Disclosure Report Cover

Amendment

3 Yes 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.

Il. Committee Information

fa. Full Name

c. ID Number

ﬂ?mm:/'{'ce 1%( Edo/fe /Wa/‘/aa‘ 70 /Waqor lown D‘Picﬂql/e )

1408 33 St SW
Hickory, NC 25403

ih Mailing Addrece (include City State and Zin Cade)

%ﬂ Nate Filed

[0 -0 7-A035

e. Phone Number

ﬁeport Year|3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

51 Treas

IA7- 4% - 7957

urer Full Name

d0A5 | ©510//12035

0/AS /A0S

Johnni¢ RBlanton

6 Tvne of Cammittes (Check One)

E Candidate Campaign D Party

D PAC D Referendum

D Independent Expenditure [] Joint Fundraiser
D Legal Expense Fund

7. Type of Fund  (if applicable, check one)

] Booster Fund
[ Building Fund

[ Other:

8. Number of Fundraisers this Report

9. Tvne of Renart (check onlv ane tvne af renart fmm one categorv)
Municipal State/County Referendum
D Organizational D Organizational D Organizational
D Thirty-five day Quarterly D Pre-referendum
D Pre-primary D First D Final
E Pre-election D Second D Supplemental Final
[ pre-tunoft O Third [ Arnual
Semi-annual O Fourth [ special
D Mid Year Semi-annual
[ Year End [ Mid Year 10. Speciai Report Name
D Final D Year End

D Special

[ Final
D Special

11. Account Information

11. Account Information

. Financial Institution Full Name

a. Financial Institution Full Name

First Horizon

jb. Purpose

¢. Account Code

jb. Purpose

jc. Account Code

fan’l/)a:‘ n ACCOun‘IL

DEM 4k

for /‘6592/3*5 ardl

d. Period Begin Balance

expend, tures $

g1

d. Period Begin Balance

$

ICERTIFICATION

Johnnie Blaston

Qf:’[//x/w 8]7&417&@@

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163

af tha N Genaral Qtatntac and that nn fiinde ara cnmminolad with nenhihited ar ather noanodicrlnesd finde
= H

I further rartifv that thic

report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Printed Name of Signer

Slgnature of Appointed Treasurer

0/27/302 S

Date

[FOR OFFICE USE ONLY

Date Received:

Date rosunarked:

Date Scanned:

G Er&lweelff.

0CT Brpidyee:
Employee:

By

Delivery Method
[ Normal Mail
1 Registered Mail

Date Data Entered:

Efiployee:

[0 Hand Delivered

[ Electronically Filed

[ Signer has not received

mandatory training

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 Board of Elections

August 2008




Amendment

Detailed Summary Olves X o
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Committee for Eddie Marlowe +oo
Mayer Tewn gzeez'fcg Yiew re-elecdion
; Total this Total this
Stattof Election Cycle: Jamuary 1, M Reporting Period Election Cycle
4} Cash on Hand ut Start $ O $ Q
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) 14/ Q.00 |8 JH .00
6) Contributions from Individuals (CRO-1210) I" /37 (s 5 $ l" / 3 2 ils 5
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) $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ 5
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
110} Dutside Sovrces of Income ORD 125N § <
11d) Legai Expense Fund - Other Sources (CRO-1270)| § $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5.6, 7.8.9.10. a b llcd1dand 1) 8 J, D79 L5 | S 12179, 5

EXPENDITURES

13) Disbursements

13a) Uperating Expenditures (URU-15100)
13b) Contributions to Candidates/Political Committees (CR0O-1310)
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)

955 4t

18) TOTAL EXPENDITURES (Add lines 13a. 13b, 13¢, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

& | on

ADDITIONAL INFORMATION

ES) Contributions to be Refunded

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)] &
3) Debts and Obligations owed to the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| §
26) Forgiven Loans (CRO-1440) | §
27} 45-Hour Notice Keports Sum (CRO-2ZZU) | 5
(CRO-1215) | §

CRO-1100 NC State Board of Elections

August 2008



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

dow L

Amendment

D Yes m No

1. Committee Full Name (and Eund if applicable)

2. I-D Number

Wongoy Hece YOQC Edig ifgclpule Q)r gHaggr Jpwn of éggg Vo
3. Contributor Information

a. Amend h. Account Code |c. Form of Pavment ld. h}fE‘i’!_‘_{P'f_‘:ripﬁ"“ e. Date {mmlddlyv)'v) l:. APE““}.., TR
Add £ ) ] o
0 senene [V 241 (<) 09)3)2035|* /6. 0O
Add R o
O rene N1 41 Ctish Oydeas |* 1. 0O
Add . ?
0 o DEMYY Cash 09113)d025| 5 30. 00
A [ f
Qe IDEMAL] Lash | |09igpeas|®  5.00
Add
B Remove DEM é[(; G:LS }\ Oq l {\_3) (Q(,&S $ 5 i OO
Add o
ISESES VD) IETE Cosh 09/13dea5|* 5,00
Add ot
B Remove [)E/ﬂ L/[‘g /QSA 0?/ /3’} Qd&g ; \50 . O O
Add i ) .
] Renowe DEM 4L |ash DF/1 8325 Y Jo.06
L Add
O xenne DEM YL Lash 092549035 * 25 .06
Add ] I i
B Remove DEM l/(ﬂ ﬂaﬁ}\ /Q/OQ/:QC);S ¥ 5-’ OO
Add
] remove |
L1 Aw
D Remove $
EJ Remove :
1 Add
D Remove $
L] Add ;
D Remove 3
L] Ada
D Remove 5
1 Adg "
D Remove ’
L] Ada
'D Remove 3
[ Add
D Remove .
D ;.\:jluve $
Add @
E] Remove ’
Add
D Remove ¥
Add ¢
[ Remove
4. Total only this Page $ [ .00
5. Total of ALL CRO-1205 Pages

(This Lun ssmmend boo ps Foso & o Datnilad Curmazsrns Dume £1BA-1108)

/43 .00

CR0O-1205

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Py / o 3 O ve B 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. 1D Number
v/
V€0
3. Contributor Information
pre Y T = 3
Ao L WAL LT@EIT, ITRALLIMLE IIUULCII X L LIURG U' 'J' }U ]_lllc !. IU llllllll \1' rRRLILRTERL D

(include city, state, & zip) NQ)'-EM'QMQ )
Terry B, Hat! - [;7' 1T

. ¢. Employer's Name/Specific Field
903 H+th St S

C:O)’)Olff’f‘/ /VC CQ ?fé’/j“ c}(ﬁ 77 HQQ (\6¥ ny;‘on ¢. Election Sum to Date
J3E-34 - 0430 5 )00, 60

i. Prior g. Account Lode | I ol of Paynient | 1. -k Uescription | §. Date (mu/da/yyyy) K. Amount
U |DEMYe | heck 07//3/3035 | 3]0 €6
J $
] $

3. Contributor Information [ add [ Remove [

a. Full Name. Mailine Address & Phone | b. Job Title/Protession | d. Comments

(include city, state, & zip)

Johnnie Blarten Hiﬁ,effiiﬁf,ﬁ/cﬁ ;ﬁlp o/
174 2237 s p W

H’lc— kC’r\y/ /UC_ ;‘gér?c, / ' N e. Election Sum to Date
, o [ L
O - .- lok~ ipc é"ﬁ )Lo(“ ' ‘. — § 4
AEN Y\N\c\_ pritin 04" 3 uer s |05 /05/ A3 G /0.00
O IDEMye | Check ____10 7/12/205&9’ $ 50,00
Lentons, Lemenade ) .
O 7 Gepg 0?/ j2) 205 | ¢ 39 95
3. Contributor Information 0 add [ Remove’ l
a, Full Name, Mailing Address & Phone I h. Job Title/Profession | d. Comments

(include city, state, & zip)

Edclie Marlow e
/408 33™ St SLo

c. Employer's Name/Specific Field

/‘/!CkC{\y /UIC 92(?&0.9 ¢, Election Sum to Date
JAE-455 - 799 s (,7.95

f. Prior | g. Account Code | h. Form of Payment | i. In-Kind Deseription | i. Date (mmvddiyyyy) | k. Amount
= ToWnN Sy Filing Fee |05/05/3035 | 5 12.©©
O DEMYG [ Cash | =~ 107)37/2035 | S 40.20
O Lusipess [éfﬂ%‘j W/ /9/»}@975 S 10.99
4. Total only this Page s 945, 90
—— 113765

CRO-1210 NC State Board of Elections April 2007




Amendment
Contributions from Individuals Pg 92 of T O ves B N

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
{ / — ! 1
Committee Lor Eddie Markvee £ Mayor Tow n o' L ong View
3. Contributor Information O Add O Remove?
= A TN ) T T. -~
. 2 un ATFRREC, ‘-'ml—llllE LRUUL T % L munc U IJKIII llll(' l lulc:l'll re e S U LERRLRTRILD
-E_c’lude vity, state, & zip) ‘6Qau‘h~pe r (OLOT’)G(‘)
J d\/ o LU’)S C ¢. Employer's Name/Specific Field
b7 3l Shady reelk Dr. | \“C
H, C—h O(\y) A/C g ?&, BQQLL+I er ¢. Election Sum to Date
BAT~ (p13-3053 *100.0D
L. Prior g. Account Code | I Form of Paynient { L In-Kmd Uescription i J- Date (Ini/dayyyy) i K. Amount
U | DEM Y6 | Clheck 07/34/3035 | & 100. 00
d $
] $
3. Contributor Information O Add [ Remove
a. Full Name. Mailing Address & Phone | b. Job Title/Profession | d. Comments

(include city, state, & zip)

- Owner
? ; C,,[’LC! r Gf A s 7"‘(‘0 fld ¢. Employer’s Name/Specific Field
2337 15k Ave. SWO

N} /(0(‘ C Q ?&JO 9\ ﬁf‘/)’[jf/‘()@ bfj ?C,/ e. Election Sum to Date
IS - dé/S DOIA (Q/‘j s 250,00

f Priar a Acenunt Cade h Farm af V-x:rl'“unt t In_Kind l‘lnu---h: fian l i Nato (mmldd It‘ Lk Aman nt
s¢ of o o A s
= Tnwnd 987 Suade 05/01/102004&’ s_ 50,90
O |DEMUG |Check 09/30/3025 | $300.0D
[ $
‘3. Contributor Information O Add [ Remove ‘
a. Full Name, Mailing Address & Phone l b. Job Title/Profession l d. Comments

(include city, state, & zip) \ -
A O wner

Ma’ L amar ¢. Employer's Name/Specific Field

2205 /5t Ave. St

/7(/ C,-kal V; /V C— O? 27(0 CCQ ¢. Election Sum t.u Date
939 -345 -0 0/2 A7 World s /50,00
f. Prior | g. Account Code I h. Form of Payment I i. In-Kind Description | j- Date (mm/dd/yyyy) | k. Amount

O pEmqe| lash 09/11]dCr5 | * 50.0¢

O 1DEMYG| lash 09/13]/2025| 5 50.00

O DEMYL| Cash /Q/&//v?ﬁalu' 5 50. 20

4. Total only this Page OO . 0D
5. Total of ALL CRO-1210 Pages <
(This line must be on line 6 of Detailed Sunimary Page CRO 1r 00) f i ] / 3 7 é? 5

CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Py 3 of . 3 O ves @ o
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. 1D Number
' —_— \ Y
Commfw”r‘ee 100 r Loldl'e Marlowe 1.%r“ Mayor Town crﬁlonq View
3. Contributor Information O aAdd” O Remove Y
P R Toaossmsatiasar P s R e _,
e & ULL LTAEIT, ATEALIEIIE SIAUUL TAI AN & LUET s UL LIACL R ULTIIMUIRL T, L ULLLLIICTRIIE S
(include city, state, & zip) 0
: wner
7;}0 ma 5 CQ ns /6 r ¢. Employer's Name/Specific Field
905 NC H) 1 75 7% _
5 (J /-f hmg . X‘J ( (’0}% r,_/ F’/‘ &) /‘ e. Election Sum to Date
Cornelly Spridts, Nc 23613 : o
75" 358" 99 74 [Heatrog v A 300.
i. I'itor 2. Accolint Lode ii. I o of Paymient I i if-Rind UﬁMI'lpﬂ(Jll j- Date nlw/dd/yYyyyj i K. Amount
O |DEMY e |Check [0/04) 3035 | 3300, 9©
[] $
Ol $

O

3. Contributor Information

Add [ Remove

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

b. Job Title/Profession

d. Comments

Kenny C/Dr’)?tL
2700 ‘N Meta Ave.
Newton, NC. A5
IRS (95 ~94/ 7

Owner

c. Employer's Name/Specific Field

e. Election Sum to Date

Lﬁtjzmas pﬁmﬁn
/%wse_, J

S (L&, 75

€ Priny | @ Aceaunt Codo | b Foarmoaf Pavment | i InKind Doserintior i nara Goddaisen | 1 Amaunt
E Tand | Sians +-\s+ake5 /0/4}4;/‘;20(;5 s 5/.5
B Lrxind | Yard Sians | /0)09/2025 | 517,570
O ™ o s

3. Contributor Information L oAdd o F Remove I

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

b. Job Title/Profession

d. Comments

c. Employer’s Name/Specific Field

e. Election Sum to Date

5
. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) | k. Amount
[ $
L] $
] $

4. Total only this Page

s 368 X5

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-11010) j

1 137.65

CRO-1210

NC State Board of Elections

April 2007




Amendment

Disbursements pe L o 3 DOves Blwo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures —
Il. Committee Full Name (and Fund if applicable) 2. ID Number
ommi Hee e Eclie Marlooe 1}3 = A'Q#r'ﬁ@\n of Long View

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

Iﬁl Operating Expenses u Contributions to Candidulesﬂ:‘cﬁcul Comminﬁs H Coordinated Party Expenditures
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

l(include city, state, & zip)

-

50 ld ers ﬁ{e un?on, L-nc. c. Level Registered (Specify) 0
P’ O . 6(5 K C?O(o I I Federal I | County:

N QLD +Of7 , /UC ; 8(96? D State D Municipality: |e. Elec!.ionﬁs-u/m toDate . )
PAZ- 459-(a353 s 45,75

. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DEMYL Debit Cacd | O 03)093035 55, 75 |Fee Lo perade.
. s i
4. Payee Information _ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone lb. Coordinated Committee Name [d. Comments
(IRCIuGe €Ty, state, & Zip) ;
ACC P(d_ " / maj o 1 /nc " c. Level Registered (Specify) |
7«'2 5 /1 h /4 ve. VO[. 5 E ] Federal 1 counyy:
/L//;CkOP)// /VC \ggwsl D State (M| Municipality: |e. Election Sum to Date s
../
FA7-3232-5050 s 57.3)
ff- Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) [] Amount k. Required Remarks
L . \ N AR - it C e g n
DEMY G DebitCacd | B 103/12/0035157. 31 | DAL A S ed]
$
4. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

0 P ﬁ;C € D€!3C/+ c. Level Registered (Specify)
1353 Catawdba Valley Blvd, B [T i |

/_/I‘C/_{OP y , /VC O? Z Zﬂ a 7Qm§tule D Municipality: |e. Election Sum to Dal.e
J38-333 - 4053 s HQ. 74
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

DEM Y, [Pebit Card /&) 08272025549, 74 |Custym Danner s
5

£ Matal

T e [ ¢
go- rotal onty this Pags i ,

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 4

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) q..__ﬁ/j 44
(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)

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




ATENONENL

Disbursements ™ ﬁ_ ad 3 Oves No

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

Ii. Committee Full Name (ana f‘iunj it applicable) 2. 1D Number

Committee '

3. Type of Disbursement
) Operating Expenses
. Payee information
a. Full Name, Mailing Address & Phone
include city, state, & zip)

CTV Print Shep

.H‘ Coordinaed Party Expendiiures
Add Remove
b. Coordinated Committee Name

H Coarributions 1o CandidaesiPolitical Comminess

d. Comiments

c. Level Registered (Specify)

O gl Fa:(‘ froue &j/]u!\Cl’\ Rd 5E O Federa 1 couny:
i}e?‘_)f-o N, SMC ﬂ 2 é’5 QP D Zmdse ] D :/Iunic)ipulily: e. Election Sum to Date |
| 227-4¢¢-33¢0 s 20.97
Ji. Account Code |g. Form of Payment | Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remariks
DEM __|Debit-Lacd | 13 08j33jaa5 15 1o 97 | Election Varel Signs
$
4. Payee Information U Add n Remove

Full Name, Mailing Address & Phone

TENCIOOT TINY, ST, & DipF

First Herizen

|b. Coordinated Committee Name |d. Comments
T T

P.o. PdexdY <. Level Registered (Specily)
M‘ ; hi ‘5ITW 3 rLo / [ Federl [ | Courf“.-—_ . .
em P ‘ D State D Municipality: |e. Election Sum to Date

988-393 -49&5

$ 3.00

fif. Account Code  |g. Form of Payment _ |h. Purpose Code |i. Date (mm/dd/yyyy) {i. Amount k. Required Remarks
LI nline, boank : -
IDEMA6 (Pittelt™ | O 108)89/a0a5 7 3.06  [hper Stabement Fee
$

|4. Payee Information E Add ﬁ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) cuy NYoore Lor

: Vi be County ﬂ:\mn
I J&' \'/ MOD (\e’ lc. Level Registered [Specif}‘]
V4167 E. Maiden Rd. T —
/ﬂq,‘a(e/l p N A 76 &0 O sue [ »umicinatity: [e. Election Sum to Date

IRAE~AN7-/1045

s 20 .00

¥t. Account Code

i, Date (mm/dd/yyyy)

g, Form of Payment  |h. Purpose Code j. Amount k. Required Remarks
. 5 ; coth fee ror Hickon
D EM Hte\Deboit (i 08)37)3035 320, OD éf:a;i‘%mrz,ﬂ; 7
$ oth_Fee

2 Madol asle dhin Daoa
RN ey veeme = g

12397

Fs. Total of ALL CRO-1318 Pages

7. Purpose Codes (List detailed expenditure code

(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/Pelitical Conumn)

(This line goes in line 13¢ o{ Detailed Summa Paﬁe CRO-1100 ii Coordinated Pan'x Expenditures)

in (h.) above)

955 4y

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 - Penalues K# - Qifice Expenses Q* - Donation to Legai Expense Fund

=

NC State Board of Elections

December 2009



Amendmeni
Disbursements pe 3 o <3 [dves No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

. Committee Full Name (and Fund if applicab e} 2. 1D Number

I(:ﬁfﬂm:#ﬁﬁ ﬁnr‘ ;’IIJ:F A/fﬁf‘/ﬂujﬁ m/‘- /Lin wun it fl‘p l-r V1 } ;ﬁ L) |
[~ Tvpe of Disbursement _ (Please use separate CRO-1310 forms for each ripe of Disbursement.)

Operaiing Expenses g Contributions 1o Candidates/Political Commitiees i Coordinated Pany Expenditures .
. Payee Information L Add L] Remove .

la. Full Name. Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip) .
imoge Printing Company, Inc. :
c. Level Registered (Specify) ¥
a L{ 6’ A) C'e n Sl‘ # 3& q __ml ' Eadaral n_("m:n!\ T g
I_I_’\Ckor.y /V c g?{zo IDW D Mumicipadity: le.EMllonSEmloDate I
539 ~324-9530 s 30,00
Ht. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
DEM |Debit-lard| B 109/164d0d 55 30.60 |Business Lardls
$
§4. Pavee Information [T Add I1 Remove
la.runmam,miﬁngm&m [b. Coordinated Committee Name  |d. Comments
{IICHIGE CITF, STAIE. & Z5p} i

La Unas Dl";n +: n I‘{ CALTE c. Level Registered (Specify)
c;L 00 N, /V(d; g ve - [ Federal [ couny:
/‘f QMD'VLD n, /V!C g gé 55? 1 suae [ Municipality: [e. Election Sum to Date
9a9-695-9U7 $ OO .00

. Account Code _|g. Form of Payment _[b. Purpose Code  |i. Date (maniddiysyy) [i. Amenmnt j k. Required Remarks

DENYG ] (ash 1 1B Unjiga0353600.00 ianner s Varel Signs]
/14 : Yarl 5

4. Payee Information : [J Add L] Remove
Hla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Tractor Su Ply ey

Bed Trimes: B Ty
AJ(ZL: / n /UCL g? Xé 5? 1 stae 1 mMunicipatity: [e. Election Sum 1o Date
/
228 - Ylolo ~3lelels v 51867
It. Account Code |g. Form of Payment  |h. Purpose Code  [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

DEM 4e|Debit Carel | F |J0)13)302515/9.47 [T Post for Signs
i i i [ i

i
e - ¢ 92 .67
6. Total of ALL CRO-1310 Pages :
(This line goes in line 13a af Detailed Summary Page CRO-1100 if Operating Expenses) i $ 7
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contril to Candidates/Political Comm) ! q “ L/ (7/
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) { '
7. Parpose Codes (List detiled expenditure code in (h.) above)
JA~ - Miedia B - Frimfing T™ - Fundraidng D - Tu Anviicr Camiidaic
Ig - Salaries F* - Equipment & - Political Party . H* - Holding Public Office Expenses l
i - Postage J - Penalties K= - Office Expenses QF - Donation fo Legai Expense Fund
0% Other

# Codes reguire detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Amendment

Pg __l_ of g_ D Yes

m No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)
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