Amendmént

Disclosure Report Cover El'yes [ 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 information.

I. Committee Information

a. Full Name R clifs ac; e g c. ID Number

Bt Clnsr Dl oot G |

ﬁb. Mailing Address (include City, State and Zip Code) R s A d. Date Filed
1S &iars D, Via/aeus
(S-o\ff@f&//uc_. a2 ?jjo e. Phone Number

ql9-295-(Tc &

2. Report Year|3. Period Start Date mm/dd/yy) |4. Period End Date mmvddiyy) 5. Treasurer Full Name
KA0Y :;L/; /Qo;q iO/rS’/‘;on Joke Oc-«.ép.f&la{,jc

6. Type of Committee (Check One} 9. '?ype of i}_epo_r_t (check only one type of report from one category)
=]’ Candidate Campaign [ party Municipal State/County Referendum
D PAC D Referendum D Organizational nWOrrganizatrional o D (ji;g:-m-izéliz)nal
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
% Type of Fund (if upplicakle, check ane) D Pre-runoff E Third D Annual
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual
D Year End D Mid Year 1@?““'32?_@1 Name 4]
D Other: D Final D Year End
. Number of Fundraisers this Report ] Special [ Final
q O special
11. Account Infermation 11. Account Information

fHa. Finangial Institution Full Namg

BReT

a. Financial Institution Full Name

. Purpose _ |e-AccomtCode  fb.Purpose s c. Account Code ]
C.anﬂfa—i N |
R d. Period Begin Balance d. Period Begin Balance
LA E i S - T
$ ©.00 $
ICERTIFICATION

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

Toha Qbe (4l I ﬂ._ I l/:t/&c:t_g“

Printed Namé of Signer 7 Signaturé of Appointed Treasurer Date
FOR OFFICE USE ONLY , q_
w0 A / S Delivery Method
Date Received: Employee: - / ] Normal Mail
: ; Registered Mail
Date Postmarked: — Employee Hand Delivered
ot Kok Eniployes Electronically Filed
Dt Dats Enle e Bl [ Signer has not received

mandatory tmmmg

Please Note: This form cannot be used to amend committee information such as the commiittee 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.
ﬁo-] 000 NC State Board of Elections = August 2008




Amendment

Detailed Summary EIves [N

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

1. Committee Full Name (and Fund if applicable) ~ [2. Typeof Report |3, ID Number |

Elect Chiy Delombot 3 Qude~ | OGLIRZE

Start of Election Cycle: January1l, 20/< Rep::;ﬂ;;‘:m d E]i':it::ltgscle
4) Cash on Hand at Start $ 0.0 $

RECEIPTS
5) Aggregated Contributions from Incllvrduals (CRO-1205)| $ 935 O $ 935.60
6) Contributions from Individuals  (cro-1210)| [RE 2.5 B $§ 1485 Sa
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ 20 00O $ 30.c0
9) Loan Proceeds (CRO-1410) | $ $

10) Refunds/Re1mhursements to the Comrmttee ‘ (CR0-1240) $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | § ’ | $
11b) Contributions from Not-For—Proﬁt Organizations (CR0O-1250)| § $
11c) Outside Sources of Income (CRO-IZSé) 5 $
11d) Legal Expense Fund - Other Sources (CI.I?OJZ?O}I $ $
11e) Exempt Purchase Price Sales (CRO-1265)| § S
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)] 3 ZAS Q.52 $ AHS0.52

EXPENDITURES

13) Disbursements

13a) Operating Expendltures (CRO-1310) $ (3 4(.50 . |L{ [ .. -
13b) Contributions to Candidates/Political Commlttees (CRO-1310)| § 5
13c¢) Coordinated Party Expenditures (CRO-1310)| § 3
14) Aggregated Non-Media Expenditures (CRO-1315)| & 3
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § 3
17) In-Kind Contributions (CRO-JSI#) $ 4g3+.5a $ p%5.53
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)| $ 9 2929, O 2 $ PHIRZE. O3
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 2. SO § X350
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Commlttee (CRO-1610) | $
23) Debts and Obligations owed to the Comrmttee 0-1620)| $
24) Account Transfers Within t.he.P{E@E V E@O 17200 $
25) Administrative Support FEB 12 ) 'Z“'ﬁ (CRO-1710)| $
26) Forgiven Loans 1440)| $
27) 48-Hour Notice Reports Sum ﬁ; g GOU szzo) $
28) Contributions to be Refunded L“bﬂ (CRO-1215) | $

CRO-1100 NG State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals  paee _ | ot 2 [Oves [Ino
Optional form used to report NC Contributions From Individuals of $50 or less
I. Committee E‘uﬂ Name (and Fund if applicable) B z_ﬁ Number
EIE-CJ{' CL\ s Qe(mh.ée;{‘ OGL X F
3. Contributor Information
T’- Amend  b. Account Code |c. Form of Payment  |d. In-Kind Description e Date (mm/dd/yyyy) if. Amount
O i::m | Check = OB’/O%/& o4 |1$ 50,00
[ aad
D Remove H CLIA@C,L = 08/0'?/@.9["/ $30, Oo
L] Add
[ remove ' CIGQC_L B OS/O'?/Q-D{V $ 30,00
Add
E Remove ' CL\QC& - 05/0’29/20{({ $ 20). 00
Add
O Rremove ’ CLIQC/L:., - OX/QQ/QO!C{ $30¢OO
E:::mve ﬁ C«ML\ - OX/QGI/&@“{ $ 30.00
[ add
D Remove ’ CLJE‘.CJ‘-‘-: - OQ/OQ/Q'ZOJ“-]' $50.00
L1 Add
0] remove | | Check 2 O9/oajzerd | % 30.00
[T Ada
[ remove , CL\EC-E - OQ/O&./QO{ Y $50.00
Ig ::rinvc I Cash - o4 /OQ/QD! d $ J0.00
L]
O RA:iove I Cash # 09/oa/2014 | $ 30.00
E :::‘love [ Cash - Oﬁ/oa/aow $30.00
dd
E iemove l Ca&"\ = O‘?/Oél/é?ol‘-f $ 30,00
E i:riove , C&SL] - O"[/OQ/,QOIL{ $ 30.00
] Add
[ rRemove I Cash - OCT/OGI/QOI‘-{ $30.00
Add
[ remove l CL-\EC—'C = OC}/OC(/&@M $ N oW a
Add .
D Remove l C.GLS'I’] - Oc?/OCI/&Ofo $Z0.0C)
T Add
O Remove | | Coash - O“l/OCt/o’JoH $30.00
[T aad
D Remove ’ le\ec,l: - OC'I/OC'?/&O“{ $20©O
LT Add
D Remove ’ cl"tech - ch /O‘-T/&Dl“( $,gO,CJC>
[T ada
E Remove [ COLSI’) - 6':{/0“!/5?5(‘( ¥ 2.0
Add
D Remove I CﬂS}’\ - Oci/OCY/&JO(L[ $EOOO
T Add
] Rremove l Cl‘\ech - Oq/OQ/&Ofo $3©. oo
4. Total only this Page /| 'S 230,00
S. Total of ALL CRO-1205 Pages 3
(This line must be on line 5 of Detailed Summary Page CRO-1100) Tl LU Ui | q 350
CRO-1205 NC State Board of Elections April 2007
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Amendment

Aggregated Contributions from Individuals  page & o & [Oves [ro
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Fall Name (and Fund if applicable) 2. ID Number
Elect Claris Delontet OGL VX F
I3. Contributor Information
la. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mn/dd/yyyy) |f. Amount
DAd—d ] ettt o betiaand sl L b il i ) aaldd it ] ity i koo 5 L il AShiel v asot ]
[ remove I COSI/] = ch/o Cf/cQO/('/ $ 30, Q>
L] Add A
D Remove l CL\G_C&'_ - OC]/OG]/QDIL( $ =0.C0
] Add _
D Remove [ CJI/WQCt OC(/OC?/QO("{ $ I0. 3O
L] Aw
DRemove l CGL\”L\ = OCI/O‘?/QD{‘-{ $ 20,00
LI Add
1 remove ( C-GU}\ - DW/OQ/QOfL/ $ 20.00
[ Add
D Remove l C,,aJ'L\ - OQ/DQ/QQ[L{ $ 20,00
[ Add
D Remove [ C}’\@ Ch - [ O/O Q‘/ao“{ 3 KRS oo
L Add
D Remove $
[ Add
D Remove $
L] Add
D Remove 5
] add ;
D Remove
T Add
D Remove $
L1 Add
D Remove $
J Add
D Remove $
] Add
D Remove $
L1 Add
D Remove $
Add
D Remove $
Add
[ remove ey e o Y i :_ ) $
Add i ki B
D Remove s OREL $
Add fo b WM
D Remove o $
[d Add g = SOy N YT
O remove L i/t ' $
L1 Add
D Remove $
L1 Add
Q Remove $
4. Total only this Page $ ROs.000
5. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detatled Summary Page CRO-1100) q 35‘ Co

s
CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

g _ I

o
of Li.._. E Yes

Amendment

DNo

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

E[ecﬁ" C.Lw-t/ Oe,(_x:'ﬂxéez:f_‘

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

2. 1D Number __
T O o 2

3. Contributor Information

ﬁ}\dd ﬁ Remove

ra. Full Name, Mailing Address & Phone b. Job Title/Profession d Comments
(include city, state, & zip) CPA
Lee West ¢. Employer's Name/Specific Field
?ﬁ—z !—d ?z:z I~ ?C’.;u?jboc ¢ Loest Anonc el e. Election Sum to Date
Q-999 2456 Shodey ies $ |35, 00
Jit. Prior |g. Account Code  h. Form of Payment i. In-Kind Description _ |3 Date (mm/dd/yyyy) |k. Amount {
O ! C heck. = 0¥az/i |$ 15 .00
() [ Chec k& - 09/0&/510(({ Y co.00
O $
3. Contributor Information ﬁ Add ﬁ Remove

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

@[—”Lf [/)YOL-—{-{—
<$309 Chandler Oaker LA
ME Clanille, NC 731

b. Job Title/Profession

Rrgnce. Marnaser

c. Employer's Name/Specific Field

C or Dealewby

e, Election S“.H{ to Date

336-S5Y-4Y22% $ /|S.co
Jf. Prior e Account Code [h. Ferm of Payment 1. In-Kind Description ~ |J- Date (Er_l{g.’dqf_y!_‘_ry! k. A;npupt_ e
A ( Check - 07—/&_5’/5’0!5( $ S 0o
O [ Coash - Qﬁfaq/c?oiﬁf $ oo
O $
3, Contributor Information 1 Add E Remove
jla. Full Name, Mailing Address & Phone b. Job Title/Profession . d. Comments
include city, state, & zip)
m}cu e__(_:ltlv_s e, &zip) e nq,f'{‘l\ne_cv
m i l'(’ 0)""'#0"-] c. Employer's Name/Specific Field
{DC)L{ MQQ-{'Q‘jL‘& Ct, e
5&’1\%(—& /\IQ 22330 Qe;f‘\'reaf e. Election Sum to Date
Yi19-7F¢-cvel $ ©O.00
BE. Pn‘or_ e Accom;tr (;qde h. FDI‘!‘_I_!_ _of Paymel_l_t ; i Irﬂs:‘.%n@ Descr_igﬁpn i j,‘,D,‘,‘te (mm/dd/yyyy) | E._Iynount o ey W Tl
o | | Check - oslae/acy |$ ©O. 0
O $
O $
4. Total only this Page |$ Jlo. co
5. Total of ALL CRO-1210 Pages '
(This line must be on line 6 of Detailed Summary Page CRO-1160) ‘ ;i { 256, Sd

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to 0 report md1v1dual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pgi L

Amendment

E Yes D No

ID Number

1. Committee Ful] Name (and Fund if applicable)

Clect Chry Delombe s OGC_ IR+
3. Contributor Information ﬁ Add [ Remove
b. Job 'l‘itlefl’n_)fes_si_ﬂn d. Commu:nt'q

fla. Full Name, Mailing Address & Phone
(include city, state, & zip)
AOI2  Sondalesod Or,

I? etred

c. Employer's Name/Specific Field

e. Election Sum to Date

5M'PDFC[J"\-)C. J?J}O " "
éﬂ& Nee s
99-928- 0686 $ OO
t. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm!ddi\ vyy) |k Amount =
O l Check O‘?/@&/@mq $ bo.oo
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
b. )fnh Tiﬂe{P;qfesgiqn P s, d: (omments P

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

Cbﬂna !"Lv:{_.
Yoao Kimbely Cir
SCV‘)'R)rC(/ rne R3320

K ebred

. Employer’s Name/Specific Field

Qo dired

e. Election Sum to Date

$ (o(D.00

QAlq- 774- Hgox
f. Prior [g. Account Code  |h. Form of Payment i. In-Kind Description j. Date (mm/dpliyyyy) k. Amount ol
O l Cheek = CD‘T/DQ/&'OM $ Lo.co
O $
O $
3. Contributor Information ﬁ Add E Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession cI Comments
(include city, state, & zip) N a
Ve"{‘fénar-'a/\
S’{‘&u\ Dawvi - TR
c. Employer's Name/Specific Field
Sy Steel Brdse Rd Maple. Sprirg.r
Sanferd, e T30 ol 53 S SR Ink o
& e
Qla-7?o-Yoye - $ O.0o
Jif. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description i- Date (mm/dd/yyyy) |k Amount
O l Check, — O‘?/O‘?/aoft/ $ LO.o
O $
O $
4. Total only this Page $ 180.00
S. Total of ALL CRO-1210 Pages |
(Tlu.s‘ line must be on line 6 of Detailed Summary Page CRG-1160) ! ¥ I__? Sb . 5‘9\
NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals
Use this form to report individual contnbutmns over $50 or contributions under $50 if form CRO 1205 is not used
— =

Pg 4 of

Amendment

Y B

DNo

(mclude city, state, & zip)

Camen:n S!/toqye
10(951 Wx\mc(une_r\g Tr‘ct'.\{

pfbsa-'ftaon OCQCQ/"

1. Committee Full Name (and Fand if applicable) v Sl __@_l\_[qmbgg rE
E{Ec‘f‘ Ches De(mM O@(_, R
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. lnh Title/Profession £ d Cumng:'_nts e R

c. Employer's Name/Speatic Field

Sanfore ,OC o E33 N NC O:,a{-af o gy A ¢. Election Sum to Date
qlg-4ag-4Hgga Loty $ (O0O0e
l& Prior |g. Account Code  |h. Form of Payment i, In-Kind Description |3 Date (mm/dd/yyyy) |k. Amount
O ! C heck. B OC'?/CDQ/&,OIL{ $ [oo.co
O $
O $
3. Contributor Information [J Add LI Remove

Fa. Full Name, Mailing Address & Phone
{ inc!ude city, state, & zip)

Joha JZW;F erge
Sonford, vC K EF3C

b. Job Tlﬂe.’Professmn

Loci| Etate ﬁmlz?/*

d. Comments

Proderdid Sontsed

c. Employer's Name/Specific Field

fe. Election Sum to Dgte

[Pl Edae. _
4 |9-FOE-S 100 $ O oo
it. Prior |g. Account Cod’er h. Form of Payment i. [n-Kind _Descriptiﬁn | Date (mm/dd/yyyy) |k Amount :
O | Check. - o4/oafasiq |3 CO.Co
O $
O $
3. Contributor Information L] Add L] Remove
lla. Full Name, Mailing Address & Phone b. Jub Title/Profession d. Comments

(include city, state, & zip)
RILAW,@( Fer}\dt.?.’(

(o 2o L Edsholas ST
Sond O X733
V1A~ 7253525

Owncr

. Employer's Name/Specific Field

e P Rads
Stater

e. Election Sum to Date

$ SO . o0

I Prior [g Account Code |h. Form of Payment |1, In-Kind Description | Date um/dd/yyyy) |k Amount
O l Check - lo/o&/mrq $Co. ow
O $
O $
4. Total only this Page LS Alo. oo
e 51986, S5
CRO-1210

NC State Board of Elections

April 2007




Ameﬂdment
Contributions from Individuals pg Y of 4 DOves O

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) TR 2. ID Number
3. Contributor Information LJ Add ﬁ Remove
Jla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{includq city, state, & 2ip_] . 8 ,/Zeﬁ\ ﬂ
c¢. Employer's Name/Specific Field
900 Ahley tn o '
Tupelc, MS 3g80! 2 odyredd LT TR D R
Le2-CTI~8T42 $ {00.CO
fit. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description _ |i- Date (imn/dd/yyyy) |k. Amount
O ‘ Check — {O/o&/&;agq $roo.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
Ha. Full Name, Mailing Address & Phone b. .I qE'Iiﬂff_P}*ofessioE o e ' _cl_. __(‘_qr_m:}ent_s
(include city, :ta;e, & zip) ] ot 5 : mw Fn%-
c l’\ ris Detmhée/“ + . Employer's Ngme{Speci.ﬂc Field
1S Hriars Drice 7
50\(\'{% ~b o NcC 2F530 Tgmp{& Tlacdre le. Election Suin to Date
A14-353-34%F | $ 334 04
Jit. Prior |z Account Code |h. Form of Payment  |[i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
[ " Peroal Debit o o i )
Fl L ol Compaisa S |O%/2%[2014 | $ 78S, OR
O $
O $
3. Centributor Information ﬁ Add ﬁ Remove
la. Full Name, Mailing Address & Phone b, Job Title/Profession |d. Comments
(include city, state, & zip)
S\Lefl"@\ o l/ c. Employer's Name/Specific Field
110R Hawkinr Ave ik el
.SM‘Q-A/ nc 0??330 AFPI‘ Faphet |e. Election Sum to Date
9(9-774- 74976 $ ORS8O
|- Prior |g. Account Code |h. F_or_n_l_of _Payment i In-Kind Description~ |j. Date (mm/dd/yyyy) |k. Amount SRy
D l QW@QM Gi/l.f/aalk{ $ &O&Sﬁo
T TU T
O i Y W el BT el $
O :
4. Total only this Page e R e L S s 6¥6.5Q
5. Total of ALL CRO-1210 Pages L VOUINT Y P S0 S2
{This line must be on line 6 of Detailed Summary Page CRO-1100) { 3 é v
CRO-1210 NC State Board of Elections

April 2007




Amendment
Contributions from Other Political Committees pz | of | [Oves [no

Use this form to report contributions from other candidate, referendum or PAC committees

1. Committee Full Name (and Fund if applicable) = e |2 ID Number
Elect Chrs Delombet OGLIRF
{3. Contributor Information " [ Add L] Remove
fa. Full Name, Mailing Address & Phone b. Type of anunittee |4 Comments
(include city, state, & zip) X fron i | candidate [ PAC
Commiflee 4o Elect Mits Shore. El' Refemmden
c. Level Registered (Specify)
KOIK Sondelosed Dr, O redeet [ Coz}mty;'
Sanfe-d, NC L7330 state [ Municipality: [e. Election Sum to Date
q19-F31 3414 $ 30,00
| 18 .f\f:gn!{n} Code |g.Form of Paquql_ i h. In-Kind Deseription y i il Dgte (mm@dfjuylw .,-L"E’E‘f'll, a1 et
| Cleesk OQ/!O/.:QDH $30.00
$
$
3. Contributer Information ﬁ Add ﬁ Remove
la. Full Name, Mailing Address & Phone b. Type of Committee d.ACnmmVe:r:ts

(include city, state, & zip) S e ) D Candidate D PAC
D Referendum
c¢. Level Registered (Specify)

D Federal Win éounl’.y: -

D State ) D Municipality: |e. Election Sum to Date
$
fif. Account Code  |g. Form of Payment . h}. !nflijnd Description o= i Dqtg lnnn!ddl_yyyy} i Amount
$
$
$
3. Contributor Infermation [ Add C1 Remove
fa. Full Name, Mailing Address & Phone b. Type of Committee d. C'omrlpentsr

(ncudecity, state, &zip) |0 cendidgme [T Pac S AT
D Referendum
c. Level Regigxt(;red (Spet_:_if_v)

D Federal U County:

O swte [ Municipality: [e. Election Sum to Date
$
Jif- Account Code i3 Form of Payment _11. In-Kind Descripton i _Dale (mm/dd/yyyy) |j. Ameunt
L WO e = e
o $
= L st
1 Ml Lwsd
$
4. Total only this Page LEe COUNTY 5 20.00
5, Total of ALL CRO-1230 Pages |
: - ¥ 206
(This line must be on line 8 of Detailed Summary Page CRO-1100) .

CRO-1230 NC State Board of Elections April 2007




Amendment

Disbursements Py _| of A [Oyves [One
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
1. Eomtgiitee ?;LI{ ﬁg@g (and _E\il_l}_{_i it appi_ic_ahle) i AT b 1D Number

Elect Chec Delambet" OGL I ¥
3. Type of Disbursement  (Please use separate CRO-1311 forms for each fype of Dishursement.)
Operating Expenses D Contributions to Candidates/Political Commlt{ees D Coordinated Party Expenditures
4. Payee Information 1 Add LJ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments s
J(inciudc city, state, & zip) o Pee +
TI’T =3 S-Fee,{e, ‘0“3‘ c. Level Registered (Specify)
| 3 3 S, Steale St U Federal UCounty
State Municipality: [e. Election Sum to Dat
:Sm‘&fﬁé, N R7320 _D ___,D unicipality: fe. um ate
q19- 737 -9962 $ 372, 00
[if- Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
| Cln ke C 09/ioj20i4 |$ 37R. 00 | Cotering for Fand cuirer
$
4. Payee Information E_Add _ﬁ Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments

(include city, state, & zip) R S,
A “ 0'3‘{1, pr”\.hng ’ Docw‘r ‘S‘E’/.o"ce"r c. Level Registered (Specify)

jSL{ Lilson RC{ . [ Federal O county:
San‘%rda NC 27280 D State D Municipality: |e. Election Sum to Date |
dq- F94- e84 $ |10F. 00
ff. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date imm/dd/yyyy) [j. Amount k- Required Remarks |
| Check ¢ O‘B’/&‘%/QOH 102.00 | Palmcards
$
4. Payee Information [ Add L] Remove
lla. Full Name, Mailing Address & Phone b. (_g:u dinated C um_qu_ttee Narm- il ﬁ omments
| (include city, state, & zip) Sl e ;
lAJ J 6 P 05O AM <. I{vg} I}eglshered (Spec:f y) v
PO &D‘K ,2 "tS :]- U Federal U Couniy
Smﬁrd NC 2223 D State D Municipality: e. Election Sum to Date
4 y O, O
o9-¥#5 -35AS $ | OO,
|- Account Code _ |g. Form of Payment __ [h. Purpose Code  |i. Date (mny/dd/yyyy) {i- Amount |k Required Remarks
| Check. A 0ali#/ g1y |$ 100.00 | Radio Adwﬁ;.%
$
5. Total only this Page $ SF9.00
[6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ I q_ L.f ' SO
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ?
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) |
7. Purpose Codes (List detailed expenditure code in (h.) above)
- Media B* - Printing C¥ - Fundraising D - To Another Candidate
E - Salaries F* - Equipment _ G - Political Party H* - Holding Public Office Expenses
I - Postage J Penaltles ] J ;f, =L W 1 K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other -
* Codes require detailed e&hnagnn in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009

Es COLINTY
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Amendment

Disbursements pg X of A DOves Ono

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

. Committee Fall Name (and Fund if applicable) : TrE 2. TD Number
Elect Chrir Delombet OGL | @ F-

. Type of Dishursement  (Please use scparate CRQ-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees Q Coordinated Party Expenditures
. Payee Information ﬁ Add ﬁ Remove
Iu Full Name, Mailing Address & Phone b. Coordinated Committee Name  {d. Comments
(include city, state, & zip)
S. e S crezn prib.
2 e LoLeG mlp(l;(; C'J.g d '3 crlidalille Lt o USRS
S3(A D Federal D County:
HDuJﬁl@r\ 7 7 x ??O 1 Q\ D ijti 3 D Municipality: e. _[_E.l_e_t_:t@:_)_p _G_umw !)a}@e_
FI3-83-1809 $ LIRSO
. Account Code  |g. Form of Payment  [h. Purpose Code  [i. Date (mm/dd/yyyy) [j. Amount |k Required Remarks
1 Wie Tonde~| 6. 09/22/2004|8 GIR.50 | Canpaisn Sigar
$
4. Payee Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b Courdmaleq Committee Name  |d, Comments i
Jinends ity Siets, e 2y 4 .
The SaRd Hoeld
) c. Level Registered (Specify) J
QQO 8 cS““ C[atf‘ Ct. D Federal EI County:
SM% ,.é ANe .:Q :?.3_30 D State D Municipality: fe. Election Sum to Date
s 2 2
919-708 -9 oo § Sso.00
f. Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mmidd/yyyy) |j. Amount |k Required Remarks
[ Cosh A lO/W/&o('—l ¥ <50, OO NeWJME/‘AG{MU'I.?T
3
4. Payee Information " L] Add LJ Remove
la. Full Name, Mailing Address & Phone |b. ( oordinated Committee Name | d. (Torf_mfn_m_ i

(include city, state, & zip)

c. Level Registered (Specify)

D Federal I:] Cuunty T

D___S_t_a_tc D Municipality: |e. Election Sum to Date
$
f. Account Code _|g. Form of Payment _ |h. Purpose Code  |i. Date (mm/ddyyyy) |j- Amount |k Required Remarks
$
$
S. Total enly this Page 3 [6RSO

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opel;ating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

. Purpose Codes (List detailed expenditure code in (1) above)

i
6. Total of ALL CRO-1310 Pages |
1$ 7Y [.SO

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

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

* Cot ed field (k)
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Amendment

In-Kind Contributions pe |1 of 1 [Oves One
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CR0O-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable) 3 ____|2.1D Number
Elect Clrs Delambet OcLIQF
3. Contributor Information | 1 Add ﬁ Remove
Ha. Full Name, Mailing Address & Phone b. Type of Contributor < Cnmmen!s

: (mclude (!lt}, state, & zip}

C e Delam_"na-—f‘
128 Ao D

qu.

A19-333-34 %]

Sonts d, NC KIS0

D Indlvxdua]
Candidate
D Party

[ rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$ 38Y.04

Sanferd, NC KFI50

D Referendum
D Other Receipt Source

fe- Description Taus-tes o e f. Date (mm/dd/yyyy) |g. Fair Market Amount
Cammen&gm 08/8%/2014 |3 55, OA
$
$
3. Contributor Information E Add ﬂ Remove
lla. Full Name, Mailing Address & Phone b. T ype of Cunlnlgliig{ z c. Coraments g
l’mclude city, state, & zip) Individual
N o D Candidate
«S'}‘E?FL\G/\ -.Sc_u..f / O party
[0 R Hous bing Aue_ L pac

cl._ B_J_l_gctiun Sum to Date

A9~ 729~ P4 o ¥ 0280
Jo Destption | " 2 A DesLVAd YD i FAE VSRR AL )
Beompe~ @&caif &ﬁf < q/isjport |$202.50
$
$

3. Contributor Information

E Add E Remove

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

b. Type of Contributor
Dilndwndu.-ﬂ o
[ candidate

[ party

[ rac

D Referendum

D Other Receipt Source

¢. Comments

d. Election S_um_tt_; Date

$

(This line must be on fing 17 of Detailed iuémqr&ﬂsfe CRO-110B)

. Description I. Date (mm/dd/yyyy) |g. Fair Market Amount
sl Bl for B ! ; ,
$
$
4. Total only this Page $ SE.5AK
5. Total of ALL CRO-1510 Pages - 'S Sg0.5a

CRO-1510
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