4

(include city, state, & zip) %Q?_Eﬂw NC 28425

Treasurer Phone:; ’104 Q‘)Q) 5%’7

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, 1 declare that all funds have been distributed and reported (if required). In addition. no
contributions will be accepted or disbursements made afier the “Final Report” is filed or this form is
signed. 1f the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue. a new political committee must be formed and registered with the Board of
Elections before such activitics may commence.

Commitiees that have filed under the $1.000 threshold will only be required to sign this Cenification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1.000 threshold must submit a “Final Report™ with this Certification. This report must have a
zero balance with no outstanding loans or debts.

EAR VL

Date Sipned Stgnature

CRO-3400 Certification to Close Committee







Disclosure Report Cover Ovs o

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,
Il Committee Information

r Full Name 7 B gy jc. I Number

TLQ Sonm%r Com m} }&

- Malling Address (include Cty, State and Zip Code) d. Date Filed

Poomer 1ERG

?.JS\’“%aJ,D NC D45 ep;gjmjbg 37

2. Report Year|3, PeriO/i Date (mmadyy) 5. Treasurer Full Name
20124

K04

~

(on
6. Type of Committee ch@gwpg)ﬁx ___|9- Type of Report (check only one type of report from one category)d |
didate Campaign [ Party Municipal State/County Referendum
[ rac [ referendum [ Organizational ~ |[] Organizational - |] organizations
] ndependent Expenditure [] Joint Fundraiser [ Thirty-five day Quarterly [ Prereferendum
[ Legal Expense Fund 1 Pre-primary O Fust ] Finat
[ Pre-election O  Second [J Supplemental Fina)
- Typeof Fund  (ifapplicable, checkone) | [] Prerunoff O Thid ] Annuvat
[0 Booster Fund Seri-annual - rourth [ special
[] Budding Fund I | Mid Year Semi-annual
O] YearEnd O Mid Year 10. Special Report Name
D Other: D Final D Year End
. Number of Fundraisers this s Report | Speciat [] Fina
Vou O3 specias
[11. Account Information [11. Account Information
Jo- Financial Institution Full Name ____|n Financial Institution Full Name : 7 1
1’\ <.5r Ci 3r~ 308 bac\\
c-AccountCode  IbPupose  [eAccomtCede

6385

. ‘ d. Period Begin Balance d, Period Begin Balance
Q&ﬂ\{)mﬂmrg e : Period Begin Balance |

$ 33.A3 $
ICERTIFICATION

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, I further certify that this
report is complete, true and correct and that ¥ have been trained by the NC State Board of Elections,

Printed Name of Signer SiEanm: of Agpinted Treasurer Date
[FOR OFFICE USE ONLY

N ) Delivery Method

Date Received: Employee: [ Normal Mail
. . [ Registered Mail

Date Postmarked: Employee: __ [ Hand Delivered
Daie Scanned: Employee: __ = [ Electronically Filed
Date Data Entered: Employee: O ﬁ{f,f‘g;tgar; ﬁoaggle:gwed

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistact treasurer, custodian of books information, or accomnt information.
You must amend the Statement of Organization (CRO- -2100A-E) to make committee changes.
mooa NC State Board of Elections August 2008







Detailed Summary

Amendment

Ovye O™

Use this form fo summarize all disclosure reporting forms and to total monetary information -

1. Committee Full Name (and Fund if applicable) Zime of lplcpqr; - 3. ID Number

The 1 rﬂmm‘?ﬁ"{é {1 YA @]’, —

Start of Election Cycle: January 1, &_QQL Rep::éal tl;x:md mgc‘;:;tchlsde

4) Cash on Hand at Start $ 5(&1 37 3 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 0 $ O
6) Contributions from Individuals cro-210| $ (D S U, 7Y
7) Contributions from Political Party Committees (CRO-1220} | § 7 $ /D
8) Contributions from Other Political Committees (CRO-1230) | § (D $ h
| 9) Loan Proceeds (CRO-1410) | § O $ O

10) Refunds/Refmbursements to the Committee (CRO-1240}| $ 7) $ &,

11) Other Receipt Sources R AR
11a) Interest on Bank Accounts {CRO-1250) | 3 ) f) 5 | D |
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § ﬁ $ O
11c) Outside Sources of Income (CROI256)( § () $ D
11d) Legal Expense Fund - Other Sources croz7e)| $ (D $ (D

I 11e) Exempt Purchase Price Sales (CRO-1265} | § O 3 0
}12) TOTAL RECEIPTS (Add fines 5, 6,7, 8, 9,10,11,1 15,110, 1dand 115)| § () sGGELY 7) i

lEXPENDITURES

Py — T
13a) Operating Expenditures CRO-BIO|$ $ 850! .5
13b) Contributions to Candidates/Political Committees (CRO-1310)| § ) $ ®)
13c) Coordinated Party Expenditures (CRO-1310) | $ ) $ O

14) Aggregated Non-Media Expenditures (CRO-1315) | § L) $ ®)

15) Loan Repayments (CRO-1420) | § oy s O

{16) Refunds/Reimbursements from the Committee (CRO-1320) | § —y s OQp 5 =
17) In-Kind Contributions CrROISI)|§ N e

18) TOTAL EXPENDITURES (Add lines 13, 13b, 13, 14, 15, 16 and 17)] § -, $ S40(s-5]
19) Cash on Hand at End (Add lines 4 and 12 together, then subtractline 18] $ & 2. A3 |5 22, .2
ADDITIONAL INFORMATION

0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
1) Outstanding Loans (incl ones from other campaigns) (CRO-1430)| $
2) Debts and Obligations owed by the Committee (CRO-7610)| §

} Debts and Obligations owed to the Committee (CRO-1520) | §

) Account Transfers Within the Committee (CRO-1720) | §
5) Administrative Support (CRO-1710) | $
6) Forgiven Loans (CRO-1446} §
'7) 48-Hour Notice Reports Sum {CRO-2220) | §

) Contributions to be Refunded o (CRO-I215) | %

CRO-1100 NC State Board of Elections

August 2008






5 Amendment
Disclosure Report Cover dves EIne

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

|a Full Name ¢. IDNumber
T S@chx Commi t{‘z g
{b. Mailing Address (include gity, State and Zip Code) ) T _ |d.DuteFiled

P.0. Box 139y
'Bur%w), NC Q¢4 as &';Zm;m%a 3{74.‘7

2. Report Year|3, Period Start Date (mm/adiyy) |4. Period End Date mmadlyy) |5, Treasurer Full Name

2034 | e1)or]a4 /0/ia]ad Bront Az Sponged

. Type of Committee (Check One) 9. Type of Repoi't (check only one type of report from one categary)
Md.\dau: Campaign D Party Municipal State/County Referendum
[ rac D Referendum D_-(_)_l:'ngz-atmnal i D_ag_é;lzauonal ] D Orgamzaﬁona] -
[] todependent Expenditure [ Joint Fundraiser  |[] Thisty-five day Quarterdy [ Pre-referendum
] regst Expense Fund [} Pre-primary 0 & [ Fieal
[ Pre-election | Second [ supplemental Final
'ljm)e of Fund (if applicable, c_h_ec];onc) D Pre-ranoff W Third D Annual
] Booster Fund Semi-annual [  Foudth [ special
[ Building Fund [ wmidYea Semi-annuat
OO0  Yearknd [0 MidYer 10. Special Report Name
[ other: [ Final [0  YewrEnd
8. Number of Fundraisers this Report  |[] Speciat O Fnat
A O specias
{11, Account Information [11. Account Information
. Financial Institution Full Name ~_|a Financial Institution Fult Name
Ftrsl C\Jn’ttn& Bmt
|¢ Account Code b. Purpose _ c. Aocoun_t_i Em!e_

s 921. 863 $
ﬂmm

I certify that the Committee or Fund is in compliance with all applicable provisions of Aricle 22A, 228 & 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-trained by the NC State Board of Elections.

‘ 2S5
) d. Period Begin Balance d. Period Begin Balance
cal“w-\%mr\% d. Period Begin Balance

Printed Name of Signer Siﬁrimre of Appointed Treasurer Date
[FOR OFFICE USE ONLY
A, . Delivery Method
Date Received: Employee: ] Norma! Mail
. . [[1 Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: = ]Sl:sg;g;tlgar; ?It:ltl;leggwed

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 committec changes
CRO-1000 NC State Board of Elections August 2008







Detailed Summary gm;gm (1
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
[ e Comeritdre Thivd Ghe _
Start of Election Cycle:  January 1, M ReE::ut'?llgﬂl;i:riod Elxit:;tgi;de
4) Cash on Hand at Start $ GR7.83 |3
RECEIPTS
7 5) Aggregated Contributions from Individuals CRO-1205| § (D s O
6) Contributions from Individuals croz1e)|$ (O S GYax, ¢
7) Contributions from Political Party Committees (CRO-1220)| § (5 $ M)
8) Contributions from Other Political Committees (CRO-1230}| $ ) $ Q
9) Loan Proceeds VIS s O
10) Refunds/Reimbursements to the Committee (CRO-1240) $

11) Other Receipt Sources

|

11a) Interest on Bank Accounts (CRO-1250)| § (N $ O
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § P~ $ O
11¢) Outside Sources of Income wronzsp)| 5 $
11d) Legsl Expense Fund - Other Sources RO § 75 s O
11¢) Exempt Purchase Price Sales crozs5)| § O s O
12) TOTAL RECEIPTS (Add fines 5, 6,7, 8,9,10,1a,11b,11c,11dand 11e)] $ (> $ GYF8. ]¢

EXPENDITURES
13) Disbursements

9
JN
C
o

IDITIONAL INFORMATION
) Non-Monetary Gifts Given to Other Committees

1) Outstanding Loans (incl. ones from other campaigns)

(CRO-1330)
(CRO-1430)
(CRO-1610)

13a) Operating Expenditures (CRO-1310) $ ,
13b) Contributions to Candidates/Political Committees (CRO-1316)| § () s (O
13¢) Coordinated Party Expenditures (CRO-1BI)| § $
14) Aggregated Non-Media Expenditures (CRO-I315) | § Ve, $ O
15) Loan Repayments CRo-1420)| $ /) s O
16) Refunds/Reimbursements from the Committee @onm|s QOKY |5 Gpp @
17) In-Kind Contributions (CRO-IS1)| $ ) @
18) TOTAL EXPENDITURES (Add tines 133, 13b, 13¢, 14,15, 16and 17| $§ O} (0 5 °° $ /00 b
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 ] $ . o3

(CRO-1620)

) Account Transfers Within the Committee
5) Administrative Support

)} Forgiven Loans

7£-Hom Notice Reports Sum B

(CRO-1720)
(CRO-1710)
(CRO-1440)

(CRO-2220)

8) Contributions to be Refunded (CRO-1215)
CRO-1100 NC State Board of Elections

M%Mmm%ﬁ&ﬂ%l{ﬁ

August 2008






Amendment
Refunds/Reimbursements From the Committee », L of _&_ Cve O

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

1. Committee Full Name (and Fund if applicable) Rk ~12.ID Number
U &ggg A Committe _
[3. Payee Information 0 Add [ Remove
Hn. Full Name, Mailing Address & Phone &Be of Committee |- Original Recelpt Date
(include city, state, & zip) Candidate D PAC

P.6. Boy 1599 B DS /700 %

f. Purpose Code _ |i-Election Sum to Date
(Ex/wrf'jau) NG 83435 L .

= S w Ci» 06/l (2033
Q)ﬁlﬂ_\' AOJ ok SPnr\%@r Eemnw IOﬂgi:mlneceipt/Amum

. Job Title/Profession <. Employer's Name/Specific Field |g. Comments |k Account Code
' i ;
m.fs‘nﬂnm Wetke r ’%E\'\ ru-\ 66 5
L 7F_n_nnofli§ym_nt m. Required Remarks i el el |n- Date (mm/dd/yyyy) |o. Amnunt
Check d/i1 3029 | $ 500
3. Payee Information L Add L] Remove
Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date

| (nclude city, state, & zip) [ Candidate [Jrac - ]
i . O Refereodum [ Party Ol i [ 2043
%(Q_r\\ AO»(‘ O 89 ﬂ(\%(r e.U Level Reglwm_g____ ~|i. Original neeeiptAnmmWW
eral oun
(D "O ¢ %() X \6q L' O gf:m O Mmuzpahty: $ ' 7 OO
'Borgw yNC 344 35 fPuwfI-‘fe  |iFlectonSumtoDate |
- $

Ib. Job Tifle/Profession . Employer's Name/Specific Field  |g. Comments |k Account Code S |
&“Mmlﬂmbr Rekired B5
Form of Payment  [m. Required Remarks n. Date (mm/dd/lyyyy) |o. Amount
Y S = s . o } - T N = T ey
_ s [O5 <
. Payee Information 1 Add [ Remove
fa. Full Name, Mailing Address & Phone d. Type of Committee |b. Original Receipt Date
| (include city, state, & zip) ~ |XTCandidate [ pac l
S [ Referendum [ Party Olg w oota
%f&n\- 'P\Ok(‘or\k p n (\8{ Eew ~_|i. Original Receipt Amount
Federal Ecounty: W
G-D‘ %C’K \601‘{ O state O3 Municipaiity: 3 [’)OO

(%U(@LQ { NC &8‘—{ 35 'P“'meiﬂe - 5 __j.:lectionSumtoDate

Eb. Job Title/Profession ployerstneISpedﬂc Feld g.CoMu Lol el |k Account Clpdf.______ B
&mM’rﬂr\ L’UME/ &{\ ( Q_ =S
_FormofPayngt |m. Required Remarks - - _ |n. Date (mm/dd/yyyy) _|o.Amount
| ovfuqlaoav $ 300~
. TotalonlythisPage s KOF 0

5. Total of ALL CRO-1320 Pages | ¢ P
ﬂ& line must be on line 16 o‘Dﬂ:ailed Sm Pﬂe CRG-IMOZ | 2! ‘ l rz
6. Purpose Codes (List detailed disbursement code in (f) above)

L Returned to Contributor M - Gverpayment for Service N - Exceeded Contribution Limit
Relmbursement of In-Kind 0* Other

CRO-1320 NC State Board of Elections December 2007






Refunds/Reimbursements From the Committee Pg _é of &

Ameniment

Oves Cro
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and ,F%lld fapplicable) =~~~ =~~~ = i Nomber
A Committes _
. Payee Information [0 Add [ Remove
Full Name, Mailing Address & Phone d. Type of Committee |h. Original Receipt Date

| (include city, state & zip)

L))\’U\‘\- 10@@::4

£.0. ®oy 159

[ Referendum  [J Party

Candidate [JPAC |

Em |a0a3

e. Level Registered
UF&deml mounty;
O stae L Municipatity:

|i- Original Receipt Amount

s 1700 %

f.PurposeCode  [i.ElectionSumtoDate
B upan) (NG O5yes | "
7.Jl_)_b_ Tit:le/meession ;.Empluycr‘stEdSpeciﬁc_FEelgma g Cinfmf’ff{ T B ﬁk.Accyuinrtﬁ(:ogeﬁv__ R |
ek Warke | Bdoa\ 8S5
. Form of Payment _|m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
C oslaelsag [s 100 b
. Payee Information [J Add [J Remove
Full Name, Maillng Address & Phone d. Type of Committee |k Original Receipt Date
(include city, state, & zip) o | candigae ] Pac
D Referendum D Party
&LovelRegistered i Original Recelpt Amoumt |
U Federal D County: $
3 state ] Municipatity:
f. Purpose Code ) ElectionSumtoDate
3
r Job Title/Profession  _|c. Employer's Name/Specific Field. _fﬁmﬁ o |ecAccoumtCode
T,Fnrm of Payment _|m. Required Remarks ] __|mDate (mumiddlyyyy) lo. Amount |
B
3. Payee Information 0 Add [] Remove
Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
| Oocludecity,state,&zip) [ Candidare L[] PAC
|3 Referendum [ Party
¢. Level Registered | Original Receipt Amownt |
I lFedeml I I County; $
D State D Municipality:
f. Purpose Code - Flection Sumto Date |
$
r_b- Job Title/Profession _{c Employer’s Name/Specific Beld _ | Comments | AccountCode E
-Formof Payment _|m. Required Remarks _|n Date (mm/dd/yyyy) |o. Amount
$
K. Total only this Page $ l 0 0 [y
5. Total of ALL CRO-1320 Pages 5 £ @
is line must be on line 16 of Detailed Sum Page CRO-1100 CL)
. 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 require detailed expl on in requir 1d (m
CRO-1326 NC State Board of Elections December 2007






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

1 Yes E:lNo

0. Box \BaY
Purcaw (NC 45455

la.FullName _ |c. I Number
l \(\L é\pr\ 0N Cum mﬁrf"/‘
§b- Mailing Address (include ¥ity, State and Zip Code) | |d. Date Filed

¢. Phone Number

y-Y58-39Y

2. Report Year _3.PerioT Start{Date (mm/dd/yy) |4, Pen End Date mm/ddjyy) |S. Treasurer Full Name
526 Ay | O 24 é)‘(? a lr M
[6. Type of Committee (Check One) 19. Type of eport { chec k only one type of report ﬁ'am one category)
didate Campaign L[] rarty IMumcipa.l _|State/County Referendum
[ rac ] Rreferendum [ Organizational [ Osganizationsl | Organizational -
] independent Expenditure [7] Joint Fundraiser  |[] Thirty-five day Quarterly [ Pre-referendum
[ Legal Expense Fand [ Pre-primary O Fw [ winat
] Pre-slection 1~ Second [[] supplemental Final
7. Tyleof Fund (if applicable, check one) D Pre-runoff D Third D Anrmal
[ Booster Fund Semi-annnal [0 Foum [ special
[J Buiiding Fund O  midYear Semi-annual
[0  YearEnd O MdYen 10. Special Report Name
[ other: [ Final [0  YearEna
8. Number of Fundraisers this Report | [] Special 3] Finai
- O3 specia
f11. Account Information |11. Account Information
Financial Institution Full Name N |_a._Fil_mncial Institution Full Name : - i
Fm% & 1\1 208 Bonl
c. Account Code Ib. Purgose e A:c_colthoE il

Cﬂﬁ\poi‘\ ey

5S 5

|d. Period riod Begin Balance

$ 1460 4y

d. Period Begln Balam:e

. et o

WCERTIFICATION

T certify that the Committee or Fund is in compliance with ail applicable provisions of Article 224, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingied with prohibited or other non-disclosed funds. I further certify that this
report is complete, frue and correct and that I have been trained by the NIC State Board of Elections.

Printed Name of Signer Signature of Appointed Treasurer Date
‘OR OFFICE USE ONLY
Date Received: Employee: %
Date Postmarked: Employee: E Rﬁ;%ﬁvgg
Date Scanned: Employee: L1 Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory tralm_ng

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 commiittee changes.

CRO-1000

NC State Board of Elections

August 2008






Detailed Summary Bvs [

Use this form to summarize all disclosure reporting forms and to total mone information

1. Committee Full Name (and Fund if applicable) 2. Type of Report. 3.1D Number
| ndoy e Commites Sicond Qe .
Start of Election Cycle: Januwary1l, ¢ Q§£ Repmﬂ::ﬁo ” El;‘;.t::ltg? s
4) Cash on Hand at Start $ 14@045{ $
CEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ O $ '®)
6) Contributions from Individuals (CRO-1IG| § $ QUYAR 7Y
7) Contributions from Political Party Committees (CRO-1220) | § 9, $ O
8) Contributions from Other Political Committees (CRO-1230)| $ /) S D
9) Loan Proceeds crou|s O s O
lm) Refonds/Reimbursements to the Committee cro-240| 5§ () $
Ry A
11a) Interest on Bank Accounts o250 $ () s O
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ /™ s O
11¢) Outside Sourees of Income {CRO-1250) | § O $ O
11d) Legal Expense Fund - Other Sources crormy| s ) $ 0
I 11e) Exempt Purchase Price Sales cro-269| $ (O $ ()
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,1a,11b, 1 1c, I tdand 11e) § $ QUAL. 7¢
XPENDITURES
19 Diswrements SRR R SRy o
13a) Operating Expenditures cro-1310)| $ H2 2, 95 $ I B
13b) Contributions to Candidates/Political Committees (CRO-1310)| § ) s O
13¢) Coordinated Party Expenditures €ro-31}| § (N $ O
14) Aggregated Non-Media Expenditures (CRO-1315) | $ O $ O
15) Loan Repayments (CRO-1420) | 3 O $ O
16) Refands/Reimbursements from the Committee (CRO-1320) | % 0 $ C))
17) In-Kind Contributions (CRO-1516) | $ O $ O
18) TOTAL EXPENDITURES (Add lines 135, 136, 13c, 14,15, 16a0d 17| $ 523,35  |$ ZRO[.
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract ne 18] $ O 7, 3 |8 G .0 7. 93
|ADDITIONAL INFORMATION
20) Noen-Monetary Gifts Given to (ther 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 (CRG-1620} | $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administraiive Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour NoticeReportsSwm ~~ (cRo2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $
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Disbursements

L

Pg

Amendment
O ves

L

mNn

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

committees and coordinated expenditures

bT \_J; S’Dd NQR CO mm(\ %‘&'

1. Committee Full Name (and Fund if applicable)

2.1D Number

3. Type of Dlsburseme‘}lt
Mmtingﬁxpenses

4. Payee Information

(Plﬁ e use separate CRO-1310 fgrms tor each type ofDlsbursemem.i

D Contributions to Candndatcs/Pohtlca] Comlmltces D Coordinated Party Expendmuts

Add

i iRemuve

a. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments Sabis.
I(jyclude_c.ﬂz»_se_ts-_& zip) —
F&CQbObL c. Level Registered (Specify) |
J Federal EFcounty:
I Hocke ¢ wmj Olswe O municipaiy: s Flochon SomtmDate |
ME:(\\O 'Poﬁ/\_,j (LA Gyoa s $
- Account Code  |g. Form of Payment _ |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount |k Required Remarks
] h : (

S5 oy A Qﬁ’bt]élwf( $ 400 ’j(cdbﬂ Mec Le’tw
B35 [Aew \ A 03[06lgesy 8 (75" | Digds) Ma c&ehg
|4. Payee Information 0 Add  [J Remove
§a. Full Naxe, Mailing Address & Phone [b. Coordinated Committee Name  |d. Coouments |

 (include city, state, & zip) o
de\ﬂ\ﬂ.f N . Level Registered (Specify) |
03 S ‘ ) E Federal ]S;c
State Mummpahty: e. Election Sum to Date
CIRPIN @eq&{s I P
Jif: Account Code |z Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount k. Reguired Remarks
LN d‘?.\i)\\ A 5’-3]0‘{1:‘2(54 5 23345 Dio\l'\-&q 'chvezhsmu
$
4. Payee Information [J Add L] Remove
2 Full Name, Mailing Address & Phone b. Coordinated Committee Name _|d. Comments
(include city,state, & zip) 4
F&CQ./\OCML c. Level Reglstered (Specify)
l Ha T Federat O-eounty:
cleay LA O3 st O3 Municipaiity: [e. Election SumtoDate |
Mo Padc (A 94085 s
J- Account Code  |g. Form of Payment  |h. Purpose Code i, Date )mm/d ) |i. Amount k. Reqlﬂred Remarks
S5 de b ¢ 35.4 (D lCJilmg Aglvfnﬁwaj
$
5. Total only this Page $ 532.35
16. 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-1160 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Sum Page CRO-1100 if Coordinated Party Expenditures) SI i@ s ). a 5
7. Purpose Codes (List detailed expenditure code in (h.) above)
* . 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
0* Other

* Codes require detailed explanation in required remarks field

CRO-1310

NC State Board of Elections

December 2009






Disclosure Report Cover R e S
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 ugdate information.

- j1. Committee Information
| Full Name

¢. ID Number -
Soricge y Brent Ao
[b- Mailing Addreds (include City, Stateand Zip Code) _ |d-Datg Filled |, DAl
®.6, By 15:{; e ELIEET]
u_) MC a e. Phone N
e WY-Y53-3

(check only one type of report from one category,

(2- Report Year|3. Peripd Start Date (mmvadiyy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
0] alT

Q043 2623 (33

- 1ype of Committee (Check One) |9, Type of Repor
Candidate Campaign ] Party Municipal ___[|Stte/County Referendum b E
[ rac [J Referendum [] Organizational [ organizationat [J organizational
] independent Expenditure [ roint Fundraiser | Thirty-five day Quarterly [ Pre-referendum
[J egat Expense Fund ] Pre-primary O s ] Final
[ Pre-election O  second [ supplemental Final
: Type of Fund _ (f applicable, check one) | ] Pre-runoft O [} Acaal
1 Booster Fund Semi-anoual O  Fouth [ specia
[J Building Fund O Mid Year Serni-annnal
[0  YearEnd O  oidYear 10. Special Report Name |
[ other: [ Finat [L~ Yearrnd
Number of Fundraisers this Report _|[] Special O Fina
D Special
[11. Account Information |11. Account Information
Financial Institution Full Name - 'ﬂl& Financial Insfitution Full Name
LY
T:LT'&j‘“C("\-i’!ini BonlL
Purpose ______.A,J‘;AS’M b Purpose c. Account Code
y d. Period Begin Balance

0Lt %":h% d- Period Begin Balance

L :
CERTIFICATION

T certify that the Commriteee 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 ro funds are commingled with prohibited or other non-disclosed funds. I fugther certify that this
repott is complete, true and correct and that I have been NC State Board of Blections,

Bradr SRGER.

Printed Name of Signer

ointed Treasurer Date
S —
‘OR OFFICE USE ONLY
Date Received: Employee: Ehgforﬁh:lﬂl:;‘l
Dme Postlnarked: Employee: E f{sgmﬁ
Date Scanned: Employee: [ Eectronically Filed
Date Data Entered: Employee: 0 Slgllertl(l;:; not received

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,
NC State Board of Elections

CRO-1000 Augnst 2008






Detailed Summary

Amendment

[ ves 1 No
Use this foom 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
b—n\i &;\j;’;ﬁgr COmmiLkZE- | Teay-€ AAhu( _
Start of Election Cycle: January1, Q023 - f:uta’ ﬂI]’i:rio 5 El:‘:::itg;s e
4) Cash on Hand at Start $ @ 50 $
RECEIPTS
5) Aggregated Contributions from Individuals {CRO-1205) 0
6) Contributions from Individuals (CRO-1210) a
7) Contributions from Political Party Committees (CRO-1220) )
8) Contributions from Other Political Committees (CRO-1230) e O
9) Loan Proceeds (CRO-1410) N O
10) Refunds/Reimbursements to the Committee {CRO-1240) () ‘
11) Other Receipt Sources T W R
112) Interest on Bank Accounts {CRO-1250) 7 $ o ' 1 ' o -
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | $ O $ 6
11¢) Qutside Sources of Income (CRO-1250) | $ o S N
114d) Legal Expense Fund - Other Sources (CRO-1270) | $ D $ 3
11¢) Exempt Purchase Price Sales (CRO-1265) | $ O $ é
12) TOTAL RECEIPTS (Add lincs 5, 6,7, 8, 9,10.11at1b,1c Hdand 11e)] $ 5R3F. 7Y [$ T5AL. 7Y

13) Disbursements

{CRO-1310)

13a) Operating Expenditures $ --
13b) Contributions to Candidates/Political Committees (CRO.110)| § () s (O
13c) Coordinated Party Expenditures (CRO-1310} | § O $ &
14) Aggregated Non-Media Expenditures (CRO-BIH|§ /) $ O
15) Loan Repayments (CRO-1420) | S $ O
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ ( ) 8§ O
17) In-Kind Contributions (Cro-1510)| § () $ i,
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14,15, 16a0d 17| $ A %4 7 90 | $ DOW. YO
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ /) E 7. 5‘[ $ oQ

DITIONAL INFORMATION

0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
2) Debts and Obligations ewed by the Committee (CRO-1610)| &
3) Debts and Obligations owed to the Commitiee (CRO-1620) | $

) Account Transfers Within the Committee {CRO-1720) | %

) Administrative Support (CRO-1710)| $
6) ¥orgiven Loans (CRO-1440) | $
7) 48-Hour Netice Reports Sum (CRO-2220) | $
8) Contributions te be Refunded - (CRO-1215) | &

CRO-TI00 NC State Board of Eloctions August 2008






'y, state, & zip)

. Amendment
Co::., »utions from Individuals Py l &; G ves No
Use thiv  rm to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Ciu tee Full Name (and Fund if applicable) 2. ID Number
The ﬁpra /M@( Comm/] 76(’_
3.Ccxt utor Information ( [J] Add [ Remove
a. Full N . Mailing Address & Phone b. Job Title/Profession d. Comments
(1m il :),statc &ﬂp)
j (d{f } hg[ ¢. Employer's Name/Specific Field
! %’ '5 Gol
N_L— 2@6‘6 ¢. Election Sum to Date

74-254- %22 :
f. Pric: 1. Aceount Code h. Form of Payment i. In-Kind Description J j- Date {mm/ddiyyyy) k. Amount

C cesh 7-2-2023 | s2¢) .06

. $

L 3
3.Cc.. utor Information (0 Add [] Remove l
a.Fu' 'l Mailing Address & Phone Lb. dob Title/Profession d. Comments

[

2olly £
‘4 s
rv”'is”!s/
’70‘{ %zw%%z

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$

f | f Pric 4. Account Code h. Form of Payment l

i. In-Kind Description

j- Date {mm/dd/yyyy)

k. Amount

Casl,

s 0. 00
5

] mlr"].

[
 7~6-2623
|
|
!

N2
10-6/1-69<]

$
3. Ce ator {nformation [0 Add [J Remove
a. Ful . « Mailing Address & Phone b, Jeb Title/Profession d. Comments
(TR ¥, state, & zip) F_
2 .“ [ Tnanct Ndacqel |
Ke‘ aza)(éa‘/'&}/\ ¢, Employer's Name/Specific Field J
J { 7 mﬂj @mﬁ. D |

Farc Woy FAS I

[ e Election Sum to Date

s 2.0

f. Pric 4 Account Code h. Form anavment i. In-Kind Description [ j- Date (mm/dd/yyyy) k. Amount
— f
C Casl, 7-2) 2023 | 524
[ $
C | $
4. T - )nly this Page $ A
3.7 . Of ALL CRO-1210 Pages g o
‘ (Tt | uist be ot fine 6 of Detailed Simmary Page CRO-1100) W‘
CRC. NC State Board of Elections 2 - FE 08






yutions from Individuals

v

Amendment

Pg of B Yes D No
Use 1.is  rm to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Cc. .fee Full Name (and Fund if applicable) 2. ID Number
-ﬁ\& EPV‘\ r’\q@( Copym f'Hee
3.Cc .. utor Informatien El. sl grenor
a.Fuli i, Mailing Address & Phone b. Job Title/Profession, d. Comments
| (incd.  ty, state, & zip) A 7L . {é
- Tames Tayls/ e7in
¢. Employer's Name/Specific Field
22]] < ihinar £)
e. Election Sum to Date
LW‘\«L NC 27202 .
b
L2 SIG -HG7E Zall oy
f. Prix g Account Code | b, Form of Payment i In-Kind Deseription J- Date (mm/dd/yyyy) k. Amount
L Cas /-23-2523 5 20.50
C $
Lo g
3.Cc : utor Information [l Add [J Remove
a. Ful® *» Mailing Address & Phone b, Job Title/Prefession d. Comments
(mu ty, state, & zip) R J’\
3«&. Or e7ive )
¢. Employer's Name/Specific Field
(__,.2714"}5 ¢, Election Sum to Date
f. Priv x. Account Code h, Form ufPay}nent i. In-Kind Description J- Date (mm/dd/vyyy) k. Amount
L (asSi~ 7-23.2823, 2.5 .90
L $
C 5
3.C. . utor Information [] Add [J Remove I
a. Fu! 'y Mailing Address & Phone b. Job Title/Profession d. Comments
(inv ty, state, & zip) d_\
. 2.
/Y\J}/“’—-Sﬂ J@ .f?\ '[. .
¢. Employer’s Name/Specific Field
e(‘f fee_ By
m @ N N(/ 2‘7%0_7’_ e. Election Sum to Date
U2-G19 H32 P 2O
f. Pri z, Aceount Code . Form of Payment i. In-Kind Deseription J- Date (mm/dd/yyyy) k. Amount
C 22N T2 2023 | S2O.(n
C $
L $
4.T .. only this Page $ (0000
5.7 of ALL CRO-1210 Pages $ e
(14, st be on dine 6 of Detailed Sumntary Page CRO-1100) W
CRC ..

NC State Board of Elections

L amiloon7

—_—






Amendment

Co. .. »utions from Individuals Pe 3 of Y [] Mo
Use t' s rm to report individual contributions over $30 or coniributions under $50 if form CRO 1205 is not used

1. C itee Full Name (and Fund if applicable) 2. ID Number

3. Cc . Hutor Information [ Add [J Remove

a.Fuli "y, Mailing Address & Phone b. Job Title/Profession d. Comments

(inc. ! ity, state, & zip)

[ € Fc)q OO’L

Retire)

¢. Employer's Name/Specific Field

Hi7 o/ ce )
(il 560 QI'\AL_ 27078

906~ SIST

e. Election Sum to Date

$’7'O*QD

f. Pri & Account Code h. Form of Payment i. In-Kind Deseription J: Date {mm/ddfyyyy) k. Amount
C caSh 22022 | 32000
C $
E $
3.C .utor Information [] Add [  Remove
a. Ful . Maziling Address & Phone b. Job Title/Profession d. Comments
(i ty,state, & zip)
Chovles LFcix Rt f@
(_{ 3 M ” C/‘\E'QZ@ ¢. Employer's Name/Specific Field
/k) N(‘ 272&{3 ¢. Election Sum to Date
NI -6 -74%; s 20.05
f. Pri. a. Aceount Code h. Form of Payment i. In-Kind Description I i- Date (mm/ddfyyyy} k. Amount
C /“acsL 7232073 | sad.y
L \ $
C | J 5
35C : .utor Information 0 Add [J Remove
a.Ful. : - Mailing Address & Phone b. Job Title/Profession d. Comments
(u iy state, & zip) ] .£€72_\ W
}\ﬁ NS P 30 ¢. Employer's N:mf%ciﬁc Ficld
244 D/ L\MM:) Dr
bd !‘ N {-_2‘77('5 &, Election Sum to Date
NI-BIS 0724 $ 2000
f. Pr: . Account Code | h, Form ofPaymcnt i. In-Kind Description J i- Date (mm/dd/yyyy} K. Amount
. ' "7_ X
LasS~ 252023 | $243.(0
%

L
C I
[

T only this Page

Ay
s (OO

5.T¢  of ALL CRO-1210 Pages 5 W
(Tii unst be un line 6 of Detailed Sunvnary Page CRO-1100) H
CR()- NC State Board of Elections Comae Jilj,\prll 2007







. .. Amendment
Cozx .. Hutions from Individuals Py of Yes [] No
Use tl -+ rm to report individual contributions over $50 or contributions under $50 if form CRQ 1205 is not used
1.Co {tee Full Name (and Fund if applicable) ] 2. ID Number
’()\e_ Som nz\se( Ca}\\m i ]L/(?fi |
3.Co .. :utor Information O O add []  Remove
a. Full *%:. o, Mailing Address & Phone b. Job Title/Profession d. Comments
(incl "o ity state, & zip)
7—(-_‘):""\”1)/ / [ ¢. Employer's Name/Specific Field
24 iy MW BN
¢. Election Sum to Date
,"Fbil‘rs N¢ 27 s 2.0 QB
- 919 -42%8-3278 '
f. Prii:' «. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
e C 7-23:2023 | $20.Q)
[] $
[] $
.Cu . ulor Information [1 Add [ Remove
F v Mailing Address & Phone [i Job Title/Profession d. Comments
(ieee .ty state, & Zip) I 65( )
A lFreQ ) Wetrpmn ] s
g < J. /\d TAS C_t__, c. Empluy::r's Namc/Spcctﬁ‘c\ Field
J Eostead i Hes
HG/IY\‘FS .@b Nz__j_m@ e. Election Sum to Date
o~ (o 2T s 20.0Y
f. ¥y . 2. Aceount Code h. Form of Payment i. In-Kind Description J: Date (mm/dd/yyyy) k. Amount
C cash F-S2023 s 2.0.04
L] i $
[ | $
B,(, 1 .ator Information (0 Add [J Remove
a. F. - Mailing Address & Phone b. Job Title/Profession ) d. Comments
& v, stale, & zip) Q/C /h LY
A
m Hag dOJ’) i
¢. Emplayer's Name/Specific Fiefd
24{ 2, D
6 NC__ mLfB to e. Election Sym to Date
| ,md%ﬂﬂiﬁ{l\ 520 O
i_l’n . Account Code 11. Form of Payment i. In-Kind Description j+ Date (mm/dd/yyyy) | k. Amount
L CaSh B-S203 | 204
C $
[ | | J 3
4. . . niy this Page $ /Q(;‘\ (2N
o T o
8. ¥ ALL CRO-1210 Pages ! $ O
{i st Le on line 6 of Detailed Stummary Page CRO-110) "%vw_-
Ch ! NC State Board of Tlectons -~ g [7 BN







Amendment

Ce ;utions from Individuals Pg 5 of Yes [] No

Use €.« vm to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
[ 1. ¢  lee Fuil Name (a;]d Fund if applicable) 2. ID Number

_ (naey/ (dmm(ﬁér

3. ¢ utor Informatmn (\) E] Add [J  Remove

a. Fuio &, Mailing Address & Phone b. Job Title/Profession d. Comments
_ﬂ - .1y, state, & zip) / ¢

Dred 2o ® Tnprf pd

59
”% 22|

“7/%/& HTRY

¢ Employer's NamQISpec:f: fleld

e. Efection Sum to Date

sdﬁm,%)eg

5 A0 QN

A4 Account Code h. Form of Payment

i In-Kind Description - Date (mm/ddiyyyy)

k. Amount

Cash,

C-S-2023

520 .Q)

3

$

Jtor Information

[1 Add [ Remove

« Mailing Address & Phone
'y, state, & zip)

b. Jok Title/Profession d. Comments

&]&C"‘l Ro$
%Q F OCQC{“\QN—
ée_ N 254
‘?10 -3%]-§727

=4

<. Employer's Name'ISpecilic Field

Osmce.

e. Election Sun: to Date

$ ZO.Q(\

f.1 _ u. Account Code h, Form of Payment i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
N Cash ¥-$2023 | 520 .94
[ 3
L $
3.¢ atri uator Information [ Add [J  Remove |
a. ¥ Nuar - Mailing Address & Phone b. Job Title/Profession d. Comments

use ‘v, state, & zip)

@”’;‘f‘ﬁ'\) U?aa

@seec"\fﬁ a/@ C

9.]‘1 F48°H0S R

¢. Empluyer's Name/Specilfic Field

¢. Election Sum to Date

Us A—frry

s 20

E 2. Avcount Code h. Form of Payment i. In-Kind Description j- Date (mm/ddiyyyy) k. Amount
L casi 2622 | 520 0
[ $
[ $
4.7 stal only this Page $ (Q CINON
5. ia of ALL CRO-1210 Pages

i 2din st be on line 6 of Detutled Summary Page CRO-1104)

[ I

NC State Board ol Elections

-~

_ . P Ansi 2007







Contributions from Individuals

Pg (p of

A3 e

ment

mNo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 120‘5 is not used

('mcluﬂe  city, state, & zip)

 Coddr &Cﬁ%/c;wnez

1. Committee Full Name (and Fund if applicable) o Sy D Number
The *ﬂ” N4 Comentt
3. Contributor Information N [J Add L] Remove
Ja Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

: ]

Nan, @;f
Hiz ParK < Al Sfe 28D
Ra )e.bkm 27602

”)‘/7‘ -32%-6ost

¢ Em%ver s NalmalSpeclf' ic Field

E{&?ff

o ngf{‘oa‘vw\dazpﬂ

e. Election Sam to Date

$

wioFes

f. Prior | & Account Code  |h. Form of Payment I In-Kind Deseription __|i-Date (rrmu’ddf}m) k. Amount
= cesh F-S2003 | 5 5000
O 5
1 $
3. Contributor Information [1 Add L1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d.Comments |
(include clty, state, & zip) ] CO-'\‘}ﬂ'\fbf j&,.d fEf
DonoVan Eferdf
£12) Pay Klak v Ste 28 A ot o
Lj WNC 27612 & o P LiC . Election Sum to Date
U9 -22%—005k s <O

jf- Prior |o. Account Code |h. Farm of Payment |1 Jn-Kind Deseription _|i-Date (mnvddfyyyy) |k Artomt ]
O Casi~ T 72002 | s 49.00
O $
Ol $
3. Contributor Information O Add_ [ Remove
fia. Full Name, Mailing Address & Phane b. Job Title/Profession d. Commentis

(include city, state, & zip)

PRI

L|

————]

PN o

c. Employet's Name/Specific Field |

NebST

€ Electmn Snm to Date iy

A e
179 9 $ L‘lg e
Bf. Prior |g. Account Code |h, Form of Payment i. In-Kind Pescription - Date (mm/dd/vyvy) |k Amou_l_'ll_ a
O B S 72022 | 340,00
O $
O $
. Total only this Page By
:‘ of ALL CRO-1210 Pages [ .
_ wmust Be on line 6 of Detailed Summary Page CRO-1100) | ° 7]
CRO«IZIU NC State Board of Elections

828 bixe






Contributions from Individuals

ment
D No

es

AP Y

Use this form to report individual contributions aver 350 or contributions under $50 if form CRO 1205 is not used

(include city, state, & zip)

- Done HRJor
H/\z &ﬁ%&/"/(‘\[a ﬁft %’ft?:so

Lalera \NNL2T 612
€9 N G- ~a0g

1. Committee Full Name (and Fund if applicable) e s {2.1ID Number
A‘EL -}pﬁmd C Mm Hﬁ'&
or Information ' ) 1 Add L] Remove
2. Full I\ame Mailing Address & Phone b. Job Title/Profession d. Comments

(CoRtes [

<. Employer's Namdsf;eclﬁc Field

DA f‘{»ofeH’

e. Election Sum to Date

$ /"DOO(\ .

(include city, state, & zip)

X ded
Aﬁ%’%ﬁ ff}
AtK nsen NL 2842

f- Prior_|g Account Code _|h. Form of Payment _|i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount

B 455 | Cash CX-29%3 s 23.0)

O 5

O $
3. Contributor Information 0O Add_ [ Remove o e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d Comments

Tik Zastnllotioy
c. Emp!n) er's Name!Smec Field

ThlmeTihe |

719-36% 7627 s 40
fm |8- Account Code h. Form of Pa‘yment 1. Ju-Kind Deseription __|i- Date (mm/dd/yyyy) |k Amount
O lpss | Cash ¥ E2z|s40.Q
- $
0 $
hﬁmmhﬂ‘nmaﬁon [0 Ada :lj Remove
fla. Full Name, Mailing Address & Phone [b. J obTTmeimemion d. Comments o
(include city, state, & zip) v |
' —{lile gt |/ ar
Téfél L’j Aééjb S Flugiyer's Nw/‘il!‘z':zf’l:? -
4.2K' ﬁ’ J‘_/‘l’\'\f—-pf—; I‘( (- Election Sumto Date 1
1°) sci( 7627 s 0.
jii. Prior {g. Account Code  |h. Form of Payment i - In-Kind Description |3 Date (mm/dd/yyyy) ) |k Amommt o
I

hST

ok

T 25 202

Cﬁbﬂ |

8 -77- Z¢z3

9-03-7012

CRO 1210

NC State Board of Elections

5” 388 L_;l 2007






Contributions from Individuals

Pg

ofaém O ne

Use t}us form te report mdmdudl contnbuuon:». over $'>0 or contributions under $50 if form CRO 1205 j 18 not used

[J Add [0 Remove

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

TASOY  MeAD

b. Job Title/Profession d. Comments

GEN Sop

<. Employer's Name/Specific Field

GiiBANE  ConsTRuCT]

1mclude city, state, & zip)

e, Election Sum to Bate
B1-952- 9103 $
f. Prior fg. Ac_@qpt_(_‘g@e h. Form of Payment i, InuKing Description j- Date (mm/dd/yyyy) k. Amount
Hiosr | ooy (B/lullorn |5 g%
(I $
3
3. tributo; 1 Add [] Remove ,
Full l\ame, Ma:lmg Address & Phone b. Job Title/Profession - d. Comments WC Mol
tinglude city, state, & zip) i
| *ﬁ’:‘c oleirs | Deif-emphe)
c. Employer's Name/Sptcific Field
br‘ S e
hl QS\ ‘VZ_ w‘q 3 e. Election Sum to Date
/ £10-210 - 244 | N
f. Prior e _Accgunt q@e |h Fm;ry__p_t_‘ Pa}[;:_xfrz_t_ i In- KlllﬂE&yﬁlpllOﬂ j- Date (mmv/dd/vyyy) |k Amount i
O sy | dveck B [g-23 |5 [00 B
a $
$
: ) (1 4dd" [ Remove
a. Fuu hame, '\rlmlmg Address & Phone b. .leb Title/Profession d. Comments

QV)MFC-
=7 2030« g
Bolha NL RS

‘.)’/W ﬂh[}\om

e Emp}nye{- s NameISpeclﬁc Field

NA

e Election Sum to Date

V404 * 29

I Prior_lg. Aunt Code _[h. Form of Payment - In-Kind Descripion " ;- Date (mdlyysy) [ Awount -

01085 | cash B2 203526

0 $

O $

. , ﬂais?&ge ] l 5 /1"/0.()\
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Contributions from Individuals

Pg of

D Ne o

ment
Yes

2035 is not used

t Anney

Use this form to report individual contributions ov er $50 or contributions under $50 if form CRO 1
‘1. Com Full Name (and Fund if applicable) L W |2.1D Number

€ “prinael Camm;

e e T o e Tt e

.Ceﬁfbﬁmhﬂ on

[0 Add [0 Remove

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

D Sert R

thtafg/(Hdhd or
J@ow N ZstH25
QIO-471-22%4

b. Job Title/Profession

d. Comumnerts

Hefie)

¢. Employer's Name/Specific Field

K*& '{'(Vﬁ}

(e- Election Sum to Date

s).o@

(inclede city, state, & zip)

2R REAGAY
2626 BODRY SWEET SoTE 1)

WILmnGme NC - 1B4oS
Y10- 228 -881p

f; lﬂ'_ic_:_r . Account que | F_Oil'll uo[}jn;_fgql i. In-Kind I)e&cripﬁon j. Date (mm/dd/yyyy) |k Amemmt .
B 1835 | 0gsh B-26-22|520.00
O $
8 $
3. Contributor Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments R
(include city, state, & zip) L
S
SBAN  MC_EDON . Emplayer's Name/Specific Field
1 S
S2AS UG B-603- 3y | (NSTOMER DtbsATI e dl s St e |
BORGAW N 78475 SERNCSS s e
f. Prior fg. Account Code ] 11 Form of Payment B i_._ln-mK_in_d Deseri ption _{i- Date (I_IEII@E}’}]_" k. Am_%Et N
/ / 3
B 1635 | cm 0R/21/ 2005 %
O $
3
utor Information _E]_ Add [ Remove
. Fu]l Name. Mailing Address & Phone b. Job Title/Profession d. Comments

Onaie?

<. Employer's s Name/Specific Field

REAGA MARAGEMET

(¢ Election Sumto Date

S Ghe

fi- Prior |z Account Code - |h Form of Payment . In-Kind Description i-Date pnm/ddfyyyy) [k Amount
H %S h Crej) 0ale3fan |5 G
(I $
[ §
4. Mm}y this Page s e
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Contributions from Individuals

Use thlb form to report mdlvadud] conmhuimn\

l_(.)_ ﬁ’ @&I&m O N

of Yes

over $50 or COH[I‘IbUUODb under $50 if form CRO 1205 is not used

(include city, state, & zip)

Committee Full Name (and Fund if applicable) ™ 2 21D Number
E_sp m(ﬂ COMTTEE
3. C ,- '..--:.;_"". J\_“‘in m D Add D Remove ™y P
Full Name, Mailing Addre&s & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) e e
DEBB\E @2[1\&1 (:En'x?;;;%‘sglﬂnf’f:petiﬁc Field
257 st fd
S‘P\UST?N?-? MC Bi6 NewTint / COH'EN e. Election Sum to Date i
T 2157158 $
f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description J- Date (mm/dd/yyyy) [k Amount
Hrss |y 8/2ilo0rs |5 1@
O ®ss | o 8/15/203 | Jp»
017955 (Ash &/25 /2@23 B e
. Contributor Information LT Aa L R T T & R
qa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

0ME  ppoice
317 e Aeasoer BLub
ShusBULY  NC 28141

- TZ-N75

DER

¢. Employer’s Name/Specific Field

ARl INswae

‘e. Election Sum to Dsﬁ

$

(include city, state, & zip)

f._ l_’rigr 2 Awoum qulg ] h.inl_'l:n_of Pg:ypa_zqt | i._ln_-iﬂw‘x_]d Description j- Date (mnvdd/yyyy) [k Amount i
H ps Chst gs/2lze75 | fow
O IR 5 | ops 6/ 2 /205 |5 gpe
O 68 5 ChsH 8/29/2013 |5 4o >
3. Contribu ition [0 Aad_ ] Remove =~ '
. Full Name, Mallmg Address & Phone b. Job Title/Profession d. Comments

VS
325 New D
goetAw AL B4zs

V18- won- 1138

M Acer

|c. Employer's Name/Specific Field .

CULLIGA®  waTE®

€. Flecuon Sum to Date

- Prior_{g Account Code_[h. Form of Payment 1. Tn-Kind Description_ {i-Dute <mfflﬂ£x!f?)$ K Amounc N—
By | s @21l |5 fp
Hleas | g Ofgelars |5 gu7
(- $
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Contributions from Individuals

w 1« BB

| CT“

(2D oL vigw D
SALSBIY 78141

184 - 535 - AGA

No
Use this form to report individual contributions over 350 or contributions under $50 if form CRO 1205 is not used
1. Commitieg Full Name (and Fu ﬂmbmmT l D . __( 12.1D i
(i Ccm/rﬁgée _
3. C stor Inforrhation |, O Add [0 Remove : g
a. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (include city, state, & zip) o - SETY O
- Ty (el
(:JUSTI AN UR‘\ 6E <. Employer's Name/Specilic Fie!d__J
5 Hpew sy ‘ %
WNAP&AS NC, 14 5‘35 @[LﬁﬁNE QJP.SWC CTIGN e. Election Sum to Date
- 154- 0972 s
f. Prior |g. ‘Account Code  |h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) |k Amount
(| & ' [ .
635 | (ki Blwps |* 79
| $
(W $
3 or Information 00 Add [ Remove e @.”hﬂm@ﬂ
a. Full Name, Mailing Address & Phone b. Job Title/Profession d Comments
(include city, state, & zip) _
IMWN SECuRn 5’\&‘”

¢. Election Sum to Date

$ wtm
Jf. Prior |g. Ac_g:_m_n[gg;la h. Form of Paymeri i.ln-KindPg'.cripﬁnn j. Date (mnvdd/yyyy) [k Amount s
O B35 | o o8/ 1uf23 | 75
O $
3
‘ontributor [0 A (] Remove
a. Full Name. Ma.i!mg Address & Phone b Job Title/Profession d. Commments
(inclnde city, state, & zip) o
rol A 0 o Bruployer’s NamelSpecific Fiad_|
372 Ma aSS Co I‘M
&Jr e.E!zcuunSumtpP_aga__ﬂw |
,7 ~7/a— 707785 5298
{: Prior_|g. Accdusd Code_[h. Form of Payment i In-Kind Description _{i- Date (mm/ddlyyyy) |k Amownt |
O gs5 | cash 717235 22-D
1 $
| $
: s ©9.O0
, WELEEE s s
Poge CROEZION ' ) W
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Amengdetient
Contributions from Individuals Pg [& of & Yes [ No

Use this form to report md1v1du Wl contributions over 330 or contnbuﬂona under $50 if form CRO 1.205 1s not used
1. Commitiee Full Name (and [Rtmd i ppplicable) /[N NI

6’5/)/\1%?\&:

R Saning, ', -
ng Address & Phoue
(include city, state, &zip) | 4

B + oh Z/Y*f\\%fh@(
DaNg d/%g f"}'Mfy !53 &Emlo,“snmmnmd

<elf-er e
Mﬁw@/@ﬁﬁn P /el s 4O\

. Prior |g. Account Code |h. Form of Payn mert l: } In cI I)ewnptmn j- Date (mm/dd/yyyy) |k Amount

0Py 5 5@31“ | 222025 40O 0

! o L v 0 o £
b. J ob Tatld?rofession d. Comments

a FhllName, Ma.i]mg Ar@s & Phone |b. Job Title
(indmk city, state, & ﬂp)

b.Job 'nuefpmrn

I

/a/\ ) c. Fmployer s Name/Specilic Field
23 @% )
%%N ﬂ/& %[ ot Hfdﬂt'ﬁ e. Election Sum to Date

A0 e ST I 009

f. Prior |2 Account Code |h. Form of Payment i In-Kind Description 13- Date (mmlddf-yy_vy) k. Amount
O lys5 |cash 10323 s SO
O |psr | cash H2-2R s $ov.00)

(m.cludeuty state, & zip)

e | Sordendet

7?&§%‘t,<’z.c | f DA—E}Q‘[E_—%/;A“&. Election Sum to Date
Candfructio\liy's 56 @y
'i. 1n-Kind Description . Date (nm/ddfyyyy) |k Amount
O lvsp | cash Je L | ERms T [s49.-)
O lgs5 |Cash 3 540

¥ Prior 8- Account Code [k Form of Payment

5
L REE s 700 )

= — e S
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Contributions from Il‘lleldlla]S
Use this form to re ort i i

o k2 M@Lng/

ns over S'JO or contnbuuons under $5(} 1[ forrn CRO 120‘5 is not used

{Amendment

E] No |

Yes

(include city, state, & zip)

\\OSI’\ h};&ec.&

TO-21-226¢4

c. Employer's Name/Specific Field |

e, Election Sum to Date

s Jdo

- Prior |g. Account Code [h. Form of Pa; wer: i

I. In-hind Description

- Date (mm/dd/yyyy)

k. Amount

B35

N

10-27-23

8O0 .

25 (S

|- 2-2

$50.00

3
Gt T
a. FnllName,MnﬂmgAddress&Phone b. Job Tifle/Profession d. Comments
W‘cr,t};.m&ﬁp] e, DR s |
w ) \ EMV\ ¢. Employer's Name/Specific Field__
€. Election Sum to Date
U I-6l6-23H s 4008
|- Prior e Accomnt Code [ Form o P ot 1. 1 Kind Deseription i Date Grm/dlfyyyy) e Ammount
0| pss5 |can [[-323 [520.00
5
3

a. Full Nasue, Mailing Addcess & Phione

- h .Iob Tltldl’roi’emon

(nchude city, state, & zip)

ﬂ%ﬁ( _

Tefosa HS

<ok

e Employer'aﬂ\l flﬁt Field

TS L 25S2

e Election Sum to Date

s J0g. ()

. Prior |g. Account Code {h. Form of Pay = teni il ;_l_\:nc Desiription j. Date (mm/dd/yyyy) k. Amount
Olpss [cag J[-2-22 |5 700.Q)
O $
O $
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Contributions from Individuals

Kume lri \p

Paﬂ of

4@%“ 1 ™

Use thls form to report mdmdual coniri bu onx over 550 or contributions under $50 1f form CRO 1205 is not used
ﬁl
. Commitiee w:allf R

(include city, state, & zip)

Csavl/ @(fu/

b J ob Tlﬂag'rpfeqmn

S farwmw

Fo ‘féﬁr

e. Election Sum to Date

%6“"/7‘%/ e s oo
. Prior |g. Account Code  |h. Form of Py: eni ,x ‘v-Eing Deseription i _|j- Date (mm/dd/yyyy) [k Amount
O J3ss | sl 01¥23 |s Sy
O pes | cesh j0-31-23 [s 500\
- $

> Fall N Il Name, Mai]mgAddm & Phone
(mclnde clty, state, & znp)

6 ~ B 7
2‘77}{_1

V196124 isY

b. Job Txtldefemon

Keﬁr

et IQJ

C. Emp!oyer sNﬂmerpemﬁc Field i

e Pleqmn bnm to Date

———

s _Igo

. Prior_|g. Account Code [b. Form of Pavivert 1. ln-Kisc Dascription j- Date (mnvdd/yyyy) |k Amount

O 2S5 |desh JO72-23 | $ S¢).0)
01285 |cashky 0452315 2 (1

. Fell Nime, Mailing Address & Phone

b. .iob TlﬂefPrufgss:on

(include city, state, & zip)

<onn.e Ry ke/

Cfésl\ref

<. Employer's Name/Specific Field

Hills ¢
Stare.

) CQGU“"\%V’ y

¢. Election Sam to Date

s HO.0n

70 #u 292

BL Prior |g. Accoul_n_ Code ‘h.Fnrm of Pa; i In-Kind Descriphon j. Date (mm@dl_vy}y) k. Amonnt CRSLR
O 035 | cesh Q223 |3 40,08
(| $

$
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Contributions from Individuals
Use this form to report individoal contg bL:' s

W 15 . B

- aver 550 or contributions under $50 if form CRO 1205 j is not uaed

DNo

Yes

ing il’ Iim' licable: T NS FRORERI AR R b
SPﬂu(ﬂ‘L _Con TTEE
Full Name, Mailing Address & Plxone |b. Job 'El_t!def&EqL i
(include city, state, & #ip) . ) /
QTPEEUJHDDJ' INTERIES
M\ KJE G.R-EENE |. Employer's Name/Specific Field
NC . Election Sum fo Date
ZQA- 957- 274 {NTERRS S s

- Prior |g. Account Code  [h, Form of Pa: Zient 1_1 -Kind Description J- Date (mm/dd/yyvy) |k Amount

D ipss Casit Bezn |S e

O $

O

7o UL HUEGT asil
a. Full Name, Mailing Address & Phone

b. Job 'fltlaleftsiun

(include city, state, & zip) . e ]
Leeed
T C . Employer's Name/Specific Field
e. Election s;mitn Date
i $ .
Q4. 207-21 2
§E. Prior | 2 Account Code {h-Form of Payzent | L In-Kind Description j. Date (mm/dd/yyyy) |k Amount
B Py Uit (0- 0423 |5 gow
O $
O $
et R B e sy A . - r
=T A ? ; D‘!-‘ . s " 1 A i
¢ Full Name. Mm[mg Address & Hmne b, Job Title/Profession d. Comments
(inclnde city, state, & zip) B ] -
Lot
Doty Cobupt <. Employer's Name/Specific Field |
e. Election Sum to Date
- $
o4 785 - 1193
- Prior |g. Account Code |h. Form of _Pj\}ir 1: r:-!{i_n_f_. Description §. Date (mmfdd_f)lyw!)ﬁ N k._ Amount
U sy | e b-v4os | Zo®
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Contributions from Individuals
Use this form to re

FTE

Amendment

w10 .« SIS

Yes

O N

port individual contri bﬂlib.’l]\ over $30 or contributions under $SO if form CRO 1205 is not used

.Com;m .

2 h. J TItkIProfus)on
(include city, state, & zip) e ﬂ
e {, et~ ‘é
q—& 5@\1\&‘})\(— ¢. Employer's Name/Specific Field
‘50\" SE N R e.{;“" reé e. Election Sum to Date
" 7&44&2—9—%1 s 7o &
. Prior |g. Account Code |h. Form of Pay; ent |1 hrKird Description j- Date (mm/ddfyyyy) |k Amount
O [R5 | cas~ JoH23 |5 20.
(M $
O |

a. Full Name, Mailing Adsress & Phone
(include sity, state, & 7ip) |

b. Job Title/Profession

2eth ﬁ@\

“reven L\J&U@f
Honjﬁ‘%w 23@%

¢ Employer's NameBpecR'c Field x

Poetired

e. Llectmn Snmtn Daie

sQQQ)

Prior_[g. Account Code _|h. Form of Pa; -T\E;T"',u ToKing D&uﬂpuon j. Date (mm/dd/yyyy) |k Amount
O ps5 |cas~ 423 32004
5
3
- ke w.!l.}c_‘ D"" ; I ? T
M Name, Ma:hng Address b. Job T:tle(Profmon d. Comments

—HHV AC "ff’c}\

<al: Slcuf y N

[ Employcr 3 Nalmhpetlﬁc Field

H W‘wc,

e Election Sums fo Date

204 =T IAHEH

s 20.0b

If. Prior |g. Account Code ] b. Form of Pa vent i In-Kine l)e scription J- Date (mm/dd/yyyy) |k Amount
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Use this form to report mdwxdudl contributions over $30 or contributions under $50 if form CRO 1205 is not used

odd T Bpplicabley TTIT

D03 e Bourd of Elections

ket g ! i il a0 L he R 2 ..F 4 .bed
Fnlanme,Mai!ingAdﬂmss&Phone b. Job Title/Profession d. Comments
(include city, state, & zip) o _ 0 2
£P SPERINBNDAST
PETE mZOBBA c. Employer's Name/Specific Field
e. Election Sum to Date )
G19- 3pA- 727 P 2p®
§f- Prior |z, Account Code _[h. Form of Payrent i n-Kind Deseription |J- Date (mm/dd/yyyy) [k Amount
HRs5 (s | B-g2-23  |° 2p=
a | $
a
ST T R G R
. Full Name, Mailing Address & Phone b. Job Tiﬂd’?mfemon d. Comments A
(inclugle city, state, & zip) T | '__EC
TECHS  cAN
FE.EDA Lneet c. Employer's Name/Specific Field ]
NEWTOPJ ) (.Dﬁfﬂd €. Electim!citirim Date <
HYAC
104 - ApT- DA *
§L. Prior {g. Account Code | Form of Payert I Tz-Kind Deseription . Date (mw/dd/yyyy) |k Amownt ]
< E‘ ~ A~
O R35 | ok 0-1o-2% |5 7a™
O $
$
14 meaniz. o lgingh O {‘ i & i # l‘
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
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T SALES
UMIE CRAFT < Employer's NamefSpeciic Field__
SMTH Sy FfHE-WM’ F{)ﬁﬂ e. Election Sum to Date
NS S
910- 29p - %57'1
. Prior |g. Account Code  |h. Furm of Pa; ment E L ln-_!iiphr.‘ I_)Escripﬂnn _l_j. Date (mm/dd/yyvy) |k Amount
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Contributions from Individuals

Pg Li_ Mﬂw O v

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

- Committee Full Name (and Fund if applicable) L 2. ID Number it
. Contributor Information [] Add L] Remove
¥all Name, Mailing Address & Phone b. Job !&‘ﬂel?mfmion d. Comments
@nclude city, state, &zip) B
[ou.) aN o £ %1&(@&) c. Employer's Name/Specific Field
¢ Flection SumtoDate
$
§if. Prior |8 Account Code |b. Form anayment |i. Tn-Kind Desu’ig!m_n j. Date ({nlulddlyyy_yr)_ k. Amount D
D &s5 c]&bi:L to[s¢|p008 | ® S0 .0
- $
O $
3. Contributor Information [J Add L[] Remove
#a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) -
c. Employer's Name/Specific Field
. Election Sum to Date bl
5
f. Prior |g. Account Code |h. Form of Payment  [i, Tn-Kind Description j. Date (mﬁdﬂ!yyyy) l_c._A_n_u_mnt
O $
O $
O $
3. Contributor Information [] Add L] Remove
rx Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (include city, state, & 2ip)
¢ Enaployer's Name/Specific Feld |
e. Election Sum to Date
3
if Prior |g. Account Code |h. Formof Payment i, In-Kind Description i. Date (mm/dd/yyyy) |k Amount
O $
O $
[ $
4. Total only this Page $ 50,00 .
5. Total of ALL CRO-1210 Pages q

(This line must ke on line 6 of Detailed Summary Page CRO-1100)
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Contributions from Individuals

Use this form to remrt individuat contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable)

Pglﬁaé?az:nﬂm

“[o-ID Number |
3. Contributor Informaton [J Add [J Remove
§2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments sl
(nclude city, state, &zip)
c. Emplayer's Name/Specific Field
e ﬂecﬁtion Sum to Date
$
§f. Prior |g. Account Code |h. Formof Payment L. In-Kind Description i Date (mm/ddfyyyy) [k Amowmt |
O 1855 |debi b oxlaalst 319,97
[ $
(I $
3. Contributor Information i3 Add [0 Remove
fia. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) |
c. Employer's Name/Specific Field
e. Election Sum to Date
3
f. Prior |g. Actount Code |h. Form of Payment  |i. In-Kind Description j. Date (mm!ddf_):yly)_ | kLW - ]
O lgss | dus silarlass % 79. 92
O $
O $
3. Contributor Information [0 Add [J Remove
fia. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & 7ip) B
c. Employer's Name/Specific Field
e. Election Sum to Date
$
+Prior_|g. Acouné Code _[h. Form of Payment 1. In-Kind Description __|J-Date (mm/ddlyyyy) |k Amount
O gS5 | dedid 03laslnps3 | * 39.3¢
a $
I:I $
4. Total only this Page s [39.25
S. Total of ALL CRO-1210 Pages

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

CRO-1210

i$5’ .’N%

NC State Board of Elections

ﬁ

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

PB@_M.&QMQ O ~

1. Committee Full Name (and Fund if applicable) ok _ |2. YD Number

C (. ﬂm‘nl &E _ =

tion 1 Add [] Remove
Full Name, Mailing Address & Phone b. Job ’I‘]ﬁeJProfmslnn_ ~|d. Comments Gl |
(include city, state, & zip) ]

c. Employer's Name/Specific Field
¢ ElectionSomtoDate =~ |
§

. Prior |g. Account Code |h. Form of Payment  |i, In-Kind Description L 7_‘j. llafe(mﬂ(!@lyygy)_l!c__ S |
O l6ss5  |debid Woe]a0m |3 119, 99
O $
| I $

{3: Contributer Information J Add [ Remove
fo. Full Name, Mailing Address & Phone b. Job Title/Profession |4 Conmments L e
(include city, state, & zip)
c. Employer's Name/Specific Field |
e-ElectionSumtoDate
$
- Prior |g. Account Code |b. Form of Payment  (i. In-Kind Dez_;u-ipt_ion i Date (mm/dd/yyyy) | k.Al_nount .
{ ] o0
O 35 |duo 11ok]a028 |® L6
[ $
| $
3. Contributor Information ﬁ Add -E] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession N d. Comments ]
Ginclude city, state, & zip) S
#:.‘ Emplnyert@gmdSpeciﬁcEeld
e Election Sum toDate |
$
[ Prior_Jg. Account Code[h Form of Payment _[i. Tn-Kind Deocription ;. Day Grmadlyyyy) _[ic Amount
L3
; o
D 1855 |delok nTobL'zaaz P Ao
O $
O $
. Total only this Page '8 2469.9¢
5. Total of ALL CRO-1210 Pages ‘ :
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Contributions from Individuals

Pg_s.of.;.ﬂf?’m 0

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
L. Committee Full Name (and Fund if applicable) 2.IDNumber |
3. Contributor Information ﬁ Add ﬂmove
ga. Full Name, Mailing Address & Phane |b. Job Tile/Profession d. Comments )
(include city, state, & zip) , ]
¢. Employer's Name/Specific Field
e Election Sum to Date .
$
|- Prior_|g. Actount Code |h. Form of Payment _ [i. In-Kind Description _{i- Date (mm/dd/yyyy) |k Amount
< &
D less Aot 1 ]Ad/,;)aas $ 500
- ke ', 4[ﬂ e S = aC)
- \ o356
O $
3, Contributer Information ] Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession __{d. Comments .t
_ (include city, state, & zip) e ]
c. Employer's Name/Specific Field
e, Election Sum to Date
3
j. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description J. Date (mm/ddfyyyy) k Amoynt N
<
D655 | deloit 21 ass | $ 249, 73
(| $
] $
3. Contributor Information [ Add [J Remove
§z. Fall Name, Mailing Address & Phone (b. Job Title/Profession |4 Comments ]
(include city, state, & zip) -
c. Employer's Name/Specific Field |
e Election Sumto Date |
§
. Prior (g, Account Code |h. Form of Payment  |i. In-Kind Description 3. Dal_egnmdfidlyyyy) |k Amluﬁ o
O lgss5 | denk j2]21/2003 |8 49 7]
0 $
[ $
4. Total only this Page $ sYq,
5. Total of ALL CRO-1210 Pages s o
{This Fine mast be on line 6 of Detailed Summary Page CRO-1100) 35 ﬁ3 5. i
CRO-1210 NC State Board of Elections

April 2007






Contributions from Individuals

Pg 3‘2

Amendment

7 ves

[:INu

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) e 2.ID Number |
3. Contributor Information E Add [] Remove
ja. Full Name, Mailing Address & Phone b. Job ﬁg@fadun B | d. Comments
(mclnﬂe : city, state, & e, &zip) ¥ ol
Toe Cra Allin o Employer’s NamefSpediic Field |
€. Election SumtoDate |
$
W.Wlfl:i_gr g Accmthode h. Foru! of Pa]m_:_ent { In-Kind Description j. Date (mm/dd/yyyy) [k Ammmt :
.| ‘ \ - O
BSH Che ¢l 19191 2423 * 1 500
| $
O $
3. Contributor Information Ei Add ﬁ Remove
fia. Foll Name, Mailing Address & Phone B .[ob_ Title/Profession . o fl.C_oEn_mnIxii e lls.
| Gncludecty, sate, &2ip) , i
Don Wl =SS
e. Election Sum to Date
$
jf- Prior |g. Account Code [h. Form of Payment |i. In-Kind Description |i- Date (mm/ddfyyyy) |k Amount
O [P o N I 3_1 2 |8 g
5 |chak 5] 18lg0a3 | $ K00
(| $
O §
3. Contributor Information [J Add [J Remove
ga. Full Name, Mailing Address & Phone b. Job Title/Profession ) d. Comments
(lm:lude e city, state, & mp)

Alex Cir jory
&6 & Jasming DU
Bucad NC oY

¢ Employer's Name/Specific Field

¢ Election Sum to Date

$
j. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O 1855 ek r;)ilolll.;bg% S A50°
O $
O $
4. Total only this Page _ $ \GHapn ¢
S. Total of ALL CRO-1210 Pages

CRO-1210

(Thts finc must be on line 6 of Detailed Summary Page CRO-1706)

$

%8 2% 74

NC State Board of Elections

April 2007






Amendment
Contributions from Individuals Pg i‘g of ﬁ Oves OO

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

Ilj:ommiuee.m Name (and Fund if applicable) — |2.1D Number _ ]
. Contributor Information EI Add EI Remove
Full Name, Mailing Address & Phone _Il._an_T_it!defnn d. Comments

(include city, state, & zip) e ] o
Y o S 7y e
Hreak Aoon Springgr . Exmployer's Name/Specific Field |

Qe F e_m(léﬁgﬂ e Elecion Sum to Date |

$
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description ~~ |j. Date (mm/dd/yyyy) |k. Amoumt
- \655 ",’VﬁnSn(?,r' /01/ ai/ﬂdﬂ § 5@0
O $
| O $
. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments

 twcintducliy, siste) & ')

c. Employer's Name/Specific Field

e. Election Sum to Date

$
.Prior |g. Account Code |h. Formof Payment _ |i. In-Kind Description _|j. Date (mm/ddfyyyy) {hwnjt I |
[ $
O $
| $
. Contributor Information E Add ﬁ Remove
. Full Name, Mailing Address & Phone VI?,JobTiﬂdeﬂ_mion_ e dColmel_m_ ey
(incinde city, state, & zIp) .
c. Employer's Name/Specific Field |
e ElectionSumtoDate |
$
. Prior |g. Accoumt Code i h. Form of Payment  |i. ¥n-Kind Description j. Date (mmltldlyy_yy) k. Amount
O $
O $
O $
. Total only this Page $ Hoe
5. Total of ALL CRO-1210 Pages s 825, 7 t'r
9 ¥
(This tHine must be on line 6 of Detailed Summary Paje CRO-1100)

CRO-1210 . NC State Board of Elections Agril 2007






. Amendment
Disbursements 5_ @ v

Use this form to report expenditures from the committee for operating expenses, contnbut(ons to candidate/political
committees and coordinated expenditures

1. Committee Full Name (and Fund if applicable) __|2.ID Number

[ contributions to Candidates/Political Committees [ Coordinated Party Expenditures _ |
Payee Information Add [ Remove
I(a. Full Name, Mailing Address & Phone [b. Coordinated Committee Name |, Comments
include city, state, & zip)

Exe.cd*\i\r o A‘A\Rx -\'\8113 ¢. Level Registered (Specify)
[ rederat 3 county:
[ state D Muninality €. Election Sumtol)ate

Jif. Acconnt Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount

B35 [delok D los|iylaoss 42313

$
4. Payee Information ﬁ Add ﬁ Remove
fia. Foll Name, Mafling Address & Phone b. Coordinated Commitice Name d. Comments w0
(include city, state, & zip) o ' o ]
S%uarb c. Level Registered (Specify) i
Federal County:
Ol swe [ Musicipaity: [e. FlectionSum to Date |
$
§f. Acconnt Code |g. Form of Payment h. Purpose Cnde i. Date (mm/dd/yyyy) |i. Amount ) k. 1}eq1nrad_kemnrks -
B35 |dmft O | o8ladlamls .03 | fpe.
bS5 dva{d O of erao‘lis . 0§ fze
4. Payee Information ] Add  [J Remove
2. Full Name, Mailing Address & Phone b. Coordinated Commtittes Nuue d. Comments
_{include city, state, & zip) ) - o
%uaf ¢ c. Level Registered (Specify) |
[J Federat [J county:
O state O3 Municipality: [e. Election Sum to Date
$
- Account Code _|g. Form of Payment _[h. Purpose Code _|i, Date (mm/dd/yyyy) [j. Amo _ |k Required Remarly
AS5 At O 55oglaz s ‘f fou
655  |dmtt O /o6 [23]s .o foe
5. Total only this Page s 4.3.29
{6. Total of ALY, CRO-1310 Pages ? )

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) l $
(TTis 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 Sum Page CRO-1100 if Coordinated Party Expenditures) | \3;&0 é - 9 0
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate
[E - Salaries F* - Equnipment G - Political Party H* - Holding Public Office Expenses
T - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field
CRO-1310 NC State Board of Elections December 2009
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Disbursements Pg _;% of \-_5___ ﬁm O

Use this form to report expenditures from the commitiee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

1. Committee Full Name (and Fund if applicable) _ D — |2.1ID Number

S*loﬂf\?cf’ Gt Haon

of Dl_;‘bursement (Please use separate CRO-1310 torms for each type of Disbursement. )

Operaung Exp;cm.u; D Contributions to Candldatmﬂ‘ollma] Commlttees D Coordinated Pﬁ}t_)f_lixpmdlmm o
Payee Information [J Add L[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) -
6% Jare c. Level Registered (Specify)
L] Rederal [ county:
] state O Municipality: [e. Election Sum to Date
$
ff. Account Code  |g. Form of Payment |, Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

8ss |datt | O ljalislacxsls .27 | fee
&S5 | dmft O 12023 s .29 | fec

4. Payee Information [1 Add [ Remove
[a. Foll Name, Maiting Address & Phone b. Coordinated Committee Name  |d. Comments |
(include city, state, & zip) - )

’fum\ oF @w?,a) B . Level Registered (Specify)

7 rederal O Comnty:

Dswe [ Municipaity: [e. Blection Sum toDate |
$
. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k Reqmredliemarlm
85 5 ol L ®, (0 [oa]202¢ [ 77, 25| Christras Pasade Fe
$
4. Payee Information ﬁ:dd El Remove
ffa. Full Name, Mailing Address & Phone b. Conrdl.mted Committee Name  |d. Comments

(nclude city, state, & zip) ' e |

Sartherrt P ¥ing C Lord Regoered Gpect) |

[J Federl ] County:
O stae [ Municipality: [e. Election Sum to Date
$
. Account Code  |g. Form of Payment b, Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remaris
BS5 | debil B I\ | ple[aoag s 128.15 ignajl
$
5. Total only this Page '8 A0LG.9¢

§6. Total of ALL CRO-1310 Pages

{TTis 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 Contrid to Candidates/Political Comm,) 3 50 6 ?
(This line goes in line 13c o{ Detailed Sumw PaEe CRO-1100 if Coordinated Party Expenditures) a

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

* . 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

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009







Disbursements e :_3__ of é_ EHYes [

Use this form to report expenditures from the conmmittee for operating expenses, contributions to candidate/political
committees and coordinated ditures

[2.ID Number |

—

ce [ Coordinated Party Expenditares
Add [ Remove

. Payee Information

I:.uFull Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
rb N gr\..S c. Level Registered (Speciy)
[ Federat O coumy:
O sate [ Municipality: [e. Election Sum to Date
$
| Account Code _|g. Form of Payment _|h. Purpose Code _[i. Date (mmiddyyyy) [i. Amount _[ic Required Remarks d
8s5 c A W|og[p023 |8 §3-08 | Signarw
&S T [dalid A |Whelsea2 s 8511 | slanag
§4. Payee Information [J Add [0 Remove e
§2. Fall Name, Mailing Address & Phone b. Coordinated Committee Name |4 Comments

(imclvde city, state, & zip) )

c. Level Registered (Specify)
[0 Federat [ covnty:

Osue [ Musicipality: [e. ElectionSumtoDate |
$
i Account Code  |p. Eorm of Payment h. Purpose Code  |i. Date (mm/ddlyyyy) |3 Amount k. Required Re:mnrka_ ]
BSS Jg,b‘n‘ 1alos|as |s d3w BignasC
$
4. Payee Information Ij Add ﬁ Remove
jia. Foll Name, Mailing Address & Phone _I?:_Coordinated Committee Name d. Comnents -
(include city, state, & zip) )
50@(4 o f E/CCJFB!’]S c. Level Registered (Specify)
for s C()m,llCU’ S.hf%{ E State E ;::mva Election Sum to Date
unicipality: |e. 0 Sum
61.«?34_00 NC 284805 :
Jif. Account Code |g. Form of Payment [ Pnrgose Code i, Date (mm/dd/yyyy) |j. Amount k_R_e_guimd Remarks
8S 5 & 18{g[2028 15 145. % | Filing Fee
" v
5. Total only this Page ' $ 02.(213' (5
[6. Total of ALL CRO-1310 Pages |

(This line goes in fine 13¢ 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 }3c oE Detailed Smw Pﬁe CRO-1100 if Coordinated Party Expenditures)

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

3300, 50

A* - Media B# - Printing C* - Fundraising D - To Another Candidate

[E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses

T - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field

CRO-1310 NC State Board of Elections December 2009







