


Disbursements

Pg | of

Amendment

\ DY&s

ks (o

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

committees and coordinated party expenditures ! b
1. Committee Full Name (and Fund if applicable) 1 2. ID Number |
Covamitti, T Re-&ledt Mevbuna Hollinsha dd 4aDRKNI

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

Operating Expenses
. Payee Information

g Contributions to Candidates/Political Committees D Coordinated Party Expenditures
IE Add I i Remove

I?. Full Name, Mailing Address & Phone | |b. Coordinated Committee Name d. Comments
include city, state, & zip) 5
mam, Warsaw g % c. Level Registered (Specify) | 150 notecaved g
P 30d 252~ B0€ 37 1 Federa [ county: }
\ o o = T
\o 0o © ‘d-‘- TO e \/a C_kf C.\u. b —Rd ] D State BMunlcxpﬂlty. e. Election Sum to Date el
Peawfhvt, Ne 283106 | Peawfor b $ A2q.20
. Account Code |g. Form of Payment  |h. Purpose Code |i. Daté (mm/dd/yyyy) |j- Amount k. Required Remarks |
S #H 1000 B 13102011 |3 239. 20180 note cavdy prmT]
$
4. Payee Information I :i Add ﬁ Remove
fa. Full Name, Mailing Address & Phone ] _b Coortlmated(ioimmee_ P{ame E.j]()ﬂlments 1¥77
| (include city, state, & zip) ot £00 door lenok
\"'ul.ﬁ\ ?vevomoliona \ Scndes e Level Registered Spedly) Y;:c,u plashe
f -10 I I Federal I I County: S :
32! 6] 'Dau‘; hwa S*T‘ ¢_¢.t‘ C é D State E/Municipality: e. Election Sum to Date
Mobile, AL 3660l |
1-8%§ - 2Ub-8000 || Beawntfort $53.17 |
. Account Code _|g. Form of Payment _ |h. Purpose Code |i. Daté (mm/dd/yyyy) |j- Amount k. Required Remarks rinhiwe
. [ X
thack 100 | 2 920t |5 5393 5°°¢,‘f°°"ﬂ,-, o et
$
|
4. Payee Information ﬁ Add Remove |
Full Name, Mailing Address & Phone * |b. Coordinated Committee Name i:l._Comments _;,
(incluile city, state, & zip) 3
' |c. Level Registered (Specify)
[ Federal [ county: |
3 state 3 Municipality: [e. Election Sum to Date ]
$
ke Account Code |g. Form of Payment _ |h. Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$ |
$ |
. Total only this Page $ Aqa‘qh
. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 2 7 5 [ q _)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 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 (l{.) above) :
A* - Media B* - Printing C* - Fundraising D - To Another Candidate |
- Salaries F* - Equipment G - Political Party H* - Holding Public Office iExpenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

NC State Board of Elections

December 2009



Amendment

3 1 »
Refunds/Reimbursements From the Co ttee pe ) o 2 [ ve (= g0
Use this form to report refunds/reimbursements, including contributions returned to the contributor. ‘
1. Committee Full Name (and Fund if applicable) 2. ID Number |
Corornithe o - EluJ" YY\av wWina H’o“tﬁgé 9D RK N 1
3. Payee Information Add Remove |
Fa. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt]Dale
(include city, state, & zip) B candidate [J PAC 5|
. g ‘ [ Rreferendum [ Party a3 /2011t
Marianna B. Hollinshed | [e. Level Registerea i. Original Recelpt Amount
EI Federal U County:
Po 60)" 26 q 3 stae [ Municipality: $ '3 5 J. 8| t/
Beovntort, N 2 kSle ' [FPurpose Code & |- Election Sum to Date
-re imbuast— - |
252-241- 9645 it 4 asr il P ANE . F1]
. Job Title/Profession c. Employer's Name/Specific Field = |g. Comments k. Account Code |
! | cand.d.e: @.d
Ralindd —_— -y pad fa
J. Form of Payment  |m. Required Remarks n. Date (nm/dd/yyyy) [o. Amount |
i 3 - rewvmbusae fo Big Daddy's Sl < !
— SDRAE E5 |qjfgifaon |s 355, ¢4
3. Payee Information E Add D Remove i
. Full Name, Mailing Address & Phone d. Type of Committee |b. Original Receipt Date
(include fity’ state, & zip) : gﬁ:?:;ﬁ;:m E :rt(; 7 l 13 / By 0’ 1
Mevienns B, Holhwshad e. Level Registered . Original Receipt Amount
Po bey 269 [J Federal O county:
b _D State E’Municipality: $ é l' 6 0
3'-""":"’ ¥, nec ay¥s f. Purpose Code j. Election Sum to Date
~ raimbume c.ameiw
252 -2%1-9645 P oipeanin = pos s 420.4 Y
b. Job Title/Profession c. Employer's Name/Specific Field = [g. Comments k. Account Code
o candida'® ya.y fon Ty
1o lixe d Shmes |
M. Form of Payment |m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
——r Postaqe Frow Sost Shhan 28516 789200 |$ Gleo
3. Payee Information ﬁ Add E Remove
. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Patg
(include city, state, & zip) [ candidaee [ PAC ;
— - - e g/t
. ) D Referendum D Party ?/ “/ / 2 |
Mamanse B. Hollinsha o e. Level Registered i. Original Receipt Amount
P /] U Federal D County: Yy
B X '2 G 6 D State E’Municipa:lity: $ m

Beovtort , nc 28516

f. Purpose Code /) - reimbus]

j. Election Sum to Iiat_e

Land\dbtl: f?atd fav

mnerahonad cavds |¥ 60/.9 2
. Job Title/Profession c. Employer's Name/Specific Fie_ldl g. Comments . k. Account Code | =
Rehved | CoandidaT |
[l Form of Payment  |m. Required Remarks ! n. Date (mm/dd/yyyy) [o. Amount |
check Infprmaison covds Br Asld ouls 9 /22011 |8 1519 &
4. Total only this Page $ &0l. 92
it ’;'hb:st:ln:fnl:s%:‘e Sll}inoe-lls 3001::1'g::Summ Page CRO-1100) $ l ,L/ 6 2‘ 'J7 —,
16. Purpose Codes (List detailed disbursement code in (f) above) v

L - Returned to Contributor

M - Overpayment for Service

N - Exceeded Contribution| Limit

* . Reimbursement of In-Kind  O* Other
* Codes require detail i i field (m)
CRO-1320 NC State Board of Elections

December 2007



Refunds/Reimbursements From the Committee

Amendment

Pg &_ of _&_ O ves No
Use this form to report refunds/reimbursements, including centributions returned to the contributor. .
i —
1. Committee Full Name (and Fund if applicable) 2. ID Number |
| Compittte s Wa-Ebct Mavienna  Hollinghy d 9D RKNT
3. Payee Information ﬁAdd O Remove ;
Ja. Full Name, Mailing Address & Phone \; d. Type of Committee h. Original Receipt Da(c
(include city, state, & zip) | Candidate L] PAC 916 | 2011
. . D Referendum D Party ol
Mavien “‘22 - Hollinshe d ' [e.Level Registerea . Original Receipt Amount
Pobov 9 Federal County:
Hsue  Dlvemopi|$ $6 105
Beaufort, NC 2&sib L
BTl T | |f. Purpose Code o b J- Election Sum to Date _ =
= re\mbww. Condhdslx
';'f c—\\ni mg& $ /q‘a 97
b. Job Title/Profession c. Employer's Name/Specific Field | |g. Comments k. Account Code !
ahveed -— ‘ Candidos ‘
. Form of Payment lm. Required Remarks 1 n. Date (mm/dd/yyyy) |o. Amount '
. Y eivebucne far cngszaqn ba, cwps 9}21/;“,,, $ 5’6!.45
3. Payee Information E Add Remove |
Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) | | candidate ] PAC

D Referendum D Party

Iﬁ . |e. Level Registered i. Original Receipt Amount
‘\ D Federal D County: $
D State D Municipality:
f. Purpose Code j. Election Sum to D:ate ]
$
#b. Job Title/Profession c. Employer's Name/Specific Field = |g. Comments k. Account Code |

(inclgn.iev gity, state, & zip) ]

1

|- Form of Pay_ment m. Required Remarks W n. Date (mn/dd/yyyy) |o. Amount
$
3. Payee Information ﬁAdd L] Remove
Ka. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date

[ candidate ] PAC

g Referendum D Party

e. Level Registered i. Original Receipt ‘i&mount

D Federal U County: $
D State D Municipality:
f. Purpose Code j. Election Sum to D;ate
$
. Job Title/Profession ¢. Employer's Name/Specific Field | |g. Comments k. Account Code

']. Form of Payment m. Reguired Remarks

n. Date (mmv/dd/yyyy) |o. Amount

$

4. Total only this Page

3 $61.05

5. Total of ALL CRO-1320 Pages

‘ZE line must be on line 16 a‘ Detailed Sumw Paﬁe CRO-1100)

S1H62.97

L - Returned to Contributor

P* - Reimbursement of In-Kind

* Codes require detailed lanation i
CRO-1320

O* Other
uired

J6. Purpose Codes (List detailed disbursement code in (f) aliove)
M - Overpayment for Service

NC State Board of Elections

N - Exceeded Contribution Limit

field (m |
December 2007




