RECEVED
oCT 27 W
Disclosure Report Cover Ove @

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.

la. Full Name c. ID Number

Be7TIE Bl foe (otent: p Cammsson/&e
. Mailing Address (include City, State and Zip Code) d. Date Filed

/30 Guy BELL La 1ofer/o?

A /C Z@ 5 70 e. Phone Number
pewfor T e e

Yeriod End Dite mm/ddlyy) 5. Treasurer Full Name

_L 18/08  |Paloh M. ’_%sta,e/

ipe-of- Report {check only one type of report from one category) .

ittee(Chee

Candidate Campmgn D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
3 Legal Expense Fund ] Pre-primary O First 1 Final
D Pre-election D Second D Supplemental Final

17Ty A [ Pre-runoft E/ Third ] Annual
1 Booster Fund Semi-annual D Fourth D Special
O Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Spécidl Report Name
D Other: [ Final ‘ O Year End
8, NumberoEFunt hiSRep 13 special O Final

D Special

a. Fmancml Insutuuon Full Name a. Financial Institution Full Name

WACHOVIA
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CrmifA I8 S
d. Period Begin Balance d. Period Begin Balance
$ = $

[CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other ngn-disclosed funds. I further certify that this

report is complete, true and correct and that I have been trained by the NC/State Bogm#0f Elections.
FALPH N, Tok2So” f/ ' sofe /o8

Printed Name of Signer v / Siin(ture of Appointed Treasurer 7 Dde
FOR-OFFICE USE ONLY ~

Delivery Method

Date Received: ' Employee: [J Normal Mail

Date Postmarked: Employee: E gziﬁtgx;?vgzg

Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: O ifaggsgtl;i; rtlrcgt1 rruse:l:gived

Please N..: 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.
ERO- 1000 NC State Board of Elections August 2008




Amendment

Detailed Summary | O ves B o
Use this form to summarize all disclosure reBortingir forms and to total monetary information -
1. Committee Full Name (and Fund if applicable) 2. Type of}Rep(’)rt’ 3. ID Number
BeTTie Pell Copnty Comm| 25 T-w
Start of Election Cycle: January 1, 200K Relil(')tt;:llgﬂll’i:rio 4 El;l;(:itslt(l;iyscle
4) Cash on Hand at Start $ e o $
RECEIPTS '
5) Aggregated Contrlbutlons from Ind1v1dual(, - (CRO-1205) | § ﬁ@ $ e
6) Contributions from Individuals (CRO-1210) | $ Z LY o0 $ LoD
7) Contrlbutlons from Polltlcal Party Commjttees (CRO-1220)| $ $
8) Contrlbutlons from Other Polltlcal Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410)] $ ’7é00 $ > é o0
10) Refunds/Relmbursements to the Committee . (e'RO-1240) $ $
11) Other Recelpt Sources . H
11a) Interest on Bank Accounts (CRO-1250)| $ $ k
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| § $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense F urrd - Other Sources (CRO-1270) | § $
11e) Exeni;;t Purc”:hasye i’riee Sates (CRO-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9.10.11a11blIclldand 110) $ JOSED $ JOTTD
EXPENDITURES
13) Disbursements
13a) Operatmg Expendltures (CRO-1310) | § L7 9 $ TES S
13b) Contributions to Candidates/Political (“ommlttees (CRO-1310) | § $
13c) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Relmbursements from the Comrmtttee (CRO-1320)| $ $
17) In-Kind Contrlbutlons (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ /679 $ TETY
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ Z2e7i $ e
ADDITIONAL INFORMATION
20) Non- Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstandmg Loans (mcl ones from other campaigns) (CRO-1430)| $
22) Debts and Obllgatlons owed by the Comimittee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
124) Account Transfers Within the Committee (CRO-1720)| §
25) Administrative Support (CRO-1710) | $ | S
26) Forglven Loans (CRO-1440)| § S
27) 48-Hour Notice Rep-orts Sum V ‘ (CRO-2220) v $ $
EéTContributions to be Refunded (CRO-1215) | $ $

R
CRO-1100 NC State Board of Elections August 2008



@

Aggregated Conftributions from Individuals
tional form used to report NC Contributions From Individuals of $50 or less

z?/:/m BELL /En Ccvmrl C'awm;pw«

Almnd

b Account Cnde

N Fomofl’ayment

xma Dmlpaon

_Lol

Sk [ Ime (mavdd!ynv) f.

Amendment
n Yes N»

e

Add
Remove

CAsA

Y 17/o8

Adg

D Remave

CAsh

Y2og

Add
Remove

Wfo®

Add

D Remove

CAsh
Coe X

/1700

And
D Reammaove

Cach »

/200

Add

m Rommgve

(oK

2)1/p®

J Al

Remove

Con”l

9/17/02

Add
Remove

Coa ¥

Y2 /o?

Add
Remove

Ceed

Yo

Add

E] Remove

Add

E] Remave

Add
D Remove

Add
[J Remove

Add
Remove

Add
Remove

Add

n Rimeve

Add

D Ramaove

Add

D Remove

Add

D Rzmove

Add
Remave

Add

D Remove

Add
Ramove

Add

Remove

. Total only this Ifgge

A58

CRO-1205

JEB 39v4

5. Total of ALL CRO-1208 Pages
(Thiy ling must beon fine 5 of Dedailad Summary Page CRO-111 0) .
NC State Board of Elections

ADIN

5D

April 2007

L8:8T1

BBAZ/TC/T1



Contributions from Individuals

Pg / of

Amendment

D Yes

A ~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)

2. ID Number

BETTIE FELL Lor

g, ) /,/7/ (wa/;» /s f"/:i,u‘éfe

3. Contributor Information [ Add I:I Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Connnents
(mclude city, state, & zip) }7 -
s — Feecdor
RoupIe  PEPEy —
o ~, o 5 &Employer s Name/Specific Fll:‘]fi“_
FO. Fox Z05¢ s
M HcC A/ z&sLs Y COG Sﬁ?l / {}»ﬁ’jé e. Election Sum to Date
SERVICES Zae [ o
7 $ JOEC
f. Prior |g. Account Code  |h. Form of Payment i. In-Kind Description j. Date (m_n'l/dd/yyyy) k. Amount o
u I Chect Vot |5 0(,?@
| | Chish Whe |5 SO
O $

3. Contributor Information

L] Add ﬁ Remove

a, Full Name, Mailing Address & Phone
(ipcludc city,jlate, & zip)

b. Job Title/Profession

d. Comments

SAames BRArLOR
Zoes LoLA Sivrs C1°
Cﬂf& CeeZea

SJe EFEET

fetiied

¢. Employer's Name/Specific Field

(ZS‘Z,) 293 ~X3/6 $ ZEoE
It. Prior |g. Account Code |h. Form of Payment i - In-Kind D Descrlptlon j. Date (mm/dd/yyyy) |k. Amount S
= / Chect 7/ we |5 Zep
[ $
O $

3. Contributor Information

O Add.

D-Tlemove

la. Full Name, Mailing Address & Phone
(include city, slal_e_,k& Zip)

b. Job TitlelProfes:c,ion

d. Comments

MMARCAFET & ﬁ/;/ Al
29% 9 Lot I
fzy'éwa L e =7

ICETI R EL

c. Employer's Name/Specific Field

e. Electlon Sum to Date

(zS52 522 3-5%¢p $ /O
li_ !’rmx g Account gode h. Form of Payme{n_t_wi i‘. ln-Kipd Description j. Date (mm/dd/yyyy) |k. Amount
- { Lhect s |5 oo
O $
(. $
4. Total only this Page % /250
5. Total of ALL CRO-1210 Pages s =
(This line mnust be on line 6 of Detailed Summary Page CRO-1100) ; T e
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

s

i/
of -+ D Yes

Amendment

= no

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)

2. ID Number

,Ec“"/ﬁz:’ | BELL {:9/‘“ Lo JL Lonspi155/00I €4

3. Contributor Information

1 Add L1 Remove

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

| Gerry fariedl

gz 'Teq shoie. Br

At AL ZESIY
(252 /225 —o9p9

b. Job Tide/Profession

d. Comments

4 Develper

¢. Employer's Name/Specific Field

SeLF

e. Election Sum to Date

$ ZEr

Ji- Prior rg Account Code |h. Form of Payment i In-KMescription |- Date (mm/dd/'yyyy)” k. Amount
o Clack Ysye2 |5 Zoo
O $
O $

3. Contributor Information

[J add [ Remove

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

b. Job Title/Profession

d. Comments

Adan  Wills: e
)24559 L) itire FArs Fd.
MNewporit- 77/€ =20
lezs 283~ 7

Kethred

c. Employer's Name/Specific Field

}’/4 Fratf

e. Election Sum to Date

s 00
[ Peior g Account Code _|h. Form of Payment . In-Kind Description - Date (omiddiyyyy) [k Amownt
sl I [ feck VP |5 oo
4 3
H $

3. Contributor Information

] add

[J Remove

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

b. Job Title/Profession

d. Comments

/?OC!/VU ) A],LZ:: _
2/0 l/u/g(,[;;; A ’:‘a’.
Alewporl A zP 70
(zs2)eez~ 4937

FACER

<. Employer’s Name/Sptlciﬁc Field

e. Election Sum to Date

s /L0

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description o j. Date (mm/dd/yyyy) |k Amount o
O | | Check /3% |5 0
[ $
a $
4. Total only this Page K Zr
5. Total of ALL CRO-1210 Pages s _ -
(This line must be on line 6 of Detailed Summary Page CRO-1100) <5 C’G

CRO-1210

NC State Board of Elections

April 2007



<
—

. { Amendment

Contributions from Individuals Py of 7 [ ves E(N.,
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) ) ]2. ID Number

BETITE FELL for Counly

Ly fir 155 /i €6

3. Contributor Information

—

L1 Add L] Remove

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

b. Job Title/Profession

d. Comments

Dosothy FE(ST

Fetired

. . s c. Empleyer's Name/Specif{c Field
!_l..';: IMEFEA z J ISZZ‘; /!/C 2,?5?7( e. Election Sum to Date
3 {2
f. Prior |g. Account Code |h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) |k. Amount -
o ( CAack. Seefo? |5 o
- { CAeck 9zley |5 LD
O $
3. Contributor Information ] add  [J Remove

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

EraresT biildss ‘*ﬂz
z7z willys [Arsr F

b. Job Title/Profession

d. Comments

FAFvief

¢. Employer's Name/Specific Field

Spa— ICOSEA
225 pprkess Zaliod 24,
’6&“74 utont VC 223 /6

¢. Employer's Name/Specific Field

Vi Thres

o ™
J -7 ~ =~ -
N ¢ zFE 7o £ /“‘ e. Election Sum (o Date
Newport V< - o PlectionSumun Date
5 S
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
_ f; . S T
O ( A Hexpp |5 so0
O $
O $
3. Contributor Information -} Add [ Remove
2. Fnil Name, Mailing Address & Phone b. Job Title/Profession d. Comments ]
(include cily, state, & zip) S
s T

e. Election Sum to Date

TSe ) 72524 : 2R Ye
Tt Prior |g. Account Code |h. Form of Payment ) l Iﬂll]v(! VDescription j. Date (mmy/dd/yyyy) (k. Amourﬁ ]
o| , A aerk Yifhs—|s Zio
O $
[ $
4. Total only this Page $ xe
5. Total of ALL CRO-1210 Pages g o
o -. y \ 7S50
(This line'must be on line 6 of Detailed Summary Page CR0-1100) =

CRO-1210 NC State

Board of Elections

April 2007



Contributions from Individuals

7
Ly

Pg : of

s f Amendment
L

D Yes [z/No

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) 2. ID Number L
BETTE FFLL for e OAW‘/ Lovaeissiories
3. Contributor Information ~ L[] Add L] Remove

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

b. Job Title/Profession

d. Comments

PATEICIA  KELL
0 MewporT ch Fel.
/ﬁwéofc'f A &d SO

Ke ﬁh"‘a/

= s
SERES

. Employer's Name/Specific Field

e. Election Sum to Date

S2) 222 - §703 $ /00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 7 | oLk Yilo® |s /00
[ $
O $

3. Contributor Information

[1 Add L] Remove

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

TRV

dof e
775 e sof

. .

b. Job Title/Profession

d. Comments

/” & j(’

c. Employer’ sﬁame/Speciﬁc Field

DL by 5o L N
r AL 0 =T 2JC -&PJ /6 C/{ L r’/’: F"',Elic,‘“’“ Sum to Date
$ e
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount ]
; > /o -
O / A 7108 |5 o0
(| $
(. $

3. Contributor Information

E Add [ Remove

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

b. Job Title/Profession

d. Comiments

Dﬁr iy Ubsy 0K
2212 HZ;-’A/'" ~c‘2//9(

Cors Sal 5

<. Employer's Name/Specific Field

-~ < L T
Vide Al =EIIY Se e Fiection Sum to Date |
e

< (’2> 2y 7- 5588 $ JOr)
£. Pplpr g. Account Code |h. Form of Payment i. ln-Kvind Description jﬂate (mm/dd/yyyy) ) k. Amou{lt o

o| Chack /Bfefor |5 Joo

(W $

([ $
4. Total only this Page $ 05

5. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Elections

April 2007



Loan Proceeds

Pg j

of

Use this form to report proceeds from a loan and loan endorser's information

Aloan tm st ac om a

oceeds statem

each loan that is from

indi

Amendment

D Yes

& o

idual

I
2. ID Number

£ ~£LL Q»fr Cgam‘/ @m/wu,/c//e,é

3. Len

Ij Add D Remove

Fa Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

 BellTe Besl

/30 Gay ECL LA’
Newporl e ELE70

feTired

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Hesb&

Cé’ / _F f. End Date (mm/dd/yyyy)
" - ' \ s
Es2)342-5072 LA CF
. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount

h/\/:MM,—"

%

{ Clock.

JEOD

. Fuli Name of Lending Institution

m. Loan Number

SEZ'F |

]
Wil

E .En 1 'Hle people wlw guarqnteé the loan;; ¥

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

|d. Percentage

e. Amount

o

$

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

%

$

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

b. Job Title/Profession

¢, Employer's Name/Specific Field

d. Percentage

e. Amount

%

$

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

%

(T, Iiii;li;le, "

Fal
L

CRO-1410 NC State

Board of Electxons

April 2007



Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the inforration requested could be a violation of campaign
reporting disclosure laws.

o Name of committee to receive.»,_goan: ‘ .
a7 Betl £op Connussoner

¢ Person lending money to committee (Lender):

ETTTE FELl

e Date of loan to committee: ___/ ?72 o>
¢ Name of lending institution and acgount number (source):
W[k
e Amount of loan: 7600
e Names of all parties responsible for payment of loan (guarantors):
/A

« Period of loan: N/H-
e Rate of interest of loan: /)/Z/ﬁl
e Security pledged for loan: 4//;?

1, w , acknowledge that all of the information
(Person lending money 16 committee)

provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

Signaiﬁre@ﬁeasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007




Disbursements

Pg / of

Amendment

D Yes

& o

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

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

m E/JZZ 7‘%}: {:ﬁumi')!-/ (2‘ rﬂfﬂfr’sf/é’/f/ 7

3. Type of Disbursement

{Pleas¢ use separate CRO-1310 forms for each.

e of Disbursement.

Operating Expenses

L[] Contributions to Candidates/Politicat Committees

] Coordinated Party Expenditures

]

4. Payee Information

-Add

] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)
s Foops )
)50 A My 270
ZERULO A ASE Z27577

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

7D7Federal M County:
—D State D Municipality:

e, Election Sum to Date

CQT}TQ) 662 ~75 24 s /Y
f. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ]
| | Clect o | Hepe 4 Cood
: A /47 . T 0D
$
4. Payee Information ﬁ Add ﬁ Remove

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

YLl Cpeek Fres  LEET
2329p il Ciecé f:"’c;;’
Swport sl TR

‘hi.Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

Federal m County:

D State D Munic_iggliﬁly:

e. Election Sum to Date

N
2y7-Yy473(25%) s Yo
f. Account Code |g. Form of Payment _[h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks |
/ c/‘.q,/(’ 'S ”//z_g/g 2l
$
4, Payee Information L1 Add L] Remove

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

F0- fox Y
Feacsi V#H

v Z38 7
757 ) Yzof- G2y 7

b. Coordinated Committee Name

d. Comments

G Quaentind Moty |

c. Level Registered (Sperify)

D Federal County:
D State E] Municipality:

-

e. Election Sum to Date

(This 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 Summary Page CRO-1100 if Coordinated Party Expenditures)

S 456
K- Account Code |g. Formof Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. - O > — [y YN
/ £t /2 SNe® [/t | Srcss
$
5. Total only this Page s Y yie,
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ = // -7 7

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

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

C* - Fundraising

G - Political Party

K* - Office Expenses
* Codes require detailed explanation in required remarks field (k)

O%* - Other

D - To Another Candidate
H* - Holding Public Office Expenses

CRO-1310

NC State Board of Elections

July 2007



Disbursements

7

Pg

Amendment

/ [:l Yes B/i\lo

of

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

committees and coordi

arty expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

BeTliE BELL fo

- .
L OAIPin 5000 EAC

'ﬂgul\ﬂ!“/
(Please use separate CRO-1310 forms for each type of Disbursement.)

D Contributions to Candidates/Political Committees U Coordinated Party Expenditures

3. Type of Disbursement

Operating Expenses

4. Payee Information ['_'] Add D Remove

d. Comments

4. Full Name, Mailing Address & Phone

i(include city, state, & zip)

/VIO /?‘fo,«/ /’al;'

b. Coordinated Committee Name

c. Level Registered (Specify)

/UQ iJ ’9/‘;' / }f Federal County: o
) /'? C iq A’A‘? e [ state [ | Municipality: |e. Election Sum to Date
bupir T, U 22 e
Zs2) 222 GOEE s A
rl:Account'Code g- Form of Payment __ [h. Purpose Code _ |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks ]

A d ¥ E’L !'ﬁ::r;,«,;

f Chlackt | A Sedbp |5 )5~

”—

¥

10/5/0% | 433

4. Payee Information [] Add L1 Remove

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

LAl S1EmS

/D 0 . s 6 é/ Sk c. Level Registered (Specify)
L7 Fart S ¢ I I Federal»“moumy.;wv
)_"/q fﬂ’V POC(&? € "’/? Cjé?é D State D Municipality:

b. Coordinated Committee Name d. Comments

e, Election Sum Lo Date

/800 233 2427 s /s
[f- Account Code  |g. Form of Payment h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks B
. f '\J‘;r Fa :; o
/ Check Vs /0/%§ S Jssy e
$
4. Payee Information ﬁ Add [:]- Remove

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

Cortere?  Jubil ),

b. Coordinated Comumnittee Name d. Comments

c. Level Registered (Specify)

42 Oé £./f-4’ {{ ‘é < ;_?V {D Federal E/Coumy:
1,7 !f - ]/6 ’Z‘:? (;(7 _Dialc EI Municipality: |e. Election Sul}l}fog[)aitg“ ‘__

—/})72/ 70:‘"/ $ )L/:/
l, . Account Code [g. Form of Payment _[b. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks -
/ el i+ o/ s Joo | Wew e o
/ av/s G ' /
i | Lk z 1ofefo2 824G //mf e . id
5. Total only this Page Z é-;/\,?
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / -
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) /O / \/
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses - Other

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

CRO-1310

NC State Board of Elections

July 2007



Amendment

. e L/ -
Disbursements Pe _—_  of [ ves G~
Use this form to report expenditures from the committee for; operating expenses, conmbutlons to cand1da[c/p0]1t1Cdl
=< mmittees and coordinated party expenditures

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

BeTliE Fetld o é:?r/mﬂ[‘/ (;rmwﬁfmzj 7

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

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated szy Expenduures
4. Payee Information [l Add L[] Remove
4. Full Name, Mailing Address & Phone &Coorflirlated Committee Name d. Comments ]

J(include city, state, & zip)

C\O‘/‘Eé\f P “ é MJW c. Level Registered (Specify)

Z o é / (/’ £ —>7L' [T Federal =X county:

/\aj’ ﬁé /E/C Z@A/_—,'/ [ sae 71 Municipality: [e. Flection Sum m to Date N

csz 724~ 708 /s s 498
Jt- Account Code g. Form of Payment h. Purpose Code Ji. Date (mm/dd/yyyy) [j. Amount |k Required Remarks o

{ K /(M e /i 0/ 7/6&’ $ Jof 9 Akens /s /5d
$

4. Payee Information L Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Cgmmittee Name d. Comments -

(lnclude city, state, & zip)

A@/? (A7 L

/, .5 ﬁ ‘{ ¢. Level ngistered (Specify)
/6 ’ &/ / / j éu I | Federal ECOunty:
1”?&(5’ ﬁ/i,/ e o [ state O Municipality: |e. Election Sum to Date ]
$ YEO
T!}”AEQUI‘I'Q Code [g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
; ST T
-3 - - 3 zf‘ f
! CAeck. A 10f3pR |5 s | byl e
$
4. Payee Information [d Add L[] Remove
2. Full Naine, Mailing Address & Phone b. qurdinated Committee Name d. Comments
(mdude clty, state, & z'.pl,_,
/],/JE /}*r‘%l 7 7~ ¢. Level Registered (Specify)
; £ eve egls ere pecify
- 4 FANR S
2{,2 (/i/’v{’ T B st 7 : D Federal X county:
£¥ 7’“ //C ’Zip“: /6 i D State T Municipality: [e. Election Sum to Date
' - S kY ~7
grz)728-243¢ s 307
[ Account Code  [g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks ]
s S 5 2N s e e A
/ C Z@C,é ﬂ /0/ //5; & $ =0 ]\,/(5‘ (7 //“)', o e
$
. : r—
5. Total only this Page | $ 75;5
6. Total of ALL CRO-1310 Pages !
W (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) : $ g S
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ! / & / /
i
i

(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)

- Media B* - Printing C* - Fundraising D - To Another Candidate
I - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (k) ' . . N
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Disbursements

Use this form to report expendltures from the committee for; operating expenses, contrtbutions to candidate/political
xpendi

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

cQ ittees and ¢ ted t

€S

7y
Pg v of

Amendment

H D Yes

3~

No

2. 1D Number

Betlie Belld for

’f:'?awnl (cwsz ESSGAS CSE

3. Type of Disbursement

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

Operating Expenses

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

" [d Add L] Remove

l(mdude city, state, & €ip)

a. Full Name, Mailing Address & Phone

b Coordinated Committee Name

l/m L/he m: A

N\

nporT V(¢
Z“’Z/zz? -CHOO

~

K00 Tme /Jf:///‘/'; S~
ZMA

d. Comments

c. Level Registered (Specify)
I | Federal IZ County:

D State

21 Municipality:

e. Election Sum to Date

s zs,

K- Account Code |g. Form of Payment _ [h. Purpose Code |;, Date (mm/dd/yyyy) [j. Amount |k Required Remarksi ]
/ Chocé A st p2ejs | T Al
| $
4. Payee Information - ﬁ Add [] Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specnfy)

D‘RE&T I I Lounty B

_D State D Mumtlpahty e. Election Sum to Date
$
gf. Account Code |g. Form of Payment h. Purpose Code [i. Date (mmn/dd/yyyy) [j. Amount k. Required Remarks |
$
$
4. Payee Information 4-[] Add [J Remove

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

EI Federal EI County:
D State

D Municipality:

e. Election Sum to Date

$

Jf- Account Code  |g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

j- Amount

k. Required Remarks

$

$

5. Total only this Page

16‘ Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-11 00 if Operating Expenses)
(This line goes in line 13h of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm)

(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) ‘

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

C*
G - Political Party
K* -
* Codes require detailed explanation in required remarks field (k)

- Fundraising

Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
O* - Other
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