Amendment

Detailed Summary ves [] Mo
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
Committee 4o Eleck Tom Ganhl, 32 RAC
Start of Election Cycle: January 1, A 0L (p Repf::;:gﬂ;,i:rio J El;rc::::xt::iyscle
4) Cash on Hand at Start $ .7 $ O
5) Aggregated Contributions from Individuals - (CRO-1205) | $ $
6) Contributions from Individuals o1y |5 [} 9. 22 DOAUH D
7) Contributions from Political Party Committees (CRO-1220) | $ (Q oD 00|18 (oo, OO
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) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, 11a, 11b, 11c, 11d and 11e) $ $

13)

14)
15)
16)
17)

Disbursements

13a) Operating Expenditures

13b) Contributions to Candidates/Political Committees

13¢) Coordinated Party Expenditures

Aggregated Non-Media Expenditures

Loan Repayments

Refunds/Reimbursements From the Committee

In-Kind Contributions

(CRO-1310)
(CRO-1310)
(CRO-1310)
(CRO-1315)
(CRO-1420)
(CRO-1320)

(CRO-1510)

753.73

18)

TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17)

Ti5. 50

19)

20)

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

Non-Monetary Gifts Given to Other Committees

(CRO-1330)

AL | | LB BB | e

770 T2

$
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) | $ $
CRO-1100 NC State Board of Elections August 2008
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Amendment
Contributions from Individuals Pg | of ‘:{ B oves [ Mo

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
Comm: ttee 4o Elect Tom Ganmlole
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
include city, state, & zi .
(inclu ‘e city, state, & zip) Re/_h W&A
5'{-3\/(’, \//G‘-V\ PQ/‘ + c. Employer's Name/Specific Field
- W — NR = .
S g O ij aﬂff{} < 5?37 éLg ?) C& ('\C‘a_s:i On _‘—1 e. Election Sum to Date
gy, 350 Administramon™ e on
33 - 260- BEE 3 O
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O l CK Oz 206 |3 Saooo
: T
] $
] $
3. Contributor Information [ Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) QQ’%\, o a
‘ O (= Gevys ‘O ‘ (4 ¢. Employer's Name/Specific Field

3 . Lowne . ® .. &= O
§5 A‘L‘_ Bu‘s e té %o‘“\y oy “e. Election Sum to Date

iy Didee . Wi 2735

33b-S718- 3632 s 155.49
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O % 67[21 /20t | 8 (3045
L] $
[] $
3. Contributor Information . Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) (Q e )Y: —ec Q

R~ "\6 \A{léf”‘g oWy SCC’H d\l c. Employer's Name/Specific Field

( 40 D M :T}i‘/"\ N\: o’ QL{ Pk&(’ ‘h() cs /146{ n K{fi C;f - e. Election Sum to Date

Haw Llver, NC Wwring s 100 00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | Cach o /po 2ol s SO
0 | Cuch Lo [o= 3tk $ 50
] $
4. Total only this Page $ 13D HST
5. Total of ALL CRO-1210 Pages . 9 Z
(This line must be on line 6 of Detailed Summary Page CRO-1100) 3 ' C{ % q ‘

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Ll

L

Pg

Amendment

D Yes

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

L]

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Clomma tee 46 Elect Tom Gambee

O

3. Contributor Information

Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip)

Loiliam E. Gumm

(86/‘(’1 cel

c. Employer's Name/Specific Field

24oq N Them Minor d
Melbane, NC Q7309
33p-57% - 5459

WS Pau v

L e Election Sum to Date

oy

Education Adwinis
v

s OO

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] ( O aoh 05{/@1/901(0 $ 50
= | | Cooh o/ |golb | 8 S0
L] $

Cl

3. Contributor Information

Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip)

ey

Clo wLJﬂ/ Comms s

Robert E Byrd

c. Employer's Name/Specific Field

Burl c\fs‘\'af\j NC A121S

Alawmance Co um:h/

e. Election Sum to Date

, S o 0
320~ L0~ 6TL6 s (0o
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
o Ck (0/6[201b | 3 10O
L] $
L] $
3. Contributor Information [[] Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

L Weawm C (B3 Scett

Bus\ness Douner

¢. Employer's Name/Specific Field

31 S Ne Hw\/ (g
Meborey, NC 27302

Alovmance Foods

e. Election Sum to Date

33k~ 39S -1S00 s (00. co
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ l ( aoh Dﬁ/l"f/l@lb 5 S50
[ l Carh (of13-[20lb]| 3 SD
[] $
4. Total only this Page $ 300,060

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

s (§ 29,27

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg E{: of fj [X Yes |:] 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

Comm’tHree 4 Elect

3. Contributor Information

[ Add

[0 Remove

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

b. Job Title/Profession

d. Comments

?\)ﬁ hert “Tho mas Garnbee

c. Employer's Name/Specific Field

Mo kel Prictond
d office D@@a‘f’

¢. Election Sum to Date

s 75R8.773

f. Prior g. Account Code h. Form of Payment i

In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

S1ams

alie ik

5 739 60O

[ \ Cveddcad
L Coedit Cord

Y < |
e s‘vx@)@lces

¢l2z ]l

s b, (3

O

$

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 Deseription j- Date (mm/dd/yyyy) k. Amount
U $
[ $
[ $

3. Contributor Information

O add O

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
[ $
[] $

[

4. Total only this Page

s
s 1955.73

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CR0-1100)

s [939. 2

CRO-1210

NC State Board of Elections

April 2007



Amendment
Disbursements e ol o O Y O N
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 Number

sy 1 e *f'b E\EC‘F '/f:\w\ f;rqwfo(ed

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

Operating Expenses E] Contributions to Candidates/Political Committees L—_] Coordinated Party Expenditures
4. Payee Information [ Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Moy kff/t ( P‘/: {\:Jfﬂi (\2 ;| c. Level Registered (Specify)
%‘1 \ ‘g Uj"ﬁc: T DC\V\ < —‘h’é? ej(r I:I Federal I:l County:

é - l\ ﬁ +&ﬂ !\\ (» 3:7 ; ‘§ I:I State [:] Municipality: e. Election Sum1 fo Date
334 Db 7N4E E 1d8.10

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
L -y - ] - ¢ & 2
| CL. &) otfo1 (201 |3 128,10 | Business Cards
$
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

(V\Gl.f \4 Pr‘\‘ o \&_}\ - CS c. Level Registered (Specify)
7 i% 'K:adj’f )1,\/\(:) &)”{' (&@T []  Federal [ county:

B . L:‘C/ ';"7 ; ] S [] state [  Municipality: ¢. Election Sum to Date
Burl 9 fBY-N14s s 5. 07

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
\ ak E?D Oc(lor%/’ b $ 5’2‘7( ﬁ"? {s‘}ay\clos\’)" Cavds
$
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(inc]ude city, state, & zip)

l wes P\)L\'&)S c. Level Registered (Specify)

7 o) 7 5 (Y\OU N 5‘"‘{ 66 []  Federal []  County:

Q~7 ;\ \ s L—_] State D Municipality: e. Election Sum to Date
Wy "ﬂ“’f\ nJC I
"?ét(o 7- 01> 3 A3ILAS

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

| Ck (0)iq|zo1k |$382.25 '%3%?’*15‘5
| $ MVEK‘*‘“(S(/\C}

5. Total only this Page $ " 00, 30

(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)

6. Total of ALL CRO-1310 Pages _ /
s | 010 o

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* - Other

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

CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

w1

Amendment

_!_ E‘ Yes D No

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

1. Commiitee Full Name (and Fund if applicable)

2. ID Number

Comndtee o Eleet Tem Govrnble

3. Contributor Information [] Add d Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) %/ Individual
< . i ] Candidate
R@b@f”"’-ﬁ\’cmﬂt< G/?CLV\A(O‘QL [l pary
[0 rac
[C]  Referendum d. Election Sum to Date
[J oOther Receipt Source . -5 7
s 15873
e¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
S iGN alib/ilb | s 733 60
£ ) s Ao, (
ott.ce Supplics Q3> 1k 2o, (3
‘ »
$
3. Contributor Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
[0 cCandidate
(] Pay
[0 erac
I:] Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information [ Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(inelude city, state, & zip) D Individual
[[] Candidate
[:] Party
[] rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$

4. Total only this Page

$ 15%- 1%

5. Tetal of ALL CRO-1510 Pages

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

S 7SBT1S

CRO-1510

NC State Board of Elections

December 2007




