s Amendme
Disclosure Report Cover O ye &N

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 uEdate information.

1. Committee Information
. Full Name c. ID Number
Coumirris o Clec Tow HAvww i YA
. Mailing Address (include City, State and Zip Code) d. Date Filed
2038 fuat G 1] fre
y\h)\\ _}mr Pl qu!df' e. Phone Number
9 33 -3Pr-036

'Z._Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |S. Treasurer Full Name

doio }/;}un '?’/f?/.?—*vo "ﬂ\oww Y
6. Type of Committee (Check One) I5- Type of Report (check only one type of report from one category)
Candidate Campaign [ panty |Municipal State/County Referendum
D PAC 1 Referendum [ Organizational ] Organizational D Organizational
D Independent Expenditure D Joint Fundraiser  §[_] Thirty-five day Quarterly U Pre-referendum
D Legal Expense Fund D Pre-primary E First + D Final
[ Pre-election O Second ] supplemental Final
7. Type of Fund  (ifapplicable, check one)  |[_] Pre-runoff O Third [ Annual
[ Booster Fund Semi-annual O Fourth [ speciat
D Building Fund D Mid Year Semi-annual
[ | Year End O Mid Year 10. Special Report Name
[ other: [ Final (| Year End
8. Number of Fundraisers this Report [ special [ Final
D Special
11. Account Information {11. Account Information
fla. Financial Institution Full Name {a. Financial Institution Full Name
ﬁ;{e(s{ 1 ﬂdﬂ(i
. Purpose ) c. Account Code b. Purpose c. Account Code
CAMAAIL |
AccOVVT d. Period Begin Balance d. Period Begin Balance
‘ T
$ S - $
JCERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

¢)2 1o

/f?'fm.«x—\f K. MAvwA b i/& M

Printed Name of Signer SiEnalure of Appoil!ked Treasuref : Date
WFOR OFFICE USE ONLY @
N =220 . & Delivery Method
Date Received: Employee: \\ 3 Normal Mail
: ) [J Registered Mail
Date Postmarked: Employee: 1 Hasid Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: ) Signeehis ot received

mandatory traininE
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.
v =
NC State Board of Elections

CRO-1000 August 2008

04-22-19 P02:07 N



Amendment

Detailed Summary Oves D
Use this form to summarize all disclosure reporting forms and to total monetary information L
- Commitiee Full Nane (and Fond I epioabisy T3 s oF Rt e N
Commimme o fitec A3n Mavw el B Qustey VD y7 R
Start of Election Cycle: January 1, 2009 Rep::tti’:gﬂ;’i:riod Ele']:t,;:;t(lgscle
4) Cash on Hand at Start § L9 s $ Q)P s
RECEIPTS
5) Aggregated Contributions from Individuals (CrO-1205)| $ i s Jpp°L
6) Contributions from Individuals crozi| s 3907D°" [$ oy ™
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 $ $

11) Other Receipt Sources

(CRO-1240)

(CRO-1250)

11a) Interest on Bank Accounts V —_— “ V
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,11c,I1dand 11e)] $ 3 G0 == Y Jo U

HEXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310) $ ﬁ 9 O $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ - s Py
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 (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ S o 2 $ SPrps
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 S 5353 $ W =
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| § $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $

L T e S e P A T I
CRO-1100 NC State Board of Elections

August 2008




. . . e Amendment
Contributions from Individuals Py [ of & [0 vYes [ 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
Coves Hee b Tl Town Mapwiw ¢ VD ¢7ER
| 3. Contributor Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

—_{ rau*]ﬂ&"—/ el oo
Dr. (anS Porel = ..o

c. Employer's Name/Specific Field
Jotl £. Lake Dy

]? bew + MNC: 2y pou,e L[ é‘ “_"t‘/PW J‘Fy ¢, Election Sum to Date
VYl WA 3 a
33('2 S b K P }ZM[ S hele bv[p. $ }0 00 <

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
p?
L] ) C\ecld, Jlod’/uao $/poo -
[] $
S| 1y SSE— e ey . S
] | S
; \ |
3. Contributor Information | e 15 5| Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) P‘“V J&J/ \
. 0 ¢ ‘ bv*’h(‘z‘w\
d" w B avnwe l’\ ¢. Employer's Name/Specific Field

e, Election Sum to Date

WAL MY, N 27 2y Py
5 s {00

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

U : \ ((.-er-(i___ ' //10};0,'0 sy00 <

] $

L] $

3. Contributor Information ] A i ) Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zi .
D Leerahie / WeSiery cparctial
M aviiie KO v '“‘\ ¢. Employer's Name/Specific Field

¢. Election Sum to Date

Pn Pex  pIO ! CAfoL/vp H.a.}‘({/lf/

puvivbror, NC 27216 i T 00
- 32~ 226 ~ TP/ ; B HOJ!%( MER s Jo0
__['. Prior ¢. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
— ol
L] | Chedd l/;i/um sJdoo

] $

[] $

4. Total only this Page s 2pp0 >

5. Total of ALL CRO-1210 Pages 5 Jarp °*
(This line must be on line 6 of Detailed Summary Page CRO-1100) L}

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 21— of

A dment
i mendm

S

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

(] Yes |Z]/ No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Cpmmf’r« “l-v Llect "ro\m MAVA -

VD¢ &R

J. Contributor Information

L]

Add [

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

h. Job Title/Profession

d. Comments

frwﬂ- Rourv(

Fo Bov Hio

Bvavverow, MU 2906
33b~ 20~ gTE/

{ecohie / )—}aJnévT Dpcw:h:m

¢. Employer's Name/Specific Field

CAe oL A Hodi {gy/

e. Election Sum to Date

Hodiag MeR.

o{')
$ Joo0 —

f. Prior g. Account Code | h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
wd
]| | el , l/l'?/zom $ 5o0 -
[ | s
[] $
3. Contributor Information [ A d e i) Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ;
PALKER
5F,qf r -ﬁt ' C 2“1 wel s ¢. Employer's Name/Specific Field
estdale De. }
3'30 s T:OY & C’q’p (TAL BA-/J c. Election Sum to Date
Buvlwgtas , NC 272107 Mkl [ 5 000
P - IPY Y122 L ,
f. Ifl_ji.:_l_‘ g Account Code e ]"liirlilll‘l_]_l'_l’il_\'lllL‘]ll i In-I\_'iEId Description J- Date (mm/dd/yyyy) k. Amount
- ol
L] | G’\fdl\ z/oJ’/zom $ 30D —
[] $
L] $
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) P\rél |1:p<? -)l‘/ ’r 4 \(
F' D H“ON\ e 7; —J’ c. Employer's Name/Specific Field
Yo Bo¥ 790 i :
5 A I{“"" L-)‘?“V' 1’/‘”““,}7\@ ¢. Election Sum to Date
Pvac/veron, NE 27 | ]
526 ~ 226 ~ ¥3¥L S /00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
2 0
O , check 3)oc) 2000 5 /oD%
[] $
[] $

4. Total only this Page

s Gop°

S. Total of ALL CRO-1210 Pages

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

s 3950

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Po 3 i O ves [ No
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Cb mutee fo Cleet Tow Mapwwe VD Y7 TR
3. Contributor Information [0 Add [ Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
&Ji\fr/fomm“p H\wwi[
M I\KQ %‘ rvkerman ¢. Employer's Name/Specific Field
LY B wosd Y Q. .
07 U H—IW‘:‘C th — CAW’)]I( e. Election Sum to Date
éra(uﬂ\. MC 27253 0
Wb -np . PNP $ /00 -
I. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
09
L] ) e 7)23 ) o $ /oo -

L] $

L] $

3. Contributor Information [ Add [  Remove :
a. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments
(include city, state, & zip) .
ﬂq‘f’l\r—-op
Qo ey O wew § c. Employer's Name/Specific Field
‘ 0 Rd
‘P/) 0 60 L’ k M‘ ' e. Election Sum to Date
)
_ﬂ\h\..) Cﬂw-‘ﬂ, )J(. Z?j\fq $ }(’D oL
33b-37L - 9 py
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

D ’ ('K\ ‘5/)_3/20‘,3, $ /J’D' e?

L] $

L] $

3. Contributor Information 1 Add [] Remove
a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, slatc,;‘zip) Chay ;m‘__/ N.o.lmv MJJ"
pa ‘ 4 \\ . Hn HP/ —7/\’ g ¢. Employer's Name/Specific Field
= .
’Po Be i q Hﬁl + ”ojre‘:) M\.“J ‘ :L-:‘“ e. Election Sum to Date
Boliiwpmoy NC 2726 ~ ) oD
33k ~ IPv - IePb /00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
; p @
[ | Clece 3)”/)510 3/00 =

= $

0| $

4. Total only this Page s 39 >

5. Total of ALL CRO-1210 Pages s 394D bE
(This line must be on line 6 of Detailed Summary Page CRO-1100) i

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg _L of

Amendment

O

Use this form 1o report individual contributions over $30 or contributions under $30 if form CRO 1205 is not used

Yes [ No

1. Committee Full Name (and Fund if applicable)

2. ID Number

VD ¥7 2R

&;rnm’rfef:, %o et Tow Meww w &

Ll

3. Contributor Information

Add  []  Remove

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

b. Job Title/Profession

d. Comments

Johw M. Tordion

Po Per 28
..ﬁhéa.a&luul C 230
I3k -37b - T12

Renl estele ool ofer—

c. Employer's Name/Specific Field

d} wﬂﬂk Pua reu“:t‘ 4

e. Election Sum to Date

s 200~

nf. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
: 290

] ( Cle 3)20 2000 $ 200 —
[] $
[ $

3. Contributor Information [0 Add [J  Remove ;

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Oﬂbmoly;}‘-/rﬂrm&/

Dee Charles F fu}donor
6o BMS Movatain R.ﬂ

c. Employer's Name/Specific Field

ArAmasty YL (AT

e. Election Sum to Date

Shaw Ca\up g ANE. LTINN oD
336~ 37« Jov0 $ Qo0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
j P
] | CLgdL ?/?f/),mo $ Q_Ooa"
[] $
] $
3. Contributor Information E] Add ] Remove
a. Full Name. Mailing Address & Phone h.Job Title/Profession d. Comments
(include city, state, & zip) 1 ﬂ“}m‘"‘/f.}-‘,‘\a w" Pro S
ﬂ owW4a] A . \S? r\(ﬁ"f/{'\ c. Employer's Name/Specific Ficld
e Clvb Y. =
513 Coun'i'f-l ! Dr T Jq D(’J fjuJ p I“‘C . ¢. Election Sum to Date
Bu | lud‘"’h) ", Mo 22 r $ 00
734 ~ 237~ 7T332 /80
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D
] ‘ 4 oA ‘;/f/zow $ top ™~
] $
0| s
4, Total only this Page $ Joo >
5. Total of ALL CRO-1210 Pages ol
2 s 3940

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

“ o T

Amendment

[:l Yes !2/ No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

C{:w\vﬂc Hee \\Lv il\-’c‘{—

Tow Mawwows
3. Contributor Information e - [ Add [] : Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

lA). C,ﬁvkﬁ
Po Bor ¥

)\;;1191

et | aibate Dnu’{éré/

¢. Employer's Name/Specific Ficld

Jetb-eqlopcd /g, ebele

¢. Election Sum to Date

- gw'h"ggi yfﬁﬁ;?ﬁ Dovelopuent=| 5 295

f.Prior | g Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L / ek yfiz]2o00 s 200"
] $
] $

3. Contributor Information

[

Add [

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

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

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] $
O] $
_l_:_J_ | - - .
|

4. Total only this Page

5 200%

S. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Elections

April 2007




Other Receipt Sources
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

Il. Committee Full Name (and Fund if applicable)

Pg _L of _!___ DYes

Amendment

o

2. I]-)_Number

Comuitrine y SLEeT 1M MAVMW (G~

VY &) g£

) ';yﬁe of Receipt Source (Please use separate CRQ-1250 forms for each type of Receipt Source.)

Interest

[1 Contributions from Not-for-Profit Organizations

1 outside Sources of Income

. Contributor Information—

[}

Add [] Remove

. Full Name, Mailing Address & Phone

(include city, state, & zip)

’Fljel.‘:‘j
247 I CLwc-L (.

Paur

_b._ _I_Qgt-_f(ﬂ'-_!’rofit Federal [[?# 2

d. Com:pents

I«-‘I"("‘"—f‘l“ ($20N

c. Qutside Source Explanation

cha c[«b dce o

Eeev RE

e. Election Sum to Date

(include city, state, & zip)

D\Jt‘\-—d"‘“".pc 2y 3 O (IJ
Bdp-211~0kk§ 7 N
. Account Code |g. Form of Payment h. In-Kind Description |i. Date (mnv/dd/yyyy) |j. Amount
\ 66
! Azi credt )afreela) s p
$
4. Contributor Information [J Add L] Remove
fa. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

¢. Outside Source Explanation

e, Election Sum to Date

$

(include city, state, & zip)

ff. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
4. Contributor Information [d Add [J Remove
fa. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

¢. Outside Source Explanation

e. Election Sum to Date

$

if. Account Code |g. Form of Payment h. In-Kind Description |i. Date (mm/dd/yyyy) |j. Amount
$
$
. 3
5. Total only this Page $ O: =

CRO-1250

{6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest)
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)

‘This line goes in line 11c 0‘ Detailed Summaz Paie CRO-1100 l't Quiside Sources o{ Income)

s O“’i

NC State Board of Elections

December 2007




. "/ Ah‘lendment
Disbursements Pg [ w Oves ENo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committecs and coordinated party chcndilurcs

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

Covasiliee. b, et ™ e Bt VD w1 R

3. Type of Disbursement  (Please use separate CRQ-1311) forms for each type of Disbursement.)

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

(include city, state, & zip)

mdw v ¢ 65 . Bm"n "6 CI(C‘F‘ “:"f ¢. Level Registered (Specify)

H( J‘ Mﬁﬂl—i_ T D Federal I I CDurft)f: -

: L__l State | Municipality: |e. Election Sum to Date
C\_,Qﬁ'\ﬂ.‘(‘ MO 2] I 2_0 -
b~ T70~ bWT $ /)~

fIr. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
= 3} - A - -
| Chectl 1. 2)0s) 00 |5 2582 voley \UH ~p rveas pleebon
5
4. Payee Information [ Add [ Remove
a. FFull Name, Mailing Address & Phone b. __(;(_)_t)_:;dinaled Committee Name d. Comments

(include city, state, & zip)

Mav‘ke ‘\ ‘P\)L Y‘J l’““é (ﬂ / j/\t‘ . c. Level Registered (Specify)

. Federal || County:
1P 5. . LI
133}:»3 dgﬁd o D State D Municipality: |e. Election Sum to Date
334-226" 1P $ 1700
B seroy #c 2721k
{i. Account Code  |g. Form of Payment  [h. Purpose Code  |i. Date (mmv/dd/yyyy) |j.- Amount k. Required Remarks
70 ‘ . T S
! Checld. ) 2if2si 0 $ 760 = £ lectcda SignS
$
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip) B R
neay . !
/ﬂ] . /< /{ﬁ'y”w{'ﬁ c. Level Registered (Sprecify)
2070 Jv ek 8, | Federal 1 counyy:
B‘-’"‘o'}‘“" AMC 2y r_] State D Municipality: [e. Election Sum to Date
Iy~ Py -cib| $ ;]\ﬂoqff
If. Account Code  [g. Form of Payment h. Purpose Code . Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ty “~
/ A"CH» W}’\ A/K\ ’—’Iblzum 3297 (o Rarsdveradt 4o ! Faceloll
$ abs ne cvedil cald, J*ﬂ‘""f,
5. Total only this Page |s dot3 44
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 54 Jr - J/ ?.-‘—
(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 CR0O-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 defailed explanation in required remarks field (k)

dﬂw\d r;'\

JCS'“"\'

CRO-1310 NC State Board of Elections December 2009

e



2. 1D Number

vho
b L

VU 47 m

: pse separale (,I\U 1310 [urms for eacl an af Disburseneni, )

i
H
i
1
|
i

el

puerating Lapense ons o Candidates/Pohitical Comnuttees B Coordinated Party Lxpenditures
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Conunittee Name d. Comuments
Rlinclude city, state, & zip) o S |
glﬂc’ NILLf’I Level R d f:
703 \lo\u \bv'w-{g.t L ¢. Level Registered (Specify)
( 4_0' D Federal UCoum)
YV I‘U ‘ /06 o217 D Sl.ng [:‘ wlum_(ﬂJ._l_l_n_y: e, _Eleclicm Sum to Date
a7
33 -229 - 4¥ih d Yoo -
fif. Account Code  |g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ (Checli A gfroo S Y00 ™ | el Jie 0{6’/{(1)/\
$
4. Payee Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Comumitiee Name d. Comments
{include city, state, & z]p)
A/(AWM‘-Q. (\,D J‘\ Bﬁﬂﬂj ﬁ ipfu‘,‘v“l c. Level Registered (Specify)
ns f Acy le J4—. D Federal il County:
= D State [3 Municipalily' e. Election Sum to Date
fveberm, € 22U E—
T~ fre-brwv $ /Zd/

. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

\ Che ke © 3z |s £ | foy e

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

(inclnde city, state, & zip)

ﬂé"""’v’ 'L H“T‘/Vﬂ/fl/é' c. Level Registered (Specify)
2030. f.lq - s 39 1 Federal 1 county:

l Cong r“ L Presy inality:

-~ n L'landsn o IV b
. Statc L1 Municipality: fe. Blection Sum to Date
Porligdm € 2720~ A Ml B g e
336 ~JF~036 | * e =
5 Account  nrle ¢ Form of Payment ir. Purpose Code i|> Pate tcmmidd/yyyy) 11 Amount ii\ Rl'tlllirel] Remarks
s .7
g \ Al doder A i 3)ifroce IS 137 !fm-lu«.:# ~Facchook adr
i 1 $ | vl cedd @l
5. Totai oniy this Page $ 97 7%L
6. Total of ALL CRGO-1310 Pages i
(This line gaes in line 13a af Detailed Sunumary Page CRO-1H0 if Operating Fxpenses) | @ \[:(7( -

Thiy fine poes in iine 130 of Detaiied Summary Page CRO-1i00 if Contrib to Candidates/Politicai 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 - 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 exElanalion in reguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009



~~  Amendment

Disbursements Pe L J__ Oves [

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

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

Coma Hee Lo et i, W,u,uw(k VD ¥7 LR

3. Lype of Disbursement  (Please use separate CR0O-1310 forms for each type of Disbursement.)
1 )

Operating Expenses [ Conuibutions 10 Candidates/Political Commitices [:1 Coordinated Pany Expenditures
4. Payee Information 1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

P Pr.h\%f valle:(-‘i) .

c. Level Reglstered (Specify)

GD‘)_J/ J’ MAA) (V- [ Federal D—County :
= D State (| Municipality: |e. Election Sum to Date
Boocepm s 2723 B i
Bb-222-0717 JOEL
FI'. Account Code  |g. Form ol Payment h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount T— k. Required Remarks
t ( bacl_ B 3)8f2000 |5)062"F | Brochorer ~Giupeipn
$
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. __Cr_}prdinnled Cumnu'tteﬂ\lime d. Comments
include city, state, & 2ip)
/[]\C'W““ K MAN e b~ c. Level Registered (Specify)
2035 f+wa-r+ OF- D Federal | County:
D State D Municipality: [e. Election Sum to Date
D‘“l"d%‘ L 2’ 5 Ly 2
T2~ SP~ 034 | 2
Fl‘. Account Code  |g. Form of Payment h. Purpose Code |, Date (mm/dd/yyyy) |i- Amount - k. Required Remarks I
\ At Apesfer A Iorpioce |5 11T |vewdued - Facrbolt ool
$ \CLA’ of Gelit Cav.e
4. Payee Information [J Add LJ Remove
fla. Full Name, Mailing Address & Phone b. Courdma_lcd Commiitee Name d. CDIE:TEIE

(mc]udc ut) state, & zip)

{V‘l (= M ld’"’e. c. Level Registered (Specify)

1053 [,\,JL (lod Jdg..»m‘s,f L;(u.e_ | | Federal D County:
\ D State D Municipality: |e. Election Sum to Date
Boslsbn . pe 27207 == o
N -—
33b-214—b¥2r(, $ 20
. Account Code  |g. Form of Payment h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount i l&_@mr&d Remarks
3 00 .
} CLMLL A 3hal2se $ loo?- el sile Upfedt‘(
3
5. Total only this Page ls J3023
6. Total of ALL CRO-1310 Pages o
(This line goes in line 13a of Detailed Sunmnary Page CRO-1100 if Operating Expenses) $ f{«-’J/ -
(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)

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

- 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%F Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements

Amendment

Pg ! of D Yes

No

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

Lommllluﬁ and coordinaicd party LX])L,ﬂdl[UiLb

[T. Committee Full Name (and Fuud if apphcable)

Crmmdler | Cleet- Tine Mawwat

2, ID Number

YD w0 L

pe of Disbursement

(Please use separate CRO-131() forms for each type of Disbursement.)

3. Ty
i

D Contnbutions o Candidates/Political Cominitiees

[ coordinated Parnty Expenditures

Jperating Expenses
4. Payee Information

[ Add

-

Remove

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

b. Coordinate

Vi A—;ﬂm—#ir@ Tod

d Committee Nameﬂ d. Qunmlcnts

c. Level Regis

tered (Specify)

B2 Vao De. O Federan [ County:
B\’f l\-@“ m, Ut 2 .?Lm/ D State D Munjciignljly: e. Election Sum to Dﬁatre
y e i

3b- 221 -pec0 s <1

IIf. Account Code  |g. Formof Payment  |h. Purpose Code  |i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
. B il T E ]
Q1A @)3 3/71{1_:”10 g 3] = {y\wv\.‘ Bomﬁr
$

4. Payee Information 0 Add [ Remove

a. Full Name, Mailing Address & Phone
(mclude city, state, & ZI.p)

My el pq&‘xﬂxwa é T
Ne L. dawy S
‘00 Per ébép

Purl wha 2 C 2224

WPb-p LN

b. (.oordln'ned Comnnltee Name

d. Comments

c. Level Registered (Specify)

D Federal
O sae

1 County:

B D Municipality: [e. Election Sum to Date

526 Po™

ff. Account Code E.Form of Payment h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ Checld b yJocfse |8 C?7‘:] e lecl i f,g* n
M)
4. Payee Information _D Add ﬁ Remove

fla. Full Name, Mailing Address & Phone
(mcludc city, state, & up)

'.?:qw\.( Mwe ﬁwcmr ‘ﬁ/ﬁ'lotm Ca
Yo [?o}‘ L\q L

Dw)\i‘}w«‘uc 272
36 ~nb ~T1P2-

b. Coordinated Committee Name

d. Comments

__D_ _§lale

c. Level Registered (Specify)

[T Federal [ county:

D Municipality: [e. Election Sum to Date

$ (00O o

Fl‘. Account Code  [g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
. 00 -
[ Cecld A‘ "‘”’“’"’ $ (00 Pt et pm ﬂlﬂd'\fhu'-._.
S
$

5. Total only this Page

[s [397 =

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 Expendilures)

{rr®

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

CRO-1310

* Codes reguire detailed exEIanation in reguired remarks [ield (k!

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

NC State Board of Elections

December 2009




. /' Amendment
Disbursements P il of J DOves o

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

committecs and coordinated party chcnditurcs

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

Covweiitloe. ~dy Dbt Tine bidwis V) w7 €A

I_'%E.?_\'pe of Disbursement  (Please use separate CRO-1311() forms for each type of Disbursement.)

Operating Expenses D Contributions 1o Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information 1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
F(in_;_:[ude city, state, & zip)
41@ ,d‘ra Wk (€ Cuﬂctu— (’JL c. Level Registered (Specify)

O Federa [ Coumy:

3er¥
;'{:a;o}g&p(f,:ii J‘L 235 ~ 29 [:] State B D MunicEI_il?':_ e _Elec_t_ip_n Sl_ml to D_al_e

Borlly, #C 270 $ 350"

f. Account Code f_:,:/[-‘urm of Payment h. Purpose Code  |i. Date (mnv/dd/yyyy) |j. Amount  fk Required Remarks
+ 02
Checi( A \ Mo |53F Akt & Poogo—
T T L\
3
4. Payee Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
w VA-(’f .ﬁ“’ﬂ‘ b c. Level Registered (Specify)
17 Y~ ﬂ\ucﬂ\ B’w@‘.L [2,@. [ Federal 1 County:
@\)J l\o\L\ 0 2027 O Sate D Municipality: |e. Election Su:l to Date
o -
236 —226 ~ (IO 575
FI’. Account Code  [g. Formof Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- 5 ‘
l (heclf A yfiefoo |5 23¢9 | Radio Ay
5
4. Payee Information [d Add [ Remove
a. Full Name, Mailing Address & Phone b. Cuurdinal_cd_(iommillec Name d. Comng

(include city, state, & zip)

c. Level Registered (Specify)

O Federas [ County: |

_D_ _S_l_n_le U Municipality: [e. Election Sum to Date
3

f. Account Code  |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

$

$
5. Total only this Page 'S 9 i
6. Total of ALL CRO-1310 Pages .. 2P

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ \g _5 7.) £

(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)

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

A* - Media B* - Printing C* - Fundraising” D - To Another Candidate
[E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund
O% Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




. ( Amendment
48-Hour Notice Page of | O ves

Use this form to report all contributions of $1,000 or more. Notice must be filed within 48 hours of receipt of contribution,
The 48-Hour reporting period begins the day after the last day of the 1st Qrtr-Plus report period and ends the day of the Primary
and begins the day after the last day of the 3rd Qrtr-Plus report and ends the day of the General Election.

All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.

This notice may be faxed in order to meet the 48 hour deadline.

1. Committee Information

%

fla. Full Name ¢, ID Number
_’@" (o tley o Ll T Hawocrs W y7 24
Ib. Mailing Address (include City, State and Zip Code) d. Report Date

ifos)e

2037 (Juart -

e, Phone Number

ot P , I

'E\J' ’~U%. e 27y 336 JPOT0Lb

2. Contribution Information 2. Contribution Information

a. Full Name, Mailing Address & Phone Ll Add  [a. Fun Name, Mailing Address & Phone L1 Add
(include city, state, and zip) D Remove | (include city, state, and zip) D Remove

len ¢ 6““*4‘13;’- T

[CrLe W Daviy ST s
T I AT 172”/ 21 ‘)—Jé((
b. Type of Contributor 7

b. Type of Contributor

mllndividuul (if checked, must specify b2 and b3) D Individual (if checked, must specify b2 and b3)

[ political Party
D Other Political Committee (if checked, must specify bl)
D Not-for-Profit (if checked, must specify bd)

D Other Source:

D Political Party
D Other Political Committee
D Not-for-Profit
D Other Source:

(if checked, must specify bd)

(if checked, must specify bl)

b1, Type of Committee bl. Type of Committee
D Federal D County: D Federal D County:
D State D Municipality: D State D Municipality:
Ib2. Job Title/Profession b4. Federal ID Number b2. Job Title/Profession b4. Federal ID Number

@"'}.4‘ (so

b3. Employer's Name/Specific Field [c. Form of Payment b3. Employer's Name/Specific Field |c. Form of Payment

choci

(-lew ayen e S btglel

jld. Date (mm/dd/yyyy) f. Amount d. Date (mm/dd/yyyy) f. Amount
o
Yo [ rese $1000 - 5
c. Account Code g. Election Sum to Date e. Account Code g. Election Sum to Date
] $fo00™ $
3. Total Contributions THIS Page (sum all the '2f entries on this page) $
4. Total Contributions ALL Pages (if multi-page, only list on page I) $

CERTIFICATION

[ certify that the Committee or Fund is in compliance with all 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, correct and that I have been trained by the NC State Board of Elections. The contributions were received no more than
48 hours prior to this notice being filed. Tunderstand that all contributions including those reported on this notice must also be

reported on the next scheduled campaign disclosure report.

/ﬂ\Wﬁ (G A
Signature ol"Apptfmtcsl Treasurer

Printed Name of Signer
NC State Board of Elections

\,,6’/? 2 /zay

Dilte

CRO-2220 August 2008

04-30-10 P0O2:11 |N



Amendment

of L‘.B/

Disbursements Pg _L Yes  BaNo

Use this form to report expenditures from the committee for operating expenses, contributions to candldale!polmcal
committees and coordinated party cxpenditures

1. Committee Full Name (and Fund if applicable)

Conedlee o {let Tm MA 2 G~

3. Type of Disbursement
Operating Expenses
4. Payee Information °

“|2.1D Number

VP w1 &R

e 0 Dzsbursement.) - 5

(Please use separate CRO-1310 forms for each

D Coordinated Parly Expendllures .

D Lonlnbuuom, (4] Candld.ueslPolmcal Commmees

[j Add D Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments B
I(mclude city, state, & zip)

Q’(awaw € E,g ; B oavl "6 a(d_‘ we[ c. Level Registered (Specify)

7 i £ 1 Federal [ county:
f{'( £ Mo [ state ] Municipality: |e. Election Sum to Date
(oppian, Y 20evd .
b~ F7o- bWl P 5
fft. Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
N, S - : AY
| Cheed (K 2)02) soin |8 285 volev Lk —p riviey pleefon
$

4. Payee Information [0 Add [ Remove

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

(mclude city, state, & zip)

Mavl{e[\ ‘P\)L ey C:a j,TM

P S0 Vg ST
Po Bo¥ (6P
RoLvsietoy ¢ 27210

c. Level Registered (Specify)
D Federal O County:
D State D Municipality:

e. Election Sum to Date

$ 24p0 !

i _2,11,77“'00 o=

33

f. Account Code  |g. Form of Payment )h _l:p_r_po_s_e_ _Cnde i. Date (mm/dd/yyyy) |j- Amount k. Rgc};ﬁred Remarks
! Clecid 2o (8700 | electon Sign/
5
4, Payee Information [ Add L] Remove

fa. Full Name, Mailing Address & Phone d. Comments

(include city, state, & zip)

Ahomas K. Hawvalt-

l;L Cgordinaled Committee Name

c. Level Registered (Specify)

2o Jvead ¥, '] Federal O county:
B-\yl\dh, 7 oG S - [ state O Municipality: |e. Election Sum to Date

s §2 ™

k. Required Remarks

I3~y -0k

|- Account Code _ |g. Form of Payment  |h. Purpose Code _ }i. Date (mm/dd/yyyy) |)- Amount
/ A"‘—/-H- ‘fh./u\ A/K ’—/Ib[zma $ M?f‘g Poisdvered 4n ! fﬁﬁlﬁl
W ; am
$ als ne cvedil cad, [.1\‘,;{.{'_,; i{c gmwz\'“ o
5. Total only this Page § Jory 28 ke

6. Total of ALL CRO- 1310 Pages

(T'his line goes in line 13a af Detailed Sununary Page CRD—H 00 uf Operarmg 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-IMG :f Coordinated Party Expenditures)

£ B S

CRO-1310

7% P]._IIpOS_e,_.COd_&S Sist detailed expenditure. code in(h) above o

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 reguu'e detailed exElanatlon in regmred remarks field (k)

NC State Board ol Elections

05=24~-10 P02:43

December 2009

[N



Amendment .
e 7/' i ( 'é' N ’7‘/"‘

Ing expenses

L eonaibuwions o candidaie/poiiiead

Ful ble! T ) 23D Number

| C_C,\fum.,,;{-]-e,c k]- ae(j- ;ﬁm /"(A/uwcdb— VB ¥7 i’({”r

il separiie CRO- 1 11.{; f,u,m for each fvpe of Drsbmsemeut } i
I bnpanacs ona L \JJ".L.lumU"-wl'i.L En.n..ul' D (_ourumal:d P:m, L\p.,rﬁ.-urcf
4. Payee Informatlen . o ] Add ?I:] ‘Remove .
a. Full Name, Mailing Address & Phom., b. Coordinated Conmiitiee Name d. Cnr_n}l_neuis
(include city, state, & zip)
flkr?.'. _M\LL?[ R s
¢. Level Registere i
[ i3 ()\-’~\l©w \b'f\wd‘,j Ld\.nﬁ_ Y gl (Specify)
P ( % . D Federal 1 County:
U "ﬁ' s /6(-' oz T 1 sue O wlunicipality: {e. Election Sum to Date B
33 -204 - bvek “X?C’O -
§f. Account Code g, Form of Payment b Purpose Code i, Date (mmv/dd/yyyy) }j. Amoust k. Required Remarks
A R R 0 ; ~ i
/ (heci_ A Utfroo 18 Y00 | ek ste design
S
44, Payee Information O Add [ Remaove o
A, [Full Name, Mailing Address & ['llunc b. Coordinated Conmiilee Name d. Comnients

lmLIude cntv, atdte, & ztp)

A’(g{md&«% C?)“‘){\ BMJ é ﬁ’#""’"i ¢, Level Repistered (Specify)
ne I Megle S T Federal [T Couny:

— D Siate D Municipality: |e. Election Sum to Date
oeoliom, we 277 oS -
Fh- fro-b15T $ /347
f. Account Cade  |g. Form of Payinent 11. Pp;Ppse Code |i, Date (mm/dd/yyyy) 1i. Ameunt k Required Remarls__r___n |
\ Chez ke O 3]s LR PRIPS (P}ﬁ '-7(:)| 1@6
4. Payee Information O Aad D Remove o
Ba. Full Name, Muiling Address & Phone b. Coordinated Commiltee Name d. Comments
(lnclude city, state, & zip)
/[)\M IL 0‘(-‘1‘/(/4/04/6‘- c. Level Registered (Specify}
20}'\3# J‘f"’ s <X D Federai D County:
del ~a %‘ e 2 va ﬁ ;:_mz E suaicipality: fe. Blection Sum 'LZD;&
i . % W -
336 - SA 036 | Ry

_ _ . T a .
o Areount £one 1. Form of Pavment I8 furmse Conde i, Tate cmmygdry vy Lo Amnunt

\ Al o | A 3)1fz0r5

o

i Requoired Remarhs

f1377 voskaat ~Fraeheok adlr
> Al witl cedt el

Z. Total only this Page T 5 94 7 17
6. Tala! of ALL CRO-1310 age

1%

. = ol
{This Iine coes i tine 13a af Desailed Swmmary Page CR0O-T1100 if Operating Fxpenses) D J(\( ( -
{This fine gocs in fine 135 of Deiaiied Swmmary Poge CRO-1168 if Couirib 1o CandidaiesiPoiiicai Conmm)

{This Hae goes in line 13c 3f Detailed Suinmary Page CRO-1100 if Coordinated Party E.rpend’rmres}
7 Pu.rpose Codes:. (L1st detaxled expendlture code in (h) above)'

- Media B* - Printing C* - Fundralsmg D- To Another Candidate
E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in reguired remarks field (k) R
CR() 1310 NC State Board of Elections December 2009



