Disclosure Report Cover
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.

Amgendment
Yes

1 No

1. Committee Information

a. Full '\'.mu

K vihie \A)"-ﬂ CL.M 14

c. ID \'umher

NYWE 2

Ihﬂmbj\fifl,”fi(,'m,l,u,(,lf‘, Qll) Stateand Y'{p Code)
Ld% Edmbogh CE
B(AF] 'v‘h}’?; N ¢ 2'72'15

d. Date Filed

|24 [201%

e Phum \Tumlur

(m) 127-1%41.

2. Report Year

3. Period Start Date (mnv/dd/yy)

4. Period End Date (mnvdd/yy)

5. Treasurer Full Name

72013

i0/22/701%

1203, [2003

ﬁuirw{w C % Dca-vv

1% 'T’y])c of Report (check only one type of repori from one cCategory)

[ pac

D Legal Expense Fund

El Party
D Referendum
D Independent Expenditure D Joint Fundraiser

6. Type of Committee (Check One)
ﬁ Candidate Campaign

Referendum

D Pre-primary
D Pre-clection

7. Type of Fund
D Booster Fund
[] Building Fund

D Other:

(if applicable, check one)

[ pre-runoft
[
% Final

Year End

8. Number of Fundraisers this Report

[ special

Mid Year

Municipal State/County
D Organizational D Organizational
D Thirty-five day Quarterly

D First

| Second

| “Third
Semi-annual D Fourth

Semi-annual
Mid Year

Year End

|
]
[ Final
D Special

D Org:iniz:llinnrn'l i
Pre-referendum
Final
Supplemental Final
Annual

Special

ooooo

10. Special Report Name

11. Account Information

11. Account Information

a. Financial Institution Full Name

Dinerizin Nediona

ok STl

a. Financial Institution Full Name

Ib. Purpose

¢. Account Code

h. Purpose

¢. Account Code

Cﬁnpmjm Ejtfft:ﬂfr'l

|

d. Period Begin Balance

$7907.95

d. Period Begin Balance

$

CERTIFICATION

[ certify that the Commitice or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
the NC State Board of Elections.

report is complete, true and correct and that I have been tw'

22M of Chapter 163

1~24- 2014

: o
Printed Name Jf Signer

‘iwn. uljol r\ppmnltd Er)nurLr

Date

FOR OFFICE USE ONLY

Date Received:

(-84

Date Postmarked:

Employee:

Employee:

JG&

Delivery Method
[[1 Normal Mail
[ Registered Mail
m Hand Delivered

Date Scanned:

Date Data Entered:

Employee:

Employee:

] Electronically Filed

[1 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) o make committee changes.

CRO-1000

NC State Board of Elections

01-28-14

1
1
i

4:46

August 2008

RCVD



Contributions from Individuals

Pg _ " wof

3! m’cn(l ment
I &1 Yes

D Nu

Use this form to report individual contributions over $30 or contributions under $30 if form CRO 12035 is not used

I, Commiittec Full Name (and Fund if applicable)

2. ID Number

-IZ?D:—: 7 Lchﬂ C&mfw.:%-:-\

ATYVE 7.

3. Contributor Information

-

Add [ Remove

A, Full Name, Mailing Address & Phone

{include city, state, & zip)

[1 nz:]\lc's. 6}“;4 ree
L"Dg N‘ah)}_?‘.,,fr‘ C{;

Boriglon, N 27225

b. Job Title/Proefession

—
_Lnép rostie

d. Commenlts

c. Employer's Name/Specific Field

w}/r;mtfm

e, Election Sum Lo Date

$ 19p. 00

I Prior . Account Code  [h. Form of Payment

. | (_]’){LL_

W/l 2o

3. Date mn/dd/yyyy)

. Amount

S100. 50

HE]

O

O

3. Contributor Information

=

Add ﬁ Remove

Fa. Full Name, Mailing Address & Phone

finclude city, state, & zip)
ij |rf&.x _g@{n.fylc{é'
7008 Forestdede Driie
Turlindom, N& 22215

Iy, Jobh Title/Profession

d. Comments

\]" L’C q*cé-rg[-{ ngc

c. Employer's Name/Specilic Field

’6{_7\]:." 77\.7

e. Election Sum to Dute

5 20000

I. Prior

|| ]

g. Account Code

he Form o Payment

C'—J’?W.L'_

i In-Kind Description

NAIZ

g Date Dum/dd/yyyy

k., Amount

13 |2 2DD.OD

.

O

3. Confributor Information

O

Add [ Remove

. Full Name, dailing Address & Phone

(include cily, state, & zip)

Hugh Corammas
V.o Ox 3507
Berfingtm, N 172057

b. Job Title/Profession

_‘f’ﬁua’wf

d. Comments

67 'L‘ 1 -L'{’

¢, Election Sum 1o Date

57250 0o

1. Prior |g. Aceount Cade

O )

h. Form of Payment

4 ?’} l:'.é]b

i, In-Kind Description

J. Date {mm/dld/yyyy)

k. Amount

Iafgp /1013

S 15D by

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

() §
| §
4. Total only this Page S 950,00
5. Total of ALL CRO-1210 Pages < _52,0 b

CRO-121(

NC State Board of Blections

April 2007



Disclosure Report Cover

Amendment

CJ Yes 1 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

a. Full Name

Rbnnié LJ’L‘] Ca;mpa-ljh

¢. ID Number

ATN\NKZ

WI). Mailing Address (include City, State and Zip Code)

d. Date Filed

bb3 Bdinbogh (1.,
Buclinghon, NC 27215

V21 [ 2014

e. Phone Number

(73L) 722- 1392

2. Report Year

3. Period Start Date (mmv/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

7013 10(2) | 2013

"""" 12/31/1013

Randy €. Doy

6. Type of Committee (Check One)

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

Candidate Campaign D Party
[ pac [ referendum
D Independent Expenditure D Joint Fundraiser
r__l Legal Expense Fund

Referendum

7. Type of Fund (if applicable, check one)

D Booster Fund
D Building Fund

D Other:

Municipal State/County

D Organizational D Organizational

D Thirty-five day Quarterly

EI Pre-primary D First

D Pre-election El Second

[1 Pre-runoft [ Third
Semi-annual u Fourth

Semi-annual
Mid Year
Year End

Mid Year

]
Year End

|
D Final (]

8. Number of Fundraisers this Report

D Special D Final

D Special

D O-rg;m-izzl’i(‘]lml
D Pre-referendum
D Final

D Supplemental Final
D Annual

D Special

10. Special Report Name

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Arri.c’.r'f.z.n [\l(d) m;;\i'gqﬂ'k d”—rﬁ)ﬁ:

b. Purpose

¢. Account Code

b. Purpose

¢. Account Code

I

C&’.rkpm & g)if‘if‘ﬁs

d. Period Begin Balance

$ 390%.45

d. Period Begin Balance

$

CERTIFICATION

Kami\., . D&V

20 £ D

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 py the NC State Board of Elections.

/212014

Printed Name of b’igncr Sigqﬂtur} of A]‘Jpoinlc!’l&ﬂ’cusurcr Date
FOR OFFICE USE ONLY o

Y e Delivery Method

Date Received: JAN 2 1 2014 Employee: :Z Z'f [ Narral Mail
. / [ Registered Mail

Date Postmarked: Employee: m Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: L]/ Signer hasnot meeeived

mandatory lraining_

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

CRO-1000

NC State Board of Elections

01-21-14

August 2008

14:56 RCVD



Detailed Summary

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

Amendment

O ves D No

R ————
1. Committice Full Name (and Fund if applicable)

2. Type of Report

3

. ID Number

Kw-mie. Lal) C"""""F""’\ 'j'h

\/6‘4{ Eod Sens flﬂr\)f]

ATyg 2

Start of Election Cycle: January 1, _20iZ

Total this
Reporting Period

Total this
Election Cyele

4y Cash on Hand at Start

5 3Y0%.05

$ AZNE

RECEIPTS

5) Agpregated Contributions from Individuals (CRO-1205) | § S 1T0.cu
6) Contributions from Individuals wro-210;| 5 55D, DD 3 |‘-}.»DZS/- o0
7) Contributions from Political Party Committees (CRO-1220) | § )
8) Contributions from Other Political Committees (CrRO-121m | S ) 100. 00
9) Loun Proceeds (CRO-1410) | & $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1230)| S $
[1h) Contributions from Not-For-Profit Organizations (CR0O-1230)| § S
11¢) Quiside Sources of Income (CRO-1250) [ S by
11d) Legal Expense Fund - Other Sources (CRO-12764) | S S
11e} Exempt Purchase P'rice Sales (CRO-1265)| & S
12) TOTAL RECEIPTS (Add lines 5.6, 7.8, 9,10, il Ibd el ldand e § 557, 00 s jd,7245 00

EXPENDITURES
13) Dishursements

13a) Operating Expenditures (CRO-1310)
13b) Contributions to Candidates/Political Committees (CRO-1310)
13¢) Coordinated Party Expenditures (CRO-F31)
14) Aggregated Non-dMedia Expenditures (CRO-1313)
15) Loan Repayments (CREO-1420)
16) Refunds/Reimbursements from the Committee (CRO-1320)

17) In-Kind Centributions (CRO-I510)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)

s 431504 s 1d,L08.32
A )
§ s 72D.00

%

s 4,325

5 14,029,372

19} Cash on Hand at End (Add lines 4 and 12 1ogether, then subtract line [8

5 Z¥.9{

S Z99e

ADDITIONAL INFORMATION

20) Non-Monctary Gifts Given to Other Commitiees

21) Outstanding Loans {incl. ones from other campaigns)
22) Delts and Obligations owed by the Committee

23) Debts and Obligations owed to the Committee

24) Account Transfers Within the Commiticee

23) Administrative Support

26) Forgiven Loans

27) 48-Hour Notice Reports Sum

28) C()htrihutions to he Refunded

(CRO-1330)| $
(CRO-LAM | S
(CRO-IGT0 | S
(CRO-162) ] S
(Cro-1720)| %
(CRO-17H0) % $
(CRO-1440) | % )
(OCRE-222)Y ‘S S
(CRO-1215) | S s

NC Sunte Board ol Elections

CRO-1100

August 2008




Contributions from Individuals

\

Py ol

Amendmeat

i E] Yoy D No

Use this form w report individual contributions over $30 or contributions under S303f form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

zDhn;c, Li.)-ﬁﬂ Cam f.vl'n
P

2. ID Number

LTWEZ

3. Contributor Information

[ Add

[ Remove

1. Full Name, Mailing Address & Phane
w (include city, state, & zip)

Fhen & Melde ﬂhfpc
4;93 r\lﬁiu_)bta n (_’DU/:}
Borbnybon, e 27215

h, Jobh Title/Prolession

—
A i

. Comnents

¢ Employer's Name/Speeific Field

T e

e, Election Suim e Date

S Ph.o0

. Prior [g. Account Code  |h, 1“1l['ll:l_l_l[]_)‘:l_g'_]_l.ll.f_lll_ i In-Kind I_)usc:_ri!)liu_!: o l ])i_ll{_‘ {_I_I]lll."(l(”_\'_\'}‘_\')ﬁ li,,‘MLi 3
=N Crede v falon |5 10000
O §

O $

3. Contributor Information

O Add

] Remove

A, 17ull Nae, dMailing Address & Phone

(include city, state, & zip}
fja}rfmc @, ol

i . N
500% Porestdale Urive
Torbnfon, NL 270057

b. Job Title/Profession

d. Comments

\’ui-e ?ijipbﬂd

o Employer's Namwe/Specilic Field

b&m](_' \1:)‘

e, Eleetion Sum te Dule

S 2000

Y. Prior [g. Account Code

O [

h. Furm of Payvment

Check.

i. In-Kind Description

i Date tmm/dd/yyyy)

N ] 205

k. Amount

S 200, 0D

O

§

1

3. Contributor Information

O

Add [ Remove

4. Full Name, Mailing Address & hone

(include city, state, & zip)

LLJ I C,L)m;m; ,
578 Oox 30%

Bodinglen, N L 27118

b Job Title/Profession

'j*‘m.:d'b/

d. Comments

e. KEmployer's Name/specifie Field

Kw:z:,l fébk

¢. Election Sum Lo Date

5 250, 00

. Prior [g. Account Code

h. Form of Puyment

e

= \

i In-Kind Description

k. Amount

10/30]20:3

S gh. 0N

8

a

4, Total only this Page

=2, 60

5. Total of ALL CRO-1210 Pages

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

5490.00

CRO-1210

NC Stite Board of Elections

April 2007



Disbursements

Pg | uf

.'\lllﬂlldll'll‘lll

i O ves O ~e

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

_committees and coordinated party expenditures

1. Committec Full Name (and Fund if applicable)

2 I_I-) Number

IZDK‘ nie -.ﬂ CQ npfﬂj‘n

ANV Z

3. Type of Disbursement

(I’Ieme use separate CR() 1318 forms for each type of IJrsb_m sement.)

Operating Cxpenses

D Contributions 1 uulul uu/PnIlllL al {_umrmlluu

D Coordinated Party 12 \;un(hlmu

4. Payee Information

[:[ Add L-_] Remove

i Full Name. Mailing Address & Phone

(include city, state, & zip)

Usvs
DC’ ﬁ’Lch ﬁ\/a‘\)(

Torlinglon, N&- 27D5

h. Coordinated (_(mmntlu Nt

(I. Comments

c. Level RLL[SILIL(I (Specily)

D I;.cluillii - D Cuunl\

D State

m Municipality: e, Ele

ll(m Sum to [).I[t

SZ WL

h. Purpoese Code

T

f. Account Code g Farm of Payment

i chedt

i. Date (mm/ddfyyyy)

fz4l 2013

3. Amount

\13LH

k. Required Remarks

$

@ | Died M1 Qdgechigim,
—

4. Payce Information

[0 add O Remove

a. Full Name, Mailing Address & Phone

{mL]u:IL vity, st llL. & np)

Wrm&,maﬁ mlmult’ ﬁ‘t’%
1A% Sk Muks (b

Buarlinin, WE 27218

. Coordinated Commiltee Nome

. Comments

¢, Level Registered (Specify)
I:I Federal D County:
D \[‘LlL

m Municipaliy:

v. Eleetion Sum 1o Date

5,944 .4

h. Murpnse Cade

A

. Account Code g Farm of Pavinent

i chet

Date tmm/dd/yyyy)

/27013

| Amaunt

\|114"}i‘k0

k chmrul Remarks

D:H:d. el ﬁ!dwrhé'

g

4. Payee Information

] Add [0 Remove

Ja. Full Name, Mailing Address & Phone

[imludL city, stale, & zip)

Ashley Day
(;)Dﬁ Bdn’l}?uul»v Corck
bhf]'ﬁy‘ﬂ’m Nl 28

b. Coordinated Commitlee Name

d, Comments

¢, Level Registered (Specify)
I:I Federul
D Stae

D County:
E Municipality: [e. Election § ale

¢, Election Sum to Date

$300.00

I Account Code (g, Form ol Payment h. Purpose Code
—
i Chede (=

1. Amouant

S1pL. C0

Ditte (mm/dd/yvyyy)

Wl

k. Required Remarks

ﬁjn Plewredrd f?s“duip

S. Total only this Page

%, 1%5.4D

16. Total of ALL CRO-1310 Pages

{This tine goes in tine 13a of Detaited Summary Page CRO-TIO I Operating Expenses)
(Thix line goes in line 13 of Detailed Summary Page CRO-1106 if Contrib to Candidates/Politicai Comm)
(Thiy tine goes in line 13c of Desailed Sununary Page CRO-1100 i Coordinated Party Expenditures)

S 4,725.44

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

A% - Media - Printing

E - Salaries 7% - Equipment
I - Postage J - Penalties

0% Other

C*# - Fundraising
G - Political Party
K

H*
* - (Mfice Expenses

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

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

CRhO-1310

NC Sute Board of Elections

Decembrer 2009

poszla\s‘t,

Cilcals



Amendment
Disbursements by A~ o 3 Oves Oxe
Use this form to report expenditures from the commitiee for aperaling expenses, contributions o candidate/pelitical
cotnnittees and coordinated party expenditures

e

1. Committee Full Name (and Fund if applicable) 2.1D Number

Konrie Wl Gingandy ATYNE 2

3. Type of Disbursement [Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses E Cnnlrlhllllnnx to Candid: llL‘-l’P(]'lllL il C()numttu\ D C()()rdln ated Party Expenditures
4. Payee Information [1 Add L] Remove
a. Full Name, Mailing Address & Phone L. Coordinated Committee Nume d. Comments

Ylinclude city, state, & zip)

BCJ ﬂ'ldﬁ. 34-7 c. Level Registered {Specily)

(DD& Bd"n wi’)'h C-{i D[L(]Lrﬂ 7 I:' lenl_‘;l-

3 ~ D Stale M Municipality: |e. Election Sum 1o Date
Ebnr];@-lwu L 2971 S 750 0O

I. Account Code  |g. Form of Pavment h. Purpose Code (. Date (mmddd/yyyy) |i. Amount k. Required Remurks
\ Chede E W /112033 [5 2660 | Mo slodoee Supgid
b
4, Payee Information O Add [ Remove
o, Full Nume, Mailing Address & Phone b, Coordinated Committee Name d. Comments

(include city, state, & «ip)

R‘- T\ D[ ¢, Level Rt},l\l{lrld (Specily)
L/DJ éA}nwr h C-l: O rederal O County:

D State & ,I},‘,"m,"'p‘.']i.l.k':_ e. Election Sum to Date
Eu(‘ll [ /ML—' -2’/12;16} 5 500' O:)

f. Account Code g Form of Payment  [h. Purpose Code i, Date (mm/dd/vyyy) [j. Amount k. chlllrl‘d Remarks
i Chele 3 /212013 |5 300,00 | Treagomr wock
S
4. Payee Information [:]_ Add ﬁ Remove
i, Full Name, Muiling Addreess & P'hone !_1_._5_3_01_:1_'_:_l_inul}-d C““,‘,",‘,‘F‘S"‘ ,N"'m' . Comments )

(include city, state, & zip)

‘Ro.fln;t LL).’.\l-l ¢, Level Rc;,hlcrul (Specily)
['9 [3 mtﬁ’d‘f)wt‘bfl D{‘“")‘__ D ILdu al D (._::iu_nl\ h
. \) ,‘1 & D Sl:l_t_g________ m Municipality: |, E](-ctin_;_l _Sum toDate
a;,ri,,b_]:pn) N 20 ]J < ‘
> 304,55
I Account Code |z, Form of Payment . Purpoese Code  |i, Date (mnvdd/yyyy) [j. Amount k. Required Renarks

i chede A 0 /212003 |5 309 % | Rergbon expenses

$ e ad«ﬁ#ﬁ'u\ gard o}

{ ke,

5. Total only this Page s ¥5%.54
6. Total of ALL CRO-1310 Pages
(Fhis lne gaes in fine 13a of Deteiled Sumnrary Page CRO-11600{f Operating Expenses) < ‘_} 5 Ll )
¥ i gZ—\J 4 \

(This line goey in fine 13h of Detailed Summary Page CRO-110 if Coarid 1o CandidatestPolitical Comm )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 {f 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 I'* - Equipment G - Political Party H#* - Holding Public Office Expenses
I - Postage J - Penaliies K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

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

CRO-1310 NC Stie Board of Elections December 2009



- Amendinent
Disbursements pe 2 ot 2 Oves [
Use this fornt to report expenditures from the commitiee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Comimittee Full Name (and Fund H applicable) o 2. ll-) Number

Ronnie LN Comgargn ATINKZ

3. Type of Dishursement (Please use separate CRO-1310 forms for each type of Dishursement.)

Operating Ixpenses D Contributions ta Candidates/Political Commitlees D Coordinated Party Expenditures
4. Payce Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenis

(include city, state, & zip)

W PC 7 c. Level Registered {Specily)

775 W. Viflh Shet Federt L Counn

- [ suue E Municipality: [e. Election Sum to Date
Wingdi Jalem, B 271101 S
S 18D co
[ Account Code g Form of Payment |- Purpose Code i Date (mm/dd/yyyy) [j. Amount |k, Required Remarks
l . 1] - . -
I Chede A i fzoig |sitn.oo | Kadio Mot i,
h -’
4. Payce Information O Add [ Remove
3. Full Name, Mailing Address & Phone b. Coordinated Commiltee Name d. Comments

{include cily, state, & zip)

c. Level Registered (Specify)

D_I_L(_ll.:l_l___D C()l‘l;]l_\'i

D_ State [:I Municipality: [e, Eleetion Sum Lo Date
|- Account Code fy, Form of Payment  [h. Purpose Code 1, Date (mmvdd/yyyy) 1. Amount |k Reauired Remarks
$
4. Payee Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone _h. Coordinated C(!rll'n?}i_l_tgg '\,'H"“' d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Tederal [:] Couniy:

D Stte B u f\-lunicip:llilyr:r E‘,,Elcc“”“ Sum to Date
Il Account Code  |g. Form of Payment b, Purpose Code  |i, Date (mm/dd/y¥yy) {j. Amount k. Required Remarks
$
5. Total only this Page s 14D - OD
6. Total of ALL CRO-1310 Pages
(Thix tine goes in line 3a of Detailed Summary Page CRO-1THIG if Operating Expenses) g L‘l’ ; 315/) 4(_;,

(This dine goes in line 130 of Detwiled Sunmary Page CRO-1100 if Comtrib to Candidates/Political Comm)
(This line goex in line 13¢ of Detailed Sunnary Page CRO-H0U i Coordinated Party Expenditres)

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

A* - Media B* - I'rinting C* - Fundraising D - To Another Candidate

E - Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaliies K* - Office Expenses Q¥ - Donation to Legal Expense Fund
0O* Other

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

CRO-1310 NC State Board of Elections December 2009



