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Amendment

Detailed Summary [Tves ¥
Use this form to summarize all disclosure reporting forms and to total monetary information
ll Committee Full Name (and Fund if applicable) | 2. Type of Report 3. ID Number
i
midtee Yo Elact MollyLetght ol ¢ 5 sday 3LQT DZE

Total this

Total this

11) Other Receipt Sources

Start of Election Cycle:  January 1, Q,Q (D Reporting Period Election Cycle
4) Cash on Hand at Start $ B200.00]3 O '
RECEIPTS _ :
5) Aggregated Contributions from Individuals. (Cko-fza,éj $ G] 4 ‘7_ oD |3 q '-}7 o
6) Contributions from Individoals (CRO-1210}| $ {pL) ¢§. 5D $ q L3, 50
7) Contributions from Political Party Committees (CRO-1220)} § $
8) Contributions from Other Politi;.:a.l (foml;ﬁtiees | . (C'IRO-J-Z;i'd) $ $
9) Loan Proceeds - (030-1416) $ 3
10) Refunds/Reimbursements to the Committee (CRO-I240) | § $

11a) Interest on Bank Accounts ' A((AT:.F;'KOI-IZS‘G) $ . O $. 0F
11b) Contributions from Not-For-Profit Organizations (CRO-12503 § $
11¢) Outside Sources of Income (CRO-1250)} $ $
11d) Legal Expense Fund - Other Soﬁrces (CRO-1278) | § $
11e) Exempt Purchase Price Sales { C.'1‘10-1'20’5) $ $
12) TOTAL RECEIPTS (Add ines 5, 6,7, 8, ,10.11a11b,11c,1 1d and 1] § 1 L135 54 s D, L40. 57]

EXPENDITURES
13) Disbursemenis

13a) Operating Expenditufés (CRO-1310) s Hriy Q\I. 'qb .$ l—]"‘] L '2. .’-j— 5
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ g
13c) Coordinated Party Expenditnres | (CRO-1316}| $ $
14) Aggregate-d N(;n-Media Expenditui‘es (CROIBIE) $ $
15) Loan Repayxﬁents | (C'Rb-ﬁébj $ 3
16) Refunds/Reimbursements from the Committee (Ccroa20)| § 2 SelD |$ BJ5.1D
17) In-Kind Contributions (crO-1510| § 2 | % 8_ 50 s A193.5D
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17 § 7] | Lppe 33|38 7] 51.33
19) Cash on Hand at End J('Add lines 4 and 12 together, then subtract line 18] $ _3 L] Q 9.2 L[ $ W
ADDITIONAL INFORMATION '
20) Non-Monetary Gifts Gwen to Other Cormmttees (CRO-1330}| §
21) Outstanding Loans {incl. ones from other campalgns) (CR&-RM) $
22) Debts and Obligations owed by the Committee (CR6-1610) $
23) Debts and Obligations owed to the Committee (CRO-1620){ $
24) Account Transfers Within the Commlttee (CRO 1720) 3
25) Administrative Support h (CRO 719)) §
26) Forgiven Loans (CRO 1440)| $
27) 48-Hour Notice Reporis Sum (CRO-2220) | §
28) Contributions to be Refunded {CRO-1215) | §

E'RO-]I 00 NC State Board of Elections

Aungust 2008




Aggregated Contributions from Individuals

Page

Optlonai form used to report NC Contnbutions From Individuals of $50 or less

of

I

: Amenm'nent'

O v K

Ne

. .. > oﬁf‘-"’“‘“‘r ¢. Form of Payment o v £, Amonnt
S e 17 CHECK 07/18/2013 | $ 5000
E A 117 CHECK 07272013 | § 2500 ¥
g ::fm 17 CHECK 07282013 | $ 5000
EII = 17 CHECK 07282013 | $ 40,00
“B :::rove 117 CHECK. 07/28/2013 $ 2500
8 A 117 CHECK 0726/2013 | $  50.00
E A 117 CHECK 077282013 | § 5000
5 o 117 CHECK 072872013 | $ 5000
B ::iove 117 CHECK 07/28/2013 $ 2500 v
g - 117 CHECK 0772872013 | § 2500
E A 117 CHECK 07282013 | § 2500
E S 117 CHECK 07/28/2013 | $ 2500 ,
S — 117 CHECK 07282013 | $  30.00
E ::im 117 CHECK 07/8/2013 $ 5000
EII e 117 CHECK 077202013 | $ 5000
S fmiove 117 CHECK 07/30/2013 $ 5000
:I% 2 117 CHECK 07/3172013 | § 2500 v
E 2 117 CHECK 072412013 | $ 2500
S ::::m 117 CHECK 07/2772013 | $ 2500
E P 117 CHECK 07242013 | § 2500
E]l ::,:ovc 17 CHECK 07/23/2013 | $ 5000 7
8 RA:r‘::ovc 17 CHECK 07/8/2013 $ 5000 /
4. Total only this Page . $ 82000
5. vatful of ALL CRO-12.05 Pages s @ Lﬂ 1, 00
(This line must be on line 5 of Detailed Summary Page CRO-1100) _

CRO-1205

NC State Board of Elections

Aprit 2007




: Amendment
Aggregated Contributions from Individuals Page of 2 [0 Ys [XI No

Optional form used to report NC Contributions From Individuals of $50 or less

2

1. Committee Full Name (and Fund if applicable’
COMMITTEE TO ELECT MOLLY LEIGHT FOR CITY COUNCIL 8CQTDZ
3. Contribiitor Information
a. Amend %Oﬁ:munt ¢. Form of Payment f) ;’:;[ !E::n : :;:!:I:iedfyyyy) f. Amonnt
E o 117 CHECK 072712013 | §  50.00
Ll Adg 117 CHECK 07/272013 $ 2500 o
1 Remove
L1 [Aw 117 CHECK 08/01/2013 | $ 2500
D Remove
Add _ .
E Remove ‘“\q- @‘mku ég, DL” 20}3 3 ég—' 00
Add
T e T | Casin on)28[208| 5 8. 00
T Add s
[ Remove
] Add $
|:| Remove
] Add $
D Remove
] Add 5
D Remove
T Add 5
D Remove
[ Add $
'l Remove
] Add %
m Remove
| Add $
|:| Remove
] Add ) $
E Remove
[] Add $
D Remove
T Add . g
1 Remove
{1 Add $
l:] . Remove
[l | Add $
| Remove
] Add $
] Remove
] Add $
Il Remove
[l Add $
] Remove
| Add $
D Remove
4. Total only this Page - . o $ | 217.00
5. Total of ALL CRO-1205 Pages g q L‘f 17' 00
(This line rmust be on line 5 of Detailed Summary Page CRO-1100) ’

CRO-1205 NC State Board of.Elections April 2007




Contributions from Individuals

of @ :

g 1

Ame'ndment

O v X

No

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

2.1 Number
COMMITTEE TO ELECT MOLLY LEIGHT FOR CITY COUNCIL 8CQTDZ
3: Contributor Information. A
a. Full Name, Mailing Address & Phoge . Job Title/Profession - d. Comments
(include city, state, & zip) RETIRED
W.F. WOMBLE
1244 ARBOR RCAD, BOX 441
WINSTON SALEM, NC 27104-1135 ¢. Employer's Name/Specific Field
e. Election Sum to Date
$ 100.00
f. Prior g. Accounnt Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) - k. Amount
0O |7 CHECK " ’ 07/28/2013 $ 100.00
L] $
L1 § .
3. Conttibuta ation ;" 10 Ref '
a. Full Name, Mailing Address & Phone | b.Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
RANLET S. BELL
193 5. BEACH ROAD "¢. Employer's Name/Specific Field .
WOMBLE CARLISLE
HOBE SOQOUND, FL 33455 SANDRIDGE AND
€. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment * i. In-Kind Description ¥ j. Date (mm/dd/yyyy) k. Amount
[ 117 CHECK . 07/28/2013 $ - 200.00
D 2013 $
L] $
3. Contributor Information .- Add T Rem s
4, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{inctude city, state, & zip) RETIRED
LEE A. CHADEN
2815 BARTRAM ROAD «. Employer's Name/Specific Field
WINSTON SALEM, NC 27106-5104
€. Election Sum to Date
3 250.00
g. Account Code h. Form of Payment i. In-Kind Description 1 j. Date (mm/dd/yyyy) k. Amount
117 CHECK 07/28/2013 b 250.00
$
$

550.00

s lL4dg¥-50




Contributions from Individuals

Pg 2

Amendnient '

ofi_l___l Yes [Xj 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 (sind Fund if applicable

COMMITTEE TO ELECT MOLLY LEIGHT FOR CIiTY COUNCIL

joi Inforination’

= Full Name, Mailing Address & Phone

WINSTON SALEM, NC 27106

b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
CAROL STRITTMATTER
817 CLOVELLY ROAD <. Employer's Name/Specific Field

¢. Election Sum to Date

3 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date {fmm/dd/yyyy) k. Amount
117 CHECK 07/24/2013 $ 200.00
$
3
a. FIJHVN.:III.])I-I.!, Mailing Address & Phone “b. Job Title/Profession d. Comments
(include city, state, & zip) REALTOR
MICHAEL S. RYDEN
29 CASCADE AVENUE _ ¢. Employer's Name/Specific Field
WINSTON SALEM, NC 27127\ LEONARD RYDEN BURR
e. Election Sum to Date
3 100.00
f. Prior £. Account Code h. Form of Payment i, In-Kind Description j. Date (nm/dd/yyyy) . k. Amount
O 117 CHECK 07/27/2013 $ 100.00
D 2013 $
3
a. Fnll Name, Ma:lu‘:é Addrm & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
ALEX C. EWING
500 SOUTH MAIN STREET _ . Employer's Name/Specific Field
WINSTON SALEM, NC 27101
-¢. Election Sum to Date -
$ 100.00
1. Prior g. Account Code | h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k Amomnt
] 117 CHECK 07/23/2013 $ 100.00
$
$
$ 400.00
s L4 88.50
CRO—1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 3

Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used
‘1. Committee Full Name (and Fund if applicable):’::; nh

g ~ Amendment

D Yes& No‘

COMMITTEE TO ELECT MOLLY LEIGHT FOR CITY COUNCIL 8CQTDZ
a, Ful! Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
. {include city, state, & xip) HOMEMAKER

MATILDA S. WILLIS
630 CAROLINA CIRCLE ¢, Employer's Name/Specific Ficld
WINSTON SALEM, NC 27104-2312

e, Election Sum to Bate

$ 200.00
tf. Prior g. Account Code h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
117 CHECK 07/23/2013 $ 200.00
$

a Fuil Name, Ma:lmg Address & Phone b Jl:b Tnﬂe)fmfmon d. Comments

| (include city, state, & zip) PROFESSOR

CHARES P. ROSE

2121 ROYALL DRIVE ‘c. Employer's Name/Specific Field

WAKE FOREST SCHOOL OF
WINSTON SALEM, NC 27106 LAW .
' .2 Election Sam to Date
$ 100.00
f. Prior g. Aceount Code h. Ferm of Payment i. In-Kind Description §- Date (mn/dd/yyyy) k. Amount
o |7 CHECK 07/30/2013 $ 100.00

b. Job Title/Profession

d. Comments

;. fnll Name, ﬁmlmg Addl";sé & fﬁo;e
. (include city, state, & zip) RETIRED
I._.ESLIE M. BAKER
2034 BUENA VISTA ROAD <. Employer's Name/Specific Field
WINSTON SALEM, NC 27104-2306
. e. Election Sum to Date
$ 250.00
g. Accomnt Code h. Form of Payment i. In-Kind Description | i Date (mm/dd/yyyy) k. Amounnt
117 CHECK 07/31/2013 $ 250.00
b
$
$ 550.00
s LUB8.50
- bkb;i'zlb — NC State Board of Elections April 2007




Contributions from Individuals

Pg 4

' * Amendment ,
of 9 0 ves D4 wNo

Use this form to report individual conmbutlons over $50 or conlrlbuuons under $50 if form CRO 1205 i not used
1. Committee Full Name (nd Fuiid if applicable -

COMMITTEE TO ELECT MOLLY LEIGHT FOR CITY COUNCIL

A, Full Name, Mmhng Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

SANDRA MILLER JONES
156 WARWICKE PLACE
BERMUDA RUN, NC 27006-8506

¢. Employer's Name/Specific Field

e. Election Sum to Pate

$ 100.00
f. Prior g. Account Code h. Forin of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
1 117 CHECK 7/27/2013 $ 100.00

a. Full Name, iﬁmling Address 8:lene b. Job ﬁﬂeffmfessmn d. Comments
(include city, state, & zip) HOMEMAKER
SARA B. LEIGHT
8 CLUBVIEW COURT <. Employer's Name/Specific Field
GREENSBORO, NC 27419-6000
"¢ Election Sum to Date
b3 100.00
f. Prior g. Account Code h. Form of Payment i In-Kind l)eswijntion J- Date (mm/dd/yyyy) k. Amount
[ 117 CHECK 07/25/2013 $ 100.00

l al. Full Name, Mailing Addres:s & Phone b. Job Title/Professicn d. Comments
(include city, state, & zip) NURSE
RUTH A. LEIGHT
970 WR CLARK ROAD c. Employer's Name/Specific Field
PITTSBORO, NC 27312 CONE HOSPITAL
e Election Sum to Date
$ 200.00
f. Prior g. Account Code. | h. Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy) - k. Amount
O 117 CHECK 07/32/2013 $ 200.00
$
3
$ 400.60
i $ _
- (This T nosst be o : Sia bl bt %8 50
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 5

. Amendment

of B I ves K No;

1. Committee Full Nane (@nd Fiind if app

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

COMMITTEE TO ELECT MOLLY LEIGHT FOR CITY COUNCIL

3. Contribuitor: Information

CRO-1210

a. Full Name, Maifing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
ANNE G. WILSON
445 MARSHALL VIEW COURT ¢. Employer's Name/Specific Field
WINSTON SALEM, NC 2701
¢. Election Sam to Pate
$ 500.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 117 CHECK 7/20/2013 $ 500.00
L] $
| | $
l. a .I;‘ull Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) VICE PRESIDENT
JOHEN C. LARSON
448 FACTORY ROW c. Employer's Name/Specific Field
WINSTON SALEM, NC 27101 OLD SALEM, INC
e. Election Sum to Date
$ 150.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 117 CHECK 07/21/2013 $ 150.00
$
$
-.a Full Name, Mailmg Addreos & Phone b Jd.b ’l‘itlell’mfmon . d. Conimeﬁﬁ
{inchude city, state, & zip) RETIRED
PHYLLIS H. DUNNING
455 MARSHALL VIEW COURT <. Employer's Name/Specific Field |
WINSTON SALEM, NC 27101
¢. Election Sum to Date
3 100.00
f. Prior g Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm]ddlyyyy) | k. Amount
(| 117 CHECK 07/18/2013 $ 100.60
$
$
$ 750.00
S [, 488.50
NC State Board of Elections April 2007




Contributions from Individuals

Pg 6

Amendment .
of g D Yes _ No

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

1. Commiittee Full Name (and Fund if applicab)

COMMITTEE TO ELECT MOLLY LEIGHT FOR CITY COUNCIL

a. Fnll Name, Ma:lmg Addms & Phone
(include city, state, & zip)

b. Job Title/Profession -

d. Commients

MARGARET LEIGHT
PO BOX 1259
WALKERTOWN, NC 27051-1259

¢ Employer's Name/Specific Field

¢. Election Som to Date

5 100.00
f. Prior g. Account Code k. Form of Paymexnt i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
D 117 CHECK 7212013 $ 100.00
$
3

. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
ELIZABETH QUICK
5017 KNOB VIEW TRAIL ¢. Employer's Name/Specific Field
WOMBLE CARLISLE
WINSTON SALEM, NC 27104-5122 SANDRIDGE RICE
- & Election Sum to Date
5 1000.00
f. Prior g Account Code b. Fornt of Peyment | i. In-Kind Deseription j. Date (mm/dd/yyyy) - k. Amount
] 117 CHECK 07/18/2013 $ 1000.00
$
$

a Full Name, ﬁailing Address & Phone b. Job 'I'itlelProfessml; d. Commments
(include city, state, & zip) RETIRED
PATTY WEST
1 HURON AVENUE <. Employer's Name/Specific Field
LYNCHBURG,VA24503-4101
¢. Election Sum fo Date
3 100.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j Daté (mm/dd/yyyy) k. Amount -
l:l 117 CHECK 07/18/2013 $ 100.00
$
$
3 1200.00
B > $ . .‘5 D
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pz 7

of

Use th1s form to report mdlwdual conmbutmns over $50 or contributions under $50 if form CRO 1205 is not used

O

Ame¢ndment

Yes DX§] No

a, Full Name, Mmhng Addnss & Phone

" b. Job Title/Profession

d. Commenis

{include city, state, & zip) ASST. TO PRESIDENT
LINDA HOBBS
516 SOUTH MAIN STREET <. Employer's Name/Specific Field
WINSTON SALEM, NC 27101 CONCEPT PLASTICS, INC
¢, Electionr Sum to Date
$ 206.00
f. Prior g. Account Code k. Form of Paymeat i. In-Kind Description j. Date (mm/ddyyyy) k. Amouni
117 CHECK 07/19/2013 $ 200.00
$
$
a Full. Name, Mailing Addrus& Phone b. J;)b Title/Profession d. Comments
({include city, state, & zip) RETIRED
ROBERT L. MAYVILLE
823 S. MAIN STREET <. Employer's Name/Specific Field
WINSTON SALEM, NC 2101
¢. Election Sum to Date
$ 150.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amonnt
117 CHECK 07/21/2013 3 150.00
$
$

"e. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
NANCY B. BYRUM
1836 FLATROCK STREET <. Employer’s Name/Specific Field
WINSTON SALEM, NC 27107
e, Election Sum to Date
¥ 100.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) | k. Amonnt
117 CHECK 07/27/2013 $ 100.00
$
3
$ 450.00
3 e 408,50

“CRO-1Z10

NC State Board of Elections

April 2007




Contributions from Individuals

Pg _Z of'g

Amendment

D Yes

No

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

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

212. 1D Numbey::

Comm: Hee. Io 516’6:1- mo ﬂoj Le,rqlrﬂ' J—fogh/{ Cpm

3. Contributor Information -

O Add

D Remove’

66@’132:

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

b. .]'ob Title/Profession

d Commenfs

Counel wember

Mol LEIG 1+
B 5. mpld
W INSTON -5 Lein, UG 27110

c. Employer's Name/Specific Field

Q\M DL WsS.

e. Election Sum to Date

3. Contribufor Information .

33l — 125 U327 $

f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description 3. Date (um/dd/yyyy) 1k Amount
O Clard |V BRHne | 0n)igjz0|31129. L2
0 ’Piﬁml Krankie's coffre ©1)25|203|8 ALS. 220
- %ﬁ\fgg"f' l»‘\enanc_b-cj Mz z. P2 00126[2913 s 15000

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

b, Job TitIelProfessmn

d. Comments

Eidy Covned |

Melly Le; ht
Bis 2. n6’r-
W. 5. u& 270
33, - -Y25- 43245~

c¢. Employer's Name/Specific Field

Codyof WS

e, Election Sum to Date

ff. Prior |g. Account Code |h. Form of Payment  ji. In-Kind Descnptlon j. Date (mm/dd/yyyy)
Gred Par ,
- ead | Parky ¢ Pwemowfs oi2420.3 | $ 28-Sk
O Cash e, llzw3|s 5.3 2.
O $

3. Contributor Information’ ©. - =i i1 ife

sAdd EI Remiove:s

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

b. Job 'ht.lefProfessnon

d. Comme]:ts

¢. Eraployer's Name/Specific Field

e. Election Sum to Date

3
f. Prior |g. Account Code |h. Form of Payment . In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
[ $
(e $
O $

4. Total only this Page

2128.5D

5. Total of ALL, CRO- 1210 Pages o

- (This’ Ime must.be on’ Ime 6 of J Detazled Sumiaiy Page. CRO 11’00)

o4 88,570

CRO-1210

NC State Board of Elecnons

April 2007

5193 .5

5143.5D




Other Receipt Sources

. Amendment '

e 1 oo |

o

Use this form to report income not reported on another form. i.e. interest income, not for profit contributlons etc.

_Ygs No

‘1. Committee Fall Name (and Fund if applicable):

C@mm.%fe. 4p& (et Holl% Leght e CeruI Couvne
| p A -

Contnbrmons from N for Proﬁt Orgamzauons

Qutside Sources of Inodme

a. Full Name, Mailing Address & Phone

b. Not-for-Profit Federal ID #

d. Comiments

(include city, state, & zip) .
Predmen re eva | Saowie tanlc
a0l 5. Tt Rood

W ineton ~oalzm, NG, 2731035
23 ~*] 70 — 1000

" ¢. Outside Source Explanation

Tnterest

e. Election Sum to Date

$
f. Account Code g. Form of Payment h, In-Kind Description i. Date (mm/dd/yyyy) j- Amoant
$ .o
1 Deatr ©1/o3[2083
$

a. F#]I N#mé, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
¢. Outside Source Explanation
-
¢. Eléction Sum to Date
$ -

f. Account Code | g. Form of Payment h. fn-Kind Description i. Date (mm/dd/yyyy) | j. Amount

3

$

a. Full N:me, Malling Addrws & Phone ot-for-l’roﬁt- Federal YD # ~d. Comiments
(include city, state, & zip) M R
3
¢. Quiside Source Explanation .
¢. Election Sum to Date .
$
f. Account Code £. Form of Payment . In-Kind Peseription i. Date (mm/dd/yvyy) j- Amount
$
£
$ 0¥
5 o 01

CRO-1250

NC State Board of Elections

December 2007




Disbursements e | o J_ I'_'I Yes jj No

Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpohtlcal

conmuttees and coordinated expenditures
- :Full Name (and Fund if applicable).

C(O mma H"'C’C. 4-021604' mOllulL'efah'(' ‘PBTCI"I'Ioi Cp‘)ncd 1 f

a. le Namc Mmlmg Address & Phone
include city, state, & zip)

((ESABLON wcﬁr S :

W w‘\e\-trn 60— 3‘”‘] 3 seate B Municipatity: fe. Election Sum to Date
33 ~ 54~ (589 s 1®0.00
§. Account Code  jg. Form of Payment  |h. rposg,Code i. Date (mm/dd/yyyy) Amoimt k. Required Remarks . .
[ 114 [Check Bk | onfig] 2048 1§0.00
$
- Fall Naroe, Mailing Address & Phone b Coordinated Comnittee N d. Comments -
{include city, state, & zip) ox
Myva. Grooinge _
| 5 F Gloricw AVE . ge;iwgwm&
Wm%‘b‘n ﬁaiém “C 2‘:}-{'2’?‘ ﬂ State &Municipality: e. Election Svan to Date
33, = .22, —(0% P !
s L2 46, 4B
, Acconnt Code  |g. Form of Payment !hPurposec i. Date (un/dd/yyyy) [j. Amount - k Required Remarks '

1177 [Chede | FIA052° 0a]i9]2013/s3585.49
I Check ﬁlgn:(@ 08| 0220138 |Ll249)

' Payee}lnform‘ﬁ
Full Name, Mailing Address & Phone _ [b. Coordinated Committee Name *  [d. Comments’
Endnde city, state, & zip)
L&S Ha,ﬂes Mall B[Va( c.LevelReglstered(Spedf::l .

Wlf\f-)j'ﬁq‘f_‘} _.25(901\}0—’2:}'105 81;:“@ aﬁ;mzpahw e. Election Sam to Date

33 D N v
K- Account Code _|g. Form of Payment _{h. Purpose Coge ., [i. Date (wan/dd/yyyy) |j. Amount |k- Required Remaris
'] Checle. |PBPF(¢)o1)24| 2035 115-58
L . 5 130.6F

$ A4 Lfg,,ﬁz

$ b:}"[éﬂ-g,ff]ﬁ

C* - Fundraising D - To Another Candidate _
- Salaries F* - Equipment G - Political Party H* - Helding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
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A_mendment e

Refunds/Reimbursements From the Committee p, | o X Ovs By
Use this form to report refunds/reimbursements, including contributions returned to the contributor. T
1 Committée Full:Name (and Fiind if applicabl

| Qmm:f#ra%?lfc{-' !’houq Léith'% WWMJ;L;& Q‘Q(Q mpz—:

la. Full Name, Mallmg Address & Phone _ : d T;pe’lof Committee : . h Ongmal Receipt Date R
(include city, state, & zip) o | XCandldate D PAC
L! n d Cr. ['—f'D o ® g Referendum ] Panty (9—1 , 02’10 13
Elb 5 maocoLn S‘l‘ e. Level Re’gister_ed_“_'- _Ji: Original Receipt Amount
D Federal County: —
W 5 p 6" Q_%?g’;ﬂ g State E"Municipa]ity: $ 55 .‘b ’7
- " |f. Purpose Code N j. Eléction Sum to Date . ..
3:3(; - ol E. Purpose C Econ’
O $ B 3.5
Ib. Job Title/Profession ¢. Employer's Name/Specific Fiéld . [g. Comnients’ h - 7|k Account Code
et v0 TS amefpﬁ?iaﬁws Ty e,lmf’e[fs I 3

. Form of Payment m. Required Remarks |n Date Gum/dd/yyyy) |o ‘Amount -

07222048 53.57

Payee TnFORAGO, 5
a. Full Name, Mailing Address & Phone : +-|d. Type of Committee ‘.. .- . h. Original Receipt Date -
(include city, state, & zip) : o [B’\Candldale D PAC
Mol « LffO(hf“ L1 Rotewmaon_C] ey 01]10[2012
]r ¢. Level Registered - & - |i.Original Receipt Amouiit
3 13 D Federal County: $ l g cl q__.
U.)G) ) D e,. 2-?’! D , g State Municipality; ’
B33 - f)Q_ra-" 432 {J f._l;-_:{rpns_e(:ode-e_;- *. o licElection Sum to Dite
O s 16163
Ib. Job Title/Profession |c. Employer's Name/Specific Field - : - |g, Comments oo |k Account Code
eady Counea ) GA»Lu,bJW‘i i
. Form of Payment |m. Required Remarks ’ R ~|o. Date (ram/ddfyyyy) - Jo. Amount :
QMecl | Enoelopa $ 14 01:‘}»
3. Payee Inf

fa. Full Name, Mailing Address & Phone o " : d, Type of Commitieg: h. Original Receipt Date .
(include city, state, & zip) m Candidate D PAC
(Y\Oll. I.Jf_a{ h E!Referendum DPaﬂy b_’ll‘D 12’0 13
CL &J‘_ e, Level Registered =~ 7 ° __ - |i. Original Receipt Amount
3 l % 6 mm D Federal D County: $
6 D c‘ 24’* DJ D State gMumcxpahty: [ { —I . 7lp
t. Purpose Code. =~~~ . |j. Election Sumto Date -
Ib. Job Title/Profession *" |e. Employer's Name/Specific Field . {g. Comiments o |k Accouint Code .
Cutty Covned | Chyof WS 1=
. Form of Payment m. Required Remarks " {n. Date (mmy/ddfyyyy) {6 Ameimt_ -

S 117 .7 1
s 140 .30
!

N - Exceeded Contn yution Limit

a5-10

. déﬁge’a‘ﬂ £2hove)
Retumed to Contributor verpayment for Service
Relmb rsemenl: ?f In-Kind O* Other S

TR TR T g
idexplanation i

S
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Refunds/Reimbursements From the Committee v, X o & Aﬁ“}";““_“ mo

Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1: Cotfimittee Fall Name:(@and:Fund it applicable): ﬁa&m«Numhenw

‘,.W,,__.fb‘c&%i'fc#moll Lﬁahﬂﬁ Copwal €6 OT

. Full Name, Malling Address& Phone ) o —_— d._Type of._Comnuttee " |l Original Receipt Date
(include city, state, & zip) _ Candidate ] PAC
i g Referendum ':] Party O 7 J ‘1'7/0 I 3
m 0 l ’ LC " q €. Level Registered - Co i. Original Receipt Amount
6 I?-) . Maen Ej) [ Federal D County: $
M 0 } D State E Municipality: I q ‘ 8D .
W 6 C\/ 7/-:1" f. Putpose Code © 7" |} Election Sum to Date
AL
aa((,ﬂzgvu32< O s 1l].52
Ib. Job Title/Profession ¢. Employer's Name/Specific Field lg Cominents 7" |k Account Code . -
Gty Gonen) |Gy o+ WS T
{l. Form of, Payment  |[m. Requirgd Remarks o n.-Date (m/ddfyyyy): Jo. Amount -

eole m ]zz ]20!.3

|5 Fuil Name, Mailing Address & Phone. d, Type of Committee
(include city, state, & zip) ' . | Candidate [J PaC
mol Lff q hih DI..eRclf:;en?l:n dm Pmy ’ i. Original Ry t-A \Z:JJ =
oLt e, Level Registere, -Ji: Origi eceipt Arnoun
\5‘ 6 U c) leo , D Federal D County $ _ Y
UU = ) g State EMumclpahty: b .00
3 3 (p —‘72. I;,L’, 3'2<L {. Purpose Code : . ]} Election Sum to Date -
—-—t
O 5 [{gl.53
b. Job Title/Profession . Employer's Name/Specific Field  |g. Comments . . ~ |k: Account Code o
Coty Lovne( ] CA%MWﬁ L+
E. Form of Payment  [m. Reqmred Remarks | B L n: Date (mm/dd/yyyy). [o.Amount
Cheelc | Ll Qq-kée. Wwias
Payee Informati .
[2. Full Name, Mailing Address & Phone : ©-Jd, Type. of Commiitee: h. Original Receipt Date
(include city, state, & zip) : E] Candidate [_] PAC
D Referendum |:| Pa.rty
¢. Level Registered L " |i. Original Receipt Amount
m Federal D County $
g State g Municipality: :
[t.Purpose Code . - |j. Election Sum to Date
$
fb. Job Title/Profession <. Employer's Name/Specific Field - |g. Comments L " {k. Account Code
L. Form of Payment m. Required Remarks n, Date (mn/dd/yyyy) [o. Amount
$
— : — r=r 12 4. 60
K150

L Retumed to Contnbutor o M- Overpayment for Semce
) P*_ Relmbur_sement of In-Kmd e O"= Other =~ :
S ¥Codes xplagation in requil
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Amendment
In-Kind Contributions Pg _L of LD__!@_"_W, No |

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kmd Coritributions were or will be refunded within 7 days

5] Individual
[ candidate
L] party

£ rac

D Referendum

D Other Receipt Source

N 5 NL2'=7—|O
23l - '72.54132

R

Vlb’fa:'Pﬂr\-F—ﬁ:-f maa\fré

Krankie's for colre.
Ke ndriek Sezz Duofor muste

?"\: Wﬁ’m

on)ig] 20| $1729. 02‘

lo7[25[203 |3 AL5.20
$ 15060

m(o{l agh'i‘

1

319 naL
Wine frgreme/ 27l
33(,—~N25-4325

0N)2¢[2013 | ® 283 ¢
Pariy Gk (rable Clots) o1[27 203 s == 4 o

D Referendum
] Other Receipt Source

Anioimnt
DR

$

3

3
$ [858.50
s HiBEsp
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