A mendmendD

10-15-10P04:42 RCVD

North Carolina
State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board.

FILED BY:
Committee Name: j@@zm\)}/ )eé{(‘)r —ﬁ(\\ (ﬂ(,lﬂ]d : (ﬂiﬁ'?mi")gi.()lfur

Treasurer Name: “Ne(e ﬂ”‘M %(HW( !
Treasurer Address: oo | |y (—( man AU ) ,Q(r /l P}- 3‘6
(include city, state, & zip) W\Lk[ ) I]CJ{_ -\(‘) 0 ) /\}( ‘2 79’!5

Treasurer Phone:

Check One:

— [Tcertify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee. If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that I must immediately notify the appropriate board

of elections and file required campaign finance reports.
THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

1/ Tam withdrawing my Certification to remain at or under the $1,000 threshold. I will now be required
to file the next scheduled report for all contributions and expenditures that have not been previously
reported from the beginning of the current election cycle. I further agree to file all future reports reqmred

10-15-200) 0/ N, &

Date Signed d' Signature

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3600 Certification of Threshold December 2009




Amendment

Disclosure Report Cover O ves I No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.
Il Committee Information

a. Full Name ¢. ID Number
1 DNecerty Teelo e (oumw (omm; s anec AAwEAO-cool
lIb. Mailing Address (include City, State and Zip Code) d. Date Filed
Tots hoklman ML A APy 56 352010
iBUﬁ \I {](}('\‘5 L} N C 9’15 l5 e. Phone Number
B4 415§

2. Report Year[3. Period Start Date (mwddisy) 4. Period End Date (mmad/sy) |5 Lreasurer Full Name

016 [D-93-9016 l0-1(- 2010 Decemy, _Jeetor

6. Type of Committee (Check One) 9. T Type of Report (check only one type of report from one ca!egory)
E’Cundidule Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ pre-election (| Second [ supplemental Final
7. Type of Fund  (ifapplicable, check one) [ Pre-runoff Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
(| Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report [ Special [ Final
D Special
11. Account Information 11. Account Information
2. Financial Institution Full Name a. Financial Institution Full Name
B
})\\)C/
b. Purpose c. Account Code b. Purpose c. Account Code
’ Ly
0500544
d. Period Begin Balance d. Period Begin Balance
s 0O $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC 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 trained by the NC State Board of Elections.

s — : " )
‘5’{ femuy /'c'.’-'t"l'(‘)( Q/mp 1/ X lﬁﬁ |0-24- 90/

Prifited Name of Signer ]ﬂl'l.ll{u't. of Appointed Treasurer Date
FOR OFFICE USE ONLY
; s 10~ 0 - \3 G Delivery Method
Date Received: O 3_5 Employee: TR ral Ml
St ; Registered Mail
Date Postmarked: Employee: Hand Delivared
Date Scanned: Employee: Eieouanically Hiled

[ Signer has not received

Date Data Entered: Employee: 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.

50-100() NC State Board of Elections August 2008



Detailed Summary

Uise this form to summarize all disclosure reporting forms and to total lonetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report

Amendment

I ves  ~o

3. ID Number

‘ \\{RW/ 7‘%{%( En o COUHM Campm < Wen

ﬂ'\l l(__i Q(.lo(-l'('(

/V//jf“w ( F?U O’('m\

1
Start of Election Cycle: January 1, 2 )] 0

Total this

Reporting Period

Total this
Election Cyele

8) Contributions from Other Political Committecs (CRO-1230)

9} Loan Proceeds (CRO-1410)
10} Refunds/Reimbursements to the Committee (CRO-1240)
11) Other Reccipt Sources

11a) Interest on Bank Accounts {CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)
11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)

11¢} Exempt Purchase Price Sales (CRO-1265)

4) Cash on Hand at Start $ N 3 Q
RECEIPTS

5) Aggregated Contributions from Individuals cro-i205| 5 W BoS  [s HB U5
@) Contributtons from Individuals (CRO-1210)| § wm bjlc) $ %ﬂ(@ 69’2)[/)
7) Contributions from Political Party Committees {CRO-1220)| % S)O $ SO

12) TOTAL RECEIPTS (Add lines 3,6, 7, 8,9,10,11a,11b,11¢c,1 1d and [ &)

EXPENDITURES

13) Disbursements

e

i

13a) Operating Expenditures (CRO-IZID | $ $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ 5
13¢) Coordinated Party Expenditures (CRO-1310}| § $
14) Aggregated Non-Media Expenditures (CRO-1315}| § $
15) Loan Repayments (CRO-I420){ § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ H}% 5 M
17) In-Kind Contributions icro-1s10)| § 17 s 68
18} TOTAL EXPENDITURES (Add lines 134, 13b, 13¢, 14, 15, 16and 17)] $ 305 ,S(4 $ 1207 Sl
19} Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ug@ garay $ L{Q(_Q iLlJ—\-

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committecs (CRO-1330)| § O
21) Outstanding Loans (incl. ones from other campaigns} (CRO-1430)| $ C
22) Debts and Obligations owed by the Committee (CRO-1610)| & C
23) Debts and Obligations owed to the Committee (CRO-1620) § Q_/
24) Account Transfers Within the Committee (CRO-1720}| $ o
25) Administrative Support (CRO-1710}] § C

26) Forgiven Loans CrO-10)| § (O
27} 48-Hour Notice Reports Sum (CRO-2220) | $ @
28) Contributions to be Refunded (CRO-1215) | C-J

ERO—I 100 NC Stase Board of Elections

August 2068




Amendment

Aggregated Contributions from Individuals page L o _ [Clve [l
Optional form used to report NC Contributions From Individuais of $50 or less
1. Committee Full Name (and Fund if applicable) ‘ 2. ID Number
Qf ey [((1@\ {o¢ ((ﬂuﬂﬂ Cbmm{qs{g ger W YO0
3. Contributor Information
o Amend b. Account Code {c. Form of Payment d. In-Kind Description e. Date (mm/ddfyyyy) {f. Amoumt
[T 7 B4 . r .
O oo |\ Checle CONGRIO|® 20,00
Add .
Bomme| | |Cheeit 05/K196i0 | #3000
Add .
E Remove \ C,L‘le(_"k_. 05/20/90{0 $9’6OO
Add i .
D remove \ (_ h € IQ C‘t—)/ J 0/9(}/0 3 9{) :0 O
Add — 4
[ remove \ ChQQL O[’jd) /80’0 % )0 Q0
Add .. )
D remove | Chec ke e50) /700 [ 85000
Add . _ )
Bewe| | |Chack o5/ qeie | *H0.0C
Add .
U Remove \ CQ{CK OF)/UC:‘/@OIO 3 E)O’ OO
Add . ! .
D Remove \ (_ /]G( K (_55/&8//90{0 $ 90} O O
Add ' - ' .
L] o | (heck CH{& el [P 58 00
Add
Ell Remove || Checle 05/% /9000 [ 200 00
Add
E Remove \ CC\SR (\(P//E/()C\f 0 $ [()‘O! O O
L Add v S .
E Remove \ CL‘.D[ K 0(0 /0‘ })/(3'0’ C' - O! OO
Add .
Dl 1 |Check (1) 9% 0erg | S0 0O
Add . .
D renoe | | (heck 119319010 | S 3,80
T Ada o s
O fenone || ( ,’W(JQ G 2] joctd | 50,00
Add T .. -
O renone || UL«}( O&/ ] jgoin | 95 00
Add E \ C R $ o .
E Remove \ (_,/}-E(}f\ () I/ )5/ ;?C'{O L_)C) : C-‘ C
dd .
B :emnvc \ CI’LQ (L 'ONO?J Qt /G $ 56 o0
E1 Add $
m Remove
L] Add %
[j Remove
T ~aa 5
D Remove
I l Add $
E Remove
4. Total only this Page N 4;5 o0
3. Total of ALL CRO-1205 Pages (9 O0
(This lire must be on line 5 of Detailed Summary Page CRO-1100) -) f

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

/_9\ D Yes D No

Pg of

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

1. Conunittee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

S-e(emW //-e_ﬁrN‘ 4&3( Cax

[0 Add® L[] Remove

S ol ALALUCH L -C ool

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

b. Job Title/Profession d. Comments

Setemtyy Teetef
1 LLL\A ‘man, /M)
Uhag g e
(2%6)-

D Ave 55
_/\J_&, CHAN
AL

Teachsr

c. Employer's Name/Specific Field

¢, Election Sum to Date

Lc Cmuma/

¢ heols s 105, 00

Hi -ﬂ!l’\tﬂ)c[-mn D(
Fleny N 9104y
916 5855

I Prior |g. Account Code |h, Form of Payment i. In-Kind Description j. Date (mnvdd/yyyy) |k Amount
O \ el obleyfacio |85, 00
O $
O $

3. Contributor Information O Add [ Remove

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

(include city, state, & zip} T)
=

Debosah Lon (obessar

¢, Empleyer's Name/Specific Field

e Ui Uﬂbf-}l)/

¢. Election Sum to Date

Yoo /NoSes
G- A Maebi Aie
Bagy ,7%4@) Ne 6775

ff. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o . .
o\ (e ke CY2)raci0 |5 100:00
O $
O $
3. Contributor Information O Add [ Renwove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
W (include city, state, & zip}
Lot e

¢, Employer's Name/Specific Field

e, Election Suin to Date

$‘V-]6_OQ

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j.- Date (mm/dd/yyyy) |k. Amount
r 7 "

0] | Gue /050 |3 15:00

O $

O $
4. Total only this Page $ LoD
S, Total of ALL CRO-1210 Pages 5

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

CRO-1210

NC State Bourd of Clecticns

April 2007




Contributions from Individuals

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

. . Amendment
Pg 2 of } D Yes D No

- e
1. Committee Full Name (and Fund if applicable)

2. ID Number

Sef{mby ./{{_{of for (ol v (Gﬁ?ﬂ:n'ss.o/’(ﬁr

ALA Lo lyp ool

3. Contributor Information N

T Add Remove

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

Lohacry Oobeine

WS Peethel Souh Terk
Giahem, AC 271993
() H-0suyg

)

b. Job TitlefPrul‘gsﬁsim‘l

Eﬂ(}iﬂ,@r

c. Employer's Name/Specific Field

d. Comments

F nc}l N-e<f 1'ﬂ(_'}/

e. Election Sum to Date

$195-00

§f. Prior |g. Account Code |h. Form of Payment k ln-!(ﬁil.ld Description j. Date (mm/dd/yyyy) |k Amount
L T
ol |\ QLLUL 10 )09/96i0 | * 12500
a $
O $
3. Contributor Information ﬁ Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Job_'l_‘_il]_gf_l-li_'g[eisrsiiopﬁ d. Comments

,,JPEIBEIQ crity, 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 3
O $
O $
3. Contributor Information

[ Add

ﬁ Remove

fa. Full Nare, Mailing Address & Phone
(include ﬂty, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum te Date

$
§f. Prior |g. Accgq_nt Code [h, Form of Payment  [i. In-Kind Description L j. Date {mmvdd/yyyy) k.lr.il‘m_mﬂt
(| 3
(| $
O $
4. Total only this Page $ 12500

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1104)

5 19500

CRO-1210

NC State Board of Elections

April 2007



Contributions from Political Party Committees », _L of

Amendment

D Yes D No
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Setemty Teetor foe Counhy Commi =5 e ALA-WCF L o0
3. Contributor Information J Add 3 Remove
. Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

Y6 %ox 1€)

(B ) FFL-S005

Aorance CCLMED Mo IO
Losinglan, N 27016

€. Miectlo

Flechon Sum o Dale o

3 500060

. Account Code  |e. Form of Payment

f. In-Kind Bescription

2. Date (mm/ddfyyyy)

h. Amount

\ Check.

0%/ 20/9ed

s 500100

3

%

3. Contributor Information

L Add

E Remove

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

h.

Comments

C.

Election Sum to Date

$
4. Account Code . ,e'_FDm' of Payment f. In-Kind Description Eg. Date (mnvdd/yyyy) fh. Amount
$
$
¥
3, Contributor Information E] Add ] Remove
Ja. Full Name, Mailing Address & Phone h. Canlriegts

(include city, state, & zip)

c. Election Sum to Date

3
. Account Code [e. Form of Payment f. In-Kind Description 2. Date (mdd/yyyy) |t Amount
k)
b
$
4, Total only this Page $500 60

S. Total of ALL CRO-1220 Pages
(This line must be on line 7 of Detailed Summary Page CRO-1100)

$

50000

—
CRO-1220

NC State Board of Elections

April 2007




Contributions from Other Political Committees &, _l_ o\

Amendment

O ves [ ~o
Use this form to report contributions from other candidate, referendum or PAC commitices
_
1. Committee Full Name {(and Fund if applicable) 2. ID Number

Detemniy Teeto¢ foc (0uni Comssioper

ALA-LocE UG «Gco'l

3. Contributor Information

[ Add [ Remove

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

b. Type of Comumittee

d. Comments

Lk Condidae [ PaC

~on Yorish fec S}L(_\w
doy) S¥ringhily LA
(s beep utl _,/UC 2712449

D Referendum

¢, Levet Registered (Specify)

D Federal [B/Cnumy:
D State . [:1 Municipality:

e, Election Sum to Date

Alanan.ce.

510000

E. Account Code  |g. Form of Payment

\ Checke

{b. In-Kind Description

O} J20) 90

i, Date (mm/dd/yyyy)

j: Amount

$ IOO ~O

(0

$

$
3, Contributor Information ] Add [0 Remove
fa. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
_ (include city, siate, & zip) ) D Cundidate D PAC

D Referendum

¢. Level Registered (Specify)

O rederat " [T County:

D State D Municipality: |e. Election Sumito Date |
$

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

$

3

3
3. Contributor Information [0 Add [ Remove
la. Full Name, Mailing Address & Phone b, Type of Committee - |t Comments
7@“7‘317"@}1“&}}31?- &7zirp) - | l Candidate PAC

D Referendum
c. Level Registered (Specify)

D Federal D County:
D State D Municipality: [e, Election Sum to Date
%
- Account Cede lg.__Fnrmnf Payment _|h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
L)
4. Total only this Page $ 10000

5. Total of ALL CRO-1230 Pages
(This line must be on line 8 of Detailed Summary Page CRO-1160)

s 10000

CRO-1230

NC State Boasd of Elections

April 2007



] (} Amendment
Disbursements rg of Oves O

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

committees and coordinated party expenditures —
1. Comunittee Full Name (and Fund if applicable) 2, ID Number

L .o ) ) R . - ‘
Detemty 7&%( {o¢ (oaniy Commiss, oyl ALA-WG U ool
3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Dishursement.)

L QOperating Expenses D Coniribwtions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

(include city, state, & zip)

C}(Y\U TON ﬂ

¢, Level Registered (Specify)

)7\ 2 kl’ b O\ (_,{L DA (/\ [T Federal [ coumy:
\])U\ ”(j )ﬂ‘\\] fU L@ 16) i 5 O swue 1 Municipality: [e. Election Sum to Date
b6y S - 0G4 $7003
{f. Account Code  |g. Form of Payinent I, Purpose Code  |i, Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
\ Uk \ &L 06 /20018 T ¢ 5 |Rusines (aadS
3
4. Payce Information [J add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

J‘llt.'ludi! city, siate, & zip)

c. Level Registered {Specify)

%a)} \ m(_,] 0 j J( [ Federal O county:

G QO\“\O " /\) Q 7 ?(}5 J D State D Municipality: je. Election Sum to Date

2 PRIV {

(%) S [H-0lb T 401,00
& Aecount Code g, Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks

\ Untcle ) (HAONocto [$ 24000 | (hedk Fer s
$

4. Payee Information E[ Add E Remove
.. Full Name, Muiling Address & Phone b. Coordinated Committee Name d. Comments

_(inclur.le city, state, & zip)

k«kg PC' (:)J" Uj‘ { I (¢ c. Level Registered (Specify)

‘ CJ% 6 LU i l'“ @}n 5(\) ﬂ ’Ll 'U'C O rederal O Counly:
. } D State D Municipality: |e, Election Sum to Date
r K N 21 LH{' s \ q q
(o q7
N\ XJ) % >;Li— RO o
f. Account Code rm of Puyment | Purpose Code . Date (mn/dd/yyyy) |j. Amount |k Required Remarks
\ \(u T 0500 /v 19971
$
5. Total only this Page $ \“ OO0
6. Total of ALL CRO-1310 Pages
(This Fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(Thix 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)

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 reguircd remarks field (k)

CRO-1310 NC State Board of Elections Dzcember 2009




Disbursements

2_

Amendment

D Yes

E

E]No

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

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

___
2. ID Number

>—€(—emu3/ Teﬁor Lo (Guny- Commy<s s ainel”

A ALCEIUg-Coc)

. Type of Disbursement

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

Operating Expenses

D Conmbuuom 1o Candidates/Political Committees

D Ceordinated Party Expenditures

4. Payee Information

ﬁ Add Remove

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

b. Coordinated Committee Name

d. Comments

SAoPus
Lig 14 W [,Utﬂ(( dit 4

¢. Level Registered (Specify)

(include city, state, & zip)

U . [ redem T county:
C\L\,ﬂ)bti C) /L(, o IR 7 D Staie D Municipality: je. Flecuglrlisiuim to Dnte N
re _ . .
(%90 €56 -Gger, s U B
. Account Code  jg. Form of Payment  |h. Purpose Cede  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ]
\ Chagle D lehos\eols W22 [avechiees
$
4, Payee Information D Add E Remove
$a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments
| ““'ﬂ;‘@!’ﬂ”}*" &rip)
Oln I A(Jl L i} ‘X'f > I 37 /”/ ¢, Level Registered (bpemt‘;}u
20/ ((‘L\ \/' an \) O Federal O county:
Q)U\& b Nadé )l) y 'U _ ) 7&-[5 [ sure | Municipality: |e. Election Sum to Date |
( ‘)Q ;)(;(:,-—]LH:C $ X/JQI }Li
[ Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
f b - . F; . v
\ ek = s 51204 [ Yo Signe
$
4. Payee Information TJ Add L] Remove
Ja. Full Name, Mailing Address & Phone b Coordmated Comnuttee Name d Cumments

c. L.evel Registered (Spec1fy)

D FLdEHii JD County:

D Staice D Municipality: |e. Election Sum to Date
b
. Account Code  |g. Form of Payment ,,111'3“;?9??99@.,_ i. Date (mm/dd/yyyy} [j. Amount |k Required Remarks
b
3
5. Total only this Page s 1,000,150

[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 13k of Detailed Suntmary Page CRO-1100 if Contrib to Candidates/Pelitical Comm)
(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)

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

* Codes require detailed explanation in
CRO-1310

C* - Fundraising
G - Political Party
K* - Office Expenses

H* -

pired remarks field (k)

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

NC Stale Board of Elections

December 2009




Disbursements

cominitices and coordinated party expenditures

Amendment

5 _2)_ I ves

Pg 2 of

DNO

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

1. Committee Full Name (and Fund if applicable)

.
2. ID Number

Seemy Teetor Aoc (aunjy, (0mmrse aet

A} ALocE g ee

. Type of Disbursement

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

| Operating Expenses

m’/Comribulions 1o Candidates/Political Committees

D Coordinated Party Expenditures

. Payee Information

E Add ﬂ Remove

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

b. Coordinated Committee Name d. Comments

Alfmom{ (N

Vo ey 615 B
U\L).\\ e, NC 9 101(s

J/Demccrahg (onen,

¢. Level Registered (Specify)

[T rederal LI County: |
D State D Municipality: |e. Electmn Sum to Date

*’?O Sabi-56es A(GPMH(L \U GO
K. Accouut Code |g. Formof Payment  |h. Purp‘ose Cede [i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks ]
\ (hecl. | G [otoe)geiols {000
%
4. Payee Information ﬁ Add E Remove

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

b. Coordinated Committee Name d. Comments

Al(\ il (e

Democah . DG

¢, Level Registered (Specify) o
) I I Federal Counl) o
pO %OX )%I z D State ﬂ Municipality: |e. Election Sumto Date |
Dicungten, e 1t . T
(29500 29SS A"CW’) [} (€ C-CO
J. Account Codf-;.lg:.?}?rm of Payment _|h. Purpose Code 1. Date (mm/dd/yyyy) |j. Amount k. Required Remarks )
\ Chacle G O Jakzeinls 10.00
)
4, Payee Information ﬁ Add ﬁ Remove

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

d. Comments

b. Coordinated Committee Name

c. Level Registered (Specily)

7%?1‘.1[ 7D Cmmly:ii
D State D Municipality: |e. Election Sum to l‘)gtgw ]
$
K. Account Code  [g. Form of Payment  |h. Purpose Code  |i, Date (mm/ddfyyyy) |j. Amount | Required Remarks
$
$

5. Total only this Page

$ 9600

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)

$\)\D[60%(ﬂ

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

CRO-1310

NC State Board of Elections

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Potitical Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O# Other

* Codes rguire detailed exglanation in @uired remarks field (k)

December 2009



In-Kind Contributions

Amendment
Pg L of L DYes DN()

Use this form to report non-monetary contributions, donations, goods or services provided 1o the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

(mc]ude city, st.ale, &. z.lp)

T ———————— ——
1. Committee Full Name (and Fund if applicable) 2. ID Number
DfC(iﬂW /[@?Jr(bf {og (@uﬂw (opmiss oner ZLA"UJLHUH’FO_OL
3, Contributor Information Add E Remove
k2. Full Name, Mailing Address & Phone b. Type of Contributoer c. Comments

)L(UJ

{456 oly- HHE

D_-]‘:ii—vidual
E/Clandidﬂle

D Party

TCuﬂbJ(mdﬂzhl b)) ARHTS [T e
%unv;ﬂm)ﬂm,a795

D Referendum
E Other Receipt Source

d. Election Sum to Date

s 5200

fe. Description

‘Pr'anhn%} (5515-

f. Dat,e,(,m,'t","d,d"f,”',“) g Fair Market Amount

cNIgan|s HE 0O

3
3
3. Contributor Information E Add E Remove
Ka. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments .
(include city, state, & zip) T mdiviewa
D Candidate
[ pany
M eac

D Referendum
D Other Receipt Source

d', Election Sum to Date

$
Je. Description f. Date (mm/dd/yyyy) [g. Fair Market Amount
$
5
3

3. Contributor Information

L Add LJ Remove

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

h. Type of Cnntrlbutnr

O edividun

D Candidate

D Pany

O pac

D Referendum

D Other Receipt Source

q. glectiun Sum to Date

$
e Description |F. Date (mmvdd/yyyy) [g. Fair Market Amount
5
i
5

4. Total only this Page

$ 5L00

S. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CR0-1100)

5 S 00

CRO-1510

NC State Board of Elections

December 2007



Detailed Summary

1. Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure reporting forms and to total monetary information
2. Type of Report

3. ID Number

Amendment

Yes 1 Ne

Qyarter

A A LU 00|

‘ £lemy 7,684—0((6( (ﬂuﬂ‘\r\!/ (ﬂﬂm;451i1g"ﬂ”l R‘j
January 1, 2-00¢

Start of Election Cycle:

Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

)

s O

RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) | $ (_Q /)) 5 $ (O))b'
6) Contributions from Individuals (CRO-1210) | $ ugé $ Lh?{
7) Contributions from Political Party Committees (CRO-1220) | $ SC.O $ 500
8) Contributions from Other Political Committees cro-1230)| $ |00 $100
9) Loan Proceeds (CRO-1410)| § O $ Q

10) Refunds/Reimbursements to the Committee cro-1240)| $ (O $.C)

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| & O 4 C
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ 0 $ O
11¢) Outside Sources of Income (CRO-1250)| $ O g @)
11d) Legal Expense Fund - Other Sources (Cro-270)[ § () $ O
11e) Exempt Purchase Price Sales (CRO-1265)| % O S O
12) TOTAL RECEIPTS (Add lines 5.6.7.8,9.10,11a,11b, e, 1dand 11e) $ [ ]] ¢ $ g
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ “Ja’) i 6(Q $ |2 5:: 6(§
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ 9 0 $ QO
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| % $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions croisi| s L s 5%
18) TOTAL EXPENDITURES (Add lines I3a, 13b, I3¢, 14,15, 16 and 17)] $ [)UD 05 (s $ 1D0%15(e
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ G [} 4} $ 5l
|ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| & (_)
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ Q
22) Debts and Obligations owed by the Committee (CRO-1610) | $ Q
23) Debts and Obligations owed to the Committee (CRO-1620)| $ O
24) Account Transfers Within the Committee cro-172000 $ ()
25) Administrative Support (CRO-1710) | $ O $ Q
26) Forgiven Loans (CRO-1440) | $ O $ O
27) 48-Hour Notice Reports Sum (CRO-2220) | § 0 $ O
28) Contributions to be Refunded (CRO-1215) | $ Q $ ()

——
CRO-1100 NC State Board of Elections

11-05-10P05:39 RCVD

August 2008



Contributions from Individuals

Pg & of & Yes

Amendment

D No

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

r——— N —
1. Committee Full Name (and Fund if applicable)

dﬁfﬁm%’@ﬁm’ foc Cepoty  Co v 35{0nir

2. j-lf)’Nymber

3. Contributor Information

[ Add ] Remove

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

Sefem [/ee-\o(

0 fidinan iy 23, A vy 15
Tgu(\\‘n%,\-t:n) ANC O™ IS
(hiya -ty

b. Job Title/Profession

¢, Comments

7@0@}\%

c. Employer's Name/Specific Field

{ee COUN (j/
Seheals

ALAOCTAUD ¢ <<

. Election Sum to Date

s {5, 00

f. Prior |g. Account Code |h. Form of Payvment

i. In-Kind Description

o]\ Clecke

j. Date (mnvdd/yyyy)

k. Amount

| Ghjolfacio | 175D
ol | Jo-fiod | B ng 4/l a0 S 54 00
O $
3. Contributor Information E Add ﬁ Remove

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

Deboreh Long -
A Timberjoke Dy
ey AC o fodu
[55() 0 1¢- 5454

h. Job Title/Profession

d. Comments

V‘{o {essef

c. Employer's Name/Specific Field

Fien (i vers, by

e. Election Sum to Date

S 100 C0

¥ Prior g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mnv/dd/yyyy) (k. Amount
o) e ilade |
Chacle Q520 ace |* 100+ 00
O 3
O $

3. Contributor Information

E Add ] Remove

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

h. Joh Titlg{l‘rofe;sion

Yoo /MeSeo
Fele- A Nav Ave

Buttingion Ae 27126

Lerned

d. Comments

e, Election Sum to Date

s 15, 00

|5 Prior f. Account Code  [h. Form of Payment i. In-Kind Descriptiul_l o j- Date (mm/dd/yyyy) |k, Amount
=N L, e | ST
Check \CA5ji0 |5T15:00
O $
0 $
4. Total only this Page $ LB 00

3. Total of ALL CRO-1210 Pages

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

1 1193,00

CRO-1210

NC Statz Board of Elections

April 2007




Contributions from Individuals

Amengnrent
L wh Bee Ow

Use this form to report individual contributions over $50 or contributions under $5Q if forim CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

—
2. 1D Number

Jeemy Tosdor (or Coapty (ommy'esicper

JA-LCFLUD - col

Qo’bgr% Oskorn<

oo Bethel- Sty tore Ly
Glabom, NC 21295

I 1 0545

3. Contributor Information I Add ] Remove
1. Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments
(include city, state, & zip)
E NG reer

Fr}?i nget 09/

c. Employer's Name/Specific Field

e. Election Sum to Date

$J9—5!OC

|t Prior |g. Aceount Code  |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy)  |k. Amount
O] L [Chek c/golo | 3125.00
O $
O 5

3. Contributor Information

ﬁ Add E Remove

Ja. Full Name, Mailing Address & Phone
_ finclude city, state, & «ip)

b. Jab Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

3
I Prior |g. Account Code ]h. Form of Payment k. In-Kind Description §. Date (mnvdd/yyyy) [k, Amount
O $
O $
O $

3. Contributor Information

E Add E Remove

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

h. Jab Title/Profession

d, Comments

¢. Employver's Name/Specific Field

e. Election Sum to Date

$
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (imm/dd/yyyy) |k. Amount
O $
I $
[ $
4. Total only this Page s [25-00

5. Total of ALL CRO-1210 Pages

(This line must be ou line 6 of Detailed Surmary Page CRO-1100)

sy o0

CRO-1210)

NC State Board of Flections

April 2007



Amepdment
Disbursements ra ! k Yes [ ™o
Use this form to report expenditures from the committee for operating expenses. contributions to candidate/political

commitiees and coordinated Earlr expenditures

1. Commitiee Full Name (and Fund if applicable)

2, D Number

Verernty ’//e@icr (o0 ( 'mm-\u/Cnmm{s vl

ALAe F LU ¢ 02

(Please use separate CRO-1314 forms for eacih type of Disbursement,)

3. Type of Disbursement
Im/()];umling Expenses

D Contributions 1o Cd!'ldldd[t. s."P()Ii[lL.ll Committees

D Coordinated Party F\p‘.ndlluru

4. Payee Information

D Add I:I Remove

a. Full Name. Mailing Address & Phone
Jlinclude city, state, & zip}

O Cice MOX
219 1-A Gorclon AD
Rufhngton, NC 79 T215

(590 )5 55 - 0G9q

h. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)
D Federal D County:
D Stilte

D Municipality:

e. Election Sum to Date

5 700 05

I, Account Code [z, Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |i. Amount k. Required Rentirks
: i ! Ny ; A K e
| Checi 5 o folyagio 310 Bus s (aeds
$
4. Payee Information O Add  [] Remove

4. Full Name, Mailing Address & Phone
umlude uh state, & np)

Lo Bonk

gu S AMoenSt
&\(—hc,\m) AJC T ]0}5‘)

(530 5i% (L0

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

eral DE‘U ny: '

D Federal
D State D Municipal
p

itv: |e, Election Sum to Date

s oo

I Account Code  |g. Form of Payment  |h. Purpose Code )i Date imm/dd/yyyy) |j. Amount k Required Remarks ~
C o ©___|GAlplackls IO ey fecs
5
4. Payee Information ﬁ Add ﬁ Remove

Ji. Full Name, Mailing Address & Phone
tinclude city, state, & zip)

b. Coordinated Committee Name

d. Comments

US Yot of fice

c. Level Registered (Specify)

OS/2¢/ 510

1S S Wilhaonsen Ave O Federa L county:

r o0 /\_;L. a7 | L,r D State D Municipality: (e, Election Sum to Date

N P T - B
o) 06 S sy s 1991
f. Account qurehh g. Form of Payment fl Purpose Cf?de i. Date (mnvdd/yyyy) }j. Amount k. Required Remarks

5 }@C(N/
)

5. Total only this Page

e

6. Total of ALL CRO-1310 Pages

(This line goes in tine 13a of Detailed Summary Page CRO-1100 if Operating Expenses}
(This line goes in fine 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conun)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

*\WS&Q

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

A* - Media B* - Printing

E - Salarics F* - Equipment
I - Poslage J - Penalties
0% Other

CRO-1310

* Codes reguire detailed exglanation in reguired remarks field sk!

NC State Board of Elections

C#* - Fundraising
G - Political Party
K* - Office Expenses

H* -
Q* - Do

D - To Another Candidate
Holding Public Office Expenses

nation to Legal Expense Fund

December 2009




Amendment
Disbursements Pe o IZ/TES O ~e

Use this form to report expenditures from the commitiee for operating expenses. contributions 1o candidate/political

commitiees and coordinated party expenditures

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

j-e(er?wu Teetor Yoo (Qunty (cmmissioner AW EIUG-C el

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

= Operating Expenses I contribuions 1 Cundid;ucs/Pnl_ilic:il Cmmniu&.\; I coordinated Party l":xpuna;turcs
4, Payee Information [0 Add [ Remove

a. Full Name, Mailing Address & Phone b, Coardinated Committee Name  |d. Comments
I@iqclu_de_qiz.v. state, & 7ip) '

S\ (Jk? (‘O 5 c. Level Registered (Specify
L\a‘ 1 L_)[ L/U k./U Gfﬂ'(’)k}l(’ r /4 Ue Dl Fc:JFmT = d(Dbp C:;u';t-_\::

iL (€ enS [ ee, ANC T 7140 ! [T suee O Municipality: e, Election Sum te Date
(336§ 59 eeo s U453
[- Account Code  |p. Form of Payment h, Purpuse Code  [i. Date t(m/dd/yyyy) |j. Amount k. Required Remarks
i R .. , {q
Craci 0ar 81943 | Biothe s
b3
4. Payee Information 0 Add  [J Remove
a. Full Name, Mailing Address & PPhone h. Couordinated Committee Nume d. Comments

(include city, state, & zip)

. i e A
Ucl\n S /&(/ l/ er\g 1 f’[ c. Level Registered (Specify)
/))a, (_g q UU ﬂ D D IFederal D County:

lé'\,\f 1 ﬂ?ﬂ (L\ﬂ) /U 'S 9 7 Ol 5 O seae O Municipality: [e. Ele_cliun Sum to Date
(32(e) e 1T *§ oy

If- Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mnvdd/yyyy) |i. Amount k. Required Remarks B
. . My d
\ Cieddé 6 /1072000 BS [.94 k}o < GhS
h)
4. Payee Information 0 add [ Remove
Ja. Full Name, Mailing Address & Phone b, Coordinated Committee Name d., Commments

linclude city, state, & zip)

c. Level Registered (Specily)

D Federal D County:

__D State D Municipality: [e. Election Sum to Date
5

[k Account Code  |p. Form of Payment  |h. Purpose Code  |i. Date (mmddd/yyyy) |[j. Amount |k Required Remarks L
$
%

5. Total only this Page $ 1,0 1 S(
J6. Total of ALL CRO-1310 Pages
(This line goex in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} 5 ( } ’ )S ! S(/'.‘,

(This tine goes in line 13h of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly 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 (k)
CRO-1310 NC State Board of Elections December 2009




Antendment
Disbursements pe | oo 4 e O
Use this forim to report expenditures from the commitiee for operating cxpenses, contributions o candidate/political

committees and coordimated party gxpenditures -
1. Committee Full Name (and Fund if applicable) 2. ID Number

Se({»(my M*Or Log Coundy Commiss; ongr ALA W ELLE ¢ 00

3. Type of Disbursement  (Please use se, arate CRO-1310 forms for each type of Disbursement.

ID_ E)pcmlinu E.\pcﬁi::c:i Cm;lribulions 0 Candidates/Political Committees D Cuordinated Party Expenditures
4. Payee Information O Add [ Remove
a. Full Name. Mailing Address & Phone h. Coordinated Committee Nome  |d. Comments

(include city, state, & zip) S
][\ b]n an L’i LCU“\ '\j D an o ahe {/L}OMQ i c. Level Registered (Specify)
PO Q)O X ,Qi 6 D Federal E/Cuum_\':

'\%U\‘, \ ﬂ?'}()ﬂ) yU ' gg ’la | (9 1 suue GEIEH]}ﬂLﬂII\ e. Eleictiﬁn SumtoDate |
(4) 9 - 500D Alamance s 10,00

. Account Code g, Form of Payment Ih. Purpose Code 1k Date (movdd/yyyy) |j. Amount ﬁ_REquired Remarks
\ Check (—, CLHOG 000 |3 1000
$
4. Payee Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

include city, state, & zip)

Ln, ol Dern el ¢ Loorme
/‘HO nance _L-OUT‘L}/ U'J'ﬂ CL(CE\\C ¢ ﬂ c. Level Registered (Spegilfy)
DQ [J)CX (g)\f) O rederal Z%l_ﬁ_\':

\(_j)(}( h I'\C! jon J Ao I IIU O ste ) O nunicipatiey: e EIectionﬁSl}gtg Date
TR e s 0 DO

(5h6) 3= 5065 Alomonce >
If. Account Code  |g. Form of Payment h, Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

At o raymemt | R N e ———— -

L . B
| Chee (> CY9/000 18 1L CO
$
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

c. Level Registered (Specify)

D Federal D County:

D Stte D Munici_pnﬂ:_ [ Eluctin_n Sum to Date
h)
It Account Code  |g. Form of Payment ih. Purpose Code }i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
b
%
5. Total only this Page $ 30 0
6. Total of ALL CRO-1310 Pages
(This line goes in fine 13a of Detailed Summary Page CRO-T100 if Operating Expenses) S 90 () O
(This line goes in line 13b of Detailed Suntmary Page CRO-1100 if Conirib to Candidates/Pelitical Comm)

(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 - Te 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
0O* Other

* Codes reguire detailed exglanaticm in reguired remarks field (k)
CR(-1310 NC Siate Board of Elections December 2009




