|Amendment

Disclosure Report Cover O ves [ 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.

1. Committee Information

a. Full Name ¢. ID Number
’ = N - . t ) Ry, 7 /
1 Toinnt o, ~ 1177/ J— (11,7217 L, #7114 /lodr s, /
ommittee 10 Eeet NNty /4 //aé'/ 10 _Civdigni L1 v/ Lognc:/
b. Mallmg Address (include City, State and Zip Code) T Y d. Date Filed

Y0 pox 672
Grahaw) N 21253

2. Report Year|3, Period Start Date (mnv/dd/yy) |4. Period End Date (mm/dd/yy) |S. Treasurer Full Name

019 _| 10jasg /2(31/17 Jpi1r 77//67

e. Phone Number

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one cdtegory)
E Candidate Campaign D Party Municipal State/County Referendum

D PAC D Referendum D Organizational D Organizational D Organizational

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

ﬁ Pre-election D Second D Supplemental Final

7. Type of Fund  (if applicable, check one) ] pre-runoff O Third [ Annual

D Booster Fund Semi-annual D Fourth D Special

D Building Fund D Mid Year Semi-annual

Bl YearEnd OO ™idYear 10. Special Report Name

[ other: [] Final O Year End

8. Number of Fundraisers this Report [ special [] Final

D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Sun vusT
f{b. Purpose c. Account Code b. Purpose = t} Account Code
) ([ RECEIVED
Y 4 b oo P
H '/,(l | i }1 ) } d. Period Begin Balance ' d{Period Begin Balance
$ 197,78 ’

CERTIFICATION LA

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 trained by the NC State Board of Electlons

JCN N 'I(’C’(” C'\;“{f,‘; ] /—‘>\ ",r, ) /f \JX a /2/ { /LL T / / ))’J/i(/

Printed Name of Signer | /Y Slgnatln'e of Appointed Treasurer k‘1' ! Date
FOR OFFICE USE ONLY (o c
ived: / ) I ; D Delivery Method
Date Received: [ ) &)/0 !Q/O Employee: ] Normal Mail
Date Postmarked: Employee: Registered Mail
oy : Hand Delivered
Date Scanned: O / / A / Q0 Q 0 Employee: \J G Electronically Filed
Si i
Date Data Entered: Employee: O mlfllllc?;tl(l)?; Itlr(ziti 1gielselved

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.
CRO-1000 NC State Board of Elections August 2008




{Amendment

Detailed Summary Oves [N

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

Lompiifiee foect Jennitec TalbtoGopiilsy Weurind

Start of Election Cycle: January 1, 7 _(/ a7 Repr::ttiﬁ:nlgﬂll’iesriod El;l;(:it;lltgiysde
4) Cash on Hand at Start $ 14] 2. 7@ $ @

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)] $ ) $ 251 o
6) Contributions from Individuals (CRO-1210)| $ /0@¢ 00 $ 350 00
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ Zcf' O¢ $ 7 Gl
9) Loan Proceeds (CRO-1410)| $ $

10) Refunds/Reimbursements to the Committee (CRO-1240)| $ %@ ol $ 2 5@)1 .2,7

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expehse Fund - Other Sources (CRO-1270) | $ $
11e) Ef(embt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11e)| $ éf@‘(fﬁ, 7 $

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ ”3 G" 7 1] $ L'L i OZLQ 67
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13c¢) Coordinated Party Expenditures (CRO-1310)] $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contribuﬁons (CRO-1510)| $ ‘ 7 $ l O &y
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13c, 14, 15, 16 and 17| $ /.30, 74 $ i Zﬁ@
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $. ._7 /. Z) / $ 7 /} 3 [/

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| §$
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) | $ $

ﬁo-l 100 NC State Board of Elections

August 2008



Contributions from Individuals

i Amendment

Pg / of _L ]D Yes D No

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

Il. Committee Full Name (and Fund if apphcable)

. : “]2. ID Nuniber:

|meﬂ#&/md“fhm 'Tﬁ.ﬂﬂbwéﬁuwmﬁ

I3. Contributor Information J O Add [0 T L Remove ‘

ﬂa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

/éfm%ffﬁm7
\//’J V%)\«ﬂ

-7 G 704

u /”’m’ll/ V(, 77/'7’5

S ¢rpli il

c. Employer's Nan'1e/SpeJcific Field

! I[:’7

e. Election Sum to Date

s 50°°

. Prior |g. Account Code |h. Form of Payment

1. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount 7
H [ b Cuck | Canpriop jo 3 / 07| Jpo 99
O l S $
O $

3. Contributor Information

T Add ﬁ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
ff. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information [ Add [J Remove = .. 0
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

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

O $

O $

O $
4. Total only this Page ‘ $
5. Total of ALL CRO-1210 Pages § 7{ P

(This line must be on line 6 of Detailed Summary Page CRO-1100) D090

CRO-1210 NC State Board of Elections

April 2007



Contributions from Other Political Committees p, __L

Use this form to report contributions from other candidate, referendum or PAC committees

/ :Amendment

D Yes

DNo

1. Committee Full Name (and Fund if applicable)

2. ID Number.

Copmitrer O ERCT Kicky

7‘5' | o

P

K

A 10k Couno |

3. Contributor Information

[ Add ﬁ Remove -

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

b. Type of Committee

d. Comméﬁts

D Candidate D PAC

K I\CKZ Hal |
790

Grohgim NC 27252

fepperstone Dr.

D Referendum

ad  AlGiailc

c. Level Registered (Specify)

D State

| | Federal I ICounty:

NO S

D Municipality:

e. Election Sum to Date

s 79

. Account Code |g. Form of Payment h. In-Kind Description i. Date (nm/dd/yyyy) |j. Amount
- o] 7 00
I 0312019 | * 74
! I
$
$

3. Contributor Information

0 Add [ Remove

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

b. Type of Committee

d. Comments

L candidae [ PAC

D Referendum

c. Level Registered (Specify)

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

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
M. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) }j. Amount
$
$
$
3. Contributor Information [ Add" [0 Remove - 7
b. Type of Committee d. Comments

[ rac

D Candidate

D Referendum

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
K. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) {j. Amount
$
$

4. Total only this Page -

$
7370

5. Total of ALL CRO-1230 Pages

(This line must be on line 8 of Detailed Summary Page CR0O-1100)

CRO-1230

NC State Board of Elections

April 2007




Refunds/Reimbursements To the Committee

w Lo«

! Amendment

D Yes D No

Use this form to report refunds received by the committee or reimbursements for a prev1ous expendlture

1. Committee Full Name (and Fund if appllcable)

2. ID ‘Number -

Lomilitree_fo Elect e i Wf My o Crisligan c//z/ i //a,/

3. Contrlbutor Informatmn

J O Add_ I Remove

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

d. Type of Committee

g Comméhts —

K] candidae [ PAC

DD~ 140 - 00 T2

Te

D Referendum D Party

refuldof chieck prdeltees

e. Level Registered (Specify)

h. Original Expenditure Date

4 O Federal [ county: - I O
6(/{(’ U% J(/” TW )f D State Municipality: 5]’2' [ /
'Z 3)(} S,/ V(& ” 1 ()f i. Original Expenditure Amt
. i / ¢ ~ - 77 Y,
Ohvalgim, NC 2726% s 4704
jb. Job Title/Profession <. Employer's Name/Specific Field  |f. Purpose , . j. Election Sum to Date

et 00+ of

rd ;"I lﬁ T
oL ree

s )47 wY

. Account Code L. Form of Payment

m. In-Kind Description

n. Date (mm/dd/yyyy)

0. Amount

|\ draft

/o/oﬁ/mm@

$/¢Z&%

3. Contributor Information

Ol Add OO Remove = -

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

d. Type of Committee

g Comments —

I candigae [ PAC

Do luye Chucks 92140 -6072

D Referendum D Party

rerund ofcheck Wiy -

e, Level Registered (Specify)

%«S

h. Original Expenditure Date

A ., T g Z T l D Federal D County: s o
wf\e (:}f‘ f ‘),(/‘,n // (/(6 f D State Municipality: @//3/20/?
7 ? ((/ 6 , /} 7;,'}71 Y7 5f1 i. Original Expenditure Amt
. - . - 7
Crvabham N 27253 2,03
Ib. Job Title/Profession ¢. Employer's Name/Specific Field  |f. Purpose j- Election Sum to Date

vefuindof check fee

S 200,27

Jk. Account Code L. Form of Payment

m. In-Kind Description

n. Date (mm/dd/yyyy)

0. Amount

I3. Contributor Information

oo /»/zm 5245
D Add D Remove - - IR

ko. Full Name, Mailing Address & Phone

d. Type of Commiittee

g Comments o

E Candidate D PAC

(include city, state, & zip)
éun mgf 21908672

D Referendum D Party

refun d of wambwadee fce

e. Level Registered (Specify)

h. Original Expenditure Date

D Federal D County: s Y
Z‘Q(p 4 ”’ 6 '”6}/ D State Municipality: l L)/:])I/ZU’ /
O‘///[] }/) [{ }/1/ 7 ,\/ (/ 2 / 25 5 i. Original Expe»nditure Amt
v / L~ CX-)
$ |5 2%
Ib. Job Title/Profession c. Employer's Name/Specific Field  |f. Purpose j- Election Sum to Date

vefund of pain, e

s 21527

Ik. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
. ) N . ¥ ‘:}O
\l dwaft 12)04)2014| 8 /5
4. Total only this Page - oo s 25 07
5. Total of ALL CRO-1240 Pages o 1s 5 7
(Tiis line rhust be on line 10 of Detailed Summary Page CRO-II 00) X b L / o
CRO-1240 NC State Board of Elections December 2007



Refunds/Reimbursements To the Committee Pg

w7

I Amendment

D Yes D No

Use this form to report refunds received by the committee or reimbursements for a prev10us expenditure.

R
1. Committee Full Name (and Fund if apphcable)

]2 ID Number -

w;ﬂ/\\w%w 10 Lecfﬂ; ey [u//v

]l'@ C’ﬁ’////'(“%é LM L

3. Contributor Information

“Add ;Dchmo_ve g

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

d. Type of Committee

7 g. Conﬁnents

«3 ) Thist

’Z/)){y >y z(/il iy S*I

/)7)(9 4//0 (,/(//7

Candidate ] PAC
Referendum D Party

(e lof o £¢5

e. Level Registered (Specify)

h. Original Expenditure Date

D Federal D County:

Ji)29/20/9

D State E Municipality:
( ’ i. Original Expenditure Amt
Cf’%{l’]é h/ NUZ $ /5»00
jb- Job Title/Profession c. Employer's Name/Specific Field [f. Purpose j. Election Sum to Date
| veund ekmeviifee |s - 220,279
Ik. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount

(vatt

] 2] 2019

s /50

3. Contributor Information

FE

J2. Full Name, Mailing Address & Phone

(include city, state, & zip)

d. Type of Committee

g. Comments

[ cendidae [ PAC

D Referendum D Party

e. Level Registered (Specify)

h. Original Expenditure Date

D Federal D County:
D State D Municipality:
i. Original Expenditure Amt
$
fb. Job Title/Profession ¢. Employer's Name/Specific Field  |f. Purpose j. Election Sum to Date
$
. Account Code 1. Form of Payment m. In-Kind Description n. Date (mnv/dd/yyyy) |o. Amount
| s

I3. Contributor Information

TJ Add_ [ Remove _

Ja. Full Name, Mailing Address & Phone d. Type of Committee g Comﬁxents
(include city, state, & zip) D Candidate D PAC
D Referendum D Party
e. Level Registered (Specify) h. Original Expenditure Date
U Federal D County:
D State D Municipality:
i. Original Expenditure Amt
$
jp. Job Title/Profession c. Employer's Name/Specific Field  |f. Purpose j- Election Sum to Date
| 5
k. Account Code 1. Form of Payment m, In-Kind Description n. Date (nm/dd/yyyy) |o. Amount
$
4. Total only this Page - : $
5. Total of ALL, CRO-1240 Pages 3

(This Tiné. must be on line 10 of Detailed Summary Page CRO-1100)

CRO-1240

NC State Board of Elections

December 2007




/) | Amendment

Disbursements e | oo Lo DOves o

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures

1. Commlttee Full Name (and Fund if applicable) -|2:ID Number. "

3. Type of Disbursement

#{C {Z L/f(j JCI/,I {w 7[,//0,,/ /ﬁ (]l //c(///([ ﬁ/vlé’/{//[///‘ —

Operating Expenses

4. Payee Information -

D Conmbutlons to Candldates/Pohtlcal Commlttees

L Add |:| Remo

E Coordmated Party Expendltures

a. Full Name, Mailing Address & Phone

b. Coordmated Committee Ngme

d. Comments

Commitree fo GlECTJenmts

(include city, state, & zip)
4/7.—
D)

wVQL\eV Y 5

/‘W\ /3(&0 T K/i(

‘EIM }gﬂo ﬁv NO 2.7;/6

b

7,
57

/75) _

[l dp nabiin Cit Lo «of

/’,.

Advertisin
F-Shnts

)

Lf‘f,) L/ L/ c. Level/Registered (Spec1fy)
Federal County:
D State E Municipality:

e. Election Sum to Date

$ 547,65

. Account Code |g. Form of Payment

h. Purpq’s‘e Code

i. Date (mm/dd/yyyy) [j. Amount

k. Required Remarks

check

)

2

$“H‘7 7

o

d 1 Sk

e
|

j0 ,f (7_5,/2@;- g

J4. Payee Information -

D Add I:I ‘Remiove

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

b. Coordmated Copnmttee Name

|d. Comnwnts o

7

plamana: Aows

776785

Talley fo (bt L foy Gy
c. Level R@glstered (Specify) -

Conmm rﬁ’{é’ Yo FIECH]ennde

e // /M o)

2 LYW NG
wogimst. 7 O redet ooy | /UWSPEDET
/ / L)[ ¢ / ‘ ‘ B D State E Municipality: [e. Election Sum to Date
Cabaimn ANC1T297 s 070 00
Tl b v N T 27/'/
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
[l checle i 10/31]2019\8 279,69 | potiftal ad”
' $
4. Payee Information [m} Add E Remov

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

b. Coordlnated Committee Name

d Comments

LRIV /?‘Kc 7z/ LT, j////)

)(z ms (/é{b /4/’/)%5/(4///

74 [y 1o [realigm oy (a7
c. Level'Registered (Speclfy)/

/7/@//4.7&0 YA //,//,’;/‘;"
/ﬂ? /70// 5

L /Sm/’ly /1,7/ fé‘//%// L_ = /7 ;'ﬁgZ'é’Z/Z D Federal D County:
P d o/ 7‘//{ é ’( Y K/ / (4‘ W ‘/* : ) 1 state & Municipality: |e. Election Sum to Date
= N o Ty 9
Ovian s, Fl 32 [42da 35,76
. Account Code |g. Form of Payment h. Purpose Code [i, Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
i/ fam -~ Lo ’ R Yy I : . e A,r’~’ ¥y.
K ek K [1i2]20018 35 7¢ | pous. cot dS 1o > foils
$

S. Total only this Page

814, 35

I6. Total of ALL CRO- 1310 Pages ,

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures)

x5

7. Purpose Codes (List detalled expenditute code in (h) above)

CRO-1310

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

* Codes require detailed ex_nlanation in required remarks field !k!’

C* - Fundralsmg “
G - Political Party
K* - Office Expenses

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

NC State Board of Elections

December 2009




Disbursements

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

i y ;Ahlendment
Pe Z Of‘_‘kiurYﬂes

1..Comniittee Full Name (and Fund if applicable)

DNO

3. Type of Disbursement

éo ml#€(/ ]Lv EC(/)L\J%//}HIQ{/ [U 0/‘}0 (///2/ /’]L’ﬂj(,//‘f{/ﬂ7 / - -

- (Please use separate CRé—1310 forms for each iy}

Operating Expenses

D Contnbutlons to Candldates/Pohtlcal Committees

Tl Ad_K

a. Fu 'N)ame,y Mallmg Address & Phone
(include city, state, & zip)

b. Coordmated Comml ee Name

eV Gates (enshuchon
PO %ox 8§72
Graliam NC 2715

Lty Giallev(

pw%ch&ﬁ%‘

/ ‘% / pr’e‘ﬂﬁ‘/ﬂﬁ

c. Level Registered (Specify)

D Federal D County:

D State m Municipality:

Coute o
17 fj‘::’f

¢. Election Sum to Date

511,50
. Accoun? Code |g. Formof Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
b Ul b jif1 z,/ 2019 |8 /2.5¢ piil ﬁ‘r?&}/ 7"/%)1.@1'”
$ N

4. PayeeInformation = - - .

T Add I:I Remove:

k2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b /(Ioordmaued Commijtee Name

d. Comments

Lo OBl T

w}wmmmu Minuke Press

Zilley o ///ﬂlf.q/"ém’z//a,/a

pv;f[ ard

¢. Level Registered (Specnfy)

//ﬂ//t” 5

(J KILM tqﬁi d /gd B zteizral % ;21[12, N '
pality: |e. Election Sum to Date
am N C 27255 , :
Gl s
3olp-2]0-HY L 77
kt. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount - Required Remoris

[

Wik

1

3

[2]11[201927%.€9

$

ﬁ%ﬁm'd Meleis

4. Payee Information

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

27D, |

QupTiust ok

iain ST

WM

~ [ Add LJR

b. Coordmated Commlttee Name d. Comments
Lm’nﬂ/}&/#ef foL/sz‘ Jendter — puik atot.

zgllc{% 1o Carghum Lity [ﬁx/‘/h 1717
c. Level Registered (Specify) ;)?[f/)’ }7/(’ /[//U'
D Federal D County: féé) <
D State E Munricipality: |e. Election Sum to Date

A
$ 30"

Gralldim NC 17255

Jf. Account Code

g. Form of Payment

h. Purpose Code

i. Date (mnvdd/yyyy)

j- Amount

k. Required Remarks

Jm{f

I°B3ifzer7

$ /Lidd

Jpank ated i £

| v
I

/5'{/&

Jank acd iy, £ &

L/[22 /207 ]5

s 3/(.3%9

6.

( T hts lme goes in lme 13a of Detatled Summary Page CRO-11 00 lf Operatmg 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 lf Coordinated Party Expendttures)
—

§ odes (List detalled expendlture code m (h ) above)

s /130,74

A* Med;a

E - Salaries
I - Postage

O* Other

CRO-1310

B* - Printing
F* - Equipment
J - Penalties

# Codes require detailed explanation in required remarks field (k

C* - Fundralsmg
G - Political Party
K* - Office Expenses

D - To Another Cand1 ate

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




