
I 

Amendment 

Contributions to be Reimbursed Pg -,- of I Dyes litNo 

Use this form to report Contributions of $1,000 or less to b reimbursed within 7 days. 
Reimbursements must be disclosed on the RefundslReimbumements Form (CRO-1320t 
I!. (;o~!tee~u!J. Name 2. IDNumber. , -, 

Co t\o\,,",,-t:t:M.. to tla. -~e..t t"Ybv I~ M\ ~ H.II,~J ~ D Je\e: iii 
13. Contributor Information CI Add o Remove 
!Full Name & Mailing Address of the Payee lFull Name & Mailing Address of the Reimbu~ 
the orimnal vendor) I(the oerson to whom the camoai2n check is written) 

"B I~ 'D.clc:l'1.· S. SI~rU ~V"~. "'''6­ B. Ho \\\V\~l....d 
'Po (0\;)0)(. ., i' 3~ 3lJ 'PO 1!>oA .;l.fo C; 

\\J.~-hA G.ayocl~", \ F L ~,.,t' 13 a. ~v..-t:u ~ I nCo ..1.frSIt. 

8. Contribution Description b. Da" (mmldd/yyyy) c. Credit Card YIN cL Amount 

S.;hS a",d lll\~(" ~.s. 11 ~~I 1.0 l\ "'tcs $ .35 'l'18"y' 

3. Contributor Information [J Add o Remove I 

Full Name & Mailing Address of the Payee lFull Name & Mailing Address of the Reimbur+e 
the ori2inal vendor) the oerson to whom the camoai2D check is written) 

~ a>,,?o;'t.~·"" . . 
B. He> \\ ,"'~J...A dU ~ 0 l Sc.-\V\(I.(..o yY\c or I ... " 6­

Se..~.foy+ , V"\ c. .;ls' S 1<' 
PO 'Bo)C. .1." 9 

.E> e..~ ~foV' ~ \ n Co .J..f"SI/. 

Is- Contribution Description b. Dati! (mmldd/yyyy) c. Credit Card YIN cLAmount I 
I 

~(h.{7~ '1 ~ I~ I '2.0 I I '1LS $ ("I."d
I 

13. Contributor Information 4] Add o Remove I 
lFull Name & Mailing Address of the Payee lFun Name & Mailing Address of the Reimbu~ 
I,the oriIDnal vendor) I(the nerson to whom the camoai2n check is written) 

C C !>S 5'5~ S,ho f" ~"\~r&.V\~ B. \to I \ ~ v\&, Ju.. cJ 
1C4 ;t(" L,v c. Oale.. S-h-~ yo bo)( ;t.~q 

~--h.,.~ , \'\ c.. ;t.!"s I ~ B C:dv..to~ \:- \ h c.. .:L tS I (. 
~. Contribution Description b.Date (mmlddym) c. Credit Card YIN cL Amount I 

1t\-t.V~~ C.,V'ci~ *'" h~",cl-ClI\l~s. ,,,~ l:l" II '1 L s $ Iii. ~ ~ 

13. Contributor Information Add Remove I 

lFull Name & Mailing Address of the Payee lFun Name & Mailing Address of the Reimbu+ 
the orimnal vendor) I{the oerson to whom the camnailln check is wr'tten) 

~<I:h 1>YON'O~~5c.""\1I~~ Inc. . ~ .. ~c!'''' ",a- B. Ha\l:~kd 
~ ':l. ~o 'Ddl.l...\' k:V\. St~u.:t C.-IO Cc. ? 0 6o)C. :1. ... ~ 

Thobi \t. I AL ~,,~o (p B¢'bv...{".. ~, ne. ~i>I<O 

'" Contribution Description b.Dalie (mmldd/yyyy) c. Credit Card YIN d. Amount I 
C6"",.,·~~ ~I\ bd<\ c.\;,~ all\.d 'J" pO J( '1t.S $ i"'-I.pSLm 1<4." -1."11 ~ 

4. Total only this Page $ Ic./ & ~1.17 

5. Total of ALL CRO-1215 Pages $ l, ef';2!.lf7(This line goes in lifU128 ofDetailed SummarY Parte CRD-ll()(J) 

CRO-1215 NC State Board of Elections August 2008 

- --. :---­ -



Amendment 

Disbursements Pg _lor _l_ 0 Yes [D.-No 

Use this fonn to report expenditures from the committee for operating expenses, contributions to candidatetpoliti1bl 
. d d" ed d"comnuttees an coor mat Dartvexoen ttures 

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

~-EI .. d-
I' 

\1olll~Sh... J I
C 6 ~ ""; tt:..e... To Y'\tI~ .; \ "'W'oa. ~t>Q.t4-Nl 

3. Type of Disbursement (Please use seDarale CRO-I3 JO forms for each tvDe ofDisbursemenL I I 
[it'"Operating Expenses o Contributions 10 CandidalesIPoliJical Conuninecs o Coordinated Party Expenditure4 

4. Payee Information o Add o Remove 

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

include city, state, & zip) -
rno~'t W;\. Y" '5od W c. Level Registered (Spec:iry) 150 nok.lc.~ v-d ~ 
~304 

:tS).- g-04i- -"!> ,~ l o Federal o County: 

\00 olei .... 101.U" ... 'f ~c..k. t:­ C. \14" Rd. o Stale B"Municipality: e. Election Sum to qate 

"Bc.o ~-ro "t­ '(\( 2~.s.1 rc. '&~~ .... ~ $ )..~9 .d- 0 
. Account Code g. Form or Payment b. Purpose Code i. Datli(mmlddlyyyy) j. Amount k. Required Remarks 

Cku....-#lOOO B fs'1~1'7.ulI $ ;l~,. ~O 1So I\()\-c.. t.~'r~ ~Yl"t:"J 

$ I 
14. Payee Information I:;] Add o Remove i 

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

(include city, state, & zip) - 5 0 a cloc,... 1<.. \'\0 b 

\t~~ 
. 

~",t.w \Y\ c.. I . 
VV"~ol\o .... \ c. Level Registered (Specify) ~~<.A p~s'hc.. 

'3.:tr G Uilv..eh',l/\ Stru..t­ (-10" 10 Federal o County: ~s 1 
o State GtMunicipality: e. Election Sum to Date 

Y'Y\o.ilt. AL 3",,0f. 'E:>4.d ~{..". ~ $ ?~.lll-~~i - :l.l\b-g"'OOID 
. Account Code g. Form or Payment II. Purpose Code i. Dai4 (mmlddlyyyy) j. Amount k. Required Remarks 'P.--,..-h"", 

h.Lc.lt t!" \00 I B , 11120 1I $ S3·1' .500 ••d~ """'",~b h.I'\c;..... 
A • aa ,c.. 

$ 

14. Payee Information D Add o Remove I 

Ia- Fnll Name, Mailing Address & Phone b. Coordinated Committee Name cL Comments 

(include city, stale, & zip) 

c. Level Registered (Specify) 

'0 Federal o County: 

o State o Municipality: e. Election Snm to Date 

$ 

1". Account Code g. Form or Payment b. Purpose Code i. Da~ (mmiddlym) j. Amount k. Required Remarks 

$ 

$ I 
~. Total only this Page '$ ,2 '1~. ~ I' 
~. Total of ALL CRO-1310 Pages 

(This line goes in line /3a 0/IHUlikd Summary Page CRO-JIOO ifOperating Expenses) $ ;2.7;).. <77(This line goes in line 13b o/Detailed Sumnuuy Page CRO-JIOO if?fnJrib to CandidateslPolilical Comm) 

(This line I!oes in line /3c ofIHUlikd Summary Pal!e CRO·/JOO ifCPordilUlJetl Party Expenditures) 

~. Purpose Codes (List detailed expenditure code in (~.) above) 
, 
, 

A*· Media B* - Printing C* -Fundraising D - To Another Candidate ~ 
E - Salaries F* - Equipment G­ olitical Party H* - Holding Public Office I xpenses 
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal E~nse Fund 
0* Other I 
* Codes reouire detailed exolanation in reouired rematlks field (k) 

CRO-13IO NC State Board of ElectIons December 2009 



-- --
, AmeDdment 

RefundslReimbursements From the Coounittee Pg of :L DYes 1B'"'N0 
Use this fOnD to report refunds/reimbursements, including oontributions returned to the contributor. 

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

Ct'l ..... - " t:b...L to tU, ~\u.f YY\."'l~ '"Mo 
~ (\,IA 'c.i.. • ,1 q D R 1<.\\\1 ., 

3. Payee Information [J Add D Remove i 

a. FuJI Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date 
(Include city, state, & zip) Ilia Candidate 1::::1 PAC 

1/~~r~o. . o Referendum 0 Party " ~Y"\."'V\A '8. Ho\h,,~\v..dl e. Level Registered i. Original Receipt !\mouot 

Po &0)C. ;t" ct 
,g Federal I:l County: 

$351. ~Vo State ~unicipality: 

'Be.O\l'--tO'i -t- , Y\ c. ~~SlC.. f. Purpose Code 0 j. Election Sum to Date --- ­ - ­ -­

$ 35&-. i"'llJ 
-

25 ~-.;1.'" 1- ~"4 5 e.-,... Co ,rA.P'--'......... . 
p.~.,~ ~ .ro. 

~. Job TitleJProffSSioD c. Employer's NamelSpecific Field g.CommeDts k. Account Code 

12a..~ - c..nd~tc p.,,. ~ 

:5otllns.. • 
· Form of PaymeDt 1m. Required Remarks . ID. Date (mmlddlyyyy) 10. Amount 

~ 
Iroe I_~1IoMW. ~ l:S~ l).acl~· So 51";) ~&. "Ji./;10 II 1$358~i:'" 

3. Payee Information CI Add o Remove I 

a. FuJI Name, MaIling Address & Phone d. Type of Committee h. Original Receipt ~ate 

(Include city, state, & zip) I~ Candidate g PAC Cf J/3 J,).Q 1/. o Referendum 0 Party
\"y"tb '(, • '" W\. ~ 17. I+tJ I' "I_S Iu. d e. Level Registered I. Original Receipt ' mount 

PO t>o)t J.,(PC1 10 Federal o County: 
$ 6,/., 0 

'~."".fov +, ;Lys,b 
o State Q-Municipality:

he. f. Purpose Code j. Election Sum to [ !ate 

;tS,;\ -;L '+ I - 9" "i 5 
P- rc.",~"Wv\oL c::.a~('~, ~$ 4;lo.f.;tI- - 'f'O s-l. ...... 

lb. Job TitielProfession c. Employer's Name/Specific Field g. Comments k. Account Code 

\U.u:.u.~ C~~c.l6tt: ,,~ ,U -I'Cf\­
~o~ 

• Form of Payment 1m. Required Remarks In. Date (mmlddlyyyy) 10. Amount 

c..~ I'Pos.-t.~c. -hCl'iV'­ ~~t- ~-h, \-.. "Z. go5/ ", I 11J:1J / 'Zo 1/ 1$ ~ /. '10 
13. Payee Information [J Add o Remove i 
Ia. FuJI Name, Mailing Address & Phone d.Type ofComnnttee b. Original Receipt pate 

(Include city, state, & zip) 
--+--

ErCandidate I:::::J PAC 
" /1'1 I ~ 9

1 
I I 

~~~ .... B. ~ IJ H"~.s lu. J o Referendum D Party 

e. Level Registered I. Original Receipt Amount 

Po &~'f. "<(g~ 
1::::1 FederaJ g County: $ .. 'W·~8'"o State fi}-Municipality: :.0 

gt..""~.. 'i:: I Y\.c. ;2.. irS I G. r. Purpose Code LJ - ycn"btI4", ~. ElectioD Sum to Date 

~.aNl\CtaQ;. 1'a'~ ~ ... $ 
~O I. c:;:;t1~~·I·u",...J c ......c.l5. 

b. Job TitieIProfessioD c. Employer's NamelSpecific Field g.CommeDts k. Account Code 

fla:fn"~ cI c.,.~tt: 

• Form of Payment 1m. Required Remarks ID. Date (mmlddlyyyy) 10. Amount I 
CJ.....c.)c.. l'I\.f,... ,.,..-!tw\ e.ct-'~ -h "" A-.. ~ Dc.Lt" I , I "flJ~o" I $ frio ~ y 

~. Total only this Page $ (,0/. c ;L 
S. Total or ALL CRO·1320 Pages 1$ 

JL/(P~. '7(This line must In on line 16 ofINUJiled Summary Page CRO-IIOO) 

6. Purpose Codes (List detailed disbursement code in (f) a.I:fove) 

N - E"wled ""ntrib""onILim,.L - Returned to Contributor M - Overpayment for Service 
p* - Reimbursement or In-Kind 0* Other 
* f:odes rf'fluire detailed eYnlanation in . field (m) 

NC State Byard of ElectionsCRO-1320 Oecember 2007
 



Amendment 

RefundsIReimbursements From the Conunittee Pg L of :l- 0 Yes No 

Use this fonn to report refunds/reimbursements, including cc»ntributions returned to the contributor. 

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

COt'A, ... ~-ttr.l t6 tU.-t/.Lcf lYJ." I.~~~ ~",r..~L J &f D R. Jc::}, 
3. Payee Information [J Add o Remove 
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt bate 

(include city, state, & zip) lEI" Candidate 0 PAC 
1/1./::10 , I 

rn..·nb 1\ W\6­ 0. ~ I h W\.S\.l. d 
o Referendum 0 Party 

e. Level Registered i. Original Receipt Amount 

1> 0 6cql .Jls> q ·0 Federal l:::l Counly: 
$ 1 o Slale (jJ.-Municipalily: f"'.oS­

E>~v...lo... t- \ nCo .:ti"SllD f. Purpose Code 0 j. Election Sum to D/ile 
rP~, ... e ~ WIbIAA\oC. t::c. ~\ d~ Ii: $ 1L./'JJ 9 ""7.". c...\~III4. ¥ lc.L... ..... ~ 

~. Job TitleJProfession c. Employer's Name/Specific Field g.Comments II. Account Code I 

tZ..t.4-.'< c:.eJ - C~d.\d..lt: 
" 

• Form of Payment 1m. Required Remarks In. Date (mmldd/yyyy) 10. Amount 

C-h4,c,\L.. p"e,::'o~ ~ c.~-r:.""'V\ hac, c.~,. I ,) 2'/;1.011 I $ &-"" (l, S.at\. l~ D' '~.-. .r. L 

~. Payee Information [J Add D Remove I 
a. Full Name, Mailing Address & Phone d. Type of Committee b. Original Receipt bate 

(include city, state, & zip) 10 Candidate Q PAC 

a e ,> •• ~ 
o Referendum 0 Party 

e. Level Registered i•. Original RKeipt mount 

IQ Federal Q County: 
$ Io Slale o Municipality: 

f. Purpose Code j. Election Sum to ~te 

$ I 
b. Job TitleJProfes.'lion c. Employer's NameJSpecific Field g.Comments II. Account Code 

I 
• Form of Payment 1m. Required Remarks In. Date (mmldd/yyyy) 10. Amount 

I I 1$ 
13. Payee Information [J Add D Remove I 

Ia. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date 

(include city, state, & zip) ID Candidate l::J PAC 

II o Referendum D Party 

e. Level Registered i. Original RKeipt +mount 

'Q Federal Q County: 
$ Io Slate o Municipalily: 

f. Purpose Code j. EIKtion Sum to Date 

$ I 
~. Job TitielProfession c. Employer's NameJSpecinc Field g. Comments k. Accoont Code 

• Form of Payment 1m. Required Remarks In. Date (mmldd/yyyy) 10. Amount 

1 I 1$ 
14. Total only this Page $ Ci4 J O.t;. 
5. Total of ALL CRO-1320 Pages 

$/4'2­ 97(TItis Iin« must In on Iin« 16oflkUlikd SumlRtlTY Pall. CR0-11(0) 

~. Purpose Codes (List detailed disbursement code in (f) at ove) 
N - Exceeded ContributiJ Limit 

i 

L - Returned to Contributor M - Overpayment for Service 
P* - Reimbursement of In-Kind 0* Other 
* Codes renoirp detailPd PYlllanation in reouired re~ field (m) 

eRO-H20 NC Slate~ard of Eleclions Becember 2007 


