Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

1 Ne

{Amendment

D Yes

¢, ID"Number

b. Mailing Address (include City, State and dxp Code)

d. Date Filed

] Candxdate Campaign

[ rac

D Legal Expense Fund

[ Booster Fund
[ Building Fund

D Other:
e

a. Fmancnal Instltutlon Full Name

D Party
D Referendum
D Independent Expenditure D Joint Fundraiser

[065 Fal Kirle DR.
@ur\rhjbn, N 18 ,5

Mumcxpal

State/County

D Ofgamzanonal
D Thirty-five day
D Pre-primary
D Pre-election
V D Pre-runoff
Semi-annual
O Mid Year
D Year End

D Final
D Special

] Organizational
Quarterly
First
Second
Third
Fourth
Semi-annual
O Mid Year
D Year End

D Final

O&00

a. Fmancnal Instltutlon Full Name

lO/zu:/Qozg

€. Phone Number

Referendum

D Organizational
D Pre-referendum
3 Final

D Supplemental Final
D Annual

D Special

Bonkof Arerica

b Purpose -

Cu mpmﬂ M

c. Account Code b. Purpose

¢. Account Code

d: Period Begin Balance

s Blglzoig

d. Period Begin Balance

$

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 beent;?y the NC State Board of Elections.

L_MMA&/P]&L‘JL Hw.rwn ot t] e "Lufrrwn

lo/z(‘,/l%

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY ;
Date Received: lﬁ[ '2 22[ [ 8

G

JG

Employee:
Date Postmarked: Employee:
Date Scanned: l 0 / 3 0 / Ig Employee:
Date Data Entered: Employee:

Delivery Method
[1 Normal Mail

] Registered Mail
Hand Delivered
Electronically Filed

[ Signer has not received
mandatory training
_

R

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.
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Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information.

2.1

Amendment

D Yes

No

13) Disbursements

Linda Kinney forsthol Bowzd 3rd Guurte
Start of Election Cycle: January 1, 2019 Rep::;i‘gt;i:rio d Ell(::s:ltgiyscl e
4) Cash on Hand at Start $ 1 206% $ 12097
S) Aggregated Contributions from Individuals (CRO-1205) | $ | = $ T
6) Contributions from Individuals (CRO-1210) | $ Zﬁ‘ @L.! . q4 $ Z@U‘L“M’
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds - (&k0-1410) $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources -
11a) Interest on Bank Accounts (CRO-1250) | $ $
” llb) ”C(v)n”frib‘ut’i’ons frvom‘N(‘)t;f(’)r-Profit Organiza‘ti(‘)ns (CkO-IZSé) h $
11¢) OutsidémSources of Income - (CRO-1250) | $ $
11d) Legal E;pense Fund - Other S.ol;l.;'nces (CRO-127b)v $ $
11 e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (ddd lines 5,6,7,8, 9, 10, 1a, 11b, 11c, 11d and I1e) $ $

19)

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

[ 65.52.

13a) Operating Expenditures (CRO-1310) | $ quq_q? $ |o94.4
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13¢) Coordinated Party Expenditures  (cro1310) | § s
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan ilepayments - . | (Ckb-1420) $ $
.“‘16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $

17) In-Kind Contributions (CRO-1510) | $ Sadd |5 19094

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ Adlb3g2 $ Ld e
$ $

15,52

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $

21) Outstanding Loans (incl. ones from other campaigns) | (CRO-1430) | $

22) | Debts and Obligaﬁéns owed By the Co‘r.r{lﬁi.ttee v(CRO-va) $

23) Debts and Obligations owed To the Committee (CRO-1620) | $

24) | Account Transferé Within the .C(‘)mﬂlhittee (CRO-1720) | $

25) A(i.m.inistl;ati\'/é Support ” (CRO-1710) | § $

26) Forgiven Loans (CRO-1440) | $ $

27) 48-Hour Notice Reports Sum (CRO-2220) | § $

28) Contributions to be Refunded (CRO-1215) | $ L2 |8 BL.1L
CRO-1100 NC State Board of Elections August 2008



Amendment

Cve

In-Kind Contributions pe |

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO- 1215 if In- Kmd Contrlbutlons were or w111 be refunded within 7 days.

a; Full Name, Mailing Address & Phone b. Tyyof Contributor

' c. Cm;ments .
(include city, state, & zip) o K mdividual ‘ﬁuPP les 4 make
A H . D Candidate . R \’d
Nna Ainreg 0 Py JBusiness cads,
Sl32 A bra 3“\7))"\ ?)ch_ [ rac
D Referendum d. ElectionSum to Date -~ -~ -
B uwe h Y‘E{}Dﬂ J % 27 2 l b D Other Receipt Source $ q L_{
0q "=
e. Description f. Date (mn/dd/yyyy) - |g. Fair Market AP,‘BEEE?;
$
$
$
a, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(@inclade ¢ity, state, & zip) [ individual Q»n&(_ o £
e et D Candidate .
F{&D‘L‘(\ Sassec ] party Qdd450f\ Yo S
som 3\—"a)r NS [ rac
) L{ '5&75 pqud,[‘ serN Lo e - D/Rcferendum d. Election Sum to.Date S
LT J E Other Receipt Source
Elon, NC 2244 5 180,00
e. Description ) f. Date (mm/dd/yyyy) -|g. Fair Marl;g_t_ Amqpﬂt -
$
$
$

a. Full Name, Mallmg Address & Phone b. Type ¢ quoﬁmﬁnﬁtfor ¢. Comments
(include city, state, & zip) D Individual
D Candidate
D Party
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (m_l_ﬂ/dd/yyyy) g Fair Market Amount .
$
$
$

| g649.H
| 864. 4

CRO-1510 NC State Board of Elections December 2007




. Amfg\‘lment
Contributions from Individuals R _7;_ ea ves A No

Use this form to report md1v1dua1 COl’ltI‘lbUthIlS over $50 or contrlbutlonq under $50 if f01m CRO 1205 is not used

a. Full Name, Mailing Address & Phone

- b.:Job Titléli’rofession O ]d Comments
(include city, state, & zip) 6-)14 ‘ . _\,

Ahﬂc\‘ K m Uﬁ? <. Employer's Name/Specific Field

3| 32 Ab b e

3 "(:) +\§"\ No«‘“}h&urb’!% ZIus N/A e. Election Sum to Date

s 1494
f. Prior '|g. Account Code |h. Form of Payment i. In-Kind Descripﬁ_q_r}_ J. Date (mm/dd/yyyy) {k. Amount
_ ; . 00
= Cash | 4lifg |5 106
- Otfice dgmt ) J~
- Crecewd EU.Sch,s:cedes link. %/ 19 ,’g S lﬂq"p""
$

a. Full Name, Mal]mg Address & Phone

b. Job Titlé/I;rofessionl d. Comments
(include city, state, & zip) v' (-Z:Pf - CLQ,‘\' -
)R" [K Z;’\’\’L ¢ Employer's Name/Specific Fielrtriﬁ
132 Abiradh Place i £+ of Bueals
3' - fﬂ . - MU b' l ) (:+0-F ‘ g e. Election. Sum to Date
AB\/.QJ/\J | Nozth camline 728 o
5|0
¥f. Prior.‘|g. Account.Code - th. Form of Payment i, In-Kind Description _-|i. Date (mm/dd/yyyy) k. Amount
O Cash dlLhs | 100®
- Couoh 2lalz |5 Q07
$

PR e B
M Q‘ 7 %

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

?ame 0N

b. Job Tltle/Professmn

d;-Comments

¢ Employer's Name/Specific Field
Al A De ur\wlj)f“ Ve
. : - e. Election Sum to Date
&Aﬂhrﬁ‘ky\ JNo-theankne 27015
$
f. Prior |g. Account Code  h. Form of Payment _[i. In-Kind Description j. Date (mm/dd/yyyy) - [k. Amount

- Chedl 3Jiolzo8 |5 166!
$

$
s 399.44
S 2494

April 2007

CRO- 1210 '

NC State Board of Elections



Contributions from Individuals

Use this form to report 1nd1v1dual contrlbutlons over $50 or contrlbuuom unde1 $50 if form CRO 1205 is not used

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

LM“"& ‘Heﬂzrmq
055 FullkirkK Drive
.BU/L,‘;\ﬁﬁn ,NoLh’\(,wolv;w P2 REES

chg_

b Jol_) Tltle{Professnon

5 Amtment

5L‘Yes mNO

d. Comments

Troasurers

<. Employer's Name/Specific Field

Triad AvtichnTre

e, Election Sum to Date

s [00®

[. Prior {g. Account Code i h. Form gf 71"§yment i. In-Kind Desitiiption J- Date (mm/dd/yyyy) i k_ Amouwnt
s oo/
- Checic 3 /qlzons b oo o
O $

a. Full Name, Mailing Address & Phone

b, Job Title/Profession

$

(include city, state, & zip)
K evin 50( S5eA
Po B 1O
Whitselt, wethcaminge

OWNea

c. Emp!pyer's Name/Specific Field

Suas SRE COMfN' 20

e. Election Sum to Date

s |qo0

k. Amount

t:. Prior |g. Account C,O(}Ae_v ; h Form of Payment i. In-Kipg{ Pgs_g_riptionm n j_.p_ailfe (mm/dfl{_yxy:y) |
= Chedi Ylshg |3 loo®
— Ficilty Remate, | lo)alig |3 1@p0®

CRO-1210

$
] L] Rem
a. Full Name, Malhng Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
S A Leoun bt
J(ACC'MZ Ilf\d, /'20 'Of\ é c. Employer's Name/Specific Field
.i bf}) N""' XG 5 . N»b} L ":.}‘6 FB uﬂ.‘ﬁﬂ{n e. Election Sum to Date
f. Prior - |g. Account Code: [k, Forni of Payment .- |i. In-Kind Description Jj. Date (mm/dd/yyyy) |k. Amount
O Checie blsks |5 Qoo™
(M $
$
§ AR00,®

NC State Board of Elections

25ddd |

April 2007



Contributions from Individuals
Use this form to report 1nd1vrdual contrrbutrons over $50 or contrrbutrons under $50 if form CRO 1205 is not used

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

A

[S A

ofz>

Pg

M@%lwqh
7072 Fanfeld Do

Mq% Ne 271is

d. Comments

‘Amendment

D Yes m

No

¢. Employer's Name/Specific Field

Thiad Aviabn, Tnc

e Elecﬁorr Srrm to Date

5 oo

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

b. Job Title/Profession

f? Prior jg. Account-Code |h. Form of Paymeﬂr’rz i Irr-Krn§ Peﬁorrg@ion . Datre '(rrrrrllwr!d/yyyy) k. Amount o
- Chede dlehg |5 loo®
O $
O $

d. Comments

Na/\ Bullnd
HﬂM%MuwQAukhﬁ
Buniy

’\n Nozhn cwavliaw 270

Thaapuho Moy spoud

>t

mployer's Name/Specrflc Fleld

Bql\ar‘é M ms
MHSSUCK,

e. Election Sum to Date

s |oo®
f; lfrior g. Account Codem h. Form of Payrngrrr. l_Irl-KrrléDeﬂnllt1097 L i Df«rti (rnm/dd/yyyy) k. Amount o
i LD
O CAsh iols |5 10
O $

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

b. Job Title/Profession

$

d. Comments

A/l CV"b'\q Adoms

Rotped

<. Employer's. Name/Specific Field

CRO-1210

?B‘:iii‘:?\j}oaﬂm:?l;i;: S e.$ElectifI):\7 S%n;(; Date
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description |- Date aum/ddiyyyy) [k Amount
O Che 9 o I3 5 rowl
. 5
$
R

NC State Board of Elections

2 Tl 4

April 2007



A'pqﬁiment
Aggregated Contributions from Individuals  page __ of ___ Lives Ko
. . Account Code |c. Form of Payment d. In-Kind Description e. D:;te (mm/dd/yyyy) |f. Amoun; ; )
D Remove (/i\LVl'L 7/1,0/13’ $ Z,O('U
L] Add o
[ Remove Checle 7/ lolr § Q5%
L1 Add : N
[ remove Oﬁboh \,.) I / R $ 2/000’
L1 Add L
[ Remove a\'l L q}lo /8 $ &)OJ/
L1 Add
D Remove $
[ Add
D Remove $
[ Add
D Remove $
1 Add
D Remove $
L1 Add
D Remove $
1 Add
D Remove $
L] Add
D Remove $
L1 Aad
D Remove $
[ add
D Remove $
[J add
D Remove $
] Acd
D Remove $
L1 Add
D Remove $
L] Add
D Remove $
L1 Add
D Remove $
L1 Add
D Remove $
] ada
D Remove $
L] Add
D Remove $
J Add
D Remove $
L] Add
g Remove $
4. Total only this Page $ sl
5. Total of ALL CRO-1205 Pages $ . .
(This line must.be on Iin-e 5 of Detailed Summary Page CRO-1100) , ' §w/

T
CRO-1205 NC State Board of Elections April 2007



Amendment

Contributions to be Reimbursed pe 1o ] D Yes 5‘ No
Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days.
Reimbursements must be disclosed on the Refunds/Reimbursements Form (CRO-1320).

Linda agjmme e 9

Full Ndme & Mallmg Address of the Payee ’ \ Full Name & Mallmg Address of the Reimbursee

the original vendor) (the person to whom the campaign check is written)
Markell T~c, Liada Kinne
g E. Davie [ 0.4 (g(pg/) 3132 Ablrgd?m/\)\aca

Burlingon, nC. 5221 Burwngeo, NEgisig

Ja. Contribution Description b.Date (mm/dd/yyyy) ¢. Credit Card Y/N d. Amount

Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee

(the original vendor) (the:person to whom the campaign check is written)

arkel) T Lynda, Kinnme
ﬁ;w EL%?SCS*ZP o] 3132 %mgdo?”?t-

Barh%ﬁm D avau/ Rurlimstn. NCaars

-|b.Date (mm/dd/yyyy)  [c. Credit Card Y/N _ |d. Amount

RO s ()¢

J2- Contribution Description

Full Name & Mailing Address of the Payee ) Full Name & Mailing Address of the Reimbursee
(the original vendor) (the person to whom the campaign check is written)

f2. Contribution Description b. Date  (mnvdd. yyyy) .-|c. Credit CardY/N d. Amount

$
Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee
(theoriginal vendor) (the person to whom the campaign check is written)
a. Contribution Description b. Date . (mm/dd/yyyy) ¢. Credit Card Y/N d. Amount

$

T AT
J2.-

CRO-1215 NC State Board of Elections August 2008




Amendment

Disbursements pe | ot _| 7 ves leNO,,

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
commxttees and comdmated arty ex endltures

a. Full Name, Mallmg Address & Phone b. Coordinéfed Committee Name d. Comments

(include city, state, & zip)

-
Marke || ﬁwmhgb_+na . .
¢. Level Registered (Specify)
’7 l g 6 Dm/lﬁ 5 & D Federal D County:
ur” jfﬁdp A n) & 27 2 I (e D/State D Municipality: |e. Election Sum to Date
s 841, S
f. Account:Code = |g. Form of Payment - |h. Purpose Code i Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Chock. B Moo |20 |8 COMpalQn Sign <
$

a. Full Name, Mallmg Address & Phone b Coordinated Committee Name d. "Comments
(include:city, state, & 2ip)

Ma/(k@“ ?rl‘ ﬁ"\’l :_EF\C, 0 c. Level Registered (Specify)
7 l (6 El/l\bu’tg f€e+ D Fe D County:

State D Municipality: |e. Election Sum to Date

Borbogbn e zrer 2 D

f. Account Code. [g. Foriii of Payment  |h. Purpose Code ~ i, Date (um/dd/yyyy) |j. Amount k. Required Remarks

checl > 9 28/a0%)s 14945 | st Card=

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

M ng} \ Pﬂnﬂ% Ihc ‘ c. Level Registered (Specify) -
FH 6/ E ,D’/\\\/\S Sll"r'e‘e‘\\“ D Eederal M | County:

:B(A l N C State D Municipality: |e, Election Sum to Date
hrgtin, MNE a0

LS ) ) s 49, 8@
If. Account Code . |g. Form of Payment h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount "Ik, Required Remarks

Check » 9!7%/!&0155 G

s 1094 .43

(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)

[044.4%

A* - Media * - 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
TR

CRO-1310 NC State Board of Elections December 2009




