Amendment

Disclosure Report Cover O] 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.

1. Committee Information

fa. Full Name ¢. ID Number
lomm Tt e Ho ELeeT (hrisTie BaTeHELoR. ADF §3¢6
8h, Mailing Address (include City, State and Zip Code) d. Date Filed

42827 St 09 /4 /2038

‘3 LS iT? iﬁﬂH' 7\/ ¢. Phone Number
0/34@9 70Y-518 -S006

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

20485 | 07/15 285 04/33/2048 | [irna MopcaAN

£6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
m/ Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum E}\/mmzational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
T Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report [J Special [ Final
0 D Special
11. Account Information 11. Account Information
fla. Financial Institution Full Name a. Financial Institution Full Name
UNITED BAM I
fib. Purpose c. Account Code b. Purpesgr— ~ r~ I\ /I c. Account Code
B NEULiviey
é’ﬁmpﬂ ! éh/ d. Period Begin Balance SEP 2 l* 2025 d. Period Begin Balance
Fresants p
B.pr/e0 BRUNSWICK COUNTY | $
CERTIFICATION BUARD UF ELEG 1TONS

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 treired by the NC State Board of Elections.

JNY Mpeean iy \%/W%M—/ 9‘//4”//4”

Printed Name of Signer Signature of AgfpointefAreasurer Date

FOR OFFICE USE ONLY ;
/ ZH g ‘ Delivery Method
Employee: .

[ Normal Mail

: : . O Registered Mail
Date Postmarked: Employee: Hand Delivered

Date Scanned: q / 21’[ / 25 Employee: Z Z f [1 Electronically Filed
7 1

1 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.
ﬁﬁ-lOOO N(-Z State Board of Elections August 2008

Date Received:

Date Data Entered: Employee:




Detailed Summary

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

Amendment
3 ves mo

LomeniHee o Elzat Crrsstie BAteHEe.]

35 DAY Kemer | ADF S36

11) Other Receipt Sources

11a) Interest on Bank Accounts

11¢) Outside Sources of Income
11d) Legal Expense Fund - Other Sources

11e) Exempt Purchase Price Sales

11b) Contributions from Not-For-Profit Organizations (CR0-1250)

Start of Election Cycle: January 1, ‘22 Qé‘/— R ep::tt;lgﬂ;,i:ri od El::;:::giysde
4) Cash on Hand at Start $ /00 $ O
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ &7 LS. el $ 7 X9 o
6) Contributions from Individuals cro-210)| S 5398 7S |'S LSp0, 15
7) Contributions from Politiéal 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)| $ /08 .19 S ~JOF 1T

(CRO-1250)

(CRO-1270)

(CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)

$
$
(CRO-1250)} $
$
$
$

EXPENDITURES
13) Disbursements - | ﬁ &%:
13a) Operating Expenditures (CRO-1310)| $ P ALb. 1P $ AALL .13
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)| $ M7 76 . 427/ 7.1 6
17) In-Kind Contributions (CRO-I510)| $ 720, 78 $ 07&5:- 78T
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)| $ 2704, o4 $ o2704, b4
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ 4/é4' 30 $ <//‘ ¢, 30

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 (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 State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals Page ] of ) Oves DGdNo

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

Mund it applicable) 2. ID Number
Corara) riee. To ELECT Crpustie BATCHeLoR ADF S3b

3. Contributor Information

a. Amend h. Account Cade le. Form of Payment d. In-Kind Description e. Date (mun/dd/yyyy) . Amount

[ Ada o
O ke | 413 | CASH 08[13[2025 |5 50 .

L1 Add i .

D Remove d}" '3 aA'-SH DQ/BA;LO}S $ S0 o
L1 Add

Olrenoe | EHB | AP 09 //w//&,olg B
L Add T

1 rRemove ﬁ H 6 % 04/0&/&0&,5/ $ 6/5. ¢o
L) Add e

D Remove c F‘" 6 cklept A oq/ag‘ /aod,{ $ 39, o0
J aw 4 s _

] remove aHB CheNT A PRP 04/27&/;*035, \.?6 ‘ e
L1 Add K §

D Remove

L] Add §

D Remove

L1 Add ;

D Remove i

L1 Ada §

D Remove

J Ada :

D Remove

L1 Add §

D Remove

L1 Ada §

D Remove

L] Add ;

D Remove )

L1 Add §

D Remove

L add $

D Remove
5

D Remove

L] Add 5

D Remove

L1 Add 5

D Remove

L] aw R

D Remove

[J Add 5

D Remove

1 add §

D Remove

L] Add $

g Remove

4. Total only this Page s ReE. 0o
5. Total of ALL CRO-1205 Pages f 00

T Yone vieeest be on Vive 5 of Detailed Swamary Page CRO-1100) 5 § &é;

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals pe |

Use this form to report individual contributions over $50 or contributions under $50 if form

Amendment

L) Oves B

CRO 1205 is not used

W 2
1. Committee Full Name (and Fund if applicable) 2 .I.I') Number
Comm tee o Cleck Ohr'us-l-if//?)&\—a\ne/\o/ ADF 330
3. Contributor Information TJ Add Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) — —
No Job Titre
NDQ_A L NN ( TiNe

¢. Employer's Name/Specific Field

o+ | Oxls*e('gﬁﬂ—D@JL Mot EmMfLoyeDd

SunNsSer | 3590\-& No 234(98 e. Election Sum to Date
i ! $ X

. Prior {g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
HleHB |enecw oq/n/wzr $ oo
O $
O $

3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip)

KM—\@//%D@?,A wy

No \756/171-1,@

¢. Employer's Name/Specific Field

b4l Dyster ’BM;TD@N&

Nor EMPI/O\{ZD

E&téﬁ#wq@

e. Election Sum to Date

Tanisz M (aRLisSLE

$ /00
. Prior |g. Account Code [h. Form of Payment  [i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O|enue | oveew 0717 [zoes|$ /00
O $
(| $
3. Contributor Information [d Add_ [ Remove
. Full Namme, Mailing Address & Phone b. Job Title/Profession d. Comments
(incnde city, state, & zip) I\/OJ?&TT

¢. Employer's Name/Specific Field

2113 Pide Rivae PrR.

ME ARY NG 27030 N,%o:}w At Can e

e. Election Sum to Date

$ 280
. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mn/dd/yyyy) |k. Amount
O|ap® |oHeo 0711 [zo25]s 2570
[ $
O $
4. Total only this Page $ 4<D
5. Total of ALL CRO-1210 Pages s 4345 ke
| This, lme must be on line 6 of Detailed Summary Page CRO-1100) { ‘
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

Pg % of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
e i o 2 3 T e S S S U T S

Amendment

/. Oves %

1. Committee Full Name (and Fund if applicable) 2. ﬁ) Number
Comnm TTee —TB EL80T (HRIsSTIZ RPATeHELoR ADF 330
3. Contributor Information

ﬁ Add B Remove.

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

b. Job Title/Profession

d. Comments

LiNRA VoReAN

Peesonal |paned

) _3 L2 /R JERS) D2 fD R ¢. Employer's Name/Specific Field
SuAS&T(BEAC’H ’HC. Zgl‘((ﬂg BOB\’ E,DCTC e. Election Sum to Date
T T HEeSS ; o
. Prior {g. Account Code {h. Form of Payment {i. In-Kind Description j. Date (mn/dd/yyyy) |k. Amount

O jong (Hecw 0’1/22/2,025 $ |eoo0
0 $
| $

3. Contributor Information E Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Karan Fov
o4 EasT AVO NDALz De

Cryveensooro, NC 57403

No Joa T iTLe

¢. Employer's Name/Specific Field

NoT éM\Ouox‘q,b

e. Election Sum to Date

$ Soo
, Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (imm/dd/yyyy) |k. Amount
—
Olene CHEo 08/0§/aoa( $ go0
El $
| $
3. Contributor Information [ Add Q Remove

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

(include city, state, & zip)

Suset W Koppen heffer
004 CanaLDdDVE S3
SunseriBeact | NC 94,0

No Jo> Ti1Le

¢. Employer's Name/Specific Field

NoT Ex\Proyed

e. Election Sum to Date

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

O lenB |dHeck 08 [0S [2025|% 400

O $

O $
4. Total only this Page s o0
5. Total of ALL CRO-1210 Pages : s 434 S 7¢
! (This, lme wust be on line 6 of Detailed Summary Paze CRO-1100) ;

CRO-1210

NC State Board of Elections




Contributions from Individuals

8 of

Pg

L'Z__ DYes

Amendment

g

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
(o miHee To 2leeT (nristie BATaHtLo e ADF S3lb

3. Contributer Information

Add E Remove

fla. Full Namme, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

TIgaNacio MerimMo
P02 R Jersipe Drive

NoJog TivoLe

¢. Employer's Name/Specific Field

SunNseT Beﬂo_H Ncéngg ]Jb'\" iN\.pw\’Qp e. Election Sum ta Date
$ oo
. Prior {g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O | crve CRED T CARD 08/1S [20a5" | $ s€0
0 $
O 5

3. Contributor Information

ﬁ Add ﬁ Remove

Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

—
No Jos TiTLe

' %i&oﬂ_nH CAMARATA

joo2 RiIvVERs D D

Redioroay Joiued

M AR /b ATC HezLO (8 ¢. Employer's Name/Specific Field

428 AT+ It

SUMﬁye‘r %%cﬂ ) T\I @ A8 ‘—"(9 8 No'r £m Pl,O\’QD e. Election Sum to Date

s g7.499

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

B jcne CRepIT LAarDd 08 14 /2028 |8 7S, °°

O I KD | Blusrtosr Renewn| 09/19/2028 | s 2.4

O Ju b\ Blusposr Kenswat 07/;1/(;103.5’ $ .28
3. Contributor Information D: Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job 'Htlz/Profession d. Comments

(inchude city, state, & 2ip)

L—

¢. Employer's Name/Specific Field

UmiygrsiTd of

¢. Election Sum to Date

This, Time waust be on line 6 of Detailed Summary Page CRO-1140)

SunNSET BeAeH NC 28418 /k/],c,_;,érﬁzd $ /BD
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mn/dd/yyyy) |k. Amount
O |ewB | eHeck 08/30 [aoas|s /00
O crqp aredit ezl 019/03 /303§ |$ 20
O $
4. Total only this Page $ 329,27
5. Total of ALL CRO-1210 Pages ; 5 (3457 {
i

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pe 4

of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
s B e i S S s A R S e

Amendment

_LZ‘_’_EYes

a8

41 Hoth 2+
Sunser BedAcH Neagdod

1. Committee Full Name (and Fund if applicable) 2-I'D Number
Com m Hes o Erecf CHQ&S?QH’C&LD& ADF {36
3. Contributor Information Add L Remove
Ha. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip) No \[/0 @ T_t TLE
LAHRisTING BAUM AN

¢. Employer's Name/Specific Field

{include city, state, & zip)

I\LOT im’PLOY@D e. Election Sum ta Date
$ /00O
. Prior {g. Account Code {h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O [2HB  |cHzel 04 [0z /2055]8 /OO
(. $
O $
3. Contributor Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

TRz .

Me Lopy

- —_—
No Joi | «TLe

¢. Employer's Name/Specific Field
A3 14 TernaBeren ST
KBLA'C K38 (PR & YA o?'-/OloD Mo T %mpbd l.(QB e. Election Sum to Date
$ /00
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
—
O | cu® |aHeex 04 o [2025|$ 10O
O $
| $
3. Contributor Information L] Add L] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comnments
{inchude city, state, & zip)

Maney L. TeFariande

SR o torLeiamsBoroucr i ar
Keareamn N

No Top TiTre

¢. Employer's Name/Specific Field

2760 g /\/0 e 5’/\4/& ) Y ¢ ) [e. Election Sum to Date
$ Soo
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) [k. Amount
[ I Y CHie 1< 02 /o4 [aaS|s Soo
(I $
O $
4. Total only this Page , $ 700
5. Total of ALL CRO-1210 Pages s (345 75
(This, lime must be on line 6 of Detailed Summary Page CRO-1100) ) :
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $350 or contributions under $50 if form CRO 1205 is not used
AR T e A T e S O G G T S S S R R R T

Amendment

Pg ﬁ/ of _/_Z__ DYes

i %

1. Committee Full Name (and Fund if applicable) 2. ﬁ Number
Commrme & TD ELEET CHRISTI € BATe teeLo AdF §32(
3. Contributor Information [1 Add L] Remove

{la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
. VPot Businsts & Dev.
3M€ M ﬁ’K_éeu, ! ¢. Employer's Name/Specific Field
1108 TRigrsipe DL
S NS T a e. Election Sum ta Date
UNS T "BeAc H, N 26448 T Media
S so0
. Prior {g. Account Code {h. Formi of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O | cpo LRED 1T R 68/ aS/ 20%] ¥ 00
5 /
(. $
O $
3. Contributor Information ﬁ Add E]- Remove
Fall Name, Mailing Address & Phone

{include city, state, & zip)

b. Job Title/Profession d. Comments

KM\/ ~ \T,LN [
4|3 3SH S+
Sunser Bere H NC _204,8

o Jop TiTLe

¢. Employer's Name/Specific Field

e. Election Sum to Date

NoT fmpwy‘zb

$ /6o

. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0 CHG CRebiT aard 09/3&’/&01( Y /00
O | zu8 CRed T AARD 0‘7/&3/)035 S oo
(| $

3. Contributor Information [_] Add E Remove

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

findnde city, state, & zip)

AnroL Kissrio
(o N SHors De

LoNsurTrad T
¢. Employer's Name/Specific Field

5‘/"/‘['5 eT $¢'{+¢H) )\/C’ 078“71"”8 UNIVERS)ITY oF ¢. Election Sum to Date
Decaware  |s  [pp
. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mn/dd/yyyy) |k. Amount
L CH CREb T CARD 04/0'/3035 Y 00
O $
O $
4. Total only this Page . $ @EZ
5. Total of ALL CRO-1210 Pages s 034Y. 7S
This, Yime wust be on line ¢ of Detailed Summary Pagze CRO-1140) |
CRO-1210 NC State Board of Elections

April 2007




Amendment

Contributions from Individuals e b /) Ovs [Evo

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

R B e S e 5

1. Committee Full Name (and Fund if applicable) 2. ID Number
Comm Tee T? ELedT CHRISTIE BATCHELOIR ADE S326

3. Contributor Information [ Add Remove

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

(include city, state, & zip)

\ﬁbwﬁ L oner
508 NoprTH SHoeke D2

i
o Jog TiTL €
¢. Emiployer's Name/Specific Field

e. Election Sum ta Date

SunSeT PeacH, }\/60234&8 MHoT EnmpProyeDd

$ /30
. Prior {g. Account Code {h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
- CH G CKed T CARP 04/0//2/21( $ JOD
O | gue | eresi can 0% o0 [205 |8 o
O $
3. Contributor Information L] Add LJ Remove
Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) 1[.' A A.L/—ENS wennjel
Grec PerriNS SoR_
¢. Employer's Name/SpeclﬁL Field
(1o 5. M s ST : -
M T A’ ! &y) N a ';2 70 30 %O NS ’Pl NA'JL"A'L e. Election Sum to Date
$ /Jepo0
[, Prior |g. Account Code |h. Form of Payment  [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O lipps CRedIT CARD 0‘?/0-1/0015' $ so0
O $
a $
3. Contributor Information D Add D Remove
a. Full Name, Mailing Address & Phone b. Job TltlelProfessxon d. Comments
(include city, state, & zip) E}%\@M
/\) h/ DS p
M et Aﬁ' e L@ ErRmM A ¢. Employer's Name/Specific Field
[H1o Riveers de D
SMNSQT?Wﬁ) NCO’ZQL/QS < M) ?CerUTIAJG E e. Election Sum to Date
ComNsic LT 6y $ 2/5
. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mn/dd/yyyy) [k. Amount
O s OreedIT LARD 09{07’/&"*( » 1eo
- OHR CRebIT AAR] 0‘1/&8/,;&035/ $ /1%
O $
4. Total only this Page : § . o
5. Total of ALL CRO-1210 Pages s 4639515

! This, lime wnst be on fine 6 of Detailed Summary Page CRO-1104)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

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

Amendment

Pg L of _/_L DYes MNO

m T

1. Committee Full Name (and Fund if applicable) 2. ID Number
lommeTee To ELECT Crtristie. BprateLor ADF SPb

3. Contributor Information

E Add ﬂ Remove

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

b. Job Title/Profession

d. Comments

o Jop TiTee

M Ac N ?"6 OI\[ ¢. Employer's Name/Specific Field
ot ot B(S/‘f‘ e
s EACH Election Sum to Date
\5%1\/ ev 0154(09 )L/aTQMPLOYeb e. Election um’_
$ o280
. Prior {s. Account Code {(h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O |enm  |LreeK 64/09 /20258 RSO
d $
O $
3. Contributor Information ﬁ Add ﬁ Remove
Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zq;)\l = IQ /([() \ﬁ & _/_’_ fLE
M ‘-&j N ghee ¢. Employer's Name/Specific Field
Hol 306+ S+
SMNS%T%H Ncg 8/4'(08 Mf?é';r{\dlﬂ S e. Election Sum to Date
coyel! —
/ $ 02 §o
. Prior |g. Account Code [h. Form of Payment - i, In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O |enB |eneek 0909 /2025 |§ 28O
O $
| $
3. Contributor Information ﬁ Add E Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{inchude city, state, & zip)

Oy OTH 1A SHALI
)/ 0 Charter PLACE
Chorlotte, KIC 449,/

Mo Joe T-7rLe

c. Employer's Name/Specific Field

)L/o?"

e. Election Sum to Date

CRO-1210

| (s, Vo maust be on line 6 of Detailed Summary Page CRO-1100)

Enlpoyed |5 25D
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mov/dd/yyyy) [k. Amount
O | cns  |e#teK 09/09/205| s 28
O $
O $
4. Total only this Page $ . 2HSD
5. Total of ALL CRO-1210 Pages s 4348 18

i

NC State Board of Elections

April 2007




Contributions from Individuals

Pg _8..... of /._L DYes

Amendment

[

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 I-ﬁ Number

Commdtee 4o Elecr ((hcispia Barenecor

ADE SZ¢L,

3. Contributor Information

E Add ﬁRemove.

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

b. Job Title/Profession

d. Comments

Konald MaFarlene
Fwdo Wiy AmsporotGr CT

Mo Jop TITLE

¢. Employer's Name/Specific Field

MNo7™

Rbeisert, M 27009 Fapoyed [
. Prior jg. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
ok LR 09 [offpsax | s <pO
= $
= $

3. Contributor Information

E Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Tavy Rehm
|50d Norrt Srote De

Ao Jow TirLe

¢. Employer's Name/Specific Field

NoT

Marient s Me Dono Ut H
Qo “Hider s pe DR
SupSeT BeAtH N

Mo Top TiTle

S 6 3 A/ a e. Election Sum to Date
UNSET LAt 2848 5mpw}/gb & s
, Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | s/ | Crtecr 09/28/035™ | § 2o ©
O $
B | $
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

¢. Employer's Name/Specific Field

o T

e. Election Sum to Date
@
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date {mn/dd/yyyy) |k. Amount

O /8 |emeer 09/17/p008"\ 3 280
[ $
O $

4. Total only this Page $ 456

5. Total of ALL CRO-1210 Pages 'S b39y 1 g
This, lime woust e on line 6 of Detailed Summary Page CRO-1100) ! ~ew

i

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

e 4w

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

Amendment

/_L 7 ves

(S

1. Committee Full Name (and Fund if applicable) 2.1D Number
Comm . HeeTo ELecT Crtistic BATHeLoR ADF 3L
3. Contributor Information

Add Remove.

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) MD % P 7”‘ 716
S7%PHer) ToHnasor) : —
¢. Employer's Name/Specific Field
/506 K /ers DE DR
Su_nlsir Beotcj’l ) Né,ﬂ@"v‘bﬁ }\/0 T e. Election Sum ta Date
EmpLoyed e
. Prior {g. Account Code {h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount

O | zaus CHEO K O?ie /205 |§ /00
C $
O $

3. Contributor Information ﬁ Add ﬁ Remove

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

{include city, state, & zip)

DAVA KELD
908 K1 JsesiDE D&

Ko Jo Tirie

¢. Employer's Name/Specific Field

~oT
ErqProy el

5’4/’\5%7 BZ!‘I’C/”J NQ 0?8/4(0 5 ,\[0 & EmPLOY z b e. Election Sum to Date
s BD F9S
', Prior |g. Account Code |h. Form of Payment  [i, In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount
O |23 CHECN 09/16)2028” | $ 5D
O lens CRADIT LARD 09/95 /M%’ S o9y
(| $
3. Centributor Information E Add E Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclnde city, state, & zip) MD\?Z@ ..7-7 7 ¢
Ew 1S5z W‘S LT ¢. Employer's Name/Specific Field
2113 Pua Brocs RD

e. Election Sum to Date

$ &I sooo

This, e woust be on line € of Detailed Summary Pagze CRO-1100)

. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mn/dd/yyyy) (k. Amount
B | end  |creer 09)10/2035 |3 TS0
O $
O $
4. Total only this Page 5 LGS
5. Total of ALL CRO-1210 Pages

s 43957 <

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

b /0« /L Ove @
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

fla. Full Name, Mailing Address & Phone

W

1. Committee Full Name (and Fund if applicable) 2 E Number
Corvnt Hee o ElecT AnrIsSTIZ "‘Barangion SFADFSEIC

3. Contributor Information E Add ﬂ Remove.

(include city, state, & zip)

b. Job Title/Profession d. Comments

KA‘//nj Mﬂn//\{frdér
71 DunBar e S

SunSeT 'BQ/PC/-/,)\/C/OQS)%g

b,
wWoJo’ TiTLe
¢. Employer's Name/Specific Field

e. Election Sum to Date

ko1 %Pwyeb

$ / 00
. Prior {g. Account Code {h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
o a4 5 CRediT ARRD M//a 038" | $ /0O
[ $
£l $
3. Contributor Information L] Add L] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession

{include city, state, & zip)

d. Comments

Kate Hoverranie

Mo Topp TiTee

¢. Employer's Name/Specific Field

g’}La’lq gg '!: /\/a 02 4 f/of e. Election Sum to Date
e NSeT TBghcH §468 '
ErgProyed 5 o0
[, Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
0 CHB AREDIT CHRD 04//5!/9103\3”. $ 00
O $
(| $
3. Contributor Information E Add ﬁ Remove
ra. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

“DrANA WaTson

No Jom T:TLE

< 2. /‘h), \/f 2610 e’m 2 ¢. Employer's Name/Specific Field
SunseT BQF}C/J ’ /\/6 2 ?4(& g ,\/0 7 ¢. Election Sum to Date
£ /\[]P (v \/QJB $ / g 0
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mnvdd/yyyy) (k. Amount
O |\ e |eHrFdK 08/13- /2005 | % /80
O\ crB  |liesir cows 04/32 [acas | S 22
O $
4. Total only this Page 5§ 5
5. Total of ALL CRO-1210 Pages s 07 95 7 -
1 This, lme wust be on line 6 of Detailed Summary Page CRO-1100) - 3 ‘.
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

Pg _LL of /(_ DYes

Amendment

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

L S T T A S S S A
1. Committee Full Name (and Fund if applicable)

2. ID Number

Commiflee 4o ELECT Suwistic BATEHELE

ADF S2(

3. Contributor Information

E Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Mari BhrTeHEoR
428 A7 S+
SuwserBeacs ,NC 294189

Mo TJow, Ti7TLE

c. Employer's Name/Specific Field

e. Election Sum to Date

Yot E/\’IPLo)/El)

$

J7-94

f.Prior |g. Account Code |h.Form of Payment [i. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount
O /A//(M!b M%ﬁsrfb'g)cpghtsg 07/5&;/&0&3’ $ 787 8Y
O ' 5
O $

3. Contributor Information EI. Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

OUHRIBTIE BATEHELOR
48 L7H-S+
Sunser Berert, N 49y18

,g/a TJoe TiTLE

¢. Employer's Name/Specific Field

o1 EmpLoy €D

e. Election Sum to Date

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

[ N KD | oHice Sup/ones 08/7(,/;001( T NEN
- /n Kid b o-H1ce g“fﬁj’fs 04//4&03( b 2287
O (Ko | ot Sugphies |ogfos/ovas |3 28 98

3. Contributor Information

] Add -ﬁ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comnments

(This, Ve wnst be on line 6 of Detailed Summary Paze CRO-1100)

i

(include city, state, & zip)
c. Employer's Name/Specific Field
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

| $

[ $

[ $
4. Total only this Page $ (40, 48
5. Total of ALL. CRO-1210 Pages s ¢ 39515

CRO-1210

NC State Board of Elections

April 2007




Amendment

Refunds/Reimbursements To the Committee e /o / Oves O

Use this form to report refunds received by the committee ot reimbursements for a previous expenditure.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Cop mitree o ELeer Crrssrie Barckeroe. ADF S24
3. Contributor Information ] Add [] Remove
B2, Tall Naave, Mailing Address & Phone d. Type of Commitiee g. Comments
(include city, state, & zip) Candidate ] PAC
D Referendum I:] Party
V/ §7:,_4 'foﬁ" N 7’ e. Level Registered (Specify) h. Original Expenditure Date
cﬂ 75 W)/ mea1£1 \S'%_ D Federal [ county: e
. o pa/)i1 [go3 S
W’Q'LT#/Q“/\(( Mﬂ D State E/Mummpahty.
8 bt 207 )ﬁl o2 4 (/ i. Original Expenditure Amt
~807- 445§
s s /0814
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j. Election Sum to Date
anneedladton G
$ 1
Peborm /08
fik. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
ElzlrRoNIC 39
LHRA TRANS FL R 04/17/20087] 8 108. 19
3. Contributor Information ] Add [J Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comuments
(include city, state, & zip) [J candidae  [] PAC
D Referendum D Party
e. Level Registered (Specify) h. Original Expenditure Date

D Federal D County:

D State D Municipality:

i. Original Expenditure Amt

| $
|
| fib. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose j. Election Sumn to Date
$
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) [o. Amount
$
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone d. Type of Conmnittee g. Comments
{include city, state, & zip) D Candidate D PAC
D Referendum D Party
e. Level Registered (Specify) h. Original Expenditure Date
D Federal D County:
D State D Municipality:
i. Original Expenditure Amt
$
5. Job Title/Profession <. Employer's Name/Specific Field  {{. Parpose j- Election Sum ¢o Date
$
#k. Account Code I. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
$
4. Total only this Page ' $ 108.19
5. Total of ALL CRO-1240 Pages s / q
(This line must be on line 10 of Detailed Summary Page CRO-1100) 3 / 0 g .

CRO-1240 NC State Board of Elections December 2007




Disbursements

Pg

Amendment

D Yes

4 [T

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

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. D Number

Jommitee f» Sleer (ressTic Barensron

ADF S36

3. T}pe of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

D Contributions to Candidates/Political Committees
—— o b~

Q Coord

inated Party Expenditures

E’ Operating Expenses
4. Payee Information

[ Add [ Remove

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

b. Coordinated Committee Name

d. Comments

Un 17D BamK
e Sunset BINVD N

¢. Level Registered (Specify)

I I Federal D County:

Sunseyr Berged /\/G 274068 [ swe [ Municipality: [e. Election Sum to Date
$ 02 e 7]
ff. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CHB B wransFEr_ 07/1s /2085 21 . °° | TBank FEE
$
4. Payee Information EI Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

Vista /T

c. Level Registered (Specify)

27 g w V/YW" J‘/— [ Federal [ county:
MH’LT/-/'IQ’/Y\; ,\4A0 zl—/{ ) 3 state LA Municipality: [e. Election Sum to Date
s 144,96
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
I Debd land | O 08/11 (3028 |5 491. 40 |PRnT Medisr
CHB Debit Cars| ‘D 08 /3//o'wa §|$ 4A3 . S2Z| Frinr Med 1A
4. Payee Information D Add L'] Remove

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

b. Coordinated Committee Name

d. Comments

e 2

c. Level Registered (Specify)

[ Federm LY County:
S’ﬁ nley W/ S$Hq L8 1 siate B3 Municipality: [e. Election Sum to Date
s Bl T°
f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
arté Db Caed O o,?/gﬁ/g_pa.é S 44 29 [FroamMena
¢ H Nebt Cerd| O M//a/aaaks S o/ 28 |\ Pkt Medr o
5. Total only this Page S SR ED )42/,

417

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)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

’ LAkl 13

7. Purpose Codes (List detailed expenditure code in (h.) above)

CRO-1310

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

C* - Fundraising

G - Political Party
- Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
- Donation to Legal Expense Fund

NC State Board of Elections

December 2009




Amendment
Disbursements Pg Z of f Oves [

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
0 3 . —

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

Committee 4o Eiser (unssrie BrTepecorn ADF 836

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

lg/Operating Expenses g Contributions to szdidales/Pgl_i&cal Commiﬁs g Coordinated Party Expenditures
4. Payee Information [ Add [J Remove

Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Visre Wam//’

c. Level Registered (Specify)

02 7\3’ Mymf? N d—/— D Federal D County:
Luﬁh;r/—fﬂ M} Mﬂ r’/ D State E/Municipality: e. Election Sum to Date
S
024 s /194 9¢
Bf. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CHB DeBir eaed O 09/12-/20a8 s /a1.0@ | Pe v Mebiat
cHB_ \Desir card | O 09/13/2025]s /38 .98 | Pr.nT Mep,a
4. Payee Information [d Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
VisTA FrRioT
5 7 c. Level Registered (Specify)
027 .S/w ma N [ Federal I county:
y
OU/H,T/—/ Aam M# 00?4(/ D State E’ Municipality: |e. Election Sum to Date =
b B
s /1449
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
cHB Depiresed | O 0 91 /2038 |5 (08.19 | PridT Maisier
' 5
4. Payee Information ﬁ Add ﬁ Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
2rds gy 5 . o
g Lh c. Level Registered (Specify) -
2/95530 (f =3 A Ve ‘ I Federal U County:
stn /f//] {/(,//\577[,7 ég D State E/Municipalily: e. Election Sum to Date
s Sbb.T0
Bf. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A1 bt CAed | © 04 /17 /20255 #01.2X | Prynim Meniat
’ $
5. Total only this Page 's 7449, ﬁ’ 8

H
{

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) Q&(pé . /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 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




. : Amendment
Disbursements Pg of _-1 Oyes [EMNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

Gy

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

Commidt-ee 4o Sieer (istie Batensior ADF.S36
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement. )
m/()pcraling Expenses g Contributions to szdida(es/Po_li_\ica] Coman_e_es g Coordinated Party Expenditures
4. Payee Information [J Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

IrRrRIpe

R LVD S c. Level Registered (Specify) |
3§4 0 57’$£ I%)N‘r% D Federal UCOLH]K)’Z
5}9"‘/%&/ SCP/ dﬂ q¢0 6 0 D State E’Municipali(y: e. Election Sum to Date

s 175, 38

Bf. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ErelrRonIC
L8 | TranspEl 0 08072028 |5 .78 | WeBsiTe txPENSE
CTRON € S

Y e s D, 08/ /20 $ (.20 Websire Exrese
4. Payee Information 1 Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

ST

Po/dr BL\/D SD(A-TI‘) ¢. Level Registered (Specify)
D Federal D County:

I8 DysTe

521‘1 FWQ SC»U} dﬂ a Jo 8 0 D State E/Municipalily: e. Election Sum to Date
s 78, *B
llt. Account Code  |g. Form of Payment  |h. Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
eOTRONIC .
eHs T | O 08/p1 [poas” |56 -20 | yebsire Erppnse
: TRoN § - .
EHPB gﬂmﬁuc@ % 98/8/20a8 |8 o290 S17E e
4. Payee Information O Add [ Remove

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

(include city, state, & zip)

BSTERITE. 2 . .
L VD SO wi) c. Level Registered (Specify)
j(l‘/ 0 Sm,z {QD INT . D Federal D County:

5/@7\/ W{(drl I\ o, Cﬁq‘ﬁo ) p) 3 suae Bﬁ\iuniﬂcipality: e. Election Sum to Date

—
s 75,23
fit. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
eeTRONIC o
L6 |Toimsiee o) 091 2038”5 12,40 | website Sxpmnste
ClLecTRON C ; ! -~ —
rp U ratee ¢ 9/p3/2028 |5 1< 0S| (ess e Expgnse
. Total only this Page L S 48 . 42
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | $ J; bé .l 3
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i
(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 reguire detailed exelanation in reguired remarks field gk)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg :’L of 4 [ ves Eﬁ)

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
CommitHee fo freeT Crnristie BaTereror ADF 5306

(Please use separate CRO-1310 forms for each type of Disbursement.)
_D_ Coordinated Party Expenditures

3. Type of Disbursement
B Operating Expenses

lz._Payee Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

ST Pe

Q Contributions to Candidates/Political Committees
[ Add [ Remove

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

*Pp,,,/ f‘BU’D SDUH

35H Oystek Eleian Lo, |
SAN Fﬂl‘f‘l\/(‘/lﬁ C'-UJ Cﬂ 440 80 [ stae [ Municipality: [e. Election Sum to Date
s 98,28
ff. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Cet b2 %@Z 0 /) 0/20a8 |8 6. 20 WEBSITE ZYPens E
é‘ éa [ —
CHO e VA 0 09//_%/0’203*:3_ S 620 | yemsivE Sepunse
4. Payee Information [0 Add [ Remove :

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

(include city, state, & zip)

S7RIPE.

¢. Level Registered (Specify)

©INT BLvd Souwth

3‘{‘-/ _@5 7 D Federal D County:
§AN FRATVEISCO, CA 44 080 [ stae [} Municipality: [e. Election Sum to Date
5 75, 28
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
bTReNeC .
LHD A, 0‘7/2«3/&0&& S 14,45 | Trevsacrion Fee
$
4. Payee Information E Add ﬁ Remove

b. Coordinated Committee Name d. Comments

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

c. Level Registered (Specify)
UFederui U County:
D State D Municipality:

e. Election Sum to Date

$

fit. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page o L s

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)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 2Qbb. 13

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* Other

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

NC State Board of Elections

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009




Refunds/Reimbursements From the Committee

Pg l of

L D Yes

Amendment

m/.\'u

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

1. Committee Full Name (and Fund if applicable)

Qomm dfee 1o ELeeT dprisTiE Bareseise

_|2. ID Number

ADF S36

3. Payee Information

D Add [:] Remove

428
Sunser

fla. Full Name, Mailing Address & Phone
(mdudc ut\, state, .& 11p )

Maer. BareHEeton
AT S*
Bencn, NC 28468

d. T\pt. of Committee

r( andidate A D PAC
D Referendum D p;ﬂ(‘\‘

h ()npnal Receipt Date

07/31 /.;Lo»

D Federal
D State

e. Level Reglsu.red
D & ounw

Municipality:

1 ()l‘l"lnd] Reuupl \mount

26
&a’7/i

f. Purpose Code

O

j. Election Sum to Date

@79

ib Job’ Tllle/Pr()fe%wn

MNo-TJoe 7771/6/

HoT emproy eDd

c. Employer's Name/Specific Field

g. Comments

k. .\ccaqgt Code

VI

1. Form of Payment n.

Required Rem.lrk.s

CHECK

Webs)Te Expens e

n. Date (mm/dd/w yy)

Dé’/o $/aoay

0. \muum

S 71,28

3. Payee Information

B Add [ Remove'

a. Full Name, Mailing Address & Phone
(mdudc utv statc & zxp)

CHRISTIE BATCHEOR
428 K7 St
Sunser BeAcH, MNC _2¢444,8

ld Type of C munmue
_rC andidate D PAC
D Referendum D Party

h. Original Receipt Date

'0'8/9@/; bsfs'

e. Level Reg\:tu ul

uun(y

Municipality:

1 Onumdl Reulpt &moum

N

LA —a

[ Federat
f. Purpose Code

D Stute
0

j. Election Sum to Date

©47.94

Ib Iob Tldf./l’roh.ssmn

NoJow Tirce

MOT Zm ProyeD

c. Employer s Vdme/SpcuhL hcld

8- Comments

k. Account Code

CHIR

i5 Form of Pavment

m. Required Rcmarks

AHEL K-

OFEIce SufPLies

in. Date (mm/dd/yyyy)

o. f\mmmt

0921 /2028

S92

3. Payee Information

D Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(mclude u[_‘,, state, éz zip)

Lag A7

Mark BATLHELoR

S+

d. Type of Committee

D Candidute D PAC
D Referendum D Party

h. ()ngmal Receipt Date

0 7/43/;0}5

e. Level Registered
7 Federal
D State

D County:

D Municipality:

i. Original Recupt Amount

S 7588

f. Purpese Code

0

j. Election Sum to Date

$

47.94

{ib. Job Title/Profession

N 0 \J/ob T‘I’u&,

¢. Employer's Name/Specific Field

g. Comments

A/oT £m.0¢,at/w

k. Account Code

CHAB

ll Fm m af Pa\ ment

m. Requxred Remarks

Weds Tt ExpenSE

n. Date (mu/dd/vyyy)

o. \moum

s 75T 85

0 g{/ 0 S//;was

4. Total only this Page / $ ¢ / bt s
5. Total of ALL CRO-1320 Pages $ 70
(This line must be on line 16 of Detailed Summary Page CRO-1100) } - Oz/ ’7 ¢

}.-

P* - Reimbursemer

CRO-1320

Returned to Contributor

* Codes require detailed explanation in r

1t of In-Kind O* Other

M - Overpayment for Service

equired remarks field (m)

6. Purpose Codes (List detailed disbursement code in (f) above)

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007




Amendment

Refunds/Reimbursements From the Committee e A of R [0 ves B M

Use this form to report refunds/reimbursements, 1nc]udmg contrlbutlons returned to the contrlbutor
1. Committee Full Name (and Fund if applicable) . 2. 1D Number

o mi Hee +» TLECT AHRISTIE BATEHELIK ADE &8 536
3. Payee Information . [] Add [] Remove . ,
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date

(include city, state, & zip) [] Candidate [] rac ) / _

A 033S
— Referendum D Party 09 / oS /2
ATAH T Lo [

d HR! ST/t 3 Ehiceeic e. Level Registered (Specify) i. Original Receipt Amount
T G tmen e 5 L o s see
‘5’%”‘5 E7 d éwf/ﬁ‘ (’8 f. Purpose Code j- Election Sum to Date

O s g, /0
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
7 —7 — ‘ —
Mo Jes “Ti7LE NoT £mployYED CHB
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount

d#Euc DFF/ce SwrPrigy

s I8.98

[l Add [ ] Remove

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date o
(include city, state, & zip) [:] Candidate E] PAC D —
o |:] Referendum D Party q //‘7/ /02 05“\
£ HRISTIE /é’ﬁ’ TerHELIR ¢. Level Registered (Specify) i. Original Receipt Amount
e/-g g d 7 (V2 é./- [:] Federal D County: $ 55
[] stat [] Municipality: L.
St LUNSET BZ/?C/H N <8 f. Purpose Code j. Election Sum to Date
L 3 :
R4 0 s 70,8
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
—_— _
MOJ;;S it Mffmﬂl,uyz,[) 4#6
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount

CHEAK OFFIce JSgPr ey 5 2. 53
3. Payee Information v . : | , “ . .
a. Full Name, Mailing Address & Phone d. Type of Commlttee h. Original Receipt Date
(include city, state, & zip) D Candidate ] PAC
D Referendum D Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal D County: $
D State D Municipality:
f. Purpose Code j- Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
L. Form of Payment - | m, Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$

A/17.17F

. i Pa his line must be on line 16 of Detailed S 3mmf,t,r,}*)"ar‘\fge CR@ 1160)
L Retumed to Contributor M - Overpayment for Service N - Exceeded Contrlbutlon lelt
P* - Relmbursement ofln Ki ) O* Other

. St etailed explanation in required remarks field (m) . . . . .
CRO-1320 NC State Board of Electlons December 2007




In-Kind Contributions

Pg / of

_L D Yes

Amendment

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

CommiHer +0 Eteer Crriste BareperLoc

APF S2¢

3. Contributor Information

E Add ﬁ Remove

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

b. Type of Contributor

¢. Comments

[ mdividual

K BETEHELOR.
rj’zg o2 PH- St . i

JMS&T@(M‘ R 9468

[ candidate
D Party
[ rac

D Referendum

d. Election Sum to Date

D Other Receipt Source

$

779

e. Description

f. Date (nun/dd/yyyy)

g. Fair Market Amount

Blugposr Konewol ~ teBsire $xpenss | 09 //9/305‘5 s 2.
Biune osr Rewswae - wisgsire Exanse | 07/3100a3° |5 71,38
ENVATY - Welsi e EXPENSE 07/23fams| 8 TS 88
3. Contributor Information [J Add [ Remove
Fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Conuments
(include city, state, & zip) ] mdividual
CHRisTIE BATEHELOZ B o
44 8 A 79’#&,‘/’ E PAC
Referendum d. Election Sum to Date
5’ e /‘]6£T B{/}'CJ—/ (/\/C 4 S/‘?L lﬂg D Other Receipt Source
$ 085
e. Description f. Date (mmv/dd/yyyy) |g. Fair Market Amount
D#Ica S“—,dp/ltj 08 gbﬁo;( $ /9. 12—
7 ,
0t ce \gwpﬂlff’d 06/(;@(%2095 $ 22.83
o4l ice Swpplies 19 /o5 /2035 $ 8.9 8
3. Contributer Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Commments
(include city, state, & zip) ] mdividual
[ candidate
D Paity
[ rac
[[] referendum d. Election Sum to Date
D Other Receipt Source $
e. Description . Date (m/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page s 220,78
5. Total of ALL. CRO-1510 Pages .
(This line must be on line 17 of Detailed Summary Page CRO-1100) f ’ 0\24 2. 7'5

CRO-1510

NC State Board of Elections

December 2007




