Amendment

Disclosure Report Cover ‘ Cves o
Use this form for general report and commizies information, mis? be signed and submuited dlong with other detazied forms,
Do pag e this form o undate infarmytion
l. Committee Information

k1. Full Name

‘:ﬁends to elect Danm/ f%mnhm

< Mailing Addras -include City, State and Zip Codues

g2 Crecii: f)\:dgc Ad .
Sh P/l b\/) I\[C &‘2[53 e. Phone Number

c. [D Number

d. Date Filed

2. Report Year|3. Period Start Date (mmvddiyy) |4. Period End Date imm/dd/yy) |3. Treasurer Full Name

2022 (1-13-Q032 = 23022 | Ocborah Carpentker
0. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

E] Cundidate Campui zn D Par; Municipal state/County Referendum ]
:] PAC D Rueterend i N D Orzanizatonal D Orzunizationai

3 Independent Expencituie D Joint Fundraiser D Ty -fve das Quuiterhy D Pre-refurzndum
D Legal Expense Fund D Pre-orimuny CJ First D Final

D Pz ! E] Seuond D Supplemental Final
7. Type of Fund (if applicable, check one} D Pra-runort D Tmrd D Annual
{1 Booster Fund Semi-anaiual i Enurth ] specii
{7} Buitding Fun O M:d Year Sem:-annual
] Year Ead O Ml Yeur 10. Special Report Name

7 oter Final [0  VewEnd CLEVEL ¥ COUNTY BOE
i ' O] seecial ] Fina QY 2927 11021

3. Number of Fundraisers this Report
D Special

11. Account Information
4. Financial Institution Full Name

11. Account Information
L1, Financial Institution Full Name

Pank of .0z

h. Purpose ¢. Account Code h. Purpose <. Account Code
- '\
cam l)a 3 n d. Period Begin Balance d. Period Begin Balance
. o T
s 215 s

CERTIFICATION
[ certiiy that the Committee or Fuad is in complianee with al! applicadie provisions of Anicle 22A0 22B & 22D-22M of Chapier 153
of the NC General Statutes and that no funds arz commingled with prohibited or other noa-disclosed funds. T further centity that ihis

report is compilete. true and correct and that [ have been trained by the NC S:aie Bourd of Elections.

Debpcah Carpenter )eboah
P-inted Name of Shiner Strmature of Asnointed
FOR OFFICE USE ONLY 0
o Rocaiva A _7: 2 v4 - o Delivery Method
Date Received: / ‘Z.  Employee: [J Normal Mail
egisterad Mal
Date Posimarked: Employee: D J;; Delivered
Electronically Filed

io-id-22

Date

TeUNUTT

Dare Scanned: Employes:
[ Signer has not raceived
r ara | R =
Dare Duta Enterad: Employes: mandatory truning

Please Note: This form cannot be used w amend commizee information stch as the committee address. treasurer.
dasistuni treasurar. custodian of books informution. or dccount information.
You must amend the Statement of Orzapization (CRO-2100A-E 1 1o muke committes changes.

NC Statz Buard or Eicctions

August 2603

CRO-1101



Amendment

Detailed Summarv Oves O
L 'se this forn o suntrarize all diselosire rerorting formy jnd 0 iony! pronsrary information
[. Committee Full dame mnd Fund it applicabley |2 s, Type of Report 3. ID Number
FrlCﬂdS o clect Dn'af"i"on A0 3"6'6“_&8()‘@(
Total this Total this

Start of Election Cycle:  January 1, ADQ X

Reporting Period

Election Cvcle

4) Cash oa Hand at Start

21152

(73]

RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205,} §

6) Contributions from Individuals (CRO-12101] § (yAL'}Qg oo

7) Coatributions from Political Party Committees (CRO-1220.] §

8) Contributions from Other Political Committees JCR()J.;J/)» g

9) Loan Proceeds (CRO-1410.{ §

1)) Refunds/Reimbursements to the Committee (CRO-124th

11y Other Receipt Sources
[1a) Interest on Bank Accounts (CRO-125] S
11h) Contributions from Not-For-Profit Organizations (CRO-12501] §
11¢) Outside Sources of Income (CRO-1250,| § $
11d) Legal Expense Fund - Other Sources (CRO-1270:| § $ CIFUFL A
11e) Exempt Purchase Price Sales (CRO-1265,} § S L8 v

12) TOTAL RECEIPTS rAdd lines 5.6.7.8. 9. 10 La. L. Ul [dard 1led § % ) s

~XPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-L3I | S5 10 0g 5215 ’70083 53
13b) Contributions to Candidates/Political Committees (CRO-1314,] § S
13¢) Coordinated Party Expenditures (CRO-131m:] § S
'4) Agzgregated Non-Media Expenditures (CRO-1315)1 S S
13) Loan Repayments (CRO-1420,1 § S
16) Refunds/Reimbursements from the Committee (CRO-1320;{ $ S
17) In-Kind Contributions (CRO-1510:| §
18) TOTAL EXPENDITURES (Add lines 13a. 13b. 13c. 14,15, (5and 17)| §
19) Cash on Hand at End (Add lines 4 and 12 tog2ther. then subiract line 13 §
ADDITIONAL INFORMATION
20) Noa-Monetary Gifts Given to Other Committees ICRO-1330; ] §
21) Qutstanding Loans (incl. ones from other campaigns) (CRO-1436:| §
22y Debts and Obligations owed by the Committee (CRO-1610:] S
23) Debts and Oblisations owed to the Committee (CRO-1820; | §
24) Account Transfers Within the Committee (CRO-1720;] §
23y Administrative Support (CRO-I71, [ § 8
26) Forgiven Loans (CRO-1441;] § S
’7) 4?3 Hour me R..ports Sum (CRO22200 | S S
%) ( ontrlbutmns tl) he Refund';im T (CR()I.’Tv/ § S
August 2008

CRO-1100 NC State Board of Elections

[ COUNTY BO
22m11:21



Amenditent

D Yes

{2 1D Number Ty B
PLE{}EL%Q%?Q%%MJ. 72

D M

Aggregated Contributions from Individuals Pags of
Orptionai form used to repart NC Contributions From Individuals of $30 or less

L. Comunittee Full Name {and Fund if f applicable) o e

Friends to elect Dahn\i Blﬁ n-h)n 1 2]
3. Coatributor [nformation
e e o barm afbasment \d. n-Kind Descripion e Date mandd vy [1 moune
18 o Gasl. S S0.00
g Remne Cas/_ S /o.00
B Cacl 5 2p.00
8 - Cash, S 2o0.06
g s Cash. > 2pe0
é] li: Cash > 2000
] ke C)Aﬁl'\, > /o.00
S o CAg A P loo0
B Cagl 5 2S00
Ge-. Cagh 2000
e Cash € oD
jiar Cash, *_20.00
S o Cash * 256
E]] Rom Cash * Q.00
o Cash, ~ 3200
DCJ Romvs Cach > Sp.vo
SE Cash, P _Boso
7 Remee Cach. P AS oo
Qo Snsh —26.0¢
Spee Casl, - Rowee
SR NN —Soee
0 o | Cagh, |*_10.06
4. Total only this Page S Sy . Do
5. Total of ALL CRO-1203 Pages g
(This line mast be v line 3 of Deraited Summars Page CRO-1 1001

CKi-1203

NETUSate Board of Biections

Aprel 20T



Aggregated Contributions from Individuals ...

Optionai form used o report NC Contributions From [ndividuals of $30 or lo<s

Amendiment

D Yes

D Nu

t. Conunittee Full Name (and Fund if  applicable)

2. 11> Number

Friends +o elect Dann\l B)c‘bﬂf'Dn

CLEVELDE
oot 27

3. Contributor Information

Lo, Ainend
O A
. D Remove

hoAceount Code e Form af Pasment

Casl

» d. lq-k’iml

I
D Remne

QA?)«

U1 aad
D Remuove

Cash

0 aad
[] Ramose

Cash

L add
D Roemen e

Cash

T e
D Remune

Cash

bo.oo

T ag
D Roemone

Chash <~

O e
G Roemisee

Qﬂsk ck

WY
D Remiae

QAsk a

D Add
D Remin e

QAQ‘\,QK

—D Aud
D Ronwe

Qaoly

[ RN
‘ D R

] Add
D Remon

Cach ::

L4 add
D Remowe

A
QAQ l’\,Ck

U] Add
D Roemuovs

7 A
D Renmwee

Y
D Ramove

D Add
D Remigee

T add
!':_I Romin e

RN
D R e

D Aaid
D R

T
B [LCTEI

L)
D Rom s

Desipion T Date iy [iAmount

5 2 O Yo
’ 2?@0
P 20.60
P Hovo
P 3D.00

P AT s T ' Svoo
P S .0o
P 25 0p
> I S
5 S0,0n
S Z().C)O
P Yo.oo
5 N -
> 10, oo
g
S
3
S
$
$
$
b
5

4. Total only this Page

352. 90

3. Total of ALL CRO-1203 Pages

(This line must be va line 3 of Detailed Summary Puage CRO-1100,

CKi)-1203

NUTSiate Be

urd of Blection

\prtd 2t

COUNTY BO
2M11:22




Contributions from Individuals

Lse this formeo rerert individel contrivutions over $3 oy

] of

contmibutions under S50 1 form €

Ameadment

D Yos D No

Rl Y1203 0N not used

L. Committee Full Name (and Fund it applicable)

Friends to eliect Danr\\l

Blanf’on

I10 Namber

3. Contributor Information

[J Add

[J Remove

umlmh un « State, & zip)

21x Fuliton Dr.

b Foll Name, Mailing Address & Phone

Rodn o Cordor)w

Kings Mt. NC ag02¢

B Jub Tile:Protession
i“+VAC
Scif emplovy ed

d. Comments

¢. Employer's .\ume!'Spcciﬁ(' Field

e, Election Sum to Date

b

t. Prioc o, Account Code

L o)

h. Form of Pavment

check

i. In-Kind Description

J. Dute (mnvdd, yyy ¥

9-22-22]°

k \mmml

00

i

O

13. Contributor Information

[ Add

J Remove

tinclude city, state, & zp)

Pgh: a E+in c:l

Poll(v;l'é‘

cu Full Name. Mailing Address & Phone

[DCdCI’SCr;
AT751 Carla Dr/ Po Box 156
NC 2213,

h luh'lllh Prv)f'n\mn .
retive d fcachc.

. Employer's Name/Specitic Field

[1 Conunents

B |

e E Iunun Sum o H&&BG-{ 2

3

0 COUNTY BO
P2 eM11i22

CoPrior (i

Lo

\ccount Cade

i Form of Payment

Checlg

1
i. In-Kind Deseription

J. Date tmmiddivyyy)

G- 22 -203

K. Amount ) )

O

vV

O

3. Contributor [nformation

] Add

[J Remove

ke Folh Name, Mailing Address & Phone

(xndudn. city, state, X zip)

o

Larr\/ Sh’,,)};)cn Hord
iHlatcher Rd-
Sh-c”_’)\/’ NC ag150

i luPr()hssmn

ired Farmer

) ch

Ic rolina _Freiabt

¢ Empluyer's Name/Specific Ktld

d Conunents

¢ Election Sum to Dute

$

1 Prior

O

2o Aveount Code

01

ho Form of Payment

Checclk

L. In-Kind Description

0q-23-202]

o Date tmnmvddiy vy )

k hnount

3 IOO

O

)

4. Total only this Page

s 20D

3. Total of ALL CRO-1210 Pages

(This line must be on line § of Detuiled Summary Puge CRO-1104)

CRO-1210

NG Sate Board of Blections

April 2007



Contributions from Individuals

| -

~e s Foerm o rener Idivide! COMERRLeS oy or Sy

Amendment

D Yos D AT

ferm CROY 203 is not used

P uf’

corimbutons under $30 07

. Committee Full Name (and Fund if applicable)

Friends 4o elect Danm; Blamhm

= 1D Number

3. Coatributor [nformation

7 Add D Remaove

L Full Nanme, Mailing Address & Phone
tinclude city, state, & zlpl

I’(&Vbﬂ C,—G‘..dOn e
(310 Stony Pernt RJ

Sheiby , NC &2150

h. Job Tide Profession d. memm_x

( Fire Faghh:r)

¢ Employer's Name/Specific Field )

Diréctor of operatjons = e e

e. Election Sum to Date

b

h. Form of Pavment

T. Prine . Ja. Account Code

Lo Check

1
i. In-Kind Description

J- Date itmnvdd, yyyw

K. Amount

G- 22 - A0aly’

O

O

3. Contributor Information

] Add [ Remove

b Full Name, Mailing Address & Phone
(Imlurh ut\ State, & zipi

Mr)/\e ‘é Ellaone
g Diek S)&n
Shelb\;

Fails
Jler Rd
Nc, QR 150

l) lnh lnl. P-nl'usmn

Land$caper

¢. Employer's NamesSpecitic Field

d ( nnuncnt\

- CLEVELA
et 2

¢. Election Sum to Date

)

VL oPrior Lo Account Code

- 0) Checik

L
b Form of Payment i. ln-Kind Description

J- Date tmmydd, yyyy)

K. Amount

G-23-3024°

o |

o |

3. Contributor Information

] Add

[ Remove

o Full Name, Mailing Address & Phone
“l'lLlUdL city, state, X zip)

Oliver Emmert Jr.
BO)1 "N- Washington St
Shelby, N¢ 23150

I A I Pa -P‘r”i nH

b ln)b Titles thssmn ]xl. Comments
€ _m ailyng 3
< Emplover's \unnuﬁﬂuﬁg}-‘i_uld

¢, Election Sum to Date

$

tPrior o Acesunt Code

O o Checl¢

o Form of Pasment

i In-Kind Description

; Date lmnudd,n& 3

O9-2a-20a

k. \moun(

0)50

- |

0 |

4. Total only this Page

s _550-*°

3. Total of ALL CRO-1210 Pages

(This line must be v line § of Detuiled Samimuary Puge CRO-1101)

W

D COUNTY BO
22 eM11:22

CRO-1210

NSt Board of Blection,

April 2007



Amendment

Contributions from Individuals P of Ovw Ow
Lse this forntio renort individeal contimutions over 3o

l. Commigtee Full Name and Fund if applicable)

coniributons under $30 8 feem CROTI03 §s pot sed

2. 1D Number
,.(\, e n ds ‘;’0 e ‘ C c" e e e R S L
Danny Blanton
3. Contributor Faformation L] Add [ Remove
ke Full Nane, Mailing Addeess & Phone

h. Jub Titke Profession d. Comments
(lmlmh ul\ state, & llpl R ! TN

T?)m Mar“h e Lawy er

. / . Employer's Name/Specifie Field
Qoo Relvedere Ave _meloger’s Name/Specific Field
. s, Election Sum to Date
Shel by, NC agisp ¢ Hecton Sum to Date
' $
l
Ti l"ril.l“l.’.'m £ \uuun[tm'g | l“urn of Payment i, In-Kind Description J. Date tmmyddiyyyy) [k Amount

Ol Checl c%-3a-303y 100-°°

(] $
O $

13, Contributor Information CJ Add  [J Remove

an Full Naume, Mailing Address & Phane h l«nh ]m. P"Hﬂ“hlll d. Comuments
nclude ity sate, & z:pl R T

) | Fetr e d

Vallery € Tom Mécoy CLEVELAND COUNTY B0
[5ie Chc‘rm/ ville, Rd OCT 2722 eanii: 27

Cherry ville, NC A202) ¢ Election Sum to Date

¢. Employer's Name/Specitic Fi

p)
e

i _l,"f,if’vr,v '__!:V,'\.L‘.L:!J’.J.fz'!“(‘._uijl:. ' f}t.»%’i}’lr‘lll of Payment i, In-Kind Deseription P Date tmuvddiyyyy) |k, Amount

O co

Ol Checlic 09 -aa- &043 loo-

O S
3. Contributor Information ] Add  [J Remove
R Full Name, Mailing Address & Phone h. Job Title/Profession d. Conunents

(“lLl“dL ity state, & npl i e '

| rekiced

¢ Employer's Name/Specific Field

Don E Darlu\c Edwa rds
21317 [Robin Place

¢ Flection Sum to Date
Shelby, NC 215 2 -;-»»»-1-——”-~~f-- e

Je Date tmmvddisyyyr |k Amount

1. Prioe |2 Acenunt Code  [h Form of Pavment i. In-Kind Description

O o1 Checlg oq- ;\9.-;10,19 IDO
O

O

4. Total only this Page Ps
3. Total of ALL CRO-1210 Pages |

{
(This line must be on line § of Detailed Summary Page CRO-1104; ‘
CRO-[211 NSt Board o BElection,

April 2007



Contributions from Individuals
Pae thiv form o rerer indinidon! CONruLiens aver S50

Pa

RIS ToTH R

nf

Amendment

— D\cs D.\'l

sunder 330 ferm CROV 203 is not used

t- Committee bull Name wand Fund if applicabler S . t 11U S
Friends +o elect Danny Bianton
3. Contributar Information [J Aadd  [J Remove
ke Full Same, Mailing Address & Phone b Job Tie Profession d. Comments
(iﬂk‘llldk‘ Cil_\'. state, & lipl o .‘”- T I
T St U re h e d
Doen Bianton
. s Employer's Name:Specifie Field
i w05 N. (s aie '3,5 . Cmpluyer's vamesSpeeific Field
Shelby ,NC 22150 e Election Sum to Date
: g
1
fl-frior_fs. Acennt Cods T Furm of Pasment [1-Tn-Kind Deveription J ate (mavddoyiny) W Amount
] - i g o0
DI Checi¢ CG-23-30ay I00-

O

|

>

O

§3. Contributor Information

[ Add

[ Remove

e Full Name, Mailing Address & Phone

tinclude city, state, & zip

320 Range Rd
i»(fﬂg M", N C AP02 ¢

Cha rlés g Be/f‘i"\/Cd r‘maan

.'?'.'!",h T__itlc.- P}rnfmsin»n
Auto auchon

d. Conunents

CLEVELG

¢. Empluyer's Name/Specific Fietd

ocT 2%

e. Election Sum to Date

)

VoPrioe o Acvount Code

0

h. Form of Pavment i. In-Ki

(o] Checi¢

j. Date imovddivyyy)

O7-2t-2

K. Amount

o |

3 S'DO‘OU
S :

O |

3. Contributor Information

|

Add  [J Remove

ke Full Name, Mailing Address & Phane
tinclude city, state, & zipy

Dw dyne i'}i;; i" d

h. Job Title:Profession

d. Conunents

332 Varbrough R4
Kings MF, NC 2202

¢ Employer's Name/Specific Field

¢. Electivn Sum to Date

S

1. Prioe

O

2o Neeount Code [h, Farm of Payment

o Checic

i In-Kind Uescription

J- Dute tmnvididiyyy vy ]k. Ammount

9-12-22 |°

500

O

O

S

4. Total only this Page

3. Total of ALL CRO-1210 Pages

(This line must be on line § of Detailed Summary Puge CRO-11M)

i
i
t

BRI N ToY s,
;'S o

13

D COUNTY BOE
22 eM11:22

CK()-1211

NG St Board

o Blections

April 2007



Contributions from Individuals

Pae this oo rener individe

Al contrisutions over $36ar conimhgtion

Py of
sunder 330 1 feem €

Amendment

D Yos D N

ROV 203 i not used

L. Comunittee Full Same tand Fund it applicabley

Friends to elect Dannxl Planton

=. 1D Number _

3. Coatributor Information

O Add O Remove

k. Full Name, Muailing Address & Plone
ndlude city, state, & zipr I
Sandra Stroud
1 Beaomont Ave
Sheiby, Nc¢ 22153

he Jub Title Profession

rebired

d. Comments

¢ Employer's Name/Specific l-'icl(_l

e. Election Sum to Date

aEN

t. Prior

O

g Aceount Code

Ol

h. Form of Payment

|

i. In-Kind

Checic

Deseription

2-2A7- 2

Jo Dute tmmydd, vy

v

Q

K. Amount

5 Qoo

DO/

13

Check

9- -2z

s S0-°°

O

i}

$

3. Contributor Information

] Aad —E Ramove

b Full Name Mailing \ddress & Phone

Sinclude city, state, & zipr e

D oug Brown

iYyox Stonegate Dr-
Sheiby, Nc X%152

bodob Tide-Peofession
BOSS /@h Pc_r() rt‘SC,

¢. Employer’

1. Conunents

CLEVELR

£ COUNTY BOE
0cT 27

22 mm11:22

e,

Election Sum to Date

3

" Prior

0

2o Aceount Code

ol

ho Form ol Payment

Checi¢

L
i. In-Kind Description

]__j. Date tmmiddiyyyy)

-30- 2

K. Amount

S 1go0

O

S

O

3. Contributor Information

(] Add  [J Remove

an Full Name, Mailing Address & Phone
tinclude city, state, & zip»

PO Box Ak
Shelby, NC X152

Anthony A fb érr’l T

I T

¢/Profession

Sclf employd

< Employer's Name/Specitic Field

d

d. Conunents

O

$

f

lection Sum to Date

1 Prioe

.|

Lo Acoount Code  |h. Form of Payment

oI Check

L Tn-Kind Description

F=XF—x 00C

J- Date tmnvddiyyy vy

@-A9- 23

] k. Aimount

5 500-

0

)

0

)

4. Total only this Page

Ps

3. Total of ALL CRO-1210 Pages

P
i
3
(This line must be on line § of Detuiled Summary Puce CRO-1104)) !
CR0-1210 NG sraie B

2550 °°

ard o Blections

April 2007



Contributions from Individuals

Use this form e revort individed! contehutons over $30% ar coreribatons under S30 ¢ form CRO 1203 is not used

Pa of

Amendment

D Yos D Nu

[, Committee Full Name (and Fund if applicable)

2. ID Number

Friends to elect Danny Blanton

13, Contributor Information

O Add O Remove

(include city, state, & zip)

L Full Name, Mailing Address & Phone
Wayne I¢ing

Do Pox 444
IKings M¥) NC A903Y

h. Job Tide:Profession

d. Comments

o. Employer's dame/Specific Field

¢. Election Sum to Date

S

h. Form of Payment

i. In-Kind Description

Jj. Date (munvdd yyyy)

K. Amount

O | o

11'. Prioc . [z, Account Code

Checic

2-24-23s

500"

a

A

O

3. Contributor Infurmation

[ add

[ Remove

(include city, state, & zip)

k. Full Name. Mailing Address & Phone

.b:hh Tit_!c:'Prnf ')n

d. Conunents

. Employer’s Name/Specific Field

e. Election Sum to Date

S

. Form of Payment

. Prior {2 Account Code

C

i. In-Kind Description

j. Date tmnvddivyyy) [k Amount
LRI g FURLD

$ 0T 779

O

O

3. Contributor Information

(0 Add  [J Remove

tinclude city, state. & zip)

ke Full Name, Mailing Address & Phone

h, Job Title/Profession

d. Conunents

<. Employer's Name/Specific Field

e. Election Suin to Date

S
(. Prior }u. Account Cnfig h. an'm of Payment i. In-Kind Description K. Amoynt o
[ S
[ S
. 3

4. Total only this Page

(¥4}

3. Total of ALL CRO-1210 Pages

(This line must be on line § of Detailed Summary Puge CRO-1104)

o

D COUNTY BO
22 0111:22

CKRO-1211

NC State Bouard of Electons

Aanl 2007



Ameadment

Disbursements P of 3 ves

—_—

0

Use this form feper enpendiieres from the comp e for opery: M 2PN, ConimhEnons o candidaie: politcal

commirees and conndinged Ny expend:rgrag

Ffmmds 0 elect+ Ddhnv p))r’)hf'oﬁ

L Committee Fuli Name tand fundif Applicabley 2. 1D Number

3, Tv Pﬁ_QﬂP_‘?{f}H_‘:}fﬂ’_‘;‘Ft @mw use sepurate CRO- 1310 ffgrms fnr eac /z type ofl):vhurvemen/)
D Y- s Furepaes D Corimigr, AR TIRTRTION ‘ E '\ A Com

——— e

Cleveland Co. F&:rcround.f -

c. Level chx:tered 1Specify)

51 E. Marion Strees AL T

Coerdinged P;r' F\W NS RTEN
. Payvee Information L] Add  [J Remove
& Full Name. Maling Addrass & Phone b. Coordinated { Commitiee Name d. Comments
inc!udc CI'K‘)‘. St:lfe & DP‘ — S } T ST

b (\,._,? h\’) [\“! D 31..1 o D :\_I.ml;.csrulill_\.

AR

e E!ectmn bum to Dde

h Pu rpose { ndu

O Cheek

r’. _;\fm-«)'_(‘x_r_;!__("_{fqg__ _/ Farm of Pay menr i. - Date e imnvdd,y ¥yy ‘J \-nnum fk. Required Remarks

0

7~ «%‘1}-&;} T’ 500. %7 CAMN DA oA

EEEE 19520 | R

o1 | checle | o

e

H. Payee Information OJ Add  [J Remove

- Full Name. Muailing Addrsss & Phone b. Coordinated Committee Name d. Comments

(xndudg un sl.x'e & /lD'

Aﬁpfma\ PMar  ng
¢ ~

™ . ™ . "\‘0\
Ro Pos 23!

\

¢ Level Registered {Specify)

D F‘JL.’JJ._—__—_D Enunl) - “_

CL

EVELAKD COLMTY BOJ
DCT 279722 eM11:21

D Site __D_ : .

;—;i‘wlb\/ , NG AR5

775

e. Electlon Sum to Date

—_ _.\

T!'. Account Code [, Form of Pavment fh- Pucpose Code  [i. Date immiddiyyyy) [ - Amount k. ReqUIFEd Remarks
= e I L L Sty - MIVALyYYyY — e e —
23] I Checle 15 Sl R P 557, M5 DOIint Ao

o) |_¢heck | R

- 31-20)5 195 .73 Drind me
7 e

ﬂ\lpha Ma »f’)m:}

[ Le'vel Re" ster ed lSpeuf\ ) -

D lxd:m D Cnunl\ o

4. Pavee Information [J Add  [J Remove
1. Full Name. Mailing Address & Phone lb. Coordinated Committee Name ;d Comments
(include city, state, & upi . T T T

o

Shelby, N a5

! S K9,

D Sture D Muaniaipadice: e, chtmn bum to Date

r.%;’&éa

P Acenunt Code }4 Forni of Payment ’h. Purpase Code /i. Date tmnvdd/syyvi |j. Amount 41\‘. Required Remarks

) Checlc 2 923 20 SQL)C),'Q'

il at

(V3

l l

e laksNate
7 ~

3. Total only this Page s 1 7 09.

b

0. Total of ALL CRO-1310 Pages _ i
(This line goes in line 13¢ of Detailed Summary Puge CRO-1 110 if Uperating Expenses; S
(Tiis line gues in line 135 of Detailed Sumiiry Pags CRO-1140 i Coririd to Candideres;Political Comm i

(T fine auos in ling |1 of [otaited Sum mar Puaze CRO-L 0 il Coardinated Pirre Exnenditures:

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

- Media : B*- Printing C* - Fundraising D - To Anotker Candidaie

E oo Salaries F* - Equipment G - Polisical Part H* - Holding Public Office Expen_ses
- Postugre J - Penaliies K* - Office Expenses Q* - Donation to Legal Expense Fund
¢} * Other

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

C R(}'IJ/{/ N State Board of Riections

Decemnber 2009



Disbursements

Use this form 1o report expendiiures from the cemmitice for operging

commitizes and coordiared DAy exnend:yray

diment

Amen
Pe  r D Yos D No
CXPEMNCA. CORTFINLICDS Lo candidy

te/polinieal

L. Committee Full Name (and Fund it applicabley

Friends +o clect Danny Blanton

=10 Number

3. Type of Dishursement

| Pl;’{l\_‘::{ use sepurate R0-13 10 formy for each tvpe of Dishursemont, )

o e - - Y e e ——— o —— e
BN A SIS D Corirbyn L e P et Cormines Coordinited P Famend:ira
H. Payee Information [J Add  [J Remove
-+ Full Name, Mailing Address & Phone

include city, state. & apr

/P. Coordinated Committee Name

Shelby City Park
PO Box 207 W .Sumter S
Shelby,Ne ag152

¢. Level Registered Specify)

Federal [ Coumis ™

O s

d. Comments

D Man:cipalin:

e. Election Sum to Date

s 3954

X oL

—

o) Checl? c

Dl

sAeenant Code /'—'-.Pi'_f?'_.*,fff..?“.-"r?zsvf_, | Purpose Code memud,_\-yw F Amount }(k. Required Rema

rks

0! | checle
H. Payee Information

ke Full Name. Mailing Address & Phone

> %S’D .np;} FUhd yé}f;fr:}a

> Y5 e F“Mﬁf"},h»?w‘i?"r”s;ﬁ

[J Add [] Remove

4

(include city, state, & 2ip:

Lowes

b Coordinated Committee Name d. Comments

Sh@' b\} ) N C &? ;5& . D Siate _

<. Level Registered 1Specify)
RS Ear) Rd: ———nneeelpedty)

D'Fedcrulh —“D County:

JELAND COUNTY BOY
e o122 w1221

D A Imic:p.:li:_v:ie. Election Sum to Date

|s 209, 29

ol

T'. Account Code lg Form of Payment [, Purpose Code  [i, Dace (mm/dd/yyyy) ’J Amount fk. Required Remarks
e e . e e —— T — e ———————— " ———— et e T ———— e

Checl¢ F 2-22-233]5 51,50

DDSHS

/ 4;;2 ~ 5.4;

O | _Cheekk | F [qu,ggl

5157, 7"” Wy.it“c 54

-
’,;‘r‘»’-ﬂ\‘ am
S

AT

4. Payee Information [J Add

[ Remove

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

Head riclk. Rents)

lh. Coordinated Commirtee Name fd. Comments

Laurel, Miss:‘ssippi 39440 |Osue

¢. Level Reiistered (Specify)
Onc: ﬁ”ecdmm g ware I [N o Y

Couniy:

D Muaescipalite: le. Election Sumi to Date

S f,opo.%2

. Account Code l.: Form of Payment _ /h. Purpase Code Ii. Dute (mmydd/yyyy) -

) Checle JA g-aa. a5

Amount };k. Required Remarks
’

S00 v edia

/ad_

o1 | cheete | A 19-2¢- 235

5002 media

3. Total only this Page

0. Total of ALL CRO-_LS!G Pages

This line goes in line 13¢ of Detailed Summary Puge CRO-1101) i Operating Erpenyeys

(Titis line gaes in line 13 of Detuiled Summary Pugs CRO.1110) if Conerib ty C andidates;/Pulitical

(Thisline guos in line | 3¢ of Dotailed Sum mars Piazs CRN-

IS 1o 2w

i

S

nmm

119007 Coardinated Pary Exnenditurss:

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

V¥ - Media B*. Printing C* - Fundraising D - To Anotker Candidaie

- Saluries F* - Equipment G - Poiizical Party H* - Holding Public Office Expenses

f - Postage J - Penaliies K* - Office Expenses Q* - Donation to Legal Expense Fund
% Other

¥ Codes require detailed explanation in required remarks field (k)
CK-1311 N State Boasd of Elections December 2009



Disbursements
Use this form o repor: expends:

cnmnﬂ':c:\' and coor

gres from the commitice for Operaing
finiied pamy expen,. res

Py
CXPEMNS CORTIDGTHCAN [0 candidare; ‘polineal

Amendment

D Yos D No

of

—_—

L. Committec Full Name {and kund if applicable)

Fri ends 1o elect

Da”ﬁ\l @fﬁn f'Dn

12 1D Number

3. Type of Dlshursemcnt {Please use sepurate C RO-

IJ‘[/) forms fnr eac h h.pe ofDn/mrvemenr )

Oveit iy Farenaes (fuv 'f‘ui’ s e et

x..~!‘ i" nlnn“

T e e ]

[ \«r!:vu\n'f’m Fxmendigee,

H. Payee Information

D Add D Remove

! Fu“ \Jme \Lu!:n T Address & Phope

B T

-

}h Coordinated Committee Name

d. Comments

c. Level chxstcred (Specify)

y W rm- e v e
M 120 South O Foiern
Shelhy  NC 2202 3 Oswe Oy

2X

Acenunt Code /g. i-ur'n of Pu ment

[ Cheeld

(h Purpuw ('ndc

(o] Check | C)

Iso»%?»M s

5224

H. Payee Information

J Add [J Remove

a1 Full Narne., Muailing Address & Phane
(xndudc utv ct.ue & HDI

b Coordinated Committee Name

d. Cnmments ]
' A EVEL ORD CHETY BOY
¢ %ﬂ?? P2 oW1l

ME [
Hw\l 120 South
Shelby, MNC 22031

D Siate

c. Level Registered (Spec ify)

D F“dLrJI_~_D County: ount:

D .\Imu.p.xln_v e Eleczlon Sum to Date

:’:/b

s M%

Account C:)de f

T;_

a. Purrn oanmcm }h. Purpose Code

QI Checld O JO-14. A

i. Date ate (mm/ddryyyy) j Amount
— Y

5 1. QQ

fk. Required Remarks

£
o] | _eheelke |

Gas
*H

4. Payee Information D Add

Q-31- ;HV Y

D Rexro»e

CE}@‘,‘S

i Full Name, Mailing Address & Phone
lmdudc Lm st.m' & npr

}d. Comments

WO HS ila;e; 5*5)?’3@!’3
fept i ;:5’\*’5/"‘\/ &—W’\[;
h@rrx}V:H@,Nc 2P0 2|

D }'~u;rat ’
O swe

¢. Level Regi ster ed tSpecifvy
D Cnunn

—

\l uw.p.m(v e lcttmn bum to Date
- XY
> 2D0b

Y. Aceount Code I,' Form of Payment ’

(»Y] Checl

h. Purpuse Code I

A D-29- 23

Date (mm/dd/yyyy) IJ Amount

2p0:°

Ik_ Required Remarks

radio Ad

| l s

3. Total only this Page s 57, 2
0. Total of ALL CRO- 1310 Pages :
(This line goes in Iure 134 of Detailed Summun Page CRO-1101 if Operating Expenyes; ' g

(This line gues in line 13h of Detailed Sumenary Pugs CRO-1190

(Thicline 2aovin line 11

if Contrib t Candidures; Pulitical Comm ;
e of [etaslod Summars: Pazn CRO.L a0 i Coardinated Parey Exnenditures

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

- Media B* - Printing C* - Fundraising
Lo« Salaries F* - Equipment G - Polisical Party
- Postaze J - Penaliies ¥ - Office Expenses
)* Other

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

D - To Another Candidae
H* - Hulding Public Office Expenses
Q* - Donation to Legal Expense Fund

CKRO-1310) NU State Board of Eicctions

December 2009



Disbursements P

Use this form to feportexpendiures from sthe commir ee for oper dGNg expenses. cor

mmmn'M\ and conrdinaied pay exnenmd:tgray

Amendment

of D Yes

D Nao

(RORTRIVNE Y candidute/politieul

Lommxttee Full Name {and kund if .applicable)

21D Number

Eriends to_elect Danny Blanton

Tvpc of thursc_n[ept (Pl ase use se puirate CRO-IJI’) fnrms fnr eac h type ofDuhurvemem)

i , Orergt nr Eumenaes D (.u -hun o e e »5 !'.n(n'n

. \«rfnu\‘i’m f‘\"rlh

NRTEN

H. Pavee Information L] Add [J Remove

Fu” \Jnk \Llll ng Addrass & Phone I»!) Coordinated Committee Name d. - Comments

iv
Yy
[?

- ﬂ‘iﬁ{j y e
5032 N. La-(‘aye-h‘cSnL
Shelby, N¢ 22150

c. Level Rggxcrered (Specify)

O Feaera ™ T Goan

_D Stats ) D \I un mhl\ e Elecnnn bum to Date

s 1ag. o

T

o1 Cmu.’{

Tl__._\gc-ggr_n(_&‘_gc!_u__I'v qurn nf Pﬂ'mcv_nv[_. _]h_- Purpase Code }I I)J[L(mnl/dd/\\“l{:] Amount

K. Requlred Re mdrks

:e;c;e'i'— BBQR A

KD

by
L

l I K

H. Payee Information [J Add  [J Remove

ke, Full Name. M ailing Address & Phane

(lndudc utv suu: & m)'

b. Conrdinated Committee Name d. Comments

B»g Prm'!* 503(\5

Pp Box a42
Shelhy, NC %15

¢. Level Registered 1Specify)

D Federal ___D County: ”

L EVELAND COUNTY BOI
T2 s 121

D Sidare D .\lmu:p.xluy e. Elcctwn Sum to Date

S 1L

Lo, 13

T Account Code f" Form oanranh Purpose Code[i. Date (mmiddiyyyes f Amount fk Required Remarks

Shelby, NC A9021

O’ Checl¢ A 2-31-23 | Lo ! Ad,/ Sian
) 5 o
4. Payee Information [0 Add L[] Remove
1. Full Name. Mailing Address & Phone l‘) (.oordxn.:ted Cnmmmee Name d. (nmments
_fmdudc city, ¥, stae, & npl N ~ I I
/\fﬁ] é ¢ Le'«el Regi ster ed tSpecify) '
-.—}W\/ IQD SOU:Fh [ Feders DCuunn ‘
D Suu_ - D ..'\‘-[:l!.?_l?.f,?‘.]‘l.l'f::«:; e, l' lcctmn bum to l)ate

IR

o} Checl

(®)

. Aceauat Code l,' Forny of Payment Ih. Purpase Code I[ Dute (mavdd/yyyy) ’J Amount

2-22-235 55 0

k Required Remarks
945

Ol | cheelt | 0 (4. G-220 569 “gae

3. Total only this Page

s ©399.39

. Total of ALL CRO-1310 Pages

(This line goey inline 13a of Detailed Summary Page CRO-1 101 if Operating Expensesi

(This line gaes in line 135 of Detailed Summary Puge CRO-1 190 if Contrib t Candidures/Political Comm
(This tine 2oes inline | 3¢ of Detailed Summar: Peaze CRO-{ [0 if Coordinated Pirry Expenditures:

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

- Media B* - Printing C* - Fundraising
k- Saluries F* - Equipment G - Polizical Pary
{ - Postage - J - Penalties K* - Office Expenses
O* Other

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

D - To Another Candidase
H* - Holding Public Office Expenses

Q* - Donation to Legal E

xpense Fund

CR(J-1310 NC State Baard of Elections

December 2009



Amenrdment

Disbursements Py of Ow Ow

_—

Use this form to reperenpendiivres from the com e for operd: ZSXPENNSS. SR LLeNS o candidatespolizeal
commirees and connfinared pym exrend:rrag

L. Committee Full Name (and fundif .applicable) 2. 1D Number

Frlends to elect Danr\\; Blarﬂ—or]

3, Type of Dlahurscmcnt Plc

D Cors et TiIN

sepurate AC Rf)-l JI f} foms fnr edc /1 tvpe of Dzvlmrvemem )

Habb,c Lobb\/
1722 [ Dl:’i!@r\, (BN&

Shelby , NC 22152
-

c. Level Regxstered (Specify)

[T Fedort O County;
Osw. O Mun.cipality:

e Electmn 5um to Date

e 1o Date -

[RISTEAT "l*\ : R uw‘ l'\n(nn " -.!snnu’l’lr' f‘\nn
H. Pavee Information L) Add [J Remove
LoFull Name. Maling Address & Phone b. Coordinated Committee Name d. Comments
include city, state. & ite. & zipy ) T [ —

cheelkk | F 9-27-245 3,33 Elag

r'- Aseount Code. IZ-, Eurm of Pasment

QI

h. P‘”’P'N ("dt i. I).ltumm,dd/\nw ]_] Amount fk Requu‘ed Rcmark\

I R

. Payee Information 0 Add  [J Remove

e Full Name. Mailing Addrass & Phane h. Coordinated Committee Name d. Comments

(mn!udg urv suzc & nv*

W@bb Ch cmxcal

CLEVELG

¢. Level Registered (Specify)
D Federal D Coungy:

OcT 27

: ;‘b,oo WL Dixion B"/C)
Shelby, NC 239152

h Purpnw Code

D Siate D .\lmiu:mliiy:ie, Election Sum to Date

..... R

i Date(mm/dd/wu)f &.'nuunt !k Requnred Remarks
e OLYYFEY Lo Nemarks

9-22-27

>0 Dbl Fundraise r

r Account Code I }or'n 1 of P.umcm

O] [ Check

. [ B
4. Payee Information [J Add L[] Remove
it. Full Naae. Mailing Address & Phone lb. Coordinated Committee Name #(! Commems

(includu city, state, & 7ipl

Food Lion
122 S. Post Rd-
Shelby , NC 2@15 2

f'

I Le»el Re"mle. ed fSpeuf\ )

D I-.dgru, D C\um\

D Stute \»l m'\.:u.u e. Hc«.tmn bum to Date

s 79.°°

k Required Remarks

plates, napkin

. Aceaunt Code I,' Form of Payment /h. Purpose Code [ Date (mavdd/yyyy s ’_, Amount

D

Ol Checle | ¢ 9-19-22 s 79.9°
N ] | E I

3. Total only this Page LS 1. 3%
0. Total of ALL CRO-1310 Pages ‘ :

(This line gues inline 1 3a of Detailed Summuary Puge CRO-1 100 if Uperating Expenyeyi 5
(Titis line zaes inline 13h of Detailed Summary Pugs CRO-1 190 i Conirid to CandiduresiPotizical Comm
(This line gaos inling [ 3¢ of Detadlond Summae: Paze CRO- 10y i Coardinared Pirte Expondituros
7. Purpose Codes (List detailed expenditure code in (h.) above) -
A* - Media - B*- Printing C* - Fundraising D - To Anotker Candid e
Eo- Suluries F* - Equipment G - Polizical Party H* - Holding Public Office Expenses
£« Postare J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

¥ Other

Iy COUNTY BO
22 6M11:22

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

CRt)-1310 NC State Baand of Eiections December 2069




Disbursements

Use this fonm feper expendiiares from the comn

commitess and conndnared T\ expenirgrag

Aimendr

nent

Py of v O~

we for opergs HZ SXPERNSs, ConImhunons o candiduare;

"nl. wal

t. Committee Full Name (and Fundif applicable)

121D dum

rr’vend_s to eleck Dahr\\] @’an '}'OV)

her

3. Type of Dbhur»ement

[T l-\'\l PN

¢ /1 type of Dzvburvemenr )

i ! lu\“ Y'\ulm?“

e e ]

Coer, .n‘”w"’h’" F\vn i

H. Pavee Information

L add [ Remove

-+ Full Name. Matling Address & Phone
l&_l_uclﬁmw state. & zp

Janet Whictant

Polkville Rd
Shelby , NC 29152

r'. Aveount ('«_gdnf /,_' Farm of Pavment

Ol Checle

—————

h furp'm Cade

R

—

’Lh Cm)rjdinarcd Committee Name d (.ummean

[ Eu:

ral

I St

c. Leve] R:gmered (Speufw

D Cnun(\

e

D \I an.ci th[\ e. E!ectmn bum to Date

x D.:u «mm,dcbuu ! ]x

9-1y- Ao)

\'nnun! k Required andrk\

—+

50 5 Sians
-

l s

. Payee Information
wee Full Name. Muailing Address & Phone

(xndudg «.nv ';Lxle &nD-

Na+han phl’,lllDS
PO RBox I 3y
Borhnﬁ Spm‘n(js) NIC

[J Add  [J Remove

b Coordinared Committee Name 4. Comments

¢ Level Registered 1Specify)

D F‘Jcr;\l“ —hD Cnum\ ''''' -
__D}' micpaliiy:

D Siare

D

CLEUE! D COUNTY B
%ET 2'%!’22 rM11:22

e. Election Sum to Date -
T R

I \uoum t Code f.: Porfn aanmem

Ol Checle

|

h. Purpose Code

9-AR -2

>

i Date(mm/dd/Wn) f, \'nuunt
—

1550:% BB&

k. Requxred Remark»

5

I

4. Payvee Information

D Add D Ren"o»e

L Foll Name, Mailing Address & Phone
(include city, stare, & zip)

me D South
4wy 130 Sou
555\{13\/) NC 2202

d. (. omments

_____________ J¢ Commens T

T Foern
O s

[ Level Reu ster ed {Speuf\l

D Cn-mt\

D Municipaiic.: e, Uutmn bum to Date

. Acenunt Code l.{ Form of Payment lh. Purpose Code

oF] checl O

A-13- 23]

[ Ddfe(mnudd/w»w{J Amaunt

k. Required Remarks

LL23Y gas

l |

E

|

3. Total only this Page

S )19, 15

0. Total of ALL CRO 1310 Pages

(This line gues in /me 134 of Detailed Summuary Puge CRO)-]

1100 if Operating Expensesi

(This line goes in line 13p of Detailed Summary Pugs CRO-1 190 ; if Contrib 1 CandidetesiPulitical Comm

(This line 2aos in fing | ¢ of Detailed Sumomges P CRO-1 190 i "Coordina

ied Parte Expenditurys:

7. Purp()se Codes (List dewiled expenditure code in (h.) above)

* - Media B*- Printing
érl - Salaries F* - Equipment
{ - Postage d - Penalties
¥ Other

C* - Fundraising
G - Poiirical Pany
K* - Office Expenses

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

D - Tos Anotker Candid e
H* - Holdiag Public Offic

Q* - Donativa to Legal Expense Fund

e Expenses

CR1)-131Y M

State Board of Eiections

December 2009



Amendment

Disbursements P or O Ow

Use this form o repor, enpendiiares from the comntitiee for OPCIENNS EXPEMS A, SORIIPLIGAN (o cund dateipolseal

commiriees and coonbinated oy exrendirpay
L Committee Full \ame {and fund if apphublc 2. tD Number

Friends +o eleck Danm/ Biar\h:’ﬂ

3. Type of Duhursemcnt B lew use sepurate CR n-131 _/}[omrs for each fype of Du‘burvemenl b
D ”"!"'l' ‘:1“\ o D [ x-' n.‘ .
H. Pavee Informating D Add [ Remove
s Full Name. Muailing Address & Pione /,":EE‘E‘,‘.E“.S?‘LQ'"‘”“"“ Name d. Comments

¢ Level R:gmered Specify)
O Federat ™ T[T Goony

D Sl__l: N D Mun.cipalin: Je. Election Sum to Date

Washington St e
— o0 ,

Shelby, Nc 29152 S 10D- ‘

1 Avenunt Code o, Faem of Parment ) /h Purpase Code _}l Dare te (mmdd yysys li - Amount #{ Required Remarks

O | Check O 2-2¢,- aA 100 °F donation
5 f

\I’

’El_"gﬁ'ﬁl state. & z:ip)
Kidney Foundation
CRRA

T —— ————

H. Payee Information [J Add [ Remove
ke- Full Name. Mailing Address & Phune h. Coordinated Committee Name 4. Comments E::LE;L E} GEE}E?? Eg
(mdudg city. state, & zips ‘ N DET 2 .22 FIH}.}.:EE

IDa Ten "'S A%&l ﬂ% * Bu., , \/l ﬂau Level Remstered 1Specify)
2720 W I Xfon p}!\(d O raem — s

S )—33 I b\/ , N c Q? ’5& D St _____Q_f_’f”_’(i*'l_i':dﬁ,‘_l“: [e. Election Sum to Date
T 1 S IBD.-©° i

T &Luyunt_(:f)de ]_: E{r;;:~gf_ii:i.}‘nxcni fh- Purpﬂ\'c Code |j, - Date imm/ddiyyyv) f_j Amount K. Required Remarks

o1 [ChCCK o) 3-2-23P 150 % dona+om

| I | E |

4. Pavee Information [J Add  [J Remove
. Full Name. Mailing Address 8 Phane I‘)_A&rdx_mted Committee Name }d Comments
_tinclude city. state, & zip) e T i [ —
|
L_, owWes C. Le'vel Re" slered Speuf\ 1
L" 3-5 Ear, pd : G f'.\_‘r‘“ D CUJnl\ o
D Staie D .\l.m:u;u:i(;. e I-_lcntmn Sum to Date

Shelby, NC 2215 2 = 2L L K Mamenasic
Shelby, e Zo

k Required Remurks

W){fc 5"'&”\6{5‘/')05}‘

. Aceaunt Code ,4 Form of Payment !-‘L Purpose Code [ Ddte(mnvdd/ww; fJ Amount

o) Checle = 10-14- 33 [5187.50

s |
5 437.80

>. Total only this Pase

0. Total of ALL CRO-1310 Pages ) i < .
. o . i {
(This line gues inline 13 of Detailed Summary Page CRO-110 if Uperating Expenses; : s 70O 0% > o

(Tiris line gaes in line 134 of Detailed Sumemary Pagy CRO-J 1yt if Conurib o Candidures;Pulitical Comm ;
(Thix fine gues inline 13¢ of Detailed Sum anae: Pz CRO-119 i Conrdingred Parry Exnenditurvys,

7. Purpose Codes (List dewiled expenditure code in (. ) above) ,
- Media B* - Printing C* - Fuadraising D - To Anotker Candiduie
5-1 - Saluries F*.- Pquxpmcnt G - Poiisical Party H* - Holding Public Office Expenses
- Postag J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
)+ Other
* Codes require detailed explanation in required remarks field (k) o - s
NC State Buand of Elections December 26009
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