L

mendment

Disclosure Report Cover es  CINo
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 1nf01mat10n

1, Committee-Informatio

Ja. Full Name ¢. ID Number

(opm ‘o elect Wawme Begm
Ib. Mailing Address (include City, State and Zip Code) ¢ J d. Date Filed

}” ( MCP“@Y@K%Q(/‘ 2-20-/7

e. Phone Number

Burli @m NC  a7a/5 330 4379 39U

2. Report Year|3. Period Start Date tmm/dd/ Treasurer Full Name

4:Period End Date (unvdd/yy):
2000 | 0-23-16 | /231 2| Wauye Begm

6. Type of Committee (Check One)w.v. t e |9:-1ype.at RepOrt-.(check only one bype of report from one caiegory) !

D Candidate Campaign D Party Municipal State/County Referendum
[ rac O Referendum ] Organizational D Organizational D Organizational
] independent Expenditure [} Joint Fundraiser ~ {[_] Thirty-tive day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

[ Pre-election D Second O Supplemental Final

0 SR (Lapplical D Pre-runoff D Third D Annual

D Boostex Fund o 7 Semi-annual &’ Fourth O special
D Building Fund D Mid Year Semi-annual

(| Year End D Mid Year 10. Specia] Report Name
D Other: D Final D Year End
8..Number of Fundraisers this Report [ special [ Final

D Special
11. Account Information -4 % [131:7Account Information - 505
a. Financial Institution Full Name a, Financial Institution Full Name
(apital Bank

b, Purpos‘e ¢, Account Code b. Purpose c. Account Code

/

O a VY\ pa (‘( N d. Period Begin Balance d. Period Begin Balance
) $ YAT. 35 $

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

\M(X/U\V\Q ?Jﬁ’am R - S Hr=ARA0 /7

«J Printed Name of Signer S&nature of Appointed Treasurer Date
FOR OFFICE USE ONLY
o . - ) (! ﬁ " Delivery Method
Date Received: I Employee: ] Normal Mail
o _ ] Registered Mail
Date Postmarked: ’ . Employee: ' Hand Delivered
Date Scanned: 'g - 92" - , 7 Employee: \) 6— O Electronically Filed

[T Signer has not received

Date Data Entered:  ________ Employee: 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.
FRO-I 000 NC State Board of Elections August 2008

02-20-17P0%:17 RCVD



Detailed Summary
Use this fo

. Amendment

No

L1

fi&

13 D:sbursements -

o @_,[ ect ] Lcum é—Béam
Start of Election Cyele: J\)axmary 1, e Repz:;f:;fﬁo 4 El;::;ﬂé;sd .
4) Cash on Hand at Start : '
‘ 5) Aggregated Contrlbutlons from Indmduals " V(Cé(l)-'lzw) $ O $ 0
6) Contnbutmns from Indmdzsa}s (CRD-Izw) $ @ , 0() $ 4/81/5 ' 00
7) Contrlbutlons from Pohtlcal Party Committees {CRO-1220) | § 0 $ (,p (/@
‘8) Contnbutwns from Other Pcelmcal Commlttees (CRO«1230) $ O $ O
. 9) Loan Proceeds N | (CRO-1410) | $ O $ 1,
10). Refunds/Relmbursen_leéf; TG the Commxtte; T (ékb-i;;ly : $ N $ ()
11) _Other Receipt Sources » B
lla) Interest on Bank Accounts (CRO-1250) 0
| 11b) jC;;;‘;’lbuﬂOﬂS from N;)i;-}ti;r-i’l:;f t Orgamzatxzms W(CRO-]ZSO) @
o 11;; HOutsuie So;igeé vcl)f Iﬁcome (CRO-1250) ‘ O
B lld) Legat Expense F&mﬂ Other Sources (CRO-127) O
 1o) ExemptPurchase PriceSales (cro-1263 )
) TOTAL RECEIPTS (4dd lines 5, 6,789 10, 11a, 11b, i1, Hdand 11¢) ‘ OA.

13a) Operating Expendxtures T (CRO-ISM) $ @5 g./3 | lf/ 596.75
13b) Contributions to Candxdates/?ehtmal Commmees (CRO-1310) | § 19 $ Wo. o
o ~13c_)_ "i(ﬁloordmat('e_dyl;;;tﬁy—Expena&;es o »«——-—~~~—*«;&;;3}—0>- $ 0 $ O
14 Aggregated &6;:1;é;;i;a~éxpé ditares (rosts [$ () $ 0
15) Loan“Rﬂei;a;;;x;;s o o o (CRO-MZU) | $ D 8 O
'16) Refunds/Relmbursements From the Commxttee (CRO-1320) | § 1)) $ 0
17) In-Kind Contributions ' (cro-1510) | § 0 $ /05 00
18) TOTAL EXPENDITURES (et fves 135, 135, 135 14, 15, 6 and 17) $ (03413 |8 7 /7%
19) Cash on Hand at End Mddlz‘nesllandlz 12 ogether, en subtact e 18 $ A43- 35 |8 A Y3 A2

28) Non-Monetary Gifts Gwen to Other Commnttees

21) Outstandmg Loans (mcL ones fmm other campa!gns)
22) Debts and Obhgatmns owed By the Commnttee

{CRO-1330)

(CRO-1610)

( CRO-I 43 0)

23) Debts and Obhgations owed Te the Commxttee
24) Account Transfers Wlﬁxm the Commlttee

25) Admmxstratwe Support

26) Forglven Loans
27) 48-Hour Notice Reports Sum
28) Contributions to be Refunded

{CRO-I 620)

( CRO I ?20)

(C’RO 1710)

{CRO-1440)

{CRO-2200)

(CRO-1213)

W%%%W%%%%L

L2 - - - Y

CRO-1100 NC State Board of Elections

August 2008



Amendment

Disclosure Report Cover Eves [ 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.

ommittee’Informat

Ja: Full Name » ’ 'c. ID Nu:nber
“ ‘ s

K,O mm {7) Q et L/L/a/(/\ ne. 2@4 m lOi Cpo.Ch

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

”] N\CPhQYJ(W\ %6(6{ 2, (%0,_/7

L f\ \JC, /~5 e. Phone Number
_purl SW i %%Lo 1/57 3£/

2. Report-Year

A0/

6. Type of Committee (Check One)%

andidate Campaign D Party Municipal State/County Referendum
PAC D Referendum D Organizational D Organizational D Organizational
[ tndependent Expenditure O Joint Fundraiser [ 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
[ (37 (if applic 1 2] D Pre-runoff m/ Third [ Annval
D Booster Fund Semi-annual O Fourth O special
D Building Fund D Mid Year Semi-annual
(W Year End (| Mid Year 10; Special Report Name
Im : [ Final O Year End
8. Numb [ special [ Fina
D Special
11, Account Information =~ [117Account Information .-
a. Financial Institution Full Name a. Financial Institution Full Name N
Caw\ Yal Bank
b, Purpos ¢. Account Code b. Purpose ¢. Account Code

Oaw\m @/\ d. Period Begin Balance d. Period Begin Balance

s |, )50 00 $

CERTIFICATION

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

Printed Name of Signer Sifnature of Appointed Treasurer Date

FOR OFFICE USE ONLY

- ‘ ) S }D -!‘ l ) Sk Delivery Method
Date Received: Employee: ] Normal Mail

[ Registered Mail

Date Postmarked: Employee:

R — [&Hand Delivered
Date Scanned: (;l ‘(2 ‘ 'l 7 Employee: d é’ [ Electronically Filed
Date Data Entered: Employee: O 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.
lC’Rr0-1000 NC State Board of Elections August 2008

02-20-17P03:17 RCVD



Detailed Summary

Amendment

OO»’Y\—JD deerm%;\ =5

B Aggregated Contnbutmns from Indivnduals

y Total this Total this
Start of Election Cycle: January 1, X% Reportiag Period Election Cycle
4) Cash on Hand at Start i $ (/50 00 $

(CRO-1205) $ %
6) Contrxbnttons from Individuals (CRO.IZI()) $ %) 2 L/ﬂ, ﬂ() $ L/ A c7 _ _5 , 05)
'7) Contnbutlons from Pohtlcal Part;y Committees (CRO-1220) | § Q (yﬁrﬂ) $ (} U 0.
8) Contnbutlons from Other Polmca! Commlttees {CRO-1230) | § 3
. 9)‘ Loan Proceeds - ’ "(c-yjc-b-um) $ $
10) Refunds/Relmbursemen_ts To the Cummxttee T -?&0;}240) $ $
J_!.),. Other Receipt Sources 1
lla) Interest on Bank Accounts (CRO-1250)
‘ 11b) Contnb‘m;()ﬁs from Not-for—Proﬁt Orgamzatmns {CRO-IZM)
o 115 Outsxde Som:c; of Incume o (CRO-1250) '
R lld) Legal Expense Fund Other Sources {CRO-127)
_ 11¢) ExemptPurchasoPriceSates T (crO-1263)

12) TOTAL RECEIPTS {(Add lines 5, 6,7, 8, 9, 10, 11:1, Ilb 11 Hidand 11g)

13) Dzsbursements o

¥

20) Non-Monetary Glﬁs leen to Other Commxttees (€R0_1330)

o

13a) Operatmg Expendltures T | (CRO-I310) $ 5‘ 9iva w5 |3 3' (,;JZ- 23
13b) Contnbutxons to Candldates/l’ohtxcal Comm;ttm {CRO-1310) | § & 0-00 $ (e O
) 13¢) Coordmated fz;;"t»}"Expendltures | (CRO-I.?IQ)- $ $ :
| 14) Aggregated Non-Medin Expenditures  ccnozory |3 $
15) Loan Repayments I w(cxo-uzb}' $ $
16) Refunds/Reimbursements me the Commlttee (CRO-1320) | § $
17) In-Kind Contnbutwns . - “ (CRO-1510) | § Y, I 1 /05. 00
18) TOTAL EXPENDITURES (ddd res 136, 13b, 136, 14, 15, 16 ad 17) $ LJ0RA ¢5 s 4/./3, 205
19) Cashon Hand at End (4dd lines 4 and 12 togeiher, then subiract lne 18) $ <27 35 $ YA7. 35
o . oy ‘- ~ e

21) Outstandmg Loans (incl. ones from other campa:gns) {CRO-1430)
22) Debts and Obhgatlons owed By the Comm:ttee ;C}o;‘,;',,,)
23) I--Debis and biadl;;a;;bns owed To the Commlttee o (éRO-IéZO)
24) Account Transfers Within the Comnuttee N (CRO-I 720)
25) Admlmstr'a.txﬁ Suppor:t ‘ o (Cxo-nw)
26 mForé;e; Loms TS (cxo-mo)'
27) 48-Hour Notice Reports Sum {CRO-2200)
28) Contributions to be Refunded (CRO-1215)

aeeaeeeeeaeeeewm;

» e » vk

CRO-1100 NC State Board of Elections

Angust 2008



Contributions from Individuals

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

Use [hlS form to report mdrvrdual contrrbutrons over $50 or contributions under $50 if form CRO 1205 is not used

vb Job Tltle/Professron

Q Amepdiment
Pg l of / ‘ Yes D No

Don (. Chﬂﬂm

AL{ O A l:dgeu\uw( /4[/)

Fe {i veo!

¢, Employer's Name/Specific Field

e. Election Sum to Date

| N Full Name, Mallmg Address &Phone REETE AR
(include city, state, & zip) :

Rurl \W‘LU NC 27 215 5
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount _
O 1 |chex 7-2-)6 | 20009
(| $
O $

“’|bi Job Tltle/Professwn

d. Comments

Culp Mub

c. Employer's Name/Specific Field

e. Election Sum to Date

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

= )o’h/ \ 27322 s
It Prior |g. Account Code - [h. Form of Payment - {i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- | claeck T-11-1¢, |8 B0 0O
O $
O $

= |b. Job Tltle/Professron

d. Comments

/ﬁ[ (’a\u\ €r

)‘Ld UL
ooy 5

N

redireef

¢. Employer's Name/Specific Field

¢, Election Sum to Date

CRO-121 0

p‘l Helopro, NC 2734, $
f. Prior [g. Account Code [h. Form of Payment i.. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- ) Qh@@& ~// )t $ '75(1)
- $
$
L s 345 00
o o S B0uew

NC State Board of Electlons

April 2007



ndiFund:

(include city, state, & zip)

Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1: CommitteeFull:Na) plics ; 5

mm NP e lect Lhupe
3..Contribut
fa. Full Name, Mailing Address & Phone

Pg __ of /@ m.’?es

& }»z’

/:llg C() (0/1)”\

Amendment

DNO

+1D:Number::

b. Job Tltle/Professmn

d. Comments

K@ I\"' t/(/(l'Sll b( \rn

LL%L qu\%a,n N\ ’(Ce-_

Fedirec/

c. Employer's Name/Specific Field

e. Election Sum to Date

$
M. Prior |g. Account Code (h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
- l ( ecK G-/ |8 SO 00
N $
- $

Wa Full Name, Malhng Address & Phone :
(include city, state, & zip) :

" [b. Job Title/Profession .

d. Comm;ts

M‘}ZCL\B O\/L Vimagn

CBeaumon

BW w \7)\ NL

/’(V&’,

/“/"i/( o {Onee

¢, Employer's Name/Specific Field

Ry m Aucetion

e. Election Sum to Date

27 207) $
f. Prior |g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
' N
L , CheeK )5/ |3 100 &
O $
O $

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

{1 Remoy

" |b. Job Title/Profession

d. Comments

Brewnda
L

% ean o
N\ Phevsom K

" Buy \’mzﬁs'm\ y NC A]AIS

Fes ires

c. Employer's Name/Specific Field

e. Election Sum to Date

$

Jf. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- ‘ ¢ heck [-4-J0 |8 10000
L 3
$

‘ CRO 7200

NC State Board of Elections

5 Q50 0

¢ ‘5,(:) ‘L/é’)‘ L)C,)

April 2007



Contributions from Individuals

T:CommittedEi llNa"f

| 8 Full Name, Mallmg Address & Phone

(include city, state, & zip)

)a MB((JWL /\10 N¢2

b. Job Txtle/Professmn

Pg_; f/_‘@

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

ICTTRET

% ”xﬁ&’%&

Amendment

'es D No

d. Comments

Fe-hired

S

GY&* A \_\ O nvis.om

Tordedon
Buc linaton, NC 274

Ve

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$

f. Prior |g. Account Code |h, Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
- ! Checl< G-Jv-1 ¢ |8 /00 0O
- $

(include city, state, & zip)

Tx Full Name, Mallmg Address&Phone KERGAREE

b. Job T1tlelProfessnon .

[AC N

Kév-

b3a st

| Run LCMP

ret ired

c. Employer's Name/Specific Field

e. Election Sum to Date

Graham, NC 277 o :
Jf. Prior |g. Account Code- [h, Form of Payment  [i. In-Kind Description J. Date (mm/dd/yyyy) [k. Amount
O ' |checK TGy |8 [CON
C $
O $

(include city, state, & i_ip)

a. Full Name, Mailing Address & Phone

dEEC] Retnoy

| b. Job Title/Profession

d. Comments

Fedired

d.5

LOo

¢. Employer's Name/Specific Field

CRO-1210

| ) o
I ()L/ TULYH)Q ul¥ ;j ) “e e. Election Sum to Date
e— l L.
IZ)D}'\/ \’\C’ ~V7-9\L/q $
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
Sl ) [Check 7-G-s¢ |50 00
O $
$
$ /3 5 0 ‘ w

§ B0 Jo- oY

NC State Board of Elections

April 2007



. N mendment
Contributions from Individuals Pg _’i of @ ves [ 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:applicabli s

Comn, Jrf) d@d

A Une

fla. Full Name, Malhng Address & Phone g ; b. J ob Tlt]e/Profession d. Comments

(include city, state, & zip) B /1 N IL
\l o) (J[ Cy \‘{"l S
—j V- m \ Qe 1(\( e ‘ C U L\u ﬂ 5 c. Employer's Name/Specific Field

} (// ) (7 \/ql l@ %C/{(/ J)Y ' ’17//)(4 ’L’t/( e. Election Sum to Date

ﬂ%u{r} Hz'\Lv\\ Nc 2725 Dzﬁmp&s ;

lIf. Prior |[g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
Bl jdheel D-)aye |8 1000
I $
O $
: ormation S0 WA [mET |
T\ Full Name, Mailing Address&Phone St = _' ~ |bi Job Title/Profession d. Comments
(include city, state, & zip) =~ =~ % l 4{ l
“TUANEYq Al
\SC{)’Y\ () 6 N\ O C ) L{Y@, ¢, Employer's Name/Specific Field

@ / 6 YC A V(J \" k | 5 "L’ )/ P/\O (' ’ U ; (\: N » e. Election Sum to Date
W q (“')
@rq A | NC & 7243 E i s

It. Prior [g. Account Code™ [h. Form of Payment 1. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0] (O [cher G-Josi. |8 10007
O $
O $

3. Contribu £
Wa. Full Name, Mailing Address & Phone . Job Tltle/Professmn d. Comments

(include city, state, & zip) e d {
‘ ' bhio Touls ent (s
D ’ C \ )’\\l b LA CDL/ ‘()l( {b c. EmployersName/Speciﬁc Field

I O l (; \/q H(V (7([)' C ﬂ) U( ’0('( )'7 &) ¢ e. Election Sum to Date
“Bur Lo Nc, a5 | Toulbupes T

F Prioc |g. Aceomnt Code b Form of Payment |1, In-Kind Description ;- Date (mm/dd/yyyy) |k Amount
L I C‘.l’\(’(}/{. D=t 2-1t, |8 /000
$
$
$ 300

.ol line 6 of | eile  Sunimary'Page CRO-1. - 50 L/g 0 C)/“}

CRO 1 21 0 NC State Board of Electlons April 2007




Contributions from Individuals

Use this form to report 1nd1v1dual conmbutlons over $50 or contributions under $50 if form CRO 1205 is not used

(include city, state, & zip)

a, Full Name, Mailing Address & Phone -

Amendment
Pg of l @ Yes

DNo

“Ib. Job Title/Profession

d. Comments

gl E.

v Samuel

o/
Lake Dr

Bue listan , NC 27245

%Vlé e s> Oloney

¢, Employer's Name/Specific Field

A

Yowe Il Enter

e. Election Sum to Date

,/U 35 Nova Lane

bd”mz\% Ne |3

f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description 1. Date (mm/dd/yyyy) [k. Amount
- | |oheci a-/3-/¢ |5 250 00
O $

7 (include city, state, & zip)

a, Full Name, Mallmg Address & Phone

" Tb, Job Title/Profession

d. Comments

GY{ *clm\%r‘\%

Fedirec

¢, Employer's Name/Specific Field

51~ (O K\and ™ Lane e. Election Sum to Date
Braham N 2726 $
f. Prior |g. Account Code - [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= ) CheeK G-/a-, |8 00 O
O $

(include city, state, & zip)

a. Full Name, Mailing Address & Phone~ - .75~ "

= b, Job Tltle/Professwn

d. Comments

?\A ivae/ /

o m

yetire

¢. Employer's Name/Specific Field

e. Election Sum to Date

‘be:oh'line:

"CRO-1210

Do ST

NC State Board of Elections

“hulin )“‘% NQ 279205 :
[ Prior g Account Code |h. Form of Payment |1, In-Kind Description S Date cmwddiyyyy) Tk Amount
O] 1V |check Gjyye |8 A 0D
- $
- $
s 375 0¢

S 20 .o

April 2007



Contributions from Individuals

3. Contribui forma
fa. Full Name, Mailing Address &P
(include city, state, & zip)

b. Job Tltle/Professmn

('/ Ame ent
Pg Yes

Use thlS form to report md1v1dual contrlbutlons over $50 or contributions under $50 1f form CRO 1205 is not used

DNO

d. Comments

Phillip Tillman

Feiced

c. Employer's Name/Specific Field

*}u;‘) /‘ \/\/ / ( _('( ( (/‘JY e. Election Sum to Date
Bucliqgatm  NE 27212 5
f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- [ [Chec | g-1¢/ |8 /00.00
O $

. Full Name;, Mailing Address &Phone FEEE

- b. Job T1tle/Professu nA

(include city, state, & zip)
& it

T Denise
022 W- Ea\/w =2

¢, Employer's Name/Specific Field

Ala Burls Schol
Q&/

| 171122 Va hjlm

e. Election Sum to Date

‘%u(\wbwh/ Ne 2925 hwhnc ton, No |8
Jt. Prior |g. Account Code - |h., Form of Payment i. In-Kind Description ~ j. Date (mmv/dd/yyyy) |k. Amount
b oecK G-J6-16 |8 HOO 02
(| $
O $

fa. Full Name, Mailing Address & Phone

|b. Job Tltle/Professmn

IOYX oyt

A AU C havlotk lane
,.M-“\%url\mﬁb/h NC 294

(include city, state, & zip)
R\{ veA

Fetireo

c. Employer's Name/Specific Field

e. Election Sum to Date

"CRO-1210

$
M. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= | Qheck Gt Sy |8 IRB.02
- $
$
L OY
$ 725¢
led Sumniary Bage CRO-1100 3 50 Ho.0

NC State Board of Elections

April 2007



Contributions from Individuals

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

ng_ofﬁ

Use this form to report 1nd1v1dua1 conmbutlons over $50 or contmbutlons under $50 if form CRO 1205 is not used

1 Committee Full Nam

Amendment

Yes D No

). Numbe

b. Job Title/Profession

d. Comments

Graydom

‘501 acs

DVI HNes One”

c. Employer's Name/Specific Field

lla. Full Name, Mailing Address & Phox}e_
(include city, state, & zip)

vy - :
6«‘21 S/ 77 L\ V\O“ Pb Mt , I KKC:?I _»‘ Feqsdres on Hue - ey.!l%l/ection Sum to Date
, e (02 Ere Lam
Graha m, Ne 2 1242 2 Uy e o, $
M. Prior |g. Account Code [h, Form of Payment [i. In-Kind Description b 3) Date (mm/dd/yyyy) k. Amount
- / Check_ G-)bvs |8 5002
(. $
O $

d. Comments

l_othe
L) 13<

LOA mbw’\
RL( ssell Xdg

yetiresf

¢, Employer's Name/Specific Field

e, Election Sum to Date

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

Qraham , NWC 2725 s
f. Prior |g. Account Code - [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O ’ dheck G20/ Yo.00
O $
$

4[] Remo

~|b. Job Title/Profession

d. Comments

Dothe
(10

N titon

1Y inits Iy D

aehpol Feacher

c Employer s Name/Specific Field

\Bwl Sehe

y/

e. Election Sum to Date

"CRO-1210

“be:on’line 6 of Detailed Su

NC State Board of Elections

pn, Nc 2 . / 2\ w hn R

F e l?w(\r ek A |8

f. Prior [g. Account Code [h. Form of Payment i. In-Kind Description ybate (mm/dd/yyyy) k. Amount
- | Chee R G-I - ) |8 ADY- 00
O $
| $

—_——J e : .

fa - s 29007

$ 20 00

April 2007



Contributions from Individuals

3. Contributc

a, Full Name, Mallmg Address & Phone

szof@

Use thls form to rcport 1nd1v1dual contrlbutlons over $50 or contrxbutlons under $50 if form CRO 1205 is not used

Amendment

D Yes

DNo

b. Job Tltle/Professwn

(include city, state, & znp)
i&( la

D@Y\ n

nd

W/)\ hev Ave
‘DLN l\flfjf?))\ , N¢ T2 15

Mangaer

¢. Employer's Nani¢/Specific Field

/3:[) ple Store

e, Election Sum to Date

%350 W
& /eéﬂ‘vbl)v :/, Nf/

t"V\ve//v 5

j. Date (mm/dd/yyyy)

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

|bi Job Tiﬁe/Professnon 7

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description k. Amount
ol 1 Chee K g-J5-/ |8 /0000
i $
u $

2520

Somice  Whiteser)

femdcﬂe DV

r@‘“r@.{/(

c. Employer's Name/Specific Field

e. Election Sum to Date

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

_|b. Job Title/Profession

“Runlinge N 2725 5

f. Prior |g. Account Code - |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= : Check G251 |3 25.0°
O $
O $

d. Comments

’P)\”\L’ B\ an

fe ey

c. Employer's Name/Specific Field

"CRO-1210

5 ”
e j 5’%) &

- y =
27140 W l—m# st A5
/j)b . h N 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
- ! Chece K G-, |3 50 00
$
$

|3 B0 vo.ov

NC State Board of Elecuons

April 2007



. . o e * Amendment
Contributions from Individuals pg _J  of @ Oves [Ono

Use this form to report individual contributions over $5O or contributions under $50 lf form CRO 1205 is not used

e Committee FulkNamei(and:Eand ifapplicable)s

CM”/\ m Yo < \@oJr c
. ibut form : SRenc
a. Full Name, Malhng Address & Phone b. Job Title/Profession ’ d. Comments
(include city, state, & zip) . ) ) i
e +ire f

W\m’u\ E:) )? N E} )'lfi c. Employer's Name/Specific Field
3/]/ [:/ \/?J' . ¥ \/(97/1‘( 54 ’ ;4‘); e. Election Sum to Date

"Bl i, NC @724 $

h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount

G- Jo |8 KL

If. Prior [g. Account Code

o | C el

. Full Name, Mailing Address'& vPhone PO RE b Job Title/Profession 4. Comments
W (include city, state, & zip) =~ R o ) \
Fed ey
J +(AG V’+ sn'\(‘( i\ ¢, Employer’'s Name/Si)ecific Field
S{ / ., 2 i’o{ 5+ e. Election Sum to Date
MQ\’DGH\Q, N¢ 2730 $
f. Prior !g. Account Code - [h. Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O [ . . DO
' |Cherk 0 79e |3 50 ¢
(I $

.. |b. Job Titlé/Profession d. Comments

Yed(ree

:ye «C 4 Ye ;3 A 14'e "A Ve ¢. Employer's Name/Specific Field

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

; %/ \l (/( AV i CK ()C)C{ (‘/. e. Election Sum to Date
Burlinatng, NC 2945 s
Jf. Prior [g. Account Code |h.Form of Payment = |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount

- ) Chee K| 10-5-)¢ |8 15000
O $
O $

f $ AB0-O¢

s 20 Y000
April 2007

CRO-1210 NC State Board of Elections



Amengdment

Contributions from Individuals pe /0 o /0 Ivs [

Use this form to report md1v1dua1 contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

Tzgommittec Full

il 4’0
| EN Full Naﬁlé, Maﬂlng-Address & Phone : .~ |b. Job Tltle/Professmn d. Comments
(include city, state, & zip) )/ Q vi» . v q
e
B re M Be{i s ¢. Employer's Name/Specific Field
' [ P 1P YSIVL
e, Election Sum to Date
’lr t ﬂf) C-
$
f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
' - : ).V
O] | [Chek -l |3 1000
O $
Oa $

b Job Title/Profession ~ |d. Comments

Ea Full Name, Mallmg Address & Phone ‘
(include city, state, & zip) :

¢. Employer's Name/Specific Field

¢. Election Sum to Date

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

d. Coniments

Job Tltle/Professmn

ia Full Name, Mailing Address & Phone - b

(include city, state, & z1p)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
It. Prior |g. Account Code |h. Form of Payment i.-In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O $
O $
O $
= s /00D

e o Do P 5,090 00

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Political Party Committees Pg / of L g Yes [] No

Use this form to report contributions from a political party

a, Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

Denmotrate LOomeén ﬁ lé’ima noe ("o
Q)A O _%0 N / %// 5 ¢. Election Sum to Date

“Puclinaton, NC 27200 5

. . g. Date
d. Account Code ¢. Form of Payment f. In-Kind Description (mm/ddlyyyy) h. Amount
¢ heckK 7-30-1 | 83 0000
$
$

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

‘B@m oradie @a H’S

¢. Election Sum to Date
$
d. Account Code e. Form of Payment f. In-Kind Description %;ll?l:/:;d yvvy) h. Amount
Che ek -y, |8 300-®
$
$

ke oo Al amae e
a. Full Name, Mailing Address & Phone . : b. Comments
(include city, state, & zip)

¢. Election Sum to Date

$
X i . g. Date
d. Account Code €. Form of Payment f. In-Kind Description (mm/dd/yyyy) h. Amount
$
$
$
—
; 2 -
8 (w0 do
$

Ubo. 00

CRO-1220 NC State Board of Elections April 2007




Amendment

Disbursements pe | oo | Yes ] No

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

committees and coordinated party expenditures.

0 or.edch ishurs
Contributions to Candidates/Political Committees Coordinated Party Expenditures

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

EQ’W‘ o0 \(C({‘ K WOVV\ On - A. ({ff " | . Level Registered (Specify)
0 (] Federal ] County:

[:| State ] Municipality: e. Election Sum to Date
s (y0 00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
ChecK G 9-/)5/0 |3 oo
$

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

(include city, state, & zip)

¢. Level Registered (Specify)
[:| Federal D County:

[] state []  Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$

d. Comments

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

¢. Level Registered (Specify)

[] Federal [] County:
] state ] Municipality: ¢. Election Sum to Date
$
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$

s (p0-0°¢

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ; 0 0 0
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) u ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

- Media B* - Printin C#* - Fundraising D - To Another Candidate
Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
&

CRO-1310 NC State Board of Elections December 2009



Disbursements

A

of

Amendment
Yes

4

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

0 ul

Operating Expenses

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

Contnbutlons to Candxdates/Polmcal Commxttees

b. Coordinated Commiittee Name

Coordmated Party Expenditures

d. Comments

edw Putos

¢. Level Registered (Specify)

@ a (Y\ L@ WO / [] Federal & County:
[] State ] Municipality: e. Election Sum to Date
94 -H70- O3 e
40.003
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

/ ebd

B T- 207

S 4Dt

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

$

aﬂw A (6»\ IQ% /ﬁm/

b. Coordinated Committee Name

d. Comments

5“@&3%1/\ H’U)ﬁ

c. Level Registered (Specify)

)\/ D Federal County:

P\ q \ n \/\ ew / /\/\ D State Municipality: e. Election Sum to Date
=G4 - H90- OR03 $

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

[ O{ e brjrf'

B

/0 5-)u

S Ap-w

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

$

b. Coordinated Committee Name

Qarmpayy. It s

d. Comments

¢. Level Registered (Specify)

A* - Media B* - Prmtmg
E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Oth

CRO-1310

(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)

T CH- Fundralsmg
G - Political Party

K* - Office Expenses

NC State Board of Elections

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

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

Q*

(0. U3
Y390 a s

December 2009



