


. Amendment
Disbursements pe 1l o L DOvs O
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated expenditures -
1. Commifttee Full Name (and Fund if applicable) 2. ID Number

Wl \ect R Hunt ZDR 2\5
. Type of Disbursement (Please use separate CRQ-1310 forms for each type of Disbursement.)

Operating Expenses 1 Contributions to Candidates/Political Committees L1 Coordinated Party Expenditures

. Payee Information [j Add ﬁ Remove 1
l(a.'Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
My vra Heecqgersh c.EIIAvdRegistered%pedfy) Po‘jta{se'
c : i Federal County:
o1 \'\‘Q,PEL\-HE, Ct . 3 state [ Municipality: [e. Election Sum to Date
Cape Corkere NC 29584
$ 2086
. Account Code _|g. Form of Payment _[h. Purpose Code _|i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
Check b 7 o8/25/10 18 21.8L
$
4. Payee Information L1 Add L] Remove
Full Name, Mailing Address & Phone |b. Coordinated Committee Name  [d. Comments
(include city, state, & zip)
Richard Hunl c. Level Registered (Specify) Pof)tc\gﬁjmdpa
3\‘5"{&&:(30\'1 Dy, [ rfeders A County: '
CQ.PG. C oxkeset OC 285HB4 3 staee 0 Municipality: [e. Election Sum to Date
S ALL.4Q
#f. Account Code [g. Form of Payment  |h. Purpose Code [i. Date (mmvdd/yyyy) |j. Amount |k Required Remarks
ek /A logls/in b 4e0.49
$
4. Payee Information L1 Add Remove |
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments .
(include city, state, & zip)
=g Qees
Bank of Hmu%l&, Py T e Pank
230l Emerald Dr: O Federal B3 County:
Emerald Tsle NC 28504  [Dlswe DI oty o ion oo
5 \30. 477
. Account Code lg.FomofPaymnt |b. Purpose Code Ii.D-te(nnddd{yyyy) j. Amount |k Required Remarks
I Cash 0 oel3i/in |8
l $
5. Total only this Page s (512.82
§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 CR0O-1100 if Contrib to Candidates/Political Comm) !
(This line goes in line 13¢ of Detailed S CRO-1100 if Coordinated Party Expenditures) | l2:. B2
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
- Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
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Amendment

Loan Repayments P i b O ves [J o

Use this form to report payments on an existing loan.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Cikizens & Elect Richard Hunt ZDR2V5S

3. Lender Information [] Add ] Remove

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

b. Comments

Richard Hunt
5\5‘{'&\4}0(1 Dr:

¢. Original Loan Date

Cope Corteret NC 20584 il
s 1800.00
¢. Remaining Loan Balance f. Account Code g. Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount
S 137128 12475 Cash oglat/io  |* 42872
$ $
3. Lender Information [] Add [] Remove

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

b. Comments

¢. Original Loan Date

d. Original Loan Amount

$
¢. Remaining Loan Balance f. Account Code g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $

3. Lender Information [0 Add

[0 Remove

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

b. Comments

¢. Original Loan Date

d. Original Loan Amount

$

¢. Remaining Loan Balance f. Account Code g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount

$ $

$ $

4. Total only this Page $ A29.712

5. Total of ALL CRO-1420 Pages
(This line must be on line 15 of Detailed Summary Page CRO-1100)

$ 428,72

CRO-1420

NC State Board of Elections
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Nort ‘ Eﬁro]ina

State Board of Elections
506 N Harringron Streer
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address

Deputy Director — Campaign Reposting PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173
Fax: (919) 715-8047

Certification to Close Committee

This Certificalion is used to express the intent (o close the commitlee afier all funds have been properly
disbursed.

FILED BY:

Committee Name: C\t \ = - |: R..- :
Treasurer Name; \'\'T\U\ra_ K Q&l AN 6 Q_E,E‘\) exrs
Treasurer Address: ’ZOC{ Noplune Cpu_\( c

(include city, state, & zip) pﬂ pgw QG‘I texg/t N Q ZBS’ e 4;

Treasurer Phone: 2.52.- 393 -732D

I certify that the above mentioned Committec intends to closc and cease existence. Upon signing this
certification, 1 declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political commirtee must be formed and vegistered with the Board of

Blections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
"“Final Report” will be requived for committees meeting this critcrion. Any Commiftee that did nol file
under the $1,000 threshold must submit a “Final Report™ with this Certification. This report must have a
zero balance with no outstanding loans or debts,

Date Signed ignature

Note: This Certification is te be filed at the Electlon Board where the committee’s campaign reports are filed.
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