Amendment

Disclosure Report Cover Oves [ No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

fla. Full Name c. ID Number

o =
defemy Teedar foc Coull Hy (Gmm;sﬁmn?r ALA-AETI\16--C-0)

|Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

"](, {U\” man /i () MC[ 901

e. Phone Number

g W >

uf(sigf\bﬂ) N 4)732\)

2. Report Year|3. Period Start Date (mm/dd/vy) |4. Period End Date (mmvdd/yy) |5. Treasurer Full Name

20) O '\'56 femy 7{’ etor

6. Type of Committee (Check One)

19. T‘ype of ieport (check only one type of report from one category)

m/Candidme Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Orgﬂllil}lliﬂnl!l D Organizational D Organizational
D Independent Expenditure [] Joint Fundraiser D Thirty-five day Quarterly [ Pre-referendum
[ Legal Expense Fund D Pre-primary O First [ Final

[ Pre-eclection O Second ] Supplemental Final
7. Type of Fund  (if applicable, check one) 1 Pre-runoft O Third [ Annual
D Booster Fund Semi-annual m/ Fourth D Special
D Building Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
D Other: 3 Final D Year End
8. Number of Fundraisers this Report [ special O Final

D Special

11. Account Information

f11. Account Information

a. Fﬁfnmal Institution Full Name

.

la. Financial Institution Full Name

. Purpose

c. Account Code

b. Purpose

¢. Account Code

Yoy Cambaigh

L )(V{ Y A

\

d. Period Begin Balance

$ 5\t

d. Period Begin Balance

$

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

Z/H[J””J /O/Pé@ /J/ﬁ?m’m

Hi-20ll

Prifited Name of Signer

Ll

Slglmu;!ot Appmnlcd Treasurer

Date

FOR OFFICE USE ONLY

{

=i~

J&

Delivery Method

Date Received: Employee: [ Normal Mail
: e . Registered Mail
Date Postmarked: Employee: Hand Délivessd
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

SE0
NC State Board of Elections

August 2008




Detailed Summary

1. Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure reporting forms and to total monetary information

Amendment

[ ves [ Ne

2. Type of Report

3. E Number

Cx\{,t@\ ey

We FIU6-¢ 00|

‘jffé'r"‘;} [Cm‘or’ Joc (aundi (ompssioner

Start of Election Cycle: Januar; 1, = 2'0 10 Rep:&;‘g‘gi:ﬁo d EI;‘:;(?L‘Q?CIE
4) Cash on Hand at Start $ 51th $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § $
6) Contributions from Individuals (CRO-1210)| § $
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources 3 .
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,1 lc,1 1d and 11e)] $ L $
EXPENDITURES
13) Disbursements S i
13a) Operating Expenditures (CRO-1310) | $ '\":'t)"], 8&_ $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| % $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ ]8 z"-) $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c. 14,15, 16 and 17)] $ “2006,£ (o $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ \q(). ?;ff./ $

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
22) Debts and Obligations owed by the Committee (CRO-1610)
23) Debts and Obligations owed to the Committee (CRO-1620)
24) Account Transfers Within the Committee (CRO-1720)
25) Administrative Support (CRO-1710)
26) Forgiven Loans (CRO-1440)

27) 48-Hour Notice Reports Sum (CRO-2220)

28) Contributions to be"Rcfunded (CRO;DIS)

LIRS

ST
CRO-1100 NC State Board of Elections

August 2008



Disbursements

Pg J,_ of __3_ 3 ves

Amendment

DNO

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)

AT
2. ID Number

\l’/ ~ (" - - i~
rkq-eﬂ“’/@ﬁ'@( o0 County Commissioner

M AU

3. Type of Disbursement

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

g Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

E,Opcmling Expenses
4. Payee Information E Add Remove

b. Coordinated Committee Name

d. Comments

Ia. Full Name, Mailing Address & Phone

(include city, state, & zip)

Stafles

e. Election Sum to Date

: \ I bn.in. ] c. Level Registered (Specify)
L’\()\ ] L\ k'\) (/rj’\ \J\J ()ﬂ G Gb ({ ,I\ \..(‘. D Federal W
6 i(éﬂB L’JC: "U) /U i : :b) " “} (‘, ] D State D Municipality:

2%(, - K5 -8 TO

$

f. Account Code |g. Form of Payment  |h. Purpose Code  i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks _
\ Chee - {2 l0/29z008 15, [RalinCacds
$
4. Payee Information ﬁ Add E Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

| l Federal ] ICounl_\,':

D State B | Municipality: |e. Election Sum to Date
$
Jf. Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ol
$
$
4. Payee Information ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Co[l!r]lenls

(include__cit_v, state, & zip)

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e, Election Sum to Date
b
[. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
$
$

5. Total only this Page

$ VA6l

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)

s\ §ls

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

* Codes rguire detailed exEIanation in reguired remarks field !kl

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

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

CRO-1310 NC State Board of Elections

December 2009



Refunds/Reimbursements From the Committee g J, of i_

Amendment

D Yes D No

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

1 Committee i‘u]l Name (and Fund if applicable)

2. ﬁ) Number

]

3. Payee Information

Deteny Teoder foc Cupdy Commiss gner

ALA-W T O-c-20)

Add [[] Remove

fa. Full Name, Mailing Address & Phone
(inc]ude city, state, & zip)

d. Type of Committee | Original Receipt Date

B Candidate D PAC

Nefem oot lor
g(,u hddfman Nl el
\)b\I[mg/i(\ﬁ Ne 0?@*

25~ QU35

iz

D Referendum D Party

e. [e. Level Registered i. Original Receipt Amount

| | Federal D’Counly:
D State D Municipality:

5

j. Election Sum to Date

s 145

f. Pu&se Code

Jib. Job Title/Profession c. Employer's Name/Specific Field

g. Comments k. Account Code

Tedche Cdeadion

\

. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
e { x - N £,
(e Voinling (osts _ _ $ 5¥
3. Payee Information ] Add ] Remove
fa Full Name, Mailing Address & Phone d. Type of Committee h. Origin_a] Receipt Date
(include city, state, & zip) E’C:mdidmc D PAC
5 P - [ Referendum [] Pany
)Z‘Iém Tf‘/t *L (- e. Level Registered i. Original Receipt Amount
(TCU- Hb\’( man At f)‘G )L [J Federal [ County: \2 5
Q /J ! D State D Municipality:
L)l',r\f ’19 \ on J J’U C ‘J f. Purpose Code ~|i Election Sum to Date
i g 2
Le LS
fib. Job Title/Profession c. Emplgyer's Name/Specific Field  |g. Comments k. Account Code
Teadhas Edication \
i];F{nLn_ of Payment m. Required Remarks n. Date (El'l.!nfiidfyyy)’) 0. Amount
Chacke \oB/oeio |8 05
3. Payee Information 0 Add [J Remove
fla. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Dglg
(include city, state, & zip) D Candidate D PAC

' D Referendum D Party

e. Level Registered i. Original Receipt Amount

D Federal D County: $

D State D Municipality:

f. Purpose Code j. Election Sum to Date
$

b. Job Title/Profession c. Employer's Name/Specific Field

g. Comments k. Account Code

. Form of Payment m. Required Remarks n. Date (mnv/dd/yyyy) |o. An;ount

' $

4. Total only this Page $ 14D

5. Total of ALL CRO-1320 Pages $ } j
O

(This line must be on line 16 o! Detailed Summ02 Paie CRO-1100)

L - Returned to Contributor

P#* - Reimbursement of In-Kind  O* Other

CRO-1320

ll6. Purpose Codes (List detailed disbursement code in (f) above)
M - Overpayment for Service

* Qoﬂw require detailed explanation in rgguired remarks field (m)

NC State Board of Elections

N - Exceeded Contribution Limit

December 2007



ment

Yes [ No
and submitted along with other detailed forms.

Ame

Disclosure Report Cover

Use this form for general report and committee information, must be signed

Do not use this form to update information.

1. Committee Information

tﬂ;—‘l-“.l-l-l'l' Name L T e : 45 :
N-etemy [eedoc doc County Commiss,oner

b. Mailing Address (include City, State and Zip }(}ge) i

106 fuffman il fe

¢. ID Number

ALK Fido-ceol

d. Date Filed

fadil <l

—

e, P!_:_Q_r_lc N“mtle't )
SAo- QAL T%g
4. Period End Date (mnvdd/yy) |5. Treasurer Full Name

R-31=9010  [Netemy 7€ev+cr

|9 Type of Report (check only one type of report from one category)

%uﬂm?HmJAK,QWQ%

2. Report Year|3, Period Start Date (mm/dd/yy)

2010 | 10{1-9010

%Mtﬂqmml@e (Check One)

Candidate Campaign I:I Party Municipal State/County Referendum

[ pac D Referendum El__Organizulinnal Dh(r)'rgnnizmion-ml D Organiza[ionﬁl
El Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

D Pre-election D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) | [C] Pre-runoft (| Third [ Annual
D Booster Fund Semi-annual E+~  Fourth D Special
[1 Building Fund O Mid Year Semi-annual

| Year End O Mid Year 10. Special Report Name
[] Other: I:I Final D Year End -
8. Number of Fundraisers this Report | Special [ Final

(| Special

11. Account Information

. Fi(j:cial Instﬁtulion Full _Name ]

b. Purpose ¢. Account Code

PR e Code b Purpose
Qaﬁ} Cajnﬂaigj\

11. Account Information
a. Financial Institution Full Name

¢. Account Code

\ ol T
‘P\X@angfﬁ o d. Period Begin Balance

d. Period Begin Balance
<X s 51l ;
CERTIFICATION

[ 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
reporl is complete, true and correct and that T have been trained by the NC State Board of Elections.

— A C)_Y
Defemy [eedor A\ e
Printed Name of Signer Signﬂulfc of Appointed Treasurer Date
Employee: \ ! G

FOR OFFICE USE ONLY
o bl |

Delivery Method

Date Received: [ Normal Mail

Registered Mail

D St d: ! i

i neyee g Hand Delivered

Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

address, treasurer,

CRO-1000 August 2008

1-11A11:04

RCVD




Detailed Summary

Use this form to summarize all disclosure reEoning forms and to total monetary information
e ————

1, Committee Full Name (and Fund if applicable)

- L ul 2. Type of Report
Yefemuy, [eedn %(Cmnﬂ(bmmissmom u-ﬂ\ Q*f

Amendment

'es I Ne

[3- 1D Number

ALHG@FJLL(\,--{{Q.

Start of Eléﬂion Cycle: January 1, ‘a—Q‘—D q Repzfltiilgtl;:riod Eli{:itg:ltgi\'scle
4) Cash on Hand at Start s Sty $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § $ (9(])6 0 OO
6) Contributions from Individuals {CRO-1210)] § S Ll,g?) s OO
7) Contributions from Political Party Committees (CRO-1220)] $ $ %C‘O s O ("}
8) Contributiens from Other Political Committees (CRO-1230)| § $ } O G c 0 0
9) Loan Proceeds (CRO-14104{ § $
10) Refunds/Reimbursements to the Commiltee (CRO-1240) | & S
11} Other Receipt Sources T '
11a} Interest on Bank Accounts (CRO-1250)| & 3
11b) Contributions from Not-For-Profit Organizations (CRO-1250)( $ &
11¢) Outside Sources of Income (CRO-1250)| & g
11d) Legal Expense Fund - Other Sources (CRO-1270) | & $
11e) Exempt Purchase Price Sales (CRO-1265)] & $
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,1 1a,11b,11c, | 1dand 1e] § () s 1,714 D0
EXPENDITURES
13) Disbursements ;
13a) Operating Expenditures (CRO-13103 | & %8 | g(.Q 3 \ . 2) 2 €1H’9\
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $ el o O
13c¢) Coordinated Party Expenditures (CRO-1310)| & %
14) Aggregated Non-Media Expenditures (CRO-1315)| § 5
15) Loan Repayments (CRO-1420)| & $
16} Refunds/Reimbursements from the Committee (CRO-132)] q gt o0 $ SK\ O’Q
17) In-Kind Contributions (CRO-ISI0) | § % %K‘ 00
18) TOTAL EXPENDITURES (Add Tines 13a, 13b, [3c. 14,15, l6and 17| § 290 & (a s | Sohe U
19) Cash on Hand at End (Add lines 4 and 12 ogether, then subtract line 18] $ \q%‘_ g(“{ 3 l q’?) iS g
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-130)| 3
22) Debts and Obligations owed by the Committee (CRO-1610}] §
23) Debts and Obligations owed to the Committee (CRO-1620} | &
24) Account Transfers Within the Committee (CRO-1720)| §
25) Administrative Support (CRO-{710)| S
26} Forgiven Loans (CRO-I440)| §
27} 48-Hour Notice Reports Sum (CRO-22200 | §
28) Co"n-t-l:ib.uti.ons to be Refunded (CRO-1215) | §

CRO-1100 NC State Board of Elections

August 2008



\ Amenghfient
Disbursements Pa L of \ Yes [ no
Use this form to report expenditres from the commitiee far operating expenses, contributions 1o candidate/political
conunitiees and coordinated party expenditures

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

Defemy Teeo§ {e (oundy Commissioner LA iy ¢ cc\

3. Type of Dlsbursement (Please use separate CRO-1310 forms for each type of Disbursement.) ]
ﬁg&;luw F\pmeu D Contributions 1o Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information [J Add L] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name  |d. Comments

{include city, state, & zip)

5‘](CLP(.(’ 5 l ¢. Level Registered (Specify)
E“(D\L\ wes_\ wem Gbef AU( D Federal D Cu;ml_\‘:

(-QQ ﬂS]r)C 3 C A} C/ 97 m D State D Municipality: {e. Election Sum to Date
590-E56 G600 s 280,14
[ Account Code g, Form of Payment — [in Purpose Code [i. Date tmmvddyyyy) [i. Amownt__ k. Required Remarks -
© _ [16/a9m00 smm Pl casds
d. Payee Information ﬁ Add D Remove
Ia. Full Name, Muiling Address & Phone b. Cooerdinated Commilteg N'nm_c _ d_. (__:ommcnls

(mclude cm state, & zlp)

Y
>€ {en ¢. Level Registered (Specify)

0l Bt fan m, \\ (Lol 35 O federi O County:

X%U\‘ U n?’*@? ) /i) < 879lg D State D Municipality: |e. Election Sum to Date
oy w735 s €50

It Act‘unt Code CFJ([‘::L(: Payment h. Purpuse Code i, Date (mnvdd/yyyy) |j. Amount k. Required Remarks

A

O U/octjpolos 1S [Dedund Shartut My
S

4. Payee Information E_Add ﬁ Remove

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

¢. Level Rq,lsttrc(i (Specify)

D Federal D éoﬁﬁl\

D State D Municipality: (e, Election Sum to Date
5
If. Account Code  |g. Form of Paynent h, Purp_osc Code b Date (mn/dd/yyyy) |j. Amount k. Reqguired Remarks
S
%
5. Total only this Page s HodGle
6. Total of ALL CRO-1310 Pages :
(This line goes in line 13a of Detailed Swmmary Page CRO1I00 {f Operating Expenses) g 9_& 9( g(ﬁ'

(This line goes in line 13b of Detailed Summary Page CRO-JI00 {f Contril to Candidates/Political Comm)
(This line goes in line 13c of Detailed Swmmary 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

L - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% Other

* Codes require detailed explanation in required remarks field (k

CRO-1310 NC State Board of Elections December 2009



Refunds/Reimbursements From the Committee

Amendment
of __\_ Yes D No

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

fSe(

3. Payee Information

1. Committee Full Name (and Fund if applicable)

{ AN

Compirss; osyer

1 Add

2. ID Number

O Remove

{include city, hl.lh’.‘ & zip)

Jete

oﬂ@(

Yusn ngion, Ao ools

370y AULTZE

a. Full Name, Mailing Address & Phone

W Ad, 55

d. Type of Committee

E’Cundida[c D PAC
D Referendum D Party

h. Original Receipt Date

e, Level Registered
B/Counly:

D- Federal
D State

D Municipality:

i. Original Receipt Amount

s 5¢

?‘f‘,‘,”?osc Code

j. Election Sum to Date

o

b. Job Title/Profession
T

c. Employer's Nmne/‘Specii'c Ficld

Lee (oupdy Schogls

g. Comments

k. Account Code )

\

II F?rm of Payment

Chock

m. Required Remarks

Yapling (oots

n. Date (mnv/dd/yyyy)

16/29/ 201

0. Amount

s 9

3. Payee Information

O Add

ﬁ Remove

({include city, state, & zip}

a. Full Name, Mailing Address & Phone

d. Type of Committee
D Candidate D PAC
D Referendum D Party

h. Original Receipt Date

. Level Registered
D Federal D County:
D State

D Municipality:

i. Original Receipt Amount N

$

f. Purpose Code

j. Election Sum to Date

$

Ib. Job Title/Profession

_ |- Employer's Name/Specific Field

. Comments

k. Account Code

D Referendum D Party

1. Fnrm of Payment m. Required Rem;iljks 1. Date (mny'dd/yyyy) |o. Amount
3
3. Payee Information 0 Add [ Remove
Ja. Full Name, Mailing Address & Phene d. Type of Committee h. Original Receipt Date
(include city, state, & zip) D Cindidale D ’AC

e. Level Registered
D County:

D Federal
D State

D Municipality:

i. Original Receipt Amount

$

I. Purpose Code

j- Election Sum to Date

$

Ib. Job Title/Profession

c. Employer's Name/Specific Field

#. Conuuents

k. Account Code

1. Fnrm of Pay mcnt

m. Required Remarks

n. Date (mm/dd/yyvy)

0. Amount

4. Total only this Page

5. Total of ALL CRO-1320 Pages
(This line must be on line 16 of Detailed Summary Page CRO-1100)

P -

CRO-1320

O Other

M - Overpayment for Service

[6. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor
Reimbursement of In-Kind

* Codes reguire detaited exEIanation in required remarks field !m)

N - Exceeded Contribution Limit

NC Ste Board of Elections

December 2007

ALpIC Do)




