
IAmendmentDisclosure Report Cover b4 Yes D
Use this form for general report and committee information, must be signed and submitted along with oth; detailed forms.

Do not use this form to update information

No

1.Committee Information

a.Full Name c. ID Number

-;?,al.I~.fL~. fVYL fhftV1oYL- !v1(../L ~q«
b. Mailing Address (include City; State ay~ Zip Code) (J d. Date Filed..,

'0;10111170 f?,~ ~3S
5fJ..1lF el1() I I\JC ~5

e. Phone Number

q, O-~cg-(~tl{
2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date

5. Treasurer Full Name(mm/dd/yy)

~Olt 07/06/1 I Of blAt ~C€:. c. (~
6. Type of Committee (Check One) 9. Type of Report (check only one typ~f reportfrom one c4Jgory)

~ Candidate Campaign 0 Party Municipal State/County Referendum

D PAC 0 Referendum D Organizational D Organizational D Organizational

0
Independent

0 Joint Fundraiser IX Thirty-five day Quarterly D Pre-referendumExpenditure

0 Legal Expense Fund

7. Type of Fond (if applicable. check one) D Pre-primary D First D Final

D "Booster Fund" D Pre-election D Second D Supplemental Final

D Building Fund D Pre-runoff 0 Third D Annual

Semi-annual D Fourth D Special

D Mid Year Semi-annual

IE Other: Cftrf\t?ftlCJtf"J D Year End D Mid Year 10. Special Report Name

D Final 0 YearEnd

8. Number of Fund raisers tbis Report D Special D Final

0 Special

11.Account Information 11.Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

""?)AM<: 0~ A-mVltCA
b. Purpose c. Account Code b.Purpose c. Account Code

MHL- Ct?Cf<?
d. Period Begin Balance d. Period Begin Balance

$ 0 $

CERTIFICATION

Icertify 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 Ihave been trained by the NC State Board of Elections.

10ltO/1I~~I" ('. VIL4 13~ a.... e, _ I<~
U Printed Name ofiSlgner Signahlre of Appointed Tre~ , !Sate

FOR OFFICE USE ONLY

Date Received: RFr,'D OCT 1 3 2011 Employee: A13= Delivery Method

t~::r Normal Mail
Date Postmarked: Employee: D Registered Mail

D Hand Delivered

Date Scanned: Employee: D Electronically Filed

D Signer has not received

Date Data Entered: Employee:
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 Orzanization (CRO-21 OOA-E)to make committee chances.



5) Aggn-egateid Oll1lll¢ri1bllltliOBllll froilllll llinl.'!llh1d1lll~:\\

16) OOn1:rilbllllOOIlll:J fromm JI::mllllilV'iil!l1lllaill§

7) 'Comr1rilblllltU'1lil!l§ frollllll IP<IJlJlilicaill iF~ COllllllil!l!lmte<f:3

~) CO!Jlll1:rri!bllBtUOIlll!l fromm iQ)1tlne!l"JPo!N>1ft<cJllilC<lJlmmmmi~

i '9) Loan Proceed§

Jl.~) JRdwnd~illDlllb1lllnellllilelllrtl 'If,o tillle COllllllJl!lllJiltree

JI.1) O!iln<el1" ~ipi Sources

llJLlll) lIJm:!e!l"~ Oilll lBmlk Atttlillll.mr13

JI.1l!b) rC®illlmibllBtli<lD1lll§ ff]"<lD1IIlllNlJl\t-if.1llIl"-JP'lI"lllJffi>1Oa'g~a1ti<lDj]}:l

1l1~) i(i)1Jll13ide §OIlllTC:etl rlJ)1fbnC<lDIIDIl<f

Hill) ugllill JE.Illlll<e JF1n1lllIlil-cDtlnrfll" §'(]lilIlTlt<eJ (CRO-1170) f-- -l- ~I

1l1l e) JEx:e!lDllpt hTC!In~ jp>ri~ §aill<f:3 (CRO-1l65)

U) 1I'1DT1'\JL JRlECJEJUP']['§ (Add lines 5, 6. 7, 8, 9, 10, 11a, 11b, 11 c, 11 d and 11e)

131) ID>i:3ib>illI~ellDllellllt:l

13m) <OJlDe!l"2tim1glE~llllrrlli1tllllire::l $r-='-+4-.>.£...L:....:.~~~-+-_~i..I_Jo.L...LllO!.L-~:J--.!j

13it» ,C,lD1llltrl1bllllmi!{J)il!l:lllilJl'Culli!i,lillllt,e:W]I>ni]i,tk2ft Orollllll!lDllHlteeJ (CRO ..13UJ) SI-- -+- -il

}13,c) ;c'Or!DIl"_.lIllt.e<dJ JID.lIlT'l] IE:I!ID<ellllrlRlhnT:e:l (CRO ...131fJ) $r--------l----------I

:il.ill) Aggnglil!t,e,01 Nt(])!lIl-l'IiLe'1ililJaiE:;rijD'filIJAIljrnnre::l (CRtQ-1315) :$f---------+----------.1

Jl5) ILcGlP JRe;pl.lll:y.I1lllre:llr:lS (CRO-l-J11J) $r--------+----------,I

1(0) ~:fummil:ll1Reiilllilibilll!TIlleIlllll<frmll:ll FirlilInm ,tiliJ'erCD!lIlllInmHl-ee (CRO-1310) $r--------l---------~I

:il.7) iJ:ID-lKfum,rllc.GlJ)rm·~rlhlllln<!llllll~ (CRtO-151D) $

Detailed Summmry
Use this form to summarize all disclosure r

, 1. Committ<ee FUUNume (md Fund it

s

fCRO-12(5) s
{CRG-1210) s (p

(CRO-1210) s
(CRO-1230) s
(CRO-Ul0) s
(CRtO-124fJ) s

(CRO-1250)

(CRG-1150)

(CRO-1250)

: 1~) 'JI'07l-\JLlEXiFJEN1DITl!.TIR'E§ (Add lines 13a, 13b. 13c, 14, 15, 16 and J 7) $

:il.'lj)) (Cm§Jh! Ollll lEIuill m1l: lEilll,di (Add lines 4 and 12 together, then subtract line 18) $ '3

o Yes 0 No

3.IDNumber

Total this

Election dePeriod

s

j1JIDIDITION~1INJF'f?JF$fu.\mN})N
e-'-~ _ ~ . ==:0-

~\ID) N'Dilll-iYil:'ID;m<ft~ Gjjfl~ <Ghre:m to DtlJ'e!l" 'ColPiIllllmlttee:3

21) DllIrit$~m]l!lillillllg iLDlililIl~ (i]l<clLollll,e~ 1]J':OmID .o1l::ID,er 1':a!liP:m:i:g:lIlS)

22) DeilD'13M,ril ([i)ihJaag~1i'DilIl~D"ilfe,Jij BJ it:hre 'GC!IlJ!l:nnlltt:ee

23) Deibtll p,d! D!bnjgjlljj(DIJU~ ,(j)'We:d ']',@ the .c 0ilillJil1liltee

,:Jel) A~'c()i])1J:rl T:roo::sJeIT'3 liY1tlnfin tJile Comm1t-lee

23) l-\dJIOhli:rrtTaneve §;u:pp,od

26) ForgheJi Loans

~U) ,~ikEIom'i:-ToHce Bepol'tJ SFlUi iC'Ro"nOO) :s j;I __. ._.f--- . . - -'.

23) Co~~~~~~~~~t~l~e_~(:!~~(li;LI__.___ _ fL'RO-UIJ) I:S ~oO.OO ~ :;;(OCtoO
~~;:.;,;r)-Jlfln-------~-- --~-~-,-.------:;';:;-.:;~,_;_,-;:-,~,:;_::}',,~;;_:_:-:.-,-.-..=,~===-=-,~=:=:=:~==,-=~~=~--~==--- =" ~:;~;-:;;'i;;'

(CRO .•1330) s
(CRD-1-J3f) s
(CRD-1610) s .-
(CRO-1620) s
(CRO ..1720) s
(CEO-lnD) :s s

(CRO-J !-JIJ) s :S



/ f Amendment
Contributions from Individuals Pg of zt: ~ Yes 0 No

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

1. Committee Full Name (and Fund if applicable) 2. IDNumber

::?frND0L Gr1M, FtlYl yYl/l ~ .'" MI-tL ~q<?"-rvyV t c
3. Contributor Informationl DU Add 0 Remove
a. Full Name, Mailing Address & ~ one b. Job TitlelProfession d.Comments
(include city, state, & zip)

~t[7\t2-f.O tAJ/IvN -D/'I{t[
~£-C-~ c. Employer's Name/Specific Field?O, ~6)C ~'i .

~c..N$"~C~ltNc... e. Election Sum to Date

0(0- 3;t¥,- 5/4- $ ;;200,00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmiddlyyyy) k.Amount

0 M{/L.. {PC(g CHtCCl(. 1/C6h I $ ;;).OQ. C50

0
,

$

D s
3. Contributor Information 0 Add 0 Remove I
a. Full Name, Mailing Address & Phone b. Job TitlelProfression d. Comments
(include city, state, & zip) 12~ON/'J'UlS/

(: ~rl1b~WS
..-.:::::;...,~ ~ /?"TYl .J2A'L.

c. Employer's Name/Specific Field

~O. 13d¥'
Cf4Yl..~I tJ(., ~ ~?J.2...- e. Election Sum to Date

$ lQ?o. DOqlq- ~7(·6~1
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k.Amount

D fV1~L t,q¥ Cl+tt:!L 7/6/i , $ lct;Jo or,.
D $

D $

3. Contributor Information 0 Add 0 Remove I
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d.Comments
(include city, state, & zip)

Hrt)l6AJN\ r'i...-
L..-i.eC R-Lot'J

c. Employer's NamelSpecific Field

?O. BO'f {DO

~P5~p I "-...K__
~

e. Election Sum to Date

qtO· c,.?J<i?- ~lJ<;~ $

f. Prior g. Accoum Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k.Amount

D IV\ 11L ft,tt (j CHiCl~ ~bJ-111 s (COD. DO

D
, ,

$

D $

, 4. Total (])lilly this Page I s ~;?OO. ()U

15. Tot:li1Bof ALL CRO-12l0 Pages I

$ ~<63?,?O(TIlls line lWJest beOil lillJe 6 oj !)ztniJi?i!I Smmmwy Ff9'.gi! CIW-l J(Jf})

ClJf.O-1210 NC Slate Board of Elections Apn12007

REC'D OCT 1 3 2011



"':) \ l AmendmentContributions from Individuals Pg c»; of J ~ Yes 0 No

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

1. Committee FuJI Name (and Fund if applicable)
2.IDNumber

-:ZAN D1JL Crz.u.f f1nz- rnA II\1rIl
NIHL Caq<K3. Contributor Informatio.,(J CD Add 0 Remove

a. Full Name, Mailing Address & Phone
b. Job TitielProfession t d.Comments(include city, state, & zip)

4iJ •il UPlA 1\'A., '4tCHnrlo(}tS ~l~
c. Employer's NlJIV}lSpec_cField~lfj~TL4--stt{'u.. tGO.
cP-otJeS ~ I (ls& ~rj'dCJ-fU4-NP5 1 NC ~"l5 7Lf

e. Election Sum to Date

t1,O·Lf5~-0677 $
IQX).O()f. Prior g. Account Code b. Form of Payment I, In-Kind Description j. Date (mm/ddlyyyy) k.Amount

0 M J-Il.-lbti<6 a«:»: qA /~11 $ 10":lJ r>il
/ I '"0

$

0
s

3. Contributor Information 0 Add 0 Remove Ia. Full Name, Mailing Address & Phone
b. Job TitielProfession

d. Comments(incl~ty, state, & zip)

!K{LiMn W,A C{~X1rrU1
~

r \'<\c(: PlA~
c. Employer's Name/S/Acitic Field

~O ?Jirf 4:J./4- --or

"'5'weP U~ NG ;)gC/-l& e. Election Sum to Date

$ 5OV,Do2[( ()- ~'$5. :S"Z
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) k.Amount

0 MiHI l,~ Cl+;clC Clk/~u $ 5:v"oD~·7 .,-"",0
s

0
s

3. Contributor Information
~ Add 0 Remove Ia. Full Name, Mailing Address & Phone

b. Job TitlelProfession d. Comments(include city, state, & zip)

~4(~~~~,
~T WtLSolJ I W_oF r» ..A,..- LJ ::tL

~Oq SAwtrM'~ ~. c. Employer's NamelSpecilic Field

~P51~, NL. '~l.{lf3 e. Election Sum to Date

$Cf to - (~')..D-J6a5 loo_Oof.PriOll' g. Account Code b. Form ofPaYllllent i, In-Kind Description j. Date (mmJdd/yyyy) k.Amount
0 'MI+L Lfi<? Cl+uJc q~ /'J.;)/ I s 100.00,

I0
$

0
$

4J..Total only this Page
I $ I. (1'JfX) no5. Total of ALL CRO-1210 Pages

$ 6.<t?£.So(TIlls lim! lliiJJtst be on line 6 of D,ztiIJiJed Smnmmy PageCIUJ-! IfJt))

T
eRD-nII)

NC State Board of Elections
Apn12007

RECtO 0CT 1 3 2011



1.Committee Full Name (and Fund if applicable) 2. IDNumber

24W W1. G-uvt
~

m }1iV>(O)\.......
Mt1L Coq<'i?

3. Contributor Information {J []\J Add 0 Remove
a. Full Name, Mailing Address & Pbone b. Job TitlelProfession d.Comments
(include cit):, state, & zip)

GOUnOtLAa1dN CorI.Nc ~~L-17JYt<; (--rnc.
J.f5( I ~o:rL ~~ c. Employer's Name/Specific Field

~&£ AP ,f'..L ;;t7L.{Ul
e. Election Sum to Date

?hlp ·~4-14l5 $ S::t>. 00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) k.Amount

0 MUr /tAR CtKc~ Ci Jq /:J.4J 11 $
~rJr).

0 s

0 $

3. Contributor Information 0 Add 0 Remove I
a. Full Name, Mailing Address & Phone b. Job TitleIProfession d. Comments
(include city, state, & zip)

tJ4N~~~~~LL
c. tmployer's Name/Specific Field

<Q \ <l f N13()1(24-n 'j)fZ.

~~ NC, ~7)11 e. Election Sum to Date

q lq - 4;}"-7'o~ $ tDOO. C10
f.Prior g. Account Code b. Form of Payment i, In-Kind Description j. Date (mm/ddlyyyy) k.Amount

0 MW~ (tf(l CHmC Cf ftCtJ (")-O( { $
(OnO..O()

0
I

$

0 $

3. Contributor Information 0 Add 0 Remove I
a. Full Name, Mailing Address & Pbone b. Job TitleIProfession d.Comments
(include city, state, & zip)

I~f (fVl.u IJ IVA r OW'CJLttw~lJ1(f5 c. Employer's Name/Specific Field

~O. ~~ Qm)'
~ ~~~ [(;0' C e. Election Sum to Date

l:1l0 .. dM ~'("731 $
100. 00

f.l"rioll" g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k.Amount

0 (YH.J ( ( 81:19 ~'(~ ql.J<:J'XlI' s 100 00, .•.... •..
I -,

0 $

0 $

4J.Total Oldy this Page I
$ ItoOo.fJn,

5. Total of ALL CRO-1210 Pages ,

s
~-g3'5C:;n(Tlais !lure must be on tine 6 of j),ztaikd SlJmmmy Pa.ge CIUJ-IIOO)

CR 0-121 f) NC State Board of Elections Apri12007

I l Amendment
Contributions from Individuals Pg 3 of "1 g Yes 0 No

Use this form to report individualcontributionsover $50 or contributions under $50 ifform eRO 1205 is not used

REC'O 0CT 1 3 2011



1. Committee Full Name (and Fund if aooUcable) 2. ID Number

-7vkfn~ H-r..lA -ft7tL (Y)4-l J.A /J Mt-tL Coq~
3. Contributor Information 0 0 ~dd 0 Remove

a. Fun Name, Mailing Address & Phone b. Job TitlelProfession d.Comments

(include city, state, & zip)
CJ2rn(2.ec D UPS~.z5 131\1\5
c. Employer's Name/Specific Field

~7 W~~ W::O Pvt .
~~D"S ~ I\JC- ~O e. Election Sum to Date

1~.50C110 - 330-c:;gS1? s
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmiddlyyyy) k. Amount

0 fVd-fL (pqg :5/G-NS 0, i:I?-oLJ s l CoO.So
0 s

0 s
3. Contributor Information 0 Add 0 Remove I
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments

(include city, state, & zip)

~f COAS'f ~~n ..•...
~~OWtJ

./\

c. Employer's Name/Specific Field-pO { d-iJ7 {

~v.J2F Cl~, t-x: d.Nl(S' e. Election Sum to Date

s ;;;;Lr:;~CJ0Cleo - 3J~-1~7
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k.Amount

D MHL fAy ~~ C1 b(p/~I' s zrrs DO.
0 $

I

0 s
3. Contributor Information 0 Add 0 Remove T
a. Full Name, Mailing Address & Phone b. Job TitlelProfessioll d.Comments

(include city, state, & zip)

c. Employer's NamelSpecific Field

e. Election Sum to Date

s
f. Prior g. Accouill Code II. Form of Payment i. In-Kind Description j. Date (mmldd/yyyy) k.Amount

0 $

D s
I 1

D s
""10 To1aH I/JlIDlly tlblns Page I s '-I~S C;o

I

50 Tot~B ~f ALL CRO-Ji210 Pages
s
~ g'35t5o(T!kJs liUJ£ mff!5t be r{),J Iff)J'!! is of Deliiilo!iJ Si1JWaIiliWY Page C1W••llf);{))

CRO..1210 NC State Board of Elections April 2007

3- L/- Amendment

Contributions from Individuals Pg of ---,-__ g Yes 0 No

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

REC'D 0CT 1 3 2011



Reimbursements must be disclosed on the Refunds/Reimbursements Form (CRO-1320)'

1.Committee Full Name 2. ID Number

~ItNDUt..... Gtu.-1 f1j tL YY)ALA o~ M l-fL lPtr?
3. Contributor Information U U 112Sl Add lD Remove

Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee

the oriainal vendor) the nerson to whom the camnaizn check is written)

rY\Al,lR\c~ ~L~ rnA<.t~((. t,£FL1/L-

~o~~;l4 1<O.~C51- ~b;lq

-:5~ Cn~l~ Q8'4US ~~ CCT()tNL ~a..f~5

. Contribution Description b. Date (mm1dd/yyyy) c. Credit Card YIN d.Amount

CA?.\\ to /7/dOtJ $ ;>CO.OO

3. Contributor Information TaAdd LD Remove

Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee

the orizinal vendor) the nerson to whom the camnaizn check is written)

a. Contribution Description b. Date (mm1dd/yyyy) c. Credit Card YIN d. Amount
_.~~- ~ ~~~- ~~ --

$

3. Contributor Information 10 Add (0 Remove

Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee

the oriainal vendor) Iuhe nerson to whom the camoaizn check is written)

a. Contribution Description b. Date (mm/dd yyyy ) c. Credit Card YIN d. Amount
- --~~ -- -

$

3. Contributor Information ~ .. Add Remove

Full Name & Mailing Address of the Payee Full Name & Mailing Address of tbe Reimbursee

the orlainal vendor) the nerson to whom tbe camnaizn check is written)

a. Contribution Description b. Date (mm1dd/yyyy) c. Credit Card YIN d. Amount

$

4. Total only this Page $ aco.co
5.Total of ALL eRO-l2l5 Pages $ ~:OOr'OO(This line eoes in line 28 of Detailed Summon Paee CRO·ll00l

Amendment

~Yes D NoContributions to be Reimbursed Pg -1- of

Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days.

CRO-1215 NC State Board of Elections

RtC'~ 0CT 1 8 2011' Pr§
/}11~

August 2008



Amendment

Disbursements Pg -L of ~ ~ Yes

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

o No

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) I 2. ID Number
-:7A. I~ A <:ntM rlh't mftCMJY'-- I M U-L (IJCt({,

3. Tvne of Disbursement ( IPlease use seoarate<£:RO-1310 forms for each woe of Disbursement'J

!Sa' Operating Expenses 0 Contributions to Candidates/Political Committees 0 Coordinated Party Expenditures

4. Payee Information ~ Add LJ Remove

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

(include citv, state, & zin)

~ 0tlR...t:t:t:;Smfl ~t[n A..,)q-
c. Level Registered (Specify)

l~ 'S1P- -:!:d.LuL DLt VCr... 0 Federal 0 County:

WlLVhIA.G-~, NC- O State &Jc Municipality: e. Election Sum to Date

q CD -;;SCp - (pqCJ,D ~3LI05 ~ of" ~ CtJ11
s .305"00

f. Account Code g. Form of Payment h. Purpose Code i. Date (mmidd/yyyy) j. Amot61t k. Required Remarks

MWL fd1~ CH<fCl<-. 0 76-( bofl $ 3'0500
AD ON R~ALO
~. ••..• A _ -/2 .II /" c-'

,
0$

4. Payee Information 1St Add 0 Remove

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

(include citv, state, & zip)

ON~w (OltN'~ ~(2oa=:- tl5cn0f'£>
40:24- /2tC11 OS HW~

c. Level Registered (Specify)

o Federal 0 County:

~C:S01'-Jv1U-f I r«: ~ 0 o State 0 Municipality: e. Election Sum to Date

q(O •Lf';)-L{4<i?l.f s 7..2-{

f. Account Code g. Form of Payment b. Purpose Code i,Date (mmidd/yyyy) j.Amount k. Required Remarks

tv\UJ W1 ~ aw("J/ k ~~bn(f $ 7.;)-} yYIA((.,l~ ~S
.

$

4. Payee Information ~ Add 0 Remove

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

(iniCDudecity, state, & zip)

'1WDU- Co~ f:dtflO [ktf.{JCI}", .e-

~. Level Registered (Specify)

I~O ~ 'd-~ 0 Fe:deral 0 County:

~, NC ~~'f~S 0 State 0 Municipality: e. Election Sum to Date

OlIO - ~54 . I;)){) $ ~.qb
f. Account Code g. Form of Payment h. Purpose Code i,Date (IIlmldd/yyyy) j.Amount k. Required Remarks

MHt-~qq ~Htct: K .:gilc, /?1Jll s ~.qD tI1l\ le(t-.G '-..AfS<tJ$
,

$

5. Total only this Paze 1$ )../0'1. (I
6. Total of ALL CRO-1310 Pages I

(This line goes in line 130 of DetailedSummary Page CIUJ-llOOif Operating Expenses)
$ Ro3b.3?(This line goes in line 1311of DetailedSummary Page CRG-IIOOif Contrib to Candidates/Political COiWI'I)

(7t/Ji:>line goes in tine 13c of De/ailedSummary Page CiW-I! 00 if Coordinated Party Expendaures)

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

I A'': - M<edlulll lB'-'- Printieg C1, - Fnndralsing D - To Another Candidate
, E - Salaries F'': - Equipm en t G - Political Party E'': - Hoicllng PubJic mIke Expenses

1 - Postage J - Penalties ll~1'- Orifice Expenses 01' - Other

'" CO,Uf3 require det:Bii)~dexpbJl:flltjO]l 5n required remarks la.eM iii)

REC'D 0CT 1 3 2011



Amendment

Disbursements Pg ~ of ;;( Rf Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
o No

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)· I 2. ID Number
7~A.I~A r; /,I(N1, f7JrL •..II/l AA • -yt. I IvlUI lnCf9

3. Tvne of Disbursement IJ (Please use s6barate CRO-1310 fonns for each tvoe of Disbursement.)

0 Operating Expenses 0 Contributions to Candidates/Political Committees 0 Coordinated party Expenditures

4. Payee Information f9l. Add [J Remove

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

(include city, state, & zio)

Au.~~ltIC5
I~ QJ4 l tJt( 'Cf2. ()...J-JIT 3 c. Level Registered (Specify)

0 Federal g County:

W(L.~/IJGrID1\J (tJL ~g'-/o3 0 State Municipality: e. Election Sum to Date

0(0 - 31;l-~3 IDwl'J tx: $lL(2.~Cm-. s 7<?c) r«:
f. Account Code g. Form of Payment h. Purpose Code i. Date (mmlddlyyyy) j.Amount 0 k, Required Remarks

r'YUH ___(ntt~ Cl1ifJC 13 ~hd'/~l/ s ·I¥S. ('}~ 13ump~ ~(' V~ ~

s

4. Payee Information 0 Add 0 Remove

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

(include city, state, & zip)

vOTts ()~u t')\ ,-rtc0
c. Level Registered (Specify)

qom I~ 0 Federal 0 County:

KtwOJtl..-t, N
A

1;J-/3lf -ol~ 0 State 1& Municipality: e. Election Sum to Date

1-~-Lf~/·I.?' - ~ w tJ ex:S'().(cC C I T'1--7\ s c:;~. d;)-
f. Account Code g. Form of Payment b. Purpose Code i. Date (mmlddlyyyy) j.AmouPt) k, Required Remarks

f\'UJL Ct:4<i LtfDrrC/4fLn 13 <7/'111/-:1;)1 { $5~d2 V/rrlo S{~-f\.I~
I .

/
$

4. Pavee Information ~ Add 0 Remove

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

(indude city, state, & zip)

WftL.:r 1X>~'[...

KP·
c. Level Registered (Specify)

leo 3 ao (vLK:-5rY> ~ 0 Federal 0 County:

~t
~C>~> «x: ~L(lf) 0 State g Municipality: e. Election Sum to Date

37~-4-5/3 .,--oWl\,) a; Sw<.f" C~
$ 31'0. (J[)

f. Account Code g.Form of Payment b. Purpose Code I,Date (mmlddJyyyy) j.AmountU k. Required Remarks

MWJ {tI1~ (Jffr~ '0 CfP7 bof ( s '-2>10 f)() B/ti. a.r., n rao L'J: {~k «
{ .

s
5. Total only thlsPaze $ 1(,..~7..J7
6. Total of ALL CRO-1310 Pages i

(This line goes in line 130 of Detailed Summary Page ClW-IIOO if Operating Expenses)

s ~O 3to·38'(This line goes in line 13ib of Detailed Summary Page CIW-ll 00 if Comb to CamlidatesIPolitical Comm)

(This line goes ln line 13e 01'Detailed Summary Page CRG-li 00 if Coof'dintJJled Pany Expenditures)

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

A* - Meddlil lB""- Printing C* - Fundraising 1[) - To Another Candidate

E - Salaries 'F'" - Equlprn ent G - Political Party }J''< - Holding Public 0Ifi<c<e Expenses

I - Postage J - Penalties Ki' - Office Expenses 0'" - Other I

,', Dnu.,es require detailed explanation in required remarks fidd (k) ~

REC'O OCT 1 3 2011



Amendment

In-Kind Contributions Pg of ~ Yes 0 No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 ifIn-Kind Contributions were or will be refunded within 7 days

I. Committee Full Name (and Fund if applicable) 2. ID Number

~A1J~ (;-vtvt fOfL VY) A _/1 fY\ Il-L. u:i«;J/kVAUT'--

3. Contributor Informatio41 ~ AddU [ ] Remove

a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments

(include city, state, & zip)

Ef
Individual

ALVIN BtmS Candidate

0 Party

~D.~~<=tY- 0 PAC

c5:~ C~. <sc- ~8<t4S 0 Referendum d. Election Sum to Date

0 Other Receipt Source
$<410 - ~ 7Ci ~Co7~q lCO. DO

e. Description f. Date (mmldd/yyyy) g. Fair Market Amount

Sl&N <;rbs /::Joll $
100 On.

$

$

3. Contributor Information 't)q Add [J Remove

a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments

(include city, state, & zip) 0 Individual

JAm~cg '13ti-1\S 0 Candidate

0 Party

do7~~' 0 PAC

~O:> ,f\:C. ~~l..kco 0 Referendum d. Election Sum to Date

CliO. '33D - '5~ ?! 0 Other Receipt Source
$ {(on .5D

e. Description f. Date (mmldd/yyyy) g. Fair Market Amount

Sl6f'JS b\ Cf/:24/~11 $
100.50.. .

$

$

3. Contributor Information J2g Add [J Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments

(include city, state, & zip) 0 Individual

~ M€r;l.11\J 0 Candidate

0 Party

~ O. {3ax ~07 r ~«4U.S 0 PAC

5~C~I~ 0 Referendum d. Election Sum to Date

0 Other Receipt Source

';;)75. ooqto - ~~ -l~-' $

e. Description f. Date (mmldd/yyyy) g. Fair Market Amount

~'G-iJ 0,&,&" $ ;;),7'5. 00
.

$

$

4. Total only this Page $ &?~~ So
5. Total of ALL CRO-1510 Pages

$ &53t?OO(This line must be 011 line 17 of Detailed Summary Page eRO-lIOO)

CRO-1510 NC State Board of Elections December 2007

REC'O 0CT 1 3 2011


