Amendment

Disclosure Report Cover Oves LA No
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, —
1. Committee Information '
. Full Name c. ID Number
+1 Nax - - —
Bill Saffo for Mayer Voy €SB
Fb. Mailing Address (include City, State and Zip Code) |4 Date Fited —l
- T A D
3131 Sand Trop & Sept . a4, 2007
w‘,\m(ng'l'on NC a8t c. Phone Number
Q10 540 Sal4

2. Report Year|3. Period Start Date (mnv/dd/yy) |4. Period End Date (mm/dd/yy) 5. Treasurer Full Name

3009 07 ot [ 20609 09/ aalaoR Joan S. ward

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign ] Party Municipal State/County Referendum
[ pac [ Referendum Organizational ] Organizationat [ Organizational
D Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
[J Legal Expense Fund [ Pre-primary O First ] Final
[ Pre-election O Second [J supplemental Final
7. Type of Fund (if applicable, check one) [ Pre-runoff O Third [ Annua
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
O]  YearEnd O  MidYear 10. Special Report Name
] Other: [ rina O Year End
8. Number of Fundraisers this Report 1 special O sina
| O3 speciat
[11. Account Information 111. Account Information
- Financial Iustitution Full Name a. Financial Institution Full Name L
Creseent Strate 8ank
Ib. Purpeose ¢, Account Code !b. Purpose E Et : E n lE D c. Account Code
campaign l SEP 24 20
expenses d. Period Begin Balance 03 4. Period Begin Balance
$ 103, 035.10 NHC Bd of Electiong $

CERTIFICATION
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 Generat 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.

Jean S, Ward %\, S. Wardh (a4, 4009

‘ Printed Name of Signer ature of Appointed Treasurer Date
FOR OFFICE USE ONLY
] R _ .
Date Received: l Z l 4, ﬂ Employee: [‘Z ﬂ ———l———%h;ﬁ) Melt:;:g
Date Postmarked: - Employee: é Eziljtlc;reegvl;&r:dl
Date Scanned: Employee: Electronically Filed

. . [ Signer has not received
Date Data Entered: Employee: mandatory tr aining

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.
W NC State Board of Elections August 2008




Amendment

Detailed Summary Odyes KNo
Use this ff)rm to summarize all disclosn.xre rer)rting forms and to total monetary information —
1. Committee Full Nama (ond ¥--ad if applicable) 2. Type of Report 2 TN Numhaor 1
| Bill Saffo for Mayor VOY C5B
Start or riection Cycle: January 1, Repz:ttia_nlgu;,‘:ﬁ od El;c;i';'; ‘E;,"de
4) Cash on Hand at Start $ ]m $ h ) ilo\’l' a b
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ 508.0 O $ 250, 00
6) Contributions from Individuals (CRO-1210| 3  sasAa ap | ¥ §3 250, 60
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $ 1. a1
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){ $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a l1b,llc,l1dand 1le) $  S200 00 $ 53 A, 92
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ | ‘05 .83 $ q‘ ¢ 55 . C'ﬂ?
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ 100. 60 $ 00 .00
13c) 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)| $ . (o $ Q1. 16
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 1 $ 3¢ 90 $ 9%53. 13
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $  {O¥. 319\ | $ 1) J.\\
ADDITIONAL INFORMATION ” —

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support ' R (CRO-1710)| $
26) Forgiven Loans ECEIVED (CRO-1440)| $
27) 48-Hour Notice Reports Sum SEP 24 2009 (cro-2220) |
28) Contributions to be Refunded (CRO-1215) | §

—
CRO-1100

I E Ed UI @mﬂﬂ of Elections

August 2008



Contributions from Individuals

Pg l of

Amendment

k D Yes m No

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

Hoskell Rhett
1110 Chestnut St

L0y Innglon NC 35405

c. Employer's Name/Specific Field

Qe |F

1.Cr -~ ™1 Mo fand Wund if applicable) 2. 1D Number
Bill Saffo for Mayor VOY C5B
3. Contributor Information [0 Add [J Remove T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Consulrant

e. Election Sum to Date

$ 200.00D

f. Prior g. Account Code h. Form of Payment

i. In-Kind Description

. Date (mm/dd/yyyy)

k. Amount

u | ck 07 [b6| a0 | 5 40000
[] §
] $

3. Contributor Information

[0 Add [J Remove

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

[ b. Job Title/Profession

d. Comments

Wy lene Mcbona ld
103 Seapath Esfates

Wrightsville Beach, NC 3848

Reticed

c. Employer's Name/Specific Field

Redired

e. Election Sum to Date

$

300. 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O l ck 03[38[a009 | * 300. 00

]

$

1

$

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

Herbert Smith
PO By 13471

LUN%MSUH\\? Becich NC. 38480

Retived

c. Employer's Name/Specific Field

Refved

e. Election Sum to Date

8 L00. 00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
U ( k. 08las (2009 | S 100.00
[] _ $
] RECEIVE s
4. Total only this Page otF 24 003 $ LA 00
5. Tf)tfil of ALL F’RO-IZIO Pages NHC Bd of Elections $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg _o of _lo 1 Yes [B No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
| 1. C~meidbnn Tull Mamon fond Tund if applicable) 2. ID Number
Bill Saffo for Mayor VOY C5B
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) IT D ‘re d_or

Roywmond Martin
@tgseold Militay ™A
wilw\mgfon NC 3%

c. Employer's Name/Specific Field

Fivst Rank

e. Election Sum to Date

$ A00. 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
W \ kK o8laglaog | 8 S00. 00
C] $
C] $

3. Contributor Information

[ Add O Remove

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

b. Job Title/Profession

d. Comments

Donald Gilstrap
PO Box 493

Wrights Vi lle Beach %480

Rehred

c. Employer's Name/Specific Field

Retied

e. Election Sum to Date

$ AQ00.0D
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O \ ek $  A00.09
] $
[ $

3. Contributor Information

[ Add [] Remove

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

b. Job Title/Profession

d. Comments

Linda denkins
ol Seapoth Estates
W\"ighb\"il\e Rdeach, NC

Business Owner

c. Employer's Name/Specific Field

WAT Mamgem’r

e. Election Sum to Date

5. Total of ALL CRO-1210 Pages

L) 5 A00- 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
] | cK o8laglapg |8 80000
O | RECEIVED $
O SEP 24 2009 $
4. Total only this Page $ GO0 0O

(This line must be on line 6 of Detailed Summary Page CRO-1160)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

6 of LO

Amendment

[ Yes [ 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 (and Fund if applicable)

2. ID Number

Bill Saffo for Mayor

3.t

e AL

0 Add [J

Remove

VOY C5B

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

b. Job Title/Profession

d. Comments

Divon Dickens
(34 8 ongleaf Dr.
Fayetteville, NIC av3as

Owner

¢. Employer's Name/Specific Field

Valley Motors

¢. Election Sum to Date

93 Edqe woter Lane
W‘w\mm@‘rm NC a&403

¢. Employer's Name/Specific Field

Freemon Larﬂsca{)i@

$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
= l cle 08(23 g |8 600-00
U $
[] $
3. Contributor Information (1 Add [ Remove L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) O
Robin Freeman W het™

e. Election Sum to Date

(include city, state, & zip)

$ 350.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j- Date (imm/dd/yyyy) k. Amount
N [ ck 038laglana S 35060
] $
] $
3. Contributor Information [ Add [ Remove L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

James Ronner
PO Roy nsI7

Wilmington NC a3¢00

Attorney

c. Employer’s Name/Specific Field

Brock, Scotts Ingerso )

e. Election Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ a00.0¢
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 | ck 08138lano? | $ 400.00
D H Ee Eil V7~ =N $
[ veb $
4. Total only this Page oLl 24 2005 $ 450. 00
5. Total of ALL CRO-1210 Pages NHC Bd of Elections 5

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg _i_ of _b___ l:| Yes [{] No

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

| 1. Fnveemeibbnn Tull M-~ £-— 2 Tund if applicable) 2. ID Number
Bill Saffo for Mayor VOY C5B
3. Contributor Information [ Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ] Q
Ira d a-PQE c: Eit:))igréNamc/Speciﬁc Field
1806 0dyssey Dr. _
w“ lmlng m N C, 9‘8(405 Re*—\(‘&d e. Election Sum to Date
$ a00. 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j. Date (mm/dd/yyyy) k. Amount
= [ ck 08(aslaooq | S 800.0p
] $
] $
3. Coutributor Information [0 aAdd [ Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) "Q A
\ etre
:beg D | (\\q SOA:‘F O c. Employer's Name/Specific Field
1974 Hillsboro Rd y
w\ {W\ w\gmn N t a %qbs %"‘ (‘Q e. Election Sum to Date
$ Jo0. 00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O | | ok 03 ]aglaooy | 3 300.00
] $
] I $
3. Contributor Information [0 Add [ Remove l
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) H{__‘T\)
- ey
ﬁ[a;‘l—ph%w ‘%‘Chf b c. Employer'gﬁa‘nc/Speciﬁc Field
imber [L.ane - [«
W' lW\W\ gi-on Nc a%(k}] Sha,“kll\’\ g N(Ch(l[j e. Election Sum to Date
8 500 .00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ ck 03 [as] 2009 Y 500,00
= _REGENED :
= SEP-9-4-2609 :
4. Total only this Page $ [ 00D, NO
5. Total of ALL CRO-1210 Pages NHC Bd of Elections $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007



Contributions from

Individuals rg

Amendment

5 of {n D Yes No

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

1. Committoa Ti) A7

3. Cunwriputor Information

Bill Saffo for Mayor

und if applicable)

2. ID Number

VOY C5B

[0 Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

A4 W-

Wrightsville fwach N("/

¢. Employer's Name/Specific Field

el Gollins Kealtpl
lavgare \gﬁf |

Intracca st

e. Election Sum to Date

C\\r 3 Bai 16’)&7

PO Pox

Wrightsuille ReachNC

| 5 300 0)
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
: 5
0 | ek o3)aglapps 50000
O] $
] $
3. Contributor Information 0 add [ Remove L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip} .
Devels ey

c. Employcr"s Name/Specific Field

M l@,{ 6 AS‘SO ) e. Election Sum to Date

(include city, state, & zip)

&4%0
2 $ 3,000. 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j- Date (mm/dd/yyyy) k. Amount
O | ck 08l aglanwe | $ 1000.08
] $
] $
3. Contributor Information [0 Add [ Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Connie Yow
1201 Airlie Road

Reticed

c. Employer's Name/Specific Field

Wilmingfon NC 3843 Retired

¢. Election Sum to Date

CRO-1210

$ 500,00

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

O 1 ok RECEIVED  pRlaglain S 50.02

- SEP-24 2089 :

] $

LI

4. Total only this Page HCBaof Erections 5 9 200 0
5. Total of ALL CRO-1210 Pages . T

(This line must be on line 6 of Detailed Summary Page CRO-1100)

NC State Board of Elections April 2007




Contributions from Individuals

Pg (n

of

Amendment

{o ] Ye [ No

Use this form to report individual contributions over $50 or contributions under $50“3f form CRO 1205 is not used

CRO-1210

1. Committee Full Name fand Fund if applicable) 2. ID Number o
Bill Saffo for Mayor VOY C5B
— —
3. Lumurouwr niermation [0 add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
; : Homenaker
Ja'Ck'l ‘e‘ S (/\ an k[ % c. Em?loyg"‘sr;lame/Speciﬁc Field
(743 Live cak Farkway
Wil VQILDD NC. qg403 Homemaker e. Election Sum to Date
§ ,
S0, 0D
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ I ck o’&laglam? | % 5000
n $
[] $
3. Contributor Information [0 add [ Remove j
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Howell S. Graham Appraiser
{Saa Land .pa_“ Dr. ¢. Employer's Name/Specific Field
wiimmgfon NC A34DS Jos.A. Robb§ Asso.
e. Election Sum to Date
$ 166.60
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
U l cle 09/ 15/acoa | S 10000
] $
[] $
3. Contributor Information [0 Add [  Remove f
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Ficld
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
- RECEIVED $
LARL ] Vi L7
= SEP 24 2005 :
L] $
4. Total only this Page WAL Bd of Elections $ 600. 00
S. Total of ALL CRO-1210 Pages g
(This line nust be on line 6 of Detailed Summary Page CRO-1100) 5‘ 1 5 6.00
NC State Board of Elections April 2007




Amendment
Aggregated Contributions from Individuals  pse of _| Ovs Mo
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) T2 1D Number ]
Bill Saffo for Mayor VOY C5B

3.C

. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |[f. Amount

Add ’ —

1 remove e k O'flla"l&laOO‘? $ 50. 00
Add $

El Remove ]
Add

E] Remove $
Add ’

E] Remove $
Add

D Remove $

1 Add $
D Remove

Add

D Remove 3
Add

D Remove $
Add

D Remove ¥
Add

D Remove 3
Add $

D Remove
Add

D Remove 3
Add

D Remove $
Add

D Remove $
Add

D Remove $
Add

D Remove 3
Add

D Remove $
Add

D Remove $
Add
Remove 3
Add

D Remove $
Add RECEIVED ;

D Remove
Add SEP 24 2003 .

D Remove
Add NHC Bd of Electiops $
Remove s

4. Total only this Page $ 50. 00

S. Total of ALL CRO-1205 Pages $

(This line must be on line 5 of Detailed Summary Page CRO-1100) 50 .00

CRO-1205 NC State Board of Elections April 2007



Disbursements

Pg [

of

‘Amendment

DYes ﬂwm NO‘

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pyorlltlcal

m

B111 Saffo for Mayor

1t il

,,,,,,, A A AL

rm

WY

X 1

G s e S
Operating Expenses

a. Full Name, Mailing Address & Phone

1I'eS
“Vif applicable)

. |bi Coordinated Committee Name

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

(include city, state, & zip) C B

New Hanover CoOWY .

. Level-Registered (Specify)

330 Gavernment Cervier DI, O reie LT Couny

Su,\‘\’e | 50 [ state ] Municipality: [e. Election Sum to Date
Wilmwgton NC 38403 § 125, 00

k. Account Code " |g: Form of Payment. .- |h. Purposé.Code  |i. Date (mnv/dd/yyyy) |j- Amount [k ‘Réqiired Remarks. = ../
| ok Y orloelan? [s 135, | Filing Fee
$

b. Coordmated Committee Name

d. Comments ‘

Always Graghics
Q0 Q\(llc,mea&'

¢, Level Registered. (Specify)

Federal D County:
\UI'mm %“’0(\ “ C 9\%‘{—03 ] state [ Municipatity: [e. Election SumtoDate =~
$177.9¢
. Account Code - - |g. Form of Payment ~ [, Purpose'Code: - [i, Daté (mm/dd/yyyy). |i- Amount k:Required Remarks :
, $ Tnuifakions- Bail
I ck B Rfo4]aong [P 4083 et |

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

b. Coordmated Comnuttee Name

d, Commerits

RECEIVED

¢. Level Registered (Specify)

Federal County: ’
| m) 1
SEP 2 4 2009 [ state O Municipality: [e;Election Simto Date 7 =
$ -
. Account Code  |g. Form Md ot i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks:
[
- L8 :
$

SRR i A R

-1100 if peratmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm})
(This line goes in line 13c of Detailed Summary Page CRO-1100 zf Coordinated Party Expenditures)

(Llst detaﬂed expendlture code in (

bove)

B* - Printing
E - Salanes F* - Equipment
I - Postage J - Penalties

CRO-1310

& detailed éxplanation in required remarks field ¢

5.9

C* - Fundraising
G - Political Party

K* - Office Expenses O* -

NC State Board of Elections

D - To Another Candidate
H* - Holding Public Office Expenses
Other

July 2007



Disbursements

Amendment

pg _Q of 2 [ ve & No

-CRiit Saffo for Mavor ¢ifapplicable)

}2. TN Numher

VOY CS5B

3. Type of Disbursement

Please use separate CRO-1310 forms for each type of Disburse........,

Operating Expenses

Contributions to Candidates/Political Committees _>D‘Coordinatcd Party Expenditures

4. Payee Information

O Add [ Remove

b. Coordinated Committee Name d. Comments

include city, state, & zip)

New Hanover . Democratic Pawrty
Po Box 3u4lp

|:. Full Name, Mailing Address & Phone
(

c. Level Registered (Specify)

U Federal UTZOunty:
w i( 1) .lng"'on NC 3% ‘b(o 3 state [ Municipality: |e. Election Sum to Date
$ 306.00
[t Account Code  |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
| ok. &  |oa/w)acod |5 400,00 | doration
$

4. Payee Information 0 Add [ Remove

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

(include city, state, & zip)

c. Level Registered (Specify)
U—cheral D County:
El State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
$
$
4. Payee Information ] Add [ Remove
. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
(include city, state, &

BEcEIVED — —

c. Level Registered (Specify)

SEP 2 4 2009 D Federal U County:
O state I Municipality: [e. Election Sum to Date
NHC Bd of Elections $
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ A 0N 60
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 CRO-1100 if Contrib to Candidates/Political Comm) 3 w 0 8 3
(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 O* - Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections

July 2007



Amendment

Refunds/Reimbursements From the Committee g L o . [ ves [ No

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

1. Committee Full Name (and Fund if applicable) | 2. ID Number
VOY C5B

3. Payee Information

[0 Add [] Remove

a. Full Name, Mailing Address & Phone

d. Type of Committee

h. 6riginﬂ Receipf Date

(include city, state, & zip) |:| Candidate I:] PAC
—Re nee Q,‘P'PO [:] Referendum Q Party oM / OG / d DO?
X . e. Level Registered (Specify) i. Original Receipt Amount
l%?(—{ 0 Yo 8 e\l\ C/Dr [[] Federal ] County: $
(,0 LY qu)n t\ D State D Municipality: 7.1 é
) f. Purpose Code j. Election Sum to Date
D $ Q7.1
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Homemakes Homemaker \

I. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

theck

Commitree. uneh m'eeff\an

07/aglavcp |

2o A

3. Payee Information

[0 Add [ Remove

a, Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

(include city, state, & zip) [0 Candidate [] rac
D Referendum D Party
e, Level Registered (Specify) i. Original Receipt Amount
D Federal [:I County: $
]  stae [] Municipality:
f. Purpose Code j. Election Sum to Date

$
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code

L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$
3. Payee Information [(] Add [ Remove
4, Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date

(include city, state, & zip)

RECEIVED
SEP 24 2009

NHC Bd of Elections

[l Candidate [] PAC

D Referendum D Party

e. Level Registered (Specify) i. Original Receipt Amount
I:I Federal D County: $

] state ]  Municipaity:

f. Purpose Code

j. Election Sum to Date

$

b. Job Title/Profession

c¢. Employer's Name/Specific Field

g. Comments

k. Account Code

1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
3

4. Total only this Page $ 97. 1L
5. Total of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Summary Page CRO-1100) $ ‘? 7.1

L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit

P* - Reimbursement of In-Kind O* Other
* Codes require detailed explanation in required remarks field (m)
CRO-1320 NC State Board of Elections December 2007




