Amendment

Disclosure Report Cover COYs [JNo
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.
o I

Il. Committee Information

fo. Full Name c. ID Number
(me;Ha o ﬂec't' Kismet LLPhn Bell
. Mailing Address (include City, State and Zip Code) d d. Date Filed
Q‘L/’q EC{’»‘J’@ Couwt 0z ]is [r020
Winston - Salem ] NC 27F10] e. Phone Number
—_——— 336-bL/6- 75206
2. Report Year|3, Period Start Date (mmv/dd/yy) [4. Period End Date (mm/ddyy) |5. Treasurer Full | Name
2020 | 12/16] 14 02/25)2025 W gict fal el
e of Committee (Check One) [9. Type ol"iegoﬂ (check only one type of report from one category) |
Candidate Campaign ] Party Municipal |State/County Referendum e
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary First D Final
D Pre-election D Second D Supplemental Final
Type OfFlllId _ (ifapplicable, check one) [ Pre-runoft H | Third [ Annual
D Booster Fund Semi-annual D Fourth [ special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10.§pec£al -REDOﬂ Name
D Other: _ D Final u Year End
8. Number of Fundraisers this Report | [ Specual O] Final
D Special
11. Account Information [11Account Information = =]
Ja. Financial Institution Full Name la. Financial Institution Full Name '
| BB et
||_3. Purpose c. Account Code b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
$ ().0O $
WCERTlFlCATlON
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.
- .- 4 2 1/
Kismet A . LoPbin el Kiond-CA/3) /- 3] 3620
Printed Namie of Signer Signa(u?f'#\ppoimed Treasurer Date
Sl e e e e
JFOR OFFICE USE ONLY 2
; N 76 Delivery Method
: : '3"6[2@&2 . @ Delivery Method
Date Received: Employee: [] Normal Mail
y i [ Registered Mail
Date Postmarked: Employee: Md Delivered
Date Scanned: Employee: [ Electronically Filed
i s not ived
Date Data Entered: Employee: - rSnlag:g;tg?_; r:r(;l;fggewe
Please Note: 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.
==

CRO-1000

NC State Boar

d of Elections

August 2008



Detailed Summary O™ O
Use this form to summarize all disclosure reporting forms and to total mone mformat:on
L. Committee Full Name (and Fund if applicable) 12" Type of Report_______[3.1D Number__
(oemitter o Cleck Kigwak Lofbn el )
Start of Election Cycle: January 1, _2914 Rep’(l)‘;ti?llgﬂll’i:riu 4 El;rc‘::::.t(l;i;cle
)CashonHandatStart 5 D.0oo § 0.00
IRECEIPTS T o
5) Aggregated Contnbutmns from Individuals T (éRb-izas) $ $
6) Contributions from Individuals (CRO-1210}| $ 52—’ aq C{Ct $ .00
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contribations from Other Political Committees (CRO-1230) $
9) Loan Proceeds (CRO-1410) 3
10) Refunds/Reimbursements fo the Committee (CRO-1240) $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CR0-1250)
11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11¢) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lmes 5,6,7,8,9,10,11a,11b,11c,11d and 11e)
EXPENDITURES RO e _
-13) Disbursements |

13a) Operating Expenditures (CRO-I3IO| § | 59(,. 32 $

13b) Contributions to Candidates/Political Committees (CRC-1318)| $ $

13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| § $ 5,00
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16and 17)[ § / | S 6. 33 $ o )
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18] $ (2(3 . el $ 0. OO
IADDITIONAL INFORMATION . L . LA - o
20) Non-Monetary Gifts Given to Other Conumttees (CRO-1330)| $ l
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § I
h2) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620) | $ T
24) Account Transfers Within the Committee (CRO-1720) | $ R
25) Administrative Support (CRO-1710)| § $
26) Forgiven Loans (CRO-1440)| § $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 ‘ NC Statc Board of Elections August 2008



2 . - - Amendment
Contributions from Individuals 1l o S Ove OO
Use this form to regorl 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

(o ke 1o Pleck Vigmet L ofhin Bell
3. Contributor Information I ] Add ﬁ Remove
2. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) ,P (
. L‘)F v Be ruU4CSSw"
K:-{?'Y\'ﬂ- i h ”Cf . / ¢. Employer's Name/Specific Field
2419 Edson
s ' , F’I)t’}kfﬁf\ Aech —Pwrer
LUH"‘SﬂDﬂ ’Su‘tiMW NC Q_flbl 3 e. Election Sum to Date
Q—n*f\ munt h1 C‘Z‘ (—hjﬂ_/
233~ I® 1526 $ 190 .00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O . ‘
A1l |(ach 2)i2 Jacrq | * 1900.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

| o Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ’

i —— (ernmuwn h,( Lead e
Alan Shelfw

¢. Employer's Name/Specific Field

un_’(_ Uld Sal‘ledef Kc“l

Winshin-Salem, NC 273127 Contya chyﬁj / Mooy o EostunBuinse Dite
33,250 -053 2L $ [OL.OO
ff. Prior [g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- AL [Cheolc I‘Z/iZ/_L.ﬂ,QI $ o000
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Kuren -S'(Ej mon - Sm tHh
1365 Losley 124

mmw i Direchr
¢. Employer's ﬁamefSpeciﬁc Field

L_Q, _’.5 i [ e, N £, 2%15 >Pu. i(’)! 1 f“l"\’.ﬂ“’f") e. Election Sum to Date
3%, -F>-8355 $ 493,00

. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description li- Date (mm/dd/yyyy) |k. Amount
= | Jid | Cllade fz_/n/zo}c? $ 93.00
O $
O $

4. Total only this Page $ 352 .50

5. Total of ALL CRO-1210 Pages $ :
(This line must be on line 6 of Detailed Summary Page CRO-1100) a—‘ _\0\0\ 'qo\

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

e =

Amendment

DYL‘S DNo

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

1, Committce Full Name (and Fund if applicable)

{2. ID Number

Comm i tler b Sloot Visnuk Eﬂnﬁdl
3. Contributor Information

Add D Remove

(include clty. state, & zup)

Tl Full Nawe, Mailing Address & Phone

b, Joh Titlell_’_@{gsgip"nw o

Elucah s

J&H? Tarper

< Employer's Name/Specific Field

_[d: Comments

098] Foxhall D
l&)f,ﬁah\ﬂ ’52‘,(},7\ ) N C 270 8u.mm7+ Sc—hdl)] e, Elcction Sym to l‘?atc‘:m o
332L-970-0295 $ Jov. o0
[ Prior_ig. Account Code  [h. Form of Payment i In-Kind Description i, Date (mm/dd/yyyy) tk. Amount
01 A4 [CcC 61)on 20203 190 .00
O $
O $
3. Contributor Information ﬁ Add EI Remove

fa. Full Nante, Mailing Address & Phone
(m:lude dly, state, & mp)

Martha Jm«s

13 Lane
Clammams ) AlC 23012

b. Job 'Fitlef!"rufessiun

“Cehrel

c. Employer's Name/Specific Field

d Commmt:.

Rehred,

¢. Election Sum to Date

(lncludc city. state, ¢ & zlp)

Alan da*fﬁman
8500 Walnudt st

$ 50.0
f. Prior_ 13 Acco:'m_t_Co&le h. Form qfrl’iyjnenti i lgfgii“qg gg_cfi_p__li_t_ng_ o iB E"EE (mnvdd/yyyy) |k Amount
Ol A1 cC Ol /06/2020 ¥ 5000
O $
O $
3. Contributor Information O Add [ Remove
3. Full Name, Mailing Address & Phone b. Jnb Tlllfafl’rf)_fﬁsion ) d. Comments

Professa
. Employer's ﬁgmdﬁggt_ciﬁ_g Ficld

5‘{—,3«.,06 NC

e, Election Sum to Date

(This line nust be on line 6 of Detailed Summary Page CRO-1104))

Mownt Pleaswrd, NC 28[24- |~ b ekl
Fo4 -95F 256 F $ 50,00

[. Prior |g. Account (_Ig_de h. Form of Payment  li. !r}-!?ip_dmpc_scrlpﬁun J_Dgtﬁ_(ﬂugf_s_lﬂfyyvy) k Amount
O A4 Cc ol _IOQ/zozo 3’60600
O $
(| $

4. Total only this Page $ 200.JD

5. Total of ALL CRO-1210 Pages s 2194.99

CRO-1210

NC State Board of Eicctions

April 2007



Contributions from Individuals

B

Pg

S O ves

Amendment

DNo

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

a. Full Name, Mailling Address & Phone
| (mcludl. clty, state, & z:p)

C. Aﬁ%muj dumo Jr
5256 Meunt DOrive
Winstn-Sadom, NC 2F(0F
4 -996 -320]

* - -
1. Committee Full Nante (and Fund if applicabic) e (2.1ID Number
P Eleet Kis n Bl _
3. Contributor Information [ Add [] Remove
. Comrents

b. Job Title/Profession

"Paste~

¢ Employer's Name/Specific Field

Untked Cornershne
Missimarq Brphist Chuschy

e. Election Sum (o Date

$ 28000

f. Prior g Account Code |, Form of Payment i, In-Kind Description - Date (mo/dd/fyyyy) - fk Amount
O ol
Al [ Checl Oljzjoep |¥ 2% 00
O $
O $
3. Contributor Information ﬁ Add EI Remove

1. Full Name, Mailing Address & Phone
(mclude clty, slale. & ZI.p)

Sh2ana McCachj -
371e5 Guinevere Hane

Wi shon-Salem, NG 2704-

b. Job Title/Profession

. %imo Ovoney”

d Commcnls

¢. Fmployer's Name/Specific Field

by [e. Election Sum to Date

. Full Name, Mniling Address & Phone
(includn city. slale, & zlp)

Awm Bedl
1232 Sorne Marer Dr
ah ) NCT 2F e (0

$ 50000

I.Prior |a. Account Code {b. Form of Payment  [i. In-Kind Description j Date (um/ddfyyyy) |k Amount

O } $

Al | Cheek 12 )20 japm S00.00

(| $

O $
3. Contributor Information [ Add [ Remove

b. Joh Titlefl-’rn_faAsiun ) d.ﬁCgmmenE o

Jrachor

¢ Employer's Name/Specific Field

Barner H—fﬁh

c. I F.Tectmn Sum to Date

CRO-12I0

NC Siate Board of Elections

Raley
91 3%#%_—5%4 $ OV, oD
J& Prior {g. Account Code [h. Form of Payment _ |i. In-Kind Description |i. Dale (mm/ddfyyyy) [k Amount ]
L Al Ce ll}m!;ﬁl"’l Y100 ae
1 $
O $
4. Total only this Page $ Bo0. 0
5. Total of ALL CRO-1219 Pages « - .
(This line must be on line 6 of Detailed Sumntary Page CRO-1100) a ‘ qc[ 6’ q -
April 2007



Contributions from Individuals
Use tius form to report mdmdual contnbuuons over $50 or contributions under $50 1f form CRO 1205 is not used

rg o

: Fult Nsme, Addrees & Phone
(include city, state, & zip)

b Job Tlﬂell'rofeaslon

Amendmen t

DY&

Aﬂ(j,tla Mcu(.,@

Sel .Q— E[’hrjf_‘&.flfo{

c. Employer's Name/Specific Field

WISuraar e

e. Election Sum to Date

Chardm Williams

\/ek;r\ e m
c. Employer’s Name/Specific Field

$ SO. 00
. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy)} [k Amount
[ zAfi Cc, O|)O‘1/207.o $50.00
O $
O $
. Contrib: formation TAdd R e
Full Name, Mailing Address & Phone I: Jab TiuelProfmmn d. Comments
(include city, state, & zip)

[,U\j(," Chwrla%

€. Election Sum to Date

$ 163, 4g
|- Prior [g. Account Code [h. Form of Payment _|i. In-Kind Description j. Date (mnvdd/yyyy) |k Amount
I Ce 0l ie 2020 |8 103 4g
O | $
$

| = Full Nnme, Matling Address & Phone - b Jab deProfession d. Comments
(include city, state, & zip) < Lo
Derele Rruwles >t - Zorpleged
Er & e ¢. Employer's Name/Specific Field
/B" vl e. Election Sum to Date
$ 1034
[ Prior |g. Account Code |b. Form of Payment i. In-Kind Description lj. Date (mm/dd/yyyy}) |k Amount
[ AL cc 0(]2:/202,0 ¥ loz.dg
O $
O $
4. Total only this Page $ 25L.90
5. Total of ALL CRO 1210 Pages 5 2195 99
(This line must be on line 6 of Detailed Summary Page CRO-1100) -

CRO-1210

NC State Board of Elections

April 2007

D Nﬂ




'Amendment

Contributions from Individuals P S of & Oves Owe
Use this form to report individual contributions over $50 or conmbuuons under $50 if form CRO 1205 is not uscd
2 = o :',@;_‘,:.‘fi'l‘-_- 2 S  Nium =

'ull Name (and Fund if applicable)

. Contributor Informs

{include city, State, & zip)

Cemm\‘{-\cﬁf H QLECJ‘ K\§r’ﬂ¢¥ LL_—Fhr\ 6&”
~ O AW Remo

ja. Full Name, Mailing Address & Phone

b. Job Tltleil'rofeasmn

1 CoO

/') - .
oty \Cie— g‘] % ()Mq—— |¢- Employer's Name/Specific Field |
e. Election Sum to Date |
$ 258, 35
. Prlor |g. Account Code |h. Form of Payment i. In-Kind Description . Date (mmvdd/yyyy) |k Amount
O A1 CC 01/2_6)3020 $ 25032
O $
O $
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(Include city, state, & zip) NS
G)-CMI l ’PJU\./E,}/ <. Employer's Name/Specific Field |
e. Election Sum to Date
$259, 30
. Prior (g Accolnt_ Qﬂﬁf h. Form of Payment  }i. In-Kind l‘)lo_scﬂptio_nm k&gate (mnvédfyyyy) [k Amount |
0 AT co OlJaclrean [325G. 22
O $
$
] Add__ (] Remove _

(include city, state, & zip)

o Name, Mailing Address & Phone

L\ﬂ N TNemMes

[b Job Tiﬂefl'rofmion G

L2 Employer s NameISpecd' ¢ Field

e. Election Sum }cLDate

CRO-1210

¥ los.ds
. Prior |g. Account Code |h. Form of Payment |k In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O At ct olf3)frcee |31€3 48
a $
B $
4. Total only this Page $ (L0 ,09
5. Total of ALL CRO-1210 Pages 52199 9
(This line must be on line 6 of Detailed Summary Page CRO-1100) : C)

NC State Board of Elections

April 2007



. ' Amendment
Disbursements e L o 4 [Ej ve [ wo

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polmcal
comnuttees and coordmated arty ex enditures

T g _W‘:' :\1‘_5’2"&; §§_ 5 SR
Coordinated Party Ex) enthurm
: S e zﬂ :T : )
a. Fu!l Name Maﬂmg Address & Phone ﬁogdﬂtedCommlueeName d. Comments :
clude city, state, & zip)
—-Dﬂna;‘ff:v’\ Cern Inec ¢, Level Registered {Specify)
L} ) T{’/’f n)) /Anfe/ N [ Federal O county:
\F ) D State m/ Municipality: [e. Election Sum to Date
gatHe, Wi 9Gl09 T T T
V‘Iﬂ"\i\r‘h}r‘l-&m $L}Sliq_
Ji- Account Code _ |g. Form of Payment _|h. Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
A’l bd@*’c’dd O [?_/ ZO{ZL)}C[ P 4S8t supplde _fv ailm cordo
T T
$ ]
_“ g -Z T i SRR A R ‘l'a_-_\___w g T ok ,Q ~ 0VE P S -‘ 2
Full Name, Mailing Address & Phone b. Cogrdlnatad Committee Name d. Comments
(lnc!nde city, state, & zip) R
Fl)}u S %Mb ¢ Level Rﬁgﬂief (Spehglf_z) A
zzoz 3 ¢ aT wd) 12 E—Foa:m E/ County:
State Municipality: |e. Election Sum to Date
Winstm ~ Seksm , NC 27FH 0% : - s
Winshen - Selem S0
. Accoint Code  |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
At Debit Cod O |2}7f{ﬁj}/¢"l’(1 $110. 1w holld.e»j i\jwc,w«wg

g Address & Phone
(include city, state, & zip)
(-D\ “'/l £ H\—Q- _ (J»G’JZL ¢. Level Registered (Specify) |
2 3 Ho L-QJ ah S+ D Federal [ county:
. . ) X D State E/Municipality: e. Election Sum to Date N
Wi st Sikemn, NC 27127 ,
Winshin-Salomm $ f:HOfH—
K. Account Code |g. Form of Payment  |b. Purpose Code  |i. Date (mm/dd/¥yyy) |j. Amount k. Required Remarks & |
‘4-1’ D&’JDM’M B 6'!02,2019 42 1 Q\'mh:’?bi) Oslm coddo
‘b O\JJ(&?{LJZO 3 l&j L}"‘i’ Orlﬂ})f\( J?t,z-{h\ O’\er
u e % s | 1
Tlltal of ALL CRG-ISIII Pages 0 e
(This line goes in line I3a of Detailed Summary Page CRO-1100 if Opera.ﬂng Expenses) $ ] 6 0] [p % %
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendifures)

7. Purpose Codes (List detailed expenditure code in (h.) above) : R e
* - Media B¥* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation te Legal Expense Fund
O* Other

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

CRO-1310 NC State Beard of Elections December 2009




. . Amendhkxerrit i -
Disbhursements pg 2 of 1 [Dve [ no

Use this form to report expenditures from the committee for operating expenses, contributions to candidatelpdlitical
comrmltees and coordinated expenditures

1. Committee Full Name (and Fund if applicable)

7C;,mm\ Heo dy EL&U" (mmﬁ L o f’hn 76{ I/
3. ishursement _(Please use te CRO-1310 forms for each type of Dis
Operal.ing Expenses D Contnbunons 10 CandxdaleslPohncaJ Committees

b ayee | aikamrihi

a. Full Name Maxlmg Address & Phone
include city, state, & zip) 1
Hewe ‘H\ﬂ 61:'}‘- ¢. Level Registered (Specify)
2340 Lea 6?‘:1’ ot 1 Federa [ county:
\N f‘ﬂgﬁ‘r“ _ S{.LU ey N( 2F103 D State D/Munjcipa]jty: ¢, Election Sum to Date
Wingh Sackesm $ 1. 3S
- Account Code  |g. Form of Payment  |h. Purpose Code  |i Date (mmvdd/yyyy) |j. Amount |k Required Remarks

AL D@bdb Casch ].)) 0] !1}{2,020 $ b, 75 Pr'}r‘;hr_}j, _rf)zx_Qm e

b=, Full Nome, Mailing Address & Phone ~ b Coordinated Committee Name _|d. Comments
| Gnclude city, state, & zip) S
?m oN "%lu:h“ n, lne c. Level Registered (Specify)
1 SL! u"huﬂh \'\i AL E 2Oo UFﬁdel‘al [ county:
3 1 stae [E Municipality: [e. Election Sum to Date
Wayneslosro, YA 22 100 Fe o o e
Winshn- S alem $0 g4
. Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mnf!dd/my) j. Amount k. Required Remarks
AL | Debit C__ |oYoz/p0 SO &4 |donuhin sysiom
? 7
b
. Payee Info i 208 "0 Add" [ Remove s
2. Full Name, Mailing Address & Phone |b. Coordinated C Committee Name
(include city, state, & zip)
N(‘;‘P V Py N H\][’ ¢. Level Registered (Specify) |
iHUs New York Auve, NW 2200 O Federal [ County:
‘ . - D Stae mMumcnpahty: e, Election Sum to Date
\'\1 6\@,}'\ \ (‘\(3 iy Ta) \)b CJ 2 o0 OS5 ,‘._._.‘..___.__ -
Wihsin  Sidem $150.00
[t Account Code g, Form of Payment b. Purpose Code i, Date (mm/dd/yyyy) |} Amount k. Required Remarks
AL I Deboit Cand A |01]03]w20 [8150.00 | webst | voker mamt
4 Y 7 =
$
5. To TPage i Ts 2L 7 54
|6. Total of AL} fCRO-ISlﬂ Pag&s =
(Thxs tme goes in line 13a of Detailed Summary Page CRO-1100 if Operating E.rpeuses) 3 |I 6 C’ (& % 5
(This line goes in line 13b of Detatled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) '
(This line goes in line 13¢ of Detailed Summary Page CRO-1180 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) : e !
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 Q¥* - Donation to Legal Expense Fund
O* Other

* Codes ﬁuire detailed explanation in required remarks field gkp
CRO-1310 NC State Board of Elections December 2009




N ~ {Amendment '
Disbursements Pg 4 Ove DOwo
Use this form to report expenditures from the committee for operating expenses, conmbunons to candldate/pdlmcal
comnnttees and coordinated party expenditures

d if appl:eablé)

i es _»m ol Lzl L{mn J;

= Y ‘ CRO'?SZI ﬂ ; - &f\“ § /2 2 gt gy e ;;a ;}’ L‘M_,};" S

a. Full Name VMmhng Address & Phone ; b -Coordmated-Commlnee Name  [d. Co;zxx;rengg e ;

include city, state, & zip) o -
F_)\(L’D \ ¢ . — ¢. Level Regiistered (Specify)
15 Pede rs Creede "Pew \{ J Federal 1 county:
Wirelsr Salemm, NC 2F127% O swe [E Municipality: |e. Election Sum to Date
Wirshm- Sl $ 224+ 2239
. Account Code '_]lg_Form of Payment  |h. Purpose Code [f. Datg (mm/dd/yyyy) |j. Amount i |ic Required Remarks
A:L Dedodt Cﬂfﬁ{ D UI}I%JLZZJ?O $13. 3] "Q\@ﬁl '14){ wjunfe ris
M ; 0 ellﬂr/?uzo $ .46 | food Qv volunieurs

a, Full Name, Mnillng Address & Phone 3 b. Coordinnted Committee N‘ahe - d. Comix:ents
_ include city, state, & ip) NG N
Food Lion D < Level Registered (Specify)
-'f)‘ 2 1 ?{/';CJ 5 Crﬁ—i fo t 'lf—'W’\—f O Fedeml U Coumy
Wihstn-Salem , NC 2712F O3 swe [ Municipality: [e. Blection SumtoDate |
Winshm = Salum $9.i,0
Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks

AL Dol Cud 0 101132020 89, |fopd for yolunteuss
$

R

S

7 Full Name,‘Maiﬁug Address & Phone . Fa : Vab Coordjnnted C-omndttee Name
(include city, state, & zip)
. Pt
Plaza Mu < ¢. Level Registered (Specify)
gq 21 ’-Pe/-}()‘ S (/{—Ql(_ I LW"\{ [ Federal [ coumy:
_ ‘ b Municipali
\N ' \3’&‘7’('\ = S&LLH‘& , ,M L 2F L F D State unicipalily: |e. Election Smnt_o'l?gtg 5
\M in 5"hlﬂ N \S\(JLH’Y\ $ 8 D D?)
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount K. Required Remarks
Al Debit Caurdd O 0} )21 /?Aﬁ?/{) $35.03 | frod for v lunfescs
v 7
$
‘ [$127%F.48

(Tlus Ime goes in hne IJa afDeQ:kd Summary Page CRO-1100 if Operating Expenses) § II CJO] . 73-7;)

{This line goes in line 13b of Detailed Summary Fage CRO-1100 if Contrib to Candidates/Political Comm) '

(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) i e
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 Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009




Disbursements Pg e M b et E] No

Use this form to report expenditures from the committee for operating expenses, conmbuuons 1o cand:date/polmcal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 11D Number

Oommylki, ’h} ﬁﬂLf Kl&mﬁr Luﬁh‘n :

a:Fulil;\fa;lle, Kdamng:ﬁ\ddress & Phone - — E_Coordmsl.ed Commmee Name - ti.Comments -
ciude city, state, & zip) I
U’{F e L ot . _ ¢. Level Registered (Specify)
1235 Siieg Creel Ple Nk/ ] Federal O counr:
Winston-Salem  NC 232 7 ] state [ Municipality: [e. Etection Sum to Date 3
Winsten - Salermn $5| 24
. Account Code F Form of Payment _|b. Purpose Code _|i. Date (mm/dd/yyyy) [J. Amount |k Required Remarks i
M DebitCard | @  J01/22/2620]85). 24 [o0ih businew crde
$

2. Full Name, Malling Address & Phone To. Coordinated Committee Name |
Fdncinde iy, see & Hw) . -
V' st Print | . Level Registered (Specify) |
;?6 W \,} moed ‘Sﬁf D—chcral I I County:
_ D State M Municipality: |e, Election Sum to Date
Waltham, MA 0245] == e SRR R
Winsherr Sl $ 203 4
[f. Account Code  |g. Form of Payment  |h. Purpose Code ll. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A1 Dbt Card B 01/28) 020 830344 |pnit oulm casrd
T T
$ ]
Payeclnformation I AW [ Ren o R
| =W Ful.l Name, Maihng Address & Phone b. Ceordinated Conmuttee Name ! a Comments
(ipclude city, state, & zip)
Ji n $ on Hu Chuag. Com c. Level Reglstered (Specify) |
11525 A Shnebhollew Dr., Suike joe O Fedecal T Couny:
‘ - ! D State m Municipality: |e. Election Sum to Date
Fru shi, TTX F6F58 B Y T B
\/’\ N shn ~ dalesy $ 1% i
If. Account Code  |g. Form of Payment | h. Purpose Code  |i. Date (mm/dd/yyyy) [}. Amount k Required Remarks
i 2 T \ o
j{'j_ ’)eb Caxd b U1 ld[ 12026 $HIS, | | Orihna_Sians
$ i J J
otal only this Page s 5.9,
6 Total or ALL CRO-1310 Pagw : e
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ } C>€[ .3 %
(This line goes in line 13b of Detalled 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)
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 Q* - Donation to Legal Expense Fund

O* Other

* Codes require detailed eglanation in required remarks field (k) :
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