Disclosure Report Cover

Use this form for general report and committee information, mu%t%é [1g%e% z%fbubmltted

Do not use this form to update information.

1. Committee Information

Amendment

[ ves =T No

along with other detailed forms.

/V/CK ?/c/:;em/o FOR cowm7 camn;,g/mog

_{¢ ID Number

llz._—Mallmg Address (include City, State and_%!g 999,‘*), A

Y0 Rox 3b

] d. Date Filed

{0 - 2_'7 - 1'2_
JEST evp e 273% e PhoneNumber
90 473 S389
2. Report Year|3, Period Start Date (mnvdd/yy) |4. Period End Date (muvdd/yy) |S. Treasurer Full Name ]
20V {23 -\ 10 -20 - 12 Savdra Brown
§6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum -
D PAC D Referendum D Organizational D Organizational D Organizational i
[[] independent Expenditure D Joint Fundraiser | ] Thirty-five day Quarterly ] Pre-referendum
D Legal Expense Fund [ Pre-primary D First [ winal
[} Pre-election O Second ] Supplemental Final
7. Type of Fund - (if applicable, check one) [ Pre-runoft BT i 1 Annval
D Booster Fund Semi-annual D Fourth D Special
D Building Fund ] Mid Year Semi-annual
D Year End O Mid Year _10. Special Report Name
[ other: ] Final O Year End
8. Number of Fundraisers this Report ] Special O Final
[ specia
| p

[11. Account Information

11. Account Information

Ja. Financial Institution Full Name

a. Financial Institution Full Name

CoMmmumny1y or

E FANK

b. Purpose

¢. Account Code

b. Purpose

¢. Account Code

ﬁ,

d. Period Begin Balance

$ 100,%

d. Period Begin Balapce

$

[CERTIFICATION

report is complete, true and correct and that I have been trained by

N

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
NC State Board of Elections.

G Y 10-0 -1
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: 10 ‘ZQ\\ 2 Employee: Delivery Method
l l ormal Mail
) 1O 1200112 . [J Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [J Electronically Filed
Date Data Entered: Employee: 3 Signer has not received

mandatory training
R

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



Detailed Summary

Amendlﬁent

11) Other Receipt Sources

Oyes o
Use this form to summarize all disclosure reporting forms and to total monetary information ___
1. Committee Full Name (and Fund if applicable) ~  12. Typeof Report  _  |3.1D Number
MK Pitcano For. county commsmnex | Quarterly —Thid
Start of Election Cycle: Januaryl, 2012 Rep::::: gtl;j:rio d EleTc(:itlent(l;;scle
4) Cash on Hand at Start $ 100 22 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205| $ LS &2 $ 2685 =
6) Contributions from Individuals (CRO-12100| § | 9 Q\Lf?i $ 209 QE
7) Contributions from Political Party Committees (CRO-1220)| § |7 SO = $ |7250 =
8) Contributions from Other Political Committees (CRO-1230)| $ SO — $ 5'00?'
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11a) Interest on Bank Accounts (CRO-1250)| $ $
llb) Contributions from Not-For-Profit Organizations (CR0-1250)| $§ $
11¢) Outside Sources of Income (CRO-1250) $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exerhpt Purchase Price Sales (CRO-1265)| §$ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11e)| § 4 439 2> $ 46/3 2>

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ ) q 79 ‘:7_% $ /77 ‘ 72
13b) Contributions to Candidates/Political Committees (CRO-1310)] $ $
13c) Coordinéted Party Expenditﬁres (CRO-1310){ $ $
14) Aggrégated Noh-Média Expenditures (CRO-1315)| $§ $
.15)7 Loah Repayments A (C‘RO-1420) $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)] § $
17) In-Kind Contributions (CRO-1510)| $ | 24 2 $ / 28 25
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)| $ 2.[ O & *2 $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ L4~ 35 2% $ 29‘357'2:__

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)1 $
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) | $

E{’O-]IOO NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals oo o Oves v
Optional form used to report NC Contributions From Individuals of $50 or less )
1. Committee Full Name (and Fund if applicable) 2. 1D Number
NICK TICERNO FOK  COUNTY  COMMILS 1IN ER
3. Contributor Information
“"DAA“LEE‘_‘A.‘..,W b. Account Code |c. Form of Payment _ |d. In-Kind Description e Date (mm/dd/yyyy) _|f. Amount
Add co
Ol kenove | A CHEK 9.20-201% |3 50,~<
L Ada — ©0
O kemove | A CHEK J0-9-20)2 |8 QS
L] Add — 0O
Bl remove | A CHEK W-7-20/T 1% LS =
Add —
E Remove | A CHELK /0.77-2012|$ QS =
L1 Ada _ o
[ remove /7' CHECK /0 - 17-101T $ 25'2——
D Add _ - Do
B renove | A~ CHECK ©-17-212 |8 25 —
L] Ada oL
E]Remove / (%CK /ﬂ'/?’Q-O/Z $ 25
L] Add o0
[ remove 14 C#EC/C /O /7 Q02 $ /».S//
L) Add _
[ remove /4 CAFEeK J0-7-20/21% 28 fecd
L1 Add ~ 02
D Remove # Cﬁl‘ fz./( /ﬁ -/7-20 2 $ 25
E ada .
D Remove
Ll Add R
D Remove
L1 adg 5
D Remove
L1 aad s
D Remove
L] Add 5
D Remove
L] Add R
D Remove
Ll Aaa R
D Remove
L] Add s
D Remove
L1 Ada s
D Remove
L] Aad $
D Remove
L] Add 5
D Remove
L Add R
D Remove
L1 Ada 5
D Remove
4. Total only this Page $ 265 <
5. Total of ALL CRO-1205 Pages 5 265 o0
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

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

pg )

of ﬂ D Yes

Amendment

BT v

1. Committee Full Name (and Fund if applicable) 2.ID Number L
NICK "1 CERN FIR COUNTI COnaisspingx
3. Contributor Information [0 Add [ Remove
fa. ¥ull Name, Mailing Address & Phone b Job Title/Profession d. Comments
(include city, state, & zip)

Teanfer Megys
Ll ) Lakes WEST
WEST Eap WNC 2237

o ?(BS‘C‘ﬁ'\% t’ Coo

¢. Employer's Name/Specific Field

S 0 v\\(fLQ.rr\. 56&(""‘1{‘2
%\ W N

© Blection Sum fo Date

$
[f. Prior |g. Account Code [h. Form of Payment  {i. In-Kind Description §j. Date (mm/dd/yyyy) (k. Amount
o CHEk W0-9-2002 |8 100,00
O $
O $
3. Contributor Information 1 Add . [J Remove .
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

3;\.-» Qoscaf '
2.4 K:l\ﬁj Crossmy
Finekumsd NG 28374

CFo

c. Employer's Name/Specific Field

Sow\”\(i"ngﬁph"*"f
Jnc

¢. Election Sum to Date

(include city, state, & zip)

$
[ Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O CHEK 9-14-202\ $ f00 .00
O $
O $
3. Contributor Information 0 Add [] Remove ,
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

WiLusm cocr®gnes TR
IS Steeple dhose Wity

Southern ﬁq'e_s ANC 928387

Retved

<. Employer's Name/Specific Field

Retecd
Bell SouTH

¢. Election Sum to Date

$

[f. Prior |g. Account Code (h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount o
O CHEck 9-1%.2012 | % 500,00
O $
a $

4. Total only this Page $ 200 .0

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CR0O-1100)

s Jg24E

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg _ S of MDYes

Amendment

No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
NIk PICECH [FR_Couniy COmnsypner.
3. Contributor Information [J Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments o L
(include city, state, & zip) K N /
— 6% re
L
L/RK 7 640D5 - ¢. Employer's Name/Specific Field
§77
108 A 26330 Sonthenn Sfhore  [iEmmmsmudn
Ji. Prior |g. Account Code th. Form of Payment i, In-Kind Description j. Date (nm/dd/yyyy) (k. Amount L B
O CHEeK J0 172012 | $ 800.00
O $
(] $
3. Contributor Information ' ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

—DOro\j{-‘é M E\"‘O ~n
210 @oge Jond K

Rt

c. Employer's Name/Specific Field

Thomis Mebians
Y0 b5 Sevoe Lokey &/

Sovonlakes pc 273

c. Employer's Name/Specific Field

_ de nemater e. Election Sum to Date
Abecldeen NC 283/ i
ff. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O CHEK /0-17-2012 | 200 . OO
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) T
EzalXo -

%cf /?WW? Kedfér

e. Election Sum to Date

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

- CHecy J0:41-2012 |3 o .0p
O $
a $

4. Total only this Page $ Soq¥

5. Total of ALL CRO-1210 Pages $ q Q\ 73
(This line must be on line 6 of Detailed Summary Page CRO-1100) l L)L l

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Amendment

Pg _(i of Li_ DYes

=

1. Committee Full Name (and Fund if applicable)

2. ID Number

NICK PiC R0 For CQUNTY COMASSI0715€

3. Contributor Information

[ Add [ Remove

| Full Name, Mailing Address & Phone
i (include city, state, & zip)ﬁ_

L—’A uy A CrQCC,Q (R
TO Box 1055

b. Job Title/Profession

S Horney

¢ Employer's Name/Specific Field

VN Com # s LY

q. Commgnts 7

e. Election Sum to Date

(include city, state, & zip)

Cowbhern fnes AC 25387 — WEW A ]
. Prior }g. Account Code [h.Form of Payment |i. In-Kind Description j. Date (mnm/dd/yyyy) [k. Amount
[SYe]
O\ A |crax Jo-17202 |8 100"
O $
O $
3. Contributor Information EI Add - ﬁ Remove
X Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

W\Hr((jp«re*\/ OVEAS
120 Cherolcee R

Ret red

c. Employer's Name/Specific Field

(include city, state, & zip)

H—o ~e e ke e. Election Sum to Date
Finehurst NeC 28377 5
¥t. Prior g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
oY)
O| /7  |Chet 107 2:2m2 | s 10022
O $
O $
3. Contributor Information [1 Add L] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Kg%/&”h Eecuoh’
19 Eo/-.nb"t/[)l\ eV
(\)nekury/' e 28377

Ret e

c;E!pployer‘s Name/Specific Field

e. Election Sum to Date

$

| Prior g Account Code [h. Form of Payment _ li. In-Kind Description  }j Date (mm/dd/yyyy) ik Amount
00
0|4 Creek. 1077 -Doiz| 8 100~
O $
O $
4. Total only this Page $ 200
5. Total of ALL CRO-1210 Pages $192 5@_7/5’
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



. . s %“ Amendment
Contributions from Individuals Pg o 7 [ ves ET ~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.IDNumber =
NICK FPICERNO TR (oursy OMMISS 10
3. Contributor Information O Add ﬁ Remove
Ba. Full Name, Mailing Address & Phone b. Job Title/Profession ~ |d.Comments
(include city, state, & zip) ’/Y\ 'ﬁ;
k 0 b er + Z S Ll] L CA & c. Employer's Name/Specific Field
va% 54“/0”) Loz ViLeRey i< e Election Sum to Dat,
] , W /gf@ﬂé 71 Sotonaumio Date ;)
Wh.spesin; Tioes MC 28327 |7 .
ff. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description |} Date (mm/dd/yyyy) |k Amount
y 75
O # Fod € - Graetn, | [0 15-2012| 8 1095
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments
(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information [0 Add [J Remove

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

b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e Elgction Sum to Date

$
|t Prior |g Account Code _|h. Form of Payment _|i. In-Kind Description _ |i- Date (mmv/dd/yyyy) _[k. Amount
O $
O $
O $
4. Total only this Page $ /o2
5. Total of ALL CRO-1210 Pages 5 /90y o
(This line must be on line 6 of Detailed Summary Page CRO-1100) 7
CRO-1210 NC State Board of Elections

April 2007



Contributions from Political Party Committees
Use this form to report contributions from a political party ~

Pg ' of

Amendment

—_— D Yes B/No

(include city, state, & zip)

MooRE REPUBLICAN Womgn
1858 N Ay STREET

SouHern Pnes NC 28387

1. Committee Full Name (and Fund if applicable) 2. ID Number
NICK PICERne FoR COyn7y Commissioace
3. Contributor Information D Add D Remove
fa. Full Name, Mailing Address & Phone b. Comments

¢. Election Sum to Date

(include city, state, & zip)

$
Jd. Account Code |e. Form of Payment f. In-Kind Description g Date (nnv/dd/yyyy) |h.Amount
CHECK 9-74-012 | $ 250 .00
CHECKR 10-32011 |8 ¢000, 00
$
3. Contributor Information ﬁ Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Comments

00R £ /QE/ML/MA/ IVEN
7O Box 158/2
Southern Znes NVC 2838

¢. Election Sum to Date

(include city, state, & zip)

$
fd. Account Code |e. Form of Payment f. In-Kind Description g, Date (mnv/dd/yyyy) |h. Amount
CHEK 0-9.21. |8 S00.00
$
$
3. Contributor Information [0 Add [ Remove ,
. Full Name, Mailing Address & Phone b. Comments

¢, Election Sum to Date

$
§d. Account Code |e, Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount -
$
$
$
4. Total only this Page $ /950~
3. Total of ALL CRO-1220 Pages $ 95) 20
(This line must be on line 7 of Detailed Summary Page CRO-1100) / .

CRO-1220

NC State Board of Elections

April 2007



Amendment

Contributions from Other Political Committees »; [ o | [ves B
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) |2, ID Number
NICK P ICERNY (7€ COUNTY COMMILS jpn e
3. Contributor Information . - [0 Add [J Remove
§a. Full Name, Mailing Address & Phone b. TXpe of Committee - d. Comments o
(include city, state, & zip) O candidate [Frac | T -

WNC HOPME BuiLbees Assoc/itaon  |L Refeendum

. - c. Level Registered (Specify)
2“ 1Ll POLITICAL ﬂc77 on ¢ oM TTEE D*F?d"cgl”‘néo;m;,"”

7 RBox 99090 Xswe [ Municipality: [e-Blection SwmtoDate
Ralgyl NC 22624 s
M. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) {j. Amount )
CHECK /0-9-2012 | $ §00.0O
$
$
3. Contributor Information S ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) D Candidate D PAC

I:l Referendum
¢. Level Registered (Specify)

D Federal D County:

[ state 3 Municipality: le. Election Sum to Date
$

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

3. Contributor Information 0 Add [ Remove
2. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ) [J candidae ] PAC -

D Referendum
¢. Level Registered (Specify)

D Federal D County:

D State D Maunicipality: |e. Election Sum to Date
$
§f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$
4. Total only this Page $ S &
5. Total of ALL CRO-1230 Pages g 20
(This line must be on line 8 of Detailed Summary Page CRO-1100) 5 OO .

CRO-1230 NC State Board of Elections April 2007



Disbursements A pe |

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. ID Number 3
WNICK 7)CERD FIR COUTTY COMNISiipnER
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
L Operating Expenses E] Contributions to Candidates/lﬁiﬁcal Commit_tgss L] Coordinated Party Expenditures "
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  (d. Comments L
i(include city, state, & zip)
WA A £, Level Registorpd Gopectly) -~
WEST end NC 2737 [ Federal [ county:
/ D State D Municipality: |e. Election Sum to Date
$
Rf. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
— i oo
is CHECK S Js q-20-2012 |$ Qp = Tostaqe
$
4. Payee Information . [ Add [ Remove
ra. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
# 4’( Li1S 7@’\76’73 Co nper / c. Level Registered (Specify)
2 0 E 0 [ rederat [ county:
/ ox 6 ? D State D Municipality: |e. Election Sum to Date
WEST £yp wc 27576 $
Ef. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/} Chek 527 | R J0-1- 200218 6597 | Peiating Tnto Cards
$
4. Payee Information ; ﬁ Add E Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ﬂ £ ?, / ) #F - -
Po 2 . c. Level Registered (Specify)
Box 5 F D Federal D County:
5 oM % ern Pﬂe; /l/ C 2 gjé/ ¢ [ state O Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
) i — =
Vi heek 528 | A 072200218 950 % | All's -Nesspgre
$
5. Total only this Page $ 1599 2%
F6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ’ ,) ? /7_,2'
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) } q :
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
G
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



. ’ Amendincn
Disbursements Pe 2 of 2 [ves

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

| NICK ZICERn PR (o UrrTY COBNISSIOr7 7
3. Type of Disbursement  (Please use separate CR0O-1310 forms for each type of Disbursement.)

]
/!

m Operating Expenses D Contributions to Candidates/Pcﬂical Committees D Coordinated Party Expenditures
4. Payee Information . v L [d Add  [J Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip) ) L
Sesen Lokes Times ¢ Level Registered Specly)
PO B oxX 60 l 1 Federal O county:
__D__MState _________ D Municipality: [e. Election Sum to Date
WEST 12 NC 7376 S :
¥f. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mmv/dd/yyyy) {j. Amount k. Required Remarks
0?0
/7 CHew SAq | A 10-17-2002 1% 380 F | Ads - Mews ppee
) $
4. Payee Information [d Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
$
$
4. Payee Information 1 Add [ Remove
ra. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
E] State D Municipality: |e. Election Sum to Date
$
. Account Code  |g. Form of Payment  {h. Purpose Code |i, Date (nm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page , $ WO =
FG. Total of ALL CRO-1310 Pages v
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ » Nz
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) , 6] r7 (7 ,’__
(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



In-Kind Contributions

Pg l

of

l Amendment

D Yes

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 -

NICK PICERrD FIR. COUNTY Commis5ion EQ

3. Contributor Information

[ add ﬁRemove

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

Robert Zschoche
40 Shodow lme

WA sperim; Tines MC 26327

10 candidate

D Party

[ rac

D Referendum

D Other Receipt Source

b. Type of Contributor
E)I:mividual

¢. Comments

d. Election Su}p to Date

$

(include city, state, & zip)

fe. Description i o f Date (mm/dd/yyyy) g.MFair Marlfet Amount
. 95" -
Food -poy— Greeting 6>B\mb\ [0-1% -2012 | $ 124,
J (S
$
$
3. Contributor Information O Add [ Remove
fa. Full Name, Mailing Address & Phone b Type of Contributor ¢. Comments
(include city, state, & zip) [ mdividual i ”
[ candidate
D Party
O rac
D Referendum d. Election Sum to Date
[ other Receipt Source $
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

[ mdividual

D Candidate
D Party
O rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$
. Description ] e i i SRt Xm0y yy) gy Faly Market At ..
$
$
$
4. Total only this Page $ 2y 25
5. Total of ALL CRO-1510 Pages 510 25
(This line must be on line 17 of Detailed Summary Page CRO-1100) J .
CRO-1510

NC State Board of Elections

December 2007



