Disclosure Report Cover 1 No

Use this form fer general’ report and cmmm’ttce Informatfon must Bc st gned and submltted along with other detailed forms.

B4 candidate Campaign ~ [] Party
D PAC [J Referendum: D__-Olﬁganizatiﬂnal : 'ﬂﬁOpganizatienal D Organizational
Independent Bxgentditum-D Joint Fundraiser: | [] Thirty=fiveday’ | Quanterly E] Pre-referendunt
D Legal Expense Fund D Pre-primary D First D Final
| m Pre-election El Second l:] ‘Supplemental Final
D Pre-runoff D Third ] Annual
1% Booster Fund Semi-annual D Fourth D Special
[ ] Building Fund O Mid Year Semi-annual
3 u Year End : D Mid Year
& Final 100 earEnd
] Final
D Special

I certlfy ﬂﬁatjeGo/“tte%o,_EundJ&msompl}aﬁee e-with-all-applicable pr0v151ons of Article 22A, 22B & 22D-22M of Chapter 163
of the € General Statutes and that no funds are commi with prohlblted\orﬂtber non- dlsclosed funds. I further certify that this
/repcn’c is.complete;tru -eorrect and:-that-Thave been-traiined by:the NCState Board.ofEleg S

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 Statemeit-of Orgamzatlon (CRO 21(’)0A -F) ‘to-make ‘committee: c’hanges,.

0__1 B a August 2008




Detailed Summary

Lo total moneta

?re Election |

Ciraig Deaton b Jayor

-information

'4) Cash on Hand at Start

. . ' “Total this " Total this
Start of Election Cycle: January 1, Q014 Reporting Period Election Cycle
$ =D $ -0-

11) Other Receipt Sources

S) Aggregated Contributions from Individuals (CRO-IZO:) S $
6) Contributions from Individuals 7 V (CRO-1210) $ I L{flf{ ﬁ, ] [ . g J LZ[/‘?S ‘ﬁ__
7) Coniributions from Political Party Committees (CRO-1220) $ 13
8) Contributions from Other Polmcal Comrmttees (CRO-1230) $ $
9)%L—oan Proceeds e el ' (CRO-1410) -5 $
10) Refunds/Reimbursements tothe Committee  (CRO-1240) | § L

13) Disbursements

114) Trterest oii Bank Accotiits (aeo-zzm) _V $ &
11b) Contributions from Not-For-Proﬁt Ofganizations (CRO-1250)| $ $
11c) Qutside Sources of Income (CRO-1250) $ $
11d) Lega] Expelm;%uud Other Sources (GRO-1270) i | 5

V 11e) Exempt Purchase Prtce Sales - (CRO-1265) $ 1%
§12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a.11b,1L¢,11d and 11e)| $ $

13a Operatmg}Expendltures (CRO-1310) $

E “1§b)* Cootnoutloos to: CandldaltevsfPolltlc;lA Comnntteres (CR@-BM) % $ ' }
13¢) Coordmated Party Expendltures (CRO- 1310) i $ $ i

14) Aggregated Non-Media Expenditures (CRO-13i5.) $ “§

15) Loan Repayments 7 - (CRO-1420) | $ $

16) Refunds/Relmbursements from the Comm]ttee o (CRO-1320) $ 1%

17) In-Kind Contributions  wesm|s Q0.00 |$ 2000

[18) TOTAT EXPENDITURES (Add ines 132, 130, 13¢, 14,15, 16 and 17) $ i-fj{.cj |[' $ | Y45, “_
19) Ca JEnd (Add lines 4-and 12 together, then 15 — d T $ — O -

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) OutstandlngLoans (incl. ones from other cmnpmgns) (CRO-1430) | $
22) Debts and Obhgatlons owed by the Comm1t;e:eN fCIc&&.ﬂM}- $.
23) Debts and Obllgatlons owed to the Committee - (CRO-1620)| $
24) Account Transfers Wlthm the Commlttee - (CR6-2720)- ’ $
25) Admmlstratlve Support (CRO-1710)| $ ]
i 26) Forgiven Loans ; (CRO-1440) $ 1$
27) 48-‘Ho-1>1r‘Not1ce Iiepoﬁs Sum S ( CRO: ?.'250')' $ $
“§28) Contributions to be Refunded (CRO-I215) { $ $ ]
August 2008

RSt e
CRO-1100 NC State Board of Elections



Aggregated Contributions from Individuals  page
Optional form used to report NC Contributions From Individuals of $50 or less

5 Amendment
_;_5; of iL & Yes D No

1. Committee Full Name (and Fund if applicable) 2. ID Number
= - n \ \
\(' € ovn \S\ < f-\‘% O N ‘g' o ‘\%\Ox Vid

3. Contributor Information t

fla. Amend b. Account Code [c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

LI Aad G s s ,

] remove C l(\ a4 \Z\ _ﬁ: o C)Z \\\ = X-5-| 7 -12, 5,0 O

LIl Add ; B B

o cash [T ¥ag Q-2-11 1% Bp.00

] Aad & >, $

D Remove

L1 Add s

D Remove

L1 Add g

D Remove

L1 Add g

D Remove

L1 Add g

D Remove

1 Add $

D Remove

[ Add 3

D Remove

L1 Add $

D Remove

[T add $

D Remove

] Add g

D Remove

L] Add g

D Remove

[T Add s

D Remove

1 Add 5

D Remove

[ Add 5

D Remove

L] Add $

D Remove

L] Add g

D Remove

] Add $

D Remove

[ Add g

D Remove

L1 Add g

D Remove

T Add "

D Remove

Ll Add $

E Remove

4. Total only this Page $ 15.40

5. Total of ALL CRO-1205 Pages $ 15.00
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

3. Contrlbutor Informatm

(include city, state, & zip)

Pg _l_ ﬂ_z

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable)

. [ Add [J Remove
fa. Full Name, Mailing Address & Phone

b. Job Title/Profession

‘Amendment

DNO

Yes

2. ID Number

d. Comments

@ rate, Teaton
H) O :b}\'eﬁ;\’(rle\'v\ Cv\/
@v&.’ \ N I\_(S\/()v’\ 3 N C-/ ?7 9_\ 6

C? \/\1 ¥ \(‘,Vﬁ

c. Employer's Name/Specific Field

Uini kel ‘
Transmissions

e. Election Sum to Date

$ r,\)ﬁ 10 0,

Qc\r‘\ Te W\Q\ﬁ’\((b n—

f. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
& w1 £ T Tl o NS A o ; =/
- 'n Kind | Frling Fee 12011 |$20.0(
J
D - $
O $
3. Contributor Information _ [ Add [ Remove _
Tx. Full Name, Mailing Address & Phone b. Job Tltle/Professmn d. Comments
(include city, state, & zip) \ ﬁﬂ m re (i
\-— (et

c. Employer's Name/Specific Field

e. Election Sum to Date

o
$
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O \,\ $ </
Qoo 1-2%-17)[*100.006
O $
O $
3. Contributor Information [0 Add [ Remove ' .

La. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Redired

c. Employer's Name/Specific Field

@5?’ e \\\(\C \V\A 6 ws

e. Election Sum to Date

< 4 Stew~|s
M. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
| . B A
Cosn T1-3%-17 1% js0.00
O $
O $

CRO-1210

NC State Board of Elections

April 2007



A ;'Amendment
Contributions from Individuals Pg L o My Ono

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

1. Committee Full Name (and Fund.if applicable) 2. 1D Number -
T‘€ A E @q;\’a ~

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

b. Job Txtle/Professmn

. heo\ A
B b
o © ‘N\Q =TeLAN ¢. Employer's Name/Specific Field

ABsS

e. Election Sum to Date

$
f. Prior |g. Accomit Code {h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O ; $
/] cMec¥ £-1517 1% 100.00
(| $
sl I I N I L

ts.. ontributor Information . , ] Add  [] Remove : 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . A
é“\’ V17 &
m——"
\ . :E [¢ W (Be- ¢. 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
O $
chec¥ F-22-\7 |*100, 00
O $
O $

d. Comments

b. Job TltlefProfessnon

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

A 0;&0(’3”* D?("s'&\*’c)(
A o€ Cj VN\ - M AN ?{CL:S(‘ g('\ , |¢: Employer's Name/Specific Field )
of WBas &L

e, Election Sum to Date

$
f, Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mnm/dd/yyyy) |k. Amount
1 2 $
C\\e c \ D 0.0 0
O $
$

CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals e A o e D Ei 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 applicable) ' {2.1D Number: -

LAAN ,&’\/Ou’\ ‘o(' N\A oY Cra: ’aas‘go(

‘ontributor Information ] Add [ Remove S e
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

—

(include city, state, & zip) R \/ ‘Q b‘
Q@\V«S ©< 0N z_(i\'S

‘J( U\é\\ \/\) ¢ \9 b \’(a T ¢, Employer's Name/Specific Field

PY[ AN & e, Election Sum to Date

L;_) \,\J\'S( \/ $

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

- el 9- 2-)1]% 160,60

[ add [ Remove

3. Contributor Information

a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) b\,\é e 55
D Ler
b 8] \)\5 CC‘\V Yo \\ ¢. Employer's Name/Specific Field
AN t
QQ\V‘FO “ L-Lg\\'\, I‘\ﬂ 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

- AN 9-2-i7|% 150,09

O $

O $
3. Contributor Information Add [ Remove ,
J2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ) <
— Q‘*' < A\
w CLCL e \ \\O VWb 4‘3 c. Employer's Name/Specific Field

N 6\;3 Co m\\ \\ <5 |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

O AN 9_15-17 |3 200,60

O $

O $

4. Total only this Page

5. Total '()'f ALL "CRO-12'10 P:
(Thzs line must be on line 6 ofDetalled Summary Page CR 1100)

CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

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

i A S_I'Ei

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

b. Job Title/Profession

d. Comments

endment
Yes

DN9

2.1ID Number

3 Uc\’('_l/\ \/U.‘snﬂ

RQ{/\\VCA

¢. Employer's Name/Specific Field

KC“T Whlse -.-\)TL—.\C.

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
/18 ¥ Ik
e q-Fo-11]*R00, 4°
O $
O $

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

- [ Add ] Remove
b. Job Title/Profession

d. Comments

é},‘rcx«S \bgcajr’m\

P ner/o (_7@&;\(0(

c. Employer's Name/Specific Field

(A ted Transmissidss

e. Election Sum to Date

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

b. Job Tltle/Professmn

c. Employer's Name/Specific Field

— R e
311 AW
’ NI [
¥t. Prior |g. Account Code }h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) jk. Amount ! - ~
H 9-18- 1732001
O $
O $

e, Election Sum to Date

CRO-I 210

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

NC State B()dl‘d of Elections

April 2007



‘ Amendfnent

Disbursements b _ L o Eves O
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal

committees and coordinated party expenditures
ittee if i . s - [2. ID Number ]
0 a N\ 0 f {\k o ‘

ype of Disbursement.)
Coordinated Party Expenditures

4. Payee Information

a. Full Name, Mailing Address & Phone
M(include city, state, & zip) F o \/ &rA < “‘{t [1ES
(3 p "\

T

ﬁ L \fC\ ns ﬁ CL\JF ex ‘l’ 5.4 f) c. Level Registered (Specify) and \)(‘5'}' ¢ ar’c\l S
ez ) \ A N -

\ m 3 : © '\/ e (\"\’ Y D Federal D County:

—- '\/C.’/ 6 = k_) ‘ ' \3 D State D Municipality: |e. Election Sum to Date

$
k. Required Remarks

b. Coordmated Commlttee Name d. Comments

. Account Code |g. Form of Payment  |h. Purpose Code |[i, Date (nm/dd/yyyy) |j. Amount

e e Q- 20- 118 1251

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

b. Coordinated Committee Name d. Comments

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
. Account Code  |g. Form of Payment. ' {h. Purpose Code [i, Date (mm/dd/yyyy).|j. Amount k. Required Remarks
$
$
4. Payee Information Add 5 .
b. Coordinated Committee Name d. Comments

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

c. Level Registered (Specify)

EI Federal D County:

D State D Municipality: e, Election Sum to Date
$

k. Required Remarks

It. Account Code |g. Form of Payment h. Purpose Code  [i, Date (mm/dd/yyyy) |j. Amount

v ( This line gb'évs 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 Cormm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

v C* Fund}aISIng D-To Anotﬁér Candidate

WLast i :
A* - Media B* - Prmtmg
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

juire detailec nation in required remarks field (k)

NC State Board of Elections December 2009

CRO-1310



In-Kind Contributions

Pg |

Amendment

l D Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

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

¢ vauloy Dedvton for ,.Af \Lior

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 da S.
1. Committee Full Name (and Fund if a

b. Type of Contributor

- [ Add [ Remove

2. ID Number

¢. Comments

Individual

C..'vo\,.éo) “Deaton

Candidate
Party
1 rac
D Referendum
D Other Receipt Source

d. Election Sum to Date

s 20.00

e. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

ilz20l2017|s Z0.00

Filing, Fee
o

$

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

Add [ Remove

b. Type of Contributor ¢. Comments

$

] mdividual

[ candidate

D Party

1 rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

3. Contributor Information

(include city, state, & zip)

$
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

] Add [ Remove

fla. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

D Individual

D Candidate

D Party
[ rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

4. Total only thls Page

CRO-1510

$
e. Description f. Date (nm/dd/yyyy) |g. Fair Market Amount
$
$
$

NC State Board of Elections

Z2.0.00

2.0.00

December 2007



