Amghdment B
Disclosure Report Cover ;J{es I No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this f01m to update mformatlon

a. FullI Name : : . c. ID Number

L—'/\ALLJ Kmnuq @1 Schar | &W‘d
b. Mailing Address (include City, Stateland Zip Code) . . . d. Date Filed

loss FalkerK Da 10/24]201%

\BLAQ-. Iﬁ’(\j'}l‘;’\ / fN(f 27 Z | S e. Phone Number

5«:& Zub Z“l|7

] Cdndldate Campaign D Paxty \’Iumu{):ﬁ o State7éoun?}7» g Referendum
D PAC D Referendum E blgamzdtlonal e D Oigramzat]onélﬂ o= ﬁiO;g;mzanonal .
D Independent Expenditure D Joint Fundraiser D 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
D Pre-runoff m Third D Annual
Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
D Year End D Mid Year
[ other: [ Final O Year End
N Fundraisers i [ special [ FEinal
D Special

Account Information

77777 . _ |a. Financial Institution Full Name . .
?EW\K 04 Arrerica
PRuposs. 0 & dceountCode pEapesel . 0 (BoccouneCode
C/ampa :JA d. Period Begj}}__lfglance d. Period Begin Balance
$ st s $
[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. I further certify that this
report is complete, true and correct and that I have been trainedby the NC State Board of Elections.

/o / 20|13

L/,u{ aAne ()1 LW’WV\

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY /
o | / _ ! ! G Delivery Method
Date Received: q | l q Employee: [ Normal Mail
. - Registered Mail
Date Postmarked: ‘ Employee: W Delivared

Date Scanned: [ / 1 / | C’l Employee: . l 6— Electronically Filed

0 ; [ 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)-te-make-committegchanges.
&0-1000 NC State Board of Electigns §<_ I &~ ﬁﬁ |\ VE >4 August 2008

BY:




Detailed Summary

Use this form to summarlze all dlsclosune Ie omn forms md to total monetar mformahon

L—fﬂ&» K'r\r\w\ &m'&fi AL c1'/uar~+w_

Ar ?Ad}he'n}"
Al Yes

1 No

10) Refunds/Reimbursements to the Committee

11) Other Receipt Sources

Start of Election Cycle: 7 anuary 1, Zoi® Rep’::ttiizgl:rio 4 El;l:t)it:xl] tgiyscle
4) Cash on Hand at Start $ —— $ - —
5) Aggrgga;@g Contributions from Individuals (CRO-1205)| $ ' | R« $ N 5‘60
6) Contributions from Individuals cro-210| § 7.4 A, 44 $ QYA ‘_M
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
(CRO-1240}| $ $

12) TOTAL RECEIPTS (Add lmesS 6 7 8 9 10,11a,11b llc

Sh

lld and 1 le)

YRR

13) Disbursements

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § $
11c) OQutside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| §$ $

$ $

19) Cash on Hand at End (Add lmes 4 and 12 together then subtract hne 18

o

13a) Operating Expenditures (CRO-1310)| $ ' ,wq ' g_{ g $ ‘ M ‘ 4?
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ 3
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee -~ (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ @d.yd |3 [$ 74.44
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢c, 14, 15, 16 and 17)| $ \50 Zﬁthl $ 535'8.(42,
$ $ SL

iO) ".N.(.)hl-néty Gifsm Giveli tv(")m(")tvher Committees (CRO-1330)| $

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) | § $L. 1L s %272

NC State Board of Elections August 2008

CRO-1100



Contributions from Individuals

i 7 v

ittee Full Na ¢

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

Pg

[ Re

b. Job Title/Profession

Shudent

Anr Venmy
557 Morghn Phiee
&mlﬁﬂﬁh i Wb carcl = 27015

c. Employer's Name/Specific Field

NP

4 ‘Agdhdment
g .
of T Blyes [INe |

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

ID Numbel

d. Comments -

e. Election Sum to Date

s Jbayy

f. Prior {g. Account Code [h. Form of Payment

i. In-Kind Description

j. Date (mnq{dd/yyyy)

k. Amount

LK | Chreck

4dlilig

s j00®

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

O Tnking |pinten O L | Thals |5 badd
O $

R'« K A
3132 Abr:;\;:)?‘ac&

§D.‘.e o
b. Job Title/Profession d. Comments
[/‘ @ reotdent

¢. Employer's Name/Specific Field

Mobili ot Buakrghen

e, Election Sum to Date

Carn

m”'}‘)'b“‘ VR Camlime 27215 e

[ Prior g. Account Code _Th. Form of Payment _[i. In-Kind Deseription A T YT
O LK | Check 4h bz | 200
= 3laliz |8 2o

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

emo

b.v Job Tltle/Professi;m

$

d. Comments )

Llectect offieral

S A .D(Llamu,,m@ vl
E‘mm ,3 oy meaeaslae 2705

c. Employer's Name/Specific Field

e. Election Sum to Date

CRO-1210

NC State Board of Elections

s [00%
Jf. Prior {g.Account Code {h. Form of Payment L. In-Kind Description J. Date (nm/dd/yyyy) |k: Amount B
O LK CA A Dol |s 0 Rt
O $
O $

$9.44

$

|8 29¢a.44

April 2007



Contributions from Individuals

i€ ( applicabl

MLJ.Ac\u« K‘/\.

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

.

foa chosl Board
: u iy

Pgi of

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

Amefdment
g'_ Yes D No

b

d. Comments

loss Fallliakde

me,m SNC 2s

c. Employer's Name/Specific Field

'rflma, Av: chon T

I 15\

e. Election Sum to Dateh o

f. Prior |g. Account Code: [h. Form of Payment

i. In-Kind Description

j. Date (mny/dd/yyyy) |k. Amount

O LK Checle

:3/4 |21 |

$

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

b. Job Title/Profession

$

d. Comments

Olwnee

wan Sus sea-
p(;) BAY\ 10
L\A'}'Q—‘H’; NC

¢. Employer's Name/Specific Field

S6S st Comarvea

s 1900%

e. Election Sum to Date

|f: Prior fg. Account Code  [h. Form of Payment _Ji. In-Kind Description

i Date (mm/dd/yyyy) |k Amount

a. ”F'ulvl Naﬁe, Mailing 'Address & Phone
(include city, state, & zip)

'b.“J (/)b‘ Title/Profeésmn

o | L | Chuer  Ten [
o nKine | Facihy "™ | 9f3ly |5 1500
- $

d. Comments

Accantast

Ja(,z,«" sielore R lancd
1350 Ne Py 365
Prasspeck i, Ne 2750

¢. Employer's Name/Specific Field

Mobli |+ O‘;

e. Election Sum to Date

s 7 06 ©

NC State Board of Elections

fi Prior [g. Account Code [h. Form of Payment_[i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
O LK Che i bls B |3 Qoo
C $
$
$ Q00

5 24b64.ud

April 2007



Contributions from Individuals

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

b. Job Title/Profession

wnemﬂ '
Pg ,5 of 4 Yes

Use thlh form to Lepmt 1nd1v1dual contrlbuuons over $50 or contributions under $50 if form CRO 1205 is not used

DNO

d. Comments

Eb/\r\,‘w_ ’Blo‘{f)b\ .
2071 FawrfelaPave
E)uﬂ.' ’le‘ln / Mo theanie 2185

5ec v ety

¢. Employer's Name/Specific Field

Tﬂl ad /Afv’ cthion I

¢. Election Suﬂ‘i‘{ _D?t,,e,_

Nana, Ballars
H0N7 il Lare su e fud

$ ’ 00 oS
If. Prior |g. Account Code |h. Form of _Payment i In-@qd_ Q??cﬁil{{iﬂ’,,i ) j Qatg (Elmldd/yyyy) k. Amount
O | LK | Chek 4lizliz |s Ico®
O $
O $
a; f;ull Néixie, Mailing l;;d)dress’ & l;;:one b. Job Tltle/Profe;smn d. Comments
(include city, state, & zip) ,ﬂ\ MLP?.M"N, Ma ‘56“%.

¢, Employer's Name/Specific Field

Puilard n\tmpm e

e. Election Sum to Date

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

B. Job Title/Profession

f~3‘m ; M2 Corvloma 27815 Masvage s [oo®
If. Prior |g. Accqgnt Code - |h. Form of __liayp}gpf ) i. In-Kind Descriptiq_rl o j. Date (mpx/dd!yyyy) k Amount v B
O| LK | Gk Yogie |5 0
O $
$

R G
d. Comments

Martre Adams
Buabaghn  Ne 1725

Rotine &

c. Employer's Name/Specific Field

e. Election Sum to Date

CRO-IZI 0

s TDw/
[ Prior |g.Account Code |h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O] LK | OkeH Aiolg |5 T5%/
O $
$
$ 277599
s 2404, 4

NC State Board of Elections

April 2007



. | Amegddment
Contributions from Individuals re 4 o ﬂ'__ gﬂf{(es O ne

Use this form to reporl md1v1dual contnbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not used
4 ’\éw Km

& /?* e : .
”';5:(1 Caa w;‘%% < 8
d: Comments

'—J (‘\Azu K ™M ”‘3? <. Employer's Name/Specific Field

3132 Abirep Place R
3”2,,\3{“ NC 27es s B/

Code |1 | Déscription * . Date (mm/ddlyyyy)

N Flng oo | 2-20-13

i Date (mnvddlyyyy) [k Amow

e JiForim o Payment [ TnKing Deseripton.

Dt G a3y |

$ 5 (&Y}

©

2965 .44

shikge 8
CRO-1210 NC State Board of Elections

April 2007



In-Kind Contributions

?deent o
Pg ‘ of _i__ 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.

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

Anna Kinnern

%) 32 Abirded Place
@v&lcrxﬂb’\ / Nc Z1us

b. Type of Contrlbutor -
Indnvndual

D Candidate

D Party

[ pac

D Referendum

D Other Receipt Source

¢. Comments

Supplhes o

Maite. Business
Cuads

d. Election Sum to Date

s lba

e. Description

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

Business cards

$114/18

5 (9L

$

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

b Type of Contributor

D Individual

Ka,vin Dusse—
Addisn Farms

4515 R s Lare
Elon ,Nc 2144

D Candidate
D Party
[ rac

D eferendum
Other Receipt Source

$

“Je- Comments
[?Y’O I W 0.‘,
Adc/‘ 501 Faams

d Electlon Sum to Date

5 ]800

6 Descnphon

CHie hh\ fec

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

10171y |s jg00°°

$

3. Contributor Informat

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

b. Type of Contrlbutor

$

¢. Comments

Llf\d(p Ki/\n"
31%2 Ab.-aga‘:j? lace.
Buﬂ'ir\j“u’\ ‘ NC 2704

D dividual
M)gandidate
D Party
[ rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$

e. Descrlptlon

1: |¢rv§ I'u,

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

2/L3/IS’ $

5.00

$

CRO-1510

NC State Board of Elections

$
5 1%7444
Nk T

December 2007




. gztﬁ({dment E
Disbursements pe | o 2 [Mves BN

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polmcal
comimittees and coordmated art ex end1tu1es

T

sae'&zxp)

(mclu € ¢ y,
eretl frirh ZE) e _
‘Registered (Specify)
’7 lg 6 m#ﬁ 5 e&+ Federal I:I County:
Burhrﬂdpn n)(’/ 272_[@ D/State L [ Municipality: [e. Election Sum to Date
7

_ [&:Form of Payment_ h. Purpose Code_Ti. Date (mm/ad/yyyy) [j: Amount FReqmred Remarls
B o |Posls ™ (ampaign Slanﬁ
$

e
1

e cnty, slate, & zip).

Ma/{ke“ ?rl‘ n\'h dre . <. Level Repistered (Specify).

7 ] (g E-%‘LS (’Qe+ [J county: o
3“”\ BN 9 o State [ Municipality: [e; Election Sum t Date .
A , C. 2272+ Cg $ ‘ ,\! Q Yygo
i jyyy). |j Amount - k Required Remarks” =

“Rost Cardéd |

(Specify) -7
County:
[ Municipatity: o, Election Sum to Date

'Mark,e”m Pnrrl?ﬂg I%;c.
Ng £ Danid Street
Bw’hhs’mf\, N A)AC s 4y 89

hi;Puijgpge Code i AJ. Amount . 1k Required Remarks.

917%/’&0)% $ 4{§ 80] Caﬁ'\ﬂaﬁch avwb'
$

t AccountCode |, Form of Payment

Check

| $ 1044.48

(This line goes in line 1 3a of Detmled 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)

> 10G4.4%

ledia . ¢ B - Printing » , ng - . D-To Another Candidate
E - Salaries F* - Equipment - G Polmcal Party ~ H*-Holding Public Office Expenses
1- Postage = 2] - Penalties K* - fo’ce E;pensés' -1 Q* - Donation to Legal Expense Fund

O* Other

CRO-1310 NC State Board of Elections Deccmber 2009



yd

ngem
Disbursements pe 2 o Z Myves o

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polmcal
commmees and coordmated art ex endltures

160

- = IR o ST 2
i e SEorER A Gnasa :

|b: Coprdinated Committee Nahe = |d. Comments . -

evel Reglstered (Specify)

U Federal mounty:

J state [ Municipality: —e.—?l—*l‘lec\ﬁdrii’Slimytvaatef l
$
s Date (mm/dd/y"' ¥) |3 Amount itk Reqmred Remarks

bf,[13 $MU~ lmmﬂ«u\&m@

4_7/11(?“ | /V\MTH\ :&mk-?u_

S

Fede1a1 I I County

D State D Municipality: [e; El'eétiiixii'Sun} toDatez P
$
k. Required Remarks

Prenthlyy bonicte

[t Date (mm/ddlyys) |5, Amownt

(This line goes in lineﬁ 13a of Detailed Sumrﬁhry Page CRO-1100 if Operating Expen&és) $ o
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ; 0
(This Ime goes in Itne 13¢ of Detatled Summary Page CRO-I 1 00 tf Coordinated Party Expendttures)

- T, —

- e e
e -D- To Another Candidate ‘
H* - Holding Public Office Expens

E - Salaries

I - Postage , . J - Penalties Q* - Donation to Legal Expense Fund
O* Other o )
- Codesivquire detail nation it o

CRO-1310 NC State Board of Elections December 2009



