Amendment

Disclosure Report Cover I Yes 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

fa. Full Name o - - |c- ID Number
Teh~ (orter (aisleq, Tr. 9o¥X7¢C
|- Mailing Address (include City, State and Zip Coflé) |d.DateFiled
10Y Foast G Howbrook Drive od4fr2fr0/y
urliv g font, NV-C. 292/5 e PhoneNumber |
s 336 ~227-/649

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

2014 oz (21]20¢ 0 4/19/2014 Larry £deerd Dordan
6. Type of Committee (Check One) 9. 'T’y_pe of Report (check only one type of report from one category)
Candidate Campaign ~ [] Party Municipal State/County Referendum
PAC [] Referendum ] Organizational ] Orzanizational 1 Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary First [:] Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check vne) D Pre-runoff D ‘Third I:] Annual
] Booster Fund | Semi-annual O Fourth 1 special
[] Building Fund ] Mid Year Semi-annual
(| Year End O Mid Year 10. Special Report Name
[ other: [] Final O Year End
8. Number of Fundraisers this Report [ Special [ Final
D Special

11. Account Information j11. Account Information

la_._F_i_nn_n_cin_;!rqusﬁtqﬁnn Full Name la. Financial Institution Full Name

Cap.'tal Ban e NA
ib. Purpose I écppqnt Code:”ﬂ b. Purpose c. Account Code ]
.
Cla‘ MP"' fﬂ N d. Period Begin Balance d. Period Begin Balance
$ -o- $

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.

Larry Edwark Dvrhane Lo _09/22]/20/%
) Printed Name of Signer gnature of Appointed Treasurer Date
FOR OFFICE USE ONLY
_ a1 4 . & Delivery Method
Date Received: ﬁ// / Employee: é ] Normat Ml
) . [] Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: 0 "Staner his 1ok seceived

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.
N(-Z State Board of Elections

SEERE
CRO-1000 August 2008

04-22-14 10:46 RCVD



Amendment

Detailed Summary Oves B No
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Tohw £ Faisley, Tr Firs # Qoo Plos | 9D 4x 7¢
Start of Election Cycle: Januwary 1, _Zo/3 Rep:::if:‘lgtgismd El;l;c:jt::' tg;sde
4) Cash on Hand at Start $§ -—-O- 3 .o -
JIRECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals {CRO-1210)] $ /g 50.00 £ /G99 .p0o
7) Contributions from Political Party Committees (CRO-I220)| & i $ 4
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

11a) Interest on Bank Accounts {CRO-1250)
11b) Centributions from Not-For-Profit QOrganizations (CkO-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,11d and 11¢)

/850, 00

S|l | les | 2]

G&9, 00

R

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1319)| $ / 20795 $ s2/9.25
13b) Contributions to Candidates/Political Committees (CRO-1310)} & 3 ’
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-ISIO)| $ $ 9900
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)| $ /2,7, 25 $ /370 .25
19) Cash on Hand at End (Add lires 4 and 12 together, then subtract tine 18] $ /£, 32,75 $ é 322,75
ADDITIONAL INFORMATION
20) Nen-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-I6IM) | $
23) Debis and Obligations owed to the Committee (CRO-1620)] $
24) Account Transfers Within the Committee (CRO-I720)} §
25) Administrative Support (CRO-1719)] $
26) Forgiven Loans (CRO-1446)| %
(27} 48-H0u1i Notice Reports Sum (CRO-22200 | &
ﬁ) Contributions to be Refunded (CR(l-IZIS) $
CRO-1160 NC State Board of Elections August 2008



Contributions from Individuals

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

Amendment

Wi 2 O ves

Pg of

END

1. Committee Full Name (and Fund if applicable) o 2. ID Number -
‘-__‘— » ] g & - P
»JOA/\/ P PﬂfS/e«;{‘Jr’z KOHXTC

3. Contributor Information -

J Add LJ Remove

la. Full Name, Mailing Address & Phone
. Uinclude city, state, & zip)

ﬁobﬂ"?‘; /1/ /’/CN}'
/lrss £, a/;'//oruérmﬂ Prive

h. an Title/Profession

/é)c-ﬁ;r't’o(

<. Employer's Name!Speciﬁp Fl_e_ld

d. Comments__ S

A7 CeK /a/\/(é Dm"u.::

e. Election Sum to Date
Burling fory 1€ 27209 % s S00.00
|- Prior |g. Account Code _!h-_Fgr_'_l_n_ef Payment |i.In-Kind Description ~~ |j. Bate (mm/dd/yyyy) [k Amount |
- C Checfo o3/i7/20i4 | ¥ 5c0.00
[ $
O $
3. Contributor Information .[:]- Add ﬁ Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments -
(include city, state, & zip) - Asst- U P
— i Ceonmecied Homiling
R . Todd Owews c. Employer's NameiSpecific Field _

/ﬂ N ,5“(; N e. Election Stm to Pate
7 . p - s
i fo : LGS
5 il e g o, VCL 2T Y Joo.00
. Prior |g. Account Code  h. Form of Payment i. In-Kind ["f“f'fﬂ'l - i Date (m:[l@tjfyy‘yy) k. Amount
- e C’/’) e(.de 03//?/1;‘,\/1{, $ /OOQO
a $
O $
3. Contributor Information

ﬁ Add [ Remove

Ja. Full Name, Mailing Address & Phone
(iqclude Fity. state, & zip)

A,O.j’”r E, Quwens
Fi10 Coble 7171 Kool |
Swow Camp, N C. 27349

b. Jab Title/Profession d. Comments

Farmer
¢. Employer's ngg{spaiﬁc Field

ﬁ [ # HoE (‘L

e. Election Sum to Pate )

$

ASC. 0O
|i Frior g Account Code  jh. Formof Payment i In-Kind Description  ~ li- Date um/dd/yyyy) [k Amount
- ¢ Cheel o3l9laciy |¥ 2358.co
O $
(| $
4. Total only this Page $ Sso.0c
3. 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 2067



Contributions from Individuals

Amendment

Pg 2 of Z [ Yes

ﬂNn

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

1. Committee Full Name (agd_i‘und if applicable}

/‘?03 e D, /}"(fotms'
JAU3 Belmont SheeT

2. 1D Number
Johw L faisley Tr. _ JO¥XTC
3. Contributor Information — L] Add L[] Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
Gnclude city, state, & 7ip) o o
T T T e e - iewrve

c. Employer's Name/Specific Ficld

. ~ B . e. Eiection Sum to Date
6'%//,,« & 7£Cmr' / VL. CO 27308 /4;&,;:; /ow.'}vj f )ec.’r-cutjﬁ
J “1% o000
|- Prior |g. Account Code |h. Form of Payment |l In-Kind Description __ {i- Pate (mm/dd/yyyy) !k. Amount
- - Chec e o4leaty ¥ Ho00.00
B $
. $

3. Contributor Information

ﬁ Add ﬁ Remove

ja- Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. c0!l'_t.ll_!!_{lf5 o

Tawet Paisleq Te rr
/0§ Lowders Plajw Covrl

Fivamcal Softoce Cle.
c. Employer's Name/Specific Field

C /) / c. Election Sam to Dafe
! J . y - Alsfeq Teirrd Gusofbme | _ T
a/‘_j/. /. C H95/3 -5/37 sley ey Cous /j:a;l $ $pc.00
ff. Prior g, Account Code |b. Form of Payment |i. In-Kind Description j. Date (mo/dd/yyyy) |k Amount
H - Choeclc otloyleory |¥ 560,00
o $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

Ja. Full Name, Mailing Address & Phone
(include city, slaﬁ,_?z _z_i_p)

Srwald T Brown
JYo wood fawn Poa A
/?Te,/jcwe) N Co 7304 -9949

|b. Job Title/Profession d. Comments

CPA Owmer

c. Employer’s Name/Specific Field

e. Election Sum_l_o_ _Di_l!f .

Al A T B, 0000 €PA

$ /eo0.00
[t Prior |g. Account C‘-'f_d_‘i h. Form of Payment  |i. In-Kind Description o j. Date  (mm/ddiyyyy) Ji. Amomnt o
- ¢ checle 04lpolaose |* /00:00
O $
O $
4. Total only this Page $ /000. 00
5. Total of ALL CRO-1210 Pages 5 o
(This line must be on line 6 of Detailed Summary Page CRO-1100) // 5?‘) . 0o

CRO-1210

NC State Board of Elections

April 2007



Amendment

Disbursements pe /o 4 DOves Ao

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

1. Committee Full Name (and Fund if applicable) - 2. ID Namber
%A/\f /cf,ﬂ:g,x/ty):}_r, ?D#X?C'
3. Type of Disbursement  (Please use separate CRO-1318 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Cummmees D Cnurdlnated Party hxpcndllurcq
4. Payee Information L] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  {d. Comments
J(include city, state, & zip) o ) o —
m f Tohw /p/’a,‘_rfeg A
ar Kell rrn T _/ c. Level Registered (Spedify)
: . O Federal ' County:
i £
7/3 f Da i 5# c’"?L' _D_ State Municipality: [e. Election SumtoDate |
Boringfors, .Co 27215 5
fr Account Code |g. Form of Payment [ Purpose Code  {i. Date (mm/ddfyyyy) {j. Amount |k Required Remarks
c check =) o3l20/210i4 |5 F05.25 Srgwns
5
4. Payee Information [ Add [] Remove
Ya. Full Name, Mailing Address & Phone [b. Coordinated Committee Name d. Comments
(include city, slate, & zip) o
Ca o A Jebos L faisley 7.
6‘-—’//2. ij- j’f"" v G ‘VA"J c.I..evelReglstered(Spedf‘S
A [0 Federt B County:
/10 N Mo 3 7 “ g 0] stwe [ Municipaity: [e. Blection Sum to Date
Buid sy fom N -Co 29217 s
. Account Code lg. Form of Payment Ih. Purpose Cade  [f. Pate {(mm/dd/yyyy) [j. Amount _ |k Required Remarks
¢ Check B ofeslzcty |3 120.60 | Bapwers
$
4. Payee Information ﬁ Add EI Remove
Ja. Full Name, Mailing Address & Phone bCoordmaled Committee Name d. Comments _
(include city, state, & zip) o B D R ,
(B AE John /’/’a’tir/f’t[ ST
/?l ¢. Level Registered (Specily)
) 295 Burch Bridye Rook O oomy
) — [:l State ‘ D Mumc;pahly ¢. Election Sum to Date o
gd/"‘/h\jj -/r:u{’. W D723 '$
§f- Actount Cede  |g. Form of Payment h- Purpose Code i, Date (mm/dd/yyyy) |- Amount k. Reguired Remarks 7
C Checg A oYf18 2019 | A¥Y. 00 Fod o /1?:{]_5
3
5. Total enly this Page $ J2/9.25
6. Total of ALL CRO-1310 Pages ’
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} $ / ‘2 l ,7 15-
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib te Candidaies/Political Comm) *
(This line goes in line 13¢ of Detailed Summary Page CRO-1100) if Coerdinated 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 - Penaities K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field !kf

CRO-1310 NC State Board of Elections December 2009



