Disclosure

Report Cover

‘Amendment
%r.)’e_s .01 Ne
Use this form for general report and committee information, must be signed and submitted along witll Other detailed forms.

1. Coramittee Informatior

Do not use this form to llEda[B 1niormat10n

A

a. liull Nazne

¢. ID Number

b Mailing Address

Commm Mee to #lec) [, m/ /. ﬂ/L/cd &4-3q00(,04
{include City, State and Zip Code) d. Date Filed

mebane

210 Slonebioek Dr

N ¢ 27302

e. Phone Number

3o -G15~ 813

7. Report Year

3. Period Start Date (mm/dd/yy).

4: Period End Date im/dd/yyy-

5. Treasurer -Full Name

ZDLO

[-] 2020

Z-ls 2020

’Zt.&a_.ﬁn nd"

19 Type of Reéport. (check anly oneé type of report from one category)

F Typeof Comlmttee (Cheéck'One):

Candidate Campaign ~ [] Party
PAC D Referendum

] mdependent Expenditure [ Joint Fundraiser
D Legal Expense Fund

7. Type of Fund %

(if applicable, check ong)

1 Booster Fund
] Building Fund

[ Other:

8. Nutrber of Fundraisers this Report

&

Mumclpal State/County Referendum
D Organizational Organizational D Organizational
[ thircy-tive day Quarterly ] ere-referendum
[ pre-primary Wi First D Final
D Pre-election | ] Second D Supplemental Final
O Pre-runoff O Third O Annual

Semi-annual || Fourth 3 Speciat
D Mid Year Semi-annual
B Year End a Mid Year 10;:Special Report Name
D Final D Year End
[ special D Final

D Special

11. Aécorint Information’:

¢ i1l Account Information:

§a. Financial Institation Full Name

|a. Financial Institution Full Name

I -ju»«') lru.d }

Ib. Purpose ¢. Account Code b. Parpose ¢. Account Code
é’(n n pdkf i idgawp‘; ’
ﬂa " red if d. Period Begin Balance - d. Period Begin Balance
2y o af ) SO0 R } g
$ 1725 26 $
CERTIFICATION

Printed Name of Signer

FOR OFFICE USE ONLY

Date Received:

61252020

T certify that the Committee or Fund is in compliance with al! applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statuies 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.

92020

Signature of Appointbereasurer

Date Postmarked:

Date Scanned:

[26 12020

Date Data Entered: )

Employee:
Employee:
Employee:

Employee:

Date

7 A’f’im/u,#ﬁ uj/éﬂwm M P
M
_JG

J&

Delivery Method
I Normal Mail

Registered Mail
Hand Delivered
Electronically Filed

[ Signer has not received

mandatory train'mg

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.
s N

Y.
CRO-1000

o
NC State Board of Elections

August 2008




Detailed Summary

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

ndment
Q Yes .

EXPENDITURES

13) Dlsbursements

1. Committee Full Name (and Fund if applicable)- 12. Type of Report )3 ID Number - -
2g _fo o ///%r/&/ liJ -['/ _ 15‘/ 34000 0%
Start of Election Cycle:  January 1, :z o ;'z' Repf;ﬁ]gﬂ;?ﬂo d El:c‘(;it:llltglyscle
4) Cash on Hand at Start $ f 7 2 i&" $ T
RECEIPTS EREEE T T T
5 Aggregated Contrlbutlons frem Indlwduals (CR0-1205) 3 lj ‘f 5 C’O $ /_F,l 5. @
©) Contebutions trom Iodbvidusls ___enotw| s 9452 04 |3 03927
7) Contributions from Political Party Commlttees (CRO-1220) $ $
8) Contributions from Other Pelttlcal Ce;tt;;lttees ( CRO-1230) % $
9) Loan Proceeds o (CRO-1410) | § 5
10) Rékfﬁndsmelmbﬁrs;iﬂéi{{; te tuh.ewéomnuttee o M(CRO-IMG) 3 $
) Other ReeeiptSamrees S
Mimla) Interest on Bank Accounts mwW(CRO-IZS(J) $ | $ 7
“Ylb) Contributions from Not For}roﬁt (“;rgaﬁl;lz;ltn;nsw {CRO-I%O} $ $
' llc) Outs;(ieasﬁources of Incomeu T (CI;0-1250) $ 3
lld) Legal E;penseFund Otltet—gources o (CR[)-I’ZM) $ $
11e) Exempt Purchase Przce Sa]es I (CRO 1265) 3 $
12) TOTAL RECEIPTS (Add lines 5,6,7,8 9,10, 1 12,1 1b.Llc,1Ld and d11c) $ agqf}.b(p $ {3422

13a) Opereuftg lepeedltures (CRO-H]O) $ 263557 |8 3 j1>: Z¢
13b) Contnbutlons to CandldatesfPolitlcal Conumttees (CRO- 1310) $ $

. 13c) Coordmated Party Expendltures }EI;;)-HM) $ $

14) Aggregated Non-Medla Expendltures o {CRO- 1315) $ $

15) Loan Repayments S (CRO-J"J}G) 3 5

16) Refunds/Reimbursements from the-Cemtmttee - (CRO-1320) $ $

17) to-kind Contriations | crorso| 5 Jouddb |5 287] 2L

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)| § 4/ | 9. ig $ 994 /.48

19) Cash on Hand at End (Add lines 4 and 12 together, then subiract line 18} §  §°¢ Z. g |s 562.7

ADDITIONAL INFORMATION T T 5

2{)) Non—Monetary Glfts Gwen to Other Comnnttees ( C'RO 1330) $

2.1) ONI::t;t;r‘ndmg Loans (lncl ones fmm other campalgns) (CRO-1430) 3

22) Debts and ‘(’)wbrltgatlons owed by the Commlttee (CRO-1610) b3

23) Debts entl Obhgatlons oweduto tI'te Commlttee S (CRO-Idza) $

24) Acee;;tt Transfers Wlthm the Comnuttee - ".(CRO 1720) $

25) Adnnmstrauvééﬁbpon‘ - (CR0-1710) $

26) Forglven Loans - N (CRO-1440) $

27) SR Noﬁ'(:we'mlié;;orts G T (CRO 2220) :

28) Contributions to be Refunded (CRO-1215) | §

IR
CRO-1100 NC State Board of Elections

Angust 2008




mendment T

Aggregated Contributions from Individuals  pue of fyes [N
Optlonal form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund it applicable) ' " 12, IR Numiber

‘840%0@0{/

3. Contmbutor Informatlon

C gl L clee) w,ﬁw»ef ooy

c. F orm of Payment d In-chl Descrlpuon

. Dnte (mmldd!vy) ))

. Amend b, Account Code f. Ammmt

L1 Add

m Remove / (”,/’J'C’,C,L /'/(/;-2 o 3 5'6:)‘ «o

Lt add

] rRemove f d”',é g&k [ -] 28 $ FO. o

F 1 add \ oo

3 remove [ (i/l) M/C.. j-i7 2o 5 560

T Add

Remove / ﬂ} .Z(‘,L ,) ‘g%)o § pery Gw

LY Add

e J Qash {2820 |% 3¢
Add ) ‘

1 Remove I d/‘fec f $ ;2 5. el
Add i

] Remove } 0@5’ f-) 5 /‘%ZJ &

T Add

m Remove l (‘n ¢ j,) by .;C?C-w

B Remove | @Qj }-) § Q[_j, o=

L1 Add

1 Remove } ﬂ(’g{/'? 3 A G

m Add )

Remove ﬂ[}a’)‘ /fj 3 A O ee
Add

[ Remove l ﬂ /14 )q 5 A o

T aad , .

D Remove I C 6{6 A 5 37\5_. e

L ada .

i 1 Remove ! ﬂ {4 }‘) § )\}(O o

[T aaa -

m Remove §

7 Aaa

D Remove $

L1 Add

m Remaove S

LI Add ,

D Remove 3

L7 add

ﬂ Remove $

Add

Remove §

T Add

D Remove $

L} Add

i: Remove §

L) aad g

Q Remove

4. Total only this Page $ tfif 5,60

5. Total of ALL CRO-1205 Pages
_ (his i ube on Iiu 7 afISuzm P CRO-1100)

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or conlubutlons under $50 if fo

1endment

of B %Yes i

orm CRO 1205 is not used

Pg

1. Commlttee Full:Name (and:Fund if applicable).:

Comm» Z/ze, fos £ /e&%

3. Coutrlbutor Informj ]

(heas] /7/ .L&ﬂ _/{/4,/64/

Remo

. Full Name, Mailing Address & Phone b. Job Tltlc/Prol‘essmu d, Comments
(include city, state, & zrp) ‘",)h(_lﬁt acuH Vﬂ@,d
& Voo Chouy
f UC’CV & J Cwin ¢ Employer's Name/Specific Field
}a‘] r‘ ‘é- AJLC’"}&(D( I/OO'@
L'U L n%} e IC acald (’,(9]’:: er friells ¢, Eleetion Sum to Date o
- [ %3
C‘on“QM.P, iRB $ oo
f: Prior |g. Account Code _{h. Form of Payment _.[lI-Kind Description J. Date (mn/dd/yyyy) |k Amount
- \ check 530 | 30000
- $
i $

3. Contributoi: Informatio

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

m‘P =%t =] (\ SQLJGQ S
14 wWanda, Hane

Hraw River SN 5n35¥

IJ J oh Titlu/Prufesmon

r\&\k \Oaf\\’\' NS,

d Conmlents

¢. Employer's Name/Speeific Field™

c Election Sum to Date

236 2031 s JCO.
l_'.__P_Ij(E‘ B ALLount Cu_c_l_rl . _F:(.)AIV‘I}’]? E@ﬂ?}@f‘_ i In-Kind 'Dcscription‘ j. Date (111111/[19{1;;!_3!_) k. AmouuﬂtA —
- s o6
- | cheek -%$-20 |5 200
N &
- ] Cosh L3 Wiy B S = 3 jpo.
O

3 Contl lbutm Tiifor matiox

d, Full Name, Mailing Address & PhonL
(:ncludc, utv , STate, & np)

H 5\1, U\Je\Oﬁi‘eM
0% ‘"D\'WO-C-LLQ‘QJW\"- (:1)1‘

Bulinden, hE 37215
%A;cn« - oo

b JoIJ ’I‘ltlell’mtessmu

d. Comments

(?'6,3:\5,[&/ c_ﬂp Dud,c)j

<. Employer's Name/Specii:c Field

?(,l ‘1—@&' JP‘
A D eeds

¢. Election Sum to Date

Y &

f.i’_riur g. Account Code  |h. Form of Payment I, In-Kind Description J- Date (mm/dd/yyyy) k. Amount o
N T
- ! Cheek leze | Y 500
' . &d
- { Ghee 54220 |8 [l
[ $
4, Total only l',hIS Page 185 JRLE. e
’ 3
(Tlm. lmc mu.sf be on [me 60fDr.im ? {CRO
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Use this form 1o report individual contributions over $50 or conu[buuons unclm SSO 11 foun CRO l’dS is not used

Am ﬁdn.]cn.t h

Py ,Q 3 O Yes [ ~e

1. Committee Fitll Name. {and:Fund if applicable)

= 2D Number

/omm, //m 7[u [/ec,/ /)/wa/ /@@L/_ﬁ/,,/tq

3. Contributor Infm matlon

f/ V__a’ d¢ 00@0‘/

Add, : emow.,

u. Full Nome, Mailing Address & lem.
{include city, state, & zip)

B Jub Txtle/Profcssmn d. Cunmwnts

ﬂﬁ\\' ‘/t{‘ur‘ Cc € A

]L)ﬁ‘iL NiUey olcé’. \L)

Hitleh orowde L A02a7%
QG

pc«_;}- | -"CS,CJ

¢. Employer's Name/Specific Field

o Elu.mm Sum tn Date

- E - S ] = t‘.’-_f_b
AR K53 O
" Frior |l Aceount Code b Form of Payiment 1 To-Kind Desoription e i Date uaddlyyyy) Tk Anount
[ - \ _ ot
| Lhen k 125524 1% (oo
[ S
[ $
3. Contributor Tnformation ™)

E RBmOVL,

i, Full Nouae, Malkng Address & Phone
(mdudu Lm, srate, § & 71]))

\\CL(\OJ’\ Q_ \L_rﬁcU")

J—\ (_Q.LA“CD'C \)f;

Jub Title/Pr otussmn

~j\ l\ 'LMC{

¢. Employer's Name/Specifie Field

\A‘ s bhes uc.uc(\?\w "lf\_(,:) A ¢ Election Sum to Ddte
s Apoe
L. Prior g, Acvount C_T_gr!e I, rorzll of [ Pay: ment 1 In-Kind Description _|j- Date (mnvdd/yyyy) ik mnuuut
Bt : s -_7.“3{_ ‘_bu,\*\ {ﬁ; - koatuntih sviiand £ 2 L —
[ , T , i e b3 i
1 Iokond  [CELT o i oo
i $
$
3. ‘Contributor Information ...

= “Add

i, Full Name, Mailing Address & Phone
(includg elty, state, & zip}

e et o . 0
:‘bo"fc‘__ r -k‘g QQ_\_! \(___ ,Re_,)‘“ Qi..C.l
1RO B c,}\e,\lf Ricd. <. Employer's Name/Specific Field
o 4 E oy b(_;&
Releiga e a0 e Bloction Sum (o Date
VAP
. Prior |8 Account Code  [h. Form of Payment i In-Kind Deseription

p_J gb 'l‘itl(z_{?rofpg;ioﬂ )

d. Comments

- Date (mmlcldfyyyy} k. k, Amount

L Towiad

] - i d Fo Mlar el
Condy bu b Gl

Yl V2% 06 8 LlQC}.C’—Q
- $
- s
4. Total only this Page

5. Total of ALL CRO-1210. Pages R
(Tlm. line must be on fire § if Detailed Sinimr Page. CRO-IJ 00) .:
CRO-1210

s dco.w

NC State Bo'nd of Llectmns

April 2007




Contributions from Individuals

Use Lhis form to report individual contributions over $50 or conmbut:ons i

P A o

3
ndcr SSO if imm CRO 170‘5 is not used

[J ™

A lcndn.u.lllt. ‘
ﬁ Yes

1. Comlmttee Full Name (and:Fund if applieable):

T2, ID Number

3. Contmbuim Infmmatxo ;

r:«’ﬁ?m, //&a fo C/ac.,/ ﬂA@m// /‘/‘,,,(x

’//Qi‘/ef./

R{,move _

6‘% ﬂ’w(ozat/

. Full Nome, Meiling Address & Phone
(Include city, state, & 7l]])

b J uh |tlc/PruI'essmn

d. Cnmmeu ts

;;\ 550 4 h@b & D Dé%e&j

C‘\ \OIL{

\T\i&,\:) O é

Moo

q b f)\'b\f\@ \'}z (ol \‘—* T)! '
G a R Oon.

B3 18 Rel®

o, Emplayer's

Nome/Specific Field

Reinker ef Deeds

¢, Election Sum to Date

PG

f- Prior g, Account Code [, Form of Payment .. In-Kind Description fJ: Date (mnvddiyyyy) Tt Amount
O i T L - N
\ 1o kind D% Bl Do ne |¥ 3667
3
I | : y ey e - -
Ln' \\x‘LCl i, \‘J_\\ ,‘;\L ™y % - Yac 5 (o 2‘(‘1(”’
Y
(m $
3: C_dﬁtrf'ibutoi‘;"Inf'o'i:'rha'tidﬁ.f:-i""t PR e “Add [T Refiove : S
a, Full Name, Maiting Address & Phone b. .Job T:tlc/lfn_:ﬁszsucﬂl o d. Comments B
(Incmdu ¢ity, v state, & zip) -
C’h( (> Qn 1’\ ¢. Employer's Nanie/Specific Fieid
D LN L—]C‘N” -J;z .J_
Croseno e e = o Tlection Swm to Date
A . — g . OF
330 -2¢t - 1103 5 Qo
f: Prior_le. Account Code _[h, Form of Payment I In-Kind Description —— ~ ). Date (num/dd/yyyy) |k Amount
i e . . - - 8 o o e
! L kond AT 2 300 [ F R0
3
$
3. Contribator Information = . - it o oo T g Add

n] Remove -

i, Full Name, Matling Address & Phone

(luduc]L ulv state, & 71]])

b. Jgp 'Ij_tle/!"x‘-olcssq?u

d. Comments

""" ) - o e ¥ LYY ik;‘ N
% A \u iz \\f\](‘ I\) Vs '\“)ﬁ = i Employer's Name/Specific Field
J_{ 29 ) A Drs e, U" T T e e
Bulin ;&Q S L 2OAIS . Blection Sum to Dare "
D3l D3 Uds 5 S G138
[ Prior |g. Acgtﬁ)g_l}__t Code b Formgfﬁ!:aymcnt i. In-Kind Description |} Date (mm!dd!yyyy)A k. Axl;ggl_t_i_ o
__l_;") - I‘C-iracf ZLLJ‘:'(-:E D@,Ov%' fﬂ & -z 3 22 S
[ - ' - Al P . o
1 < Residd [))dr'ce (D(’ﬂo ')L'(rpﬂfaﬁ / L7 o 2 727
(I $
4. Total only this Page

S

384 Ol

5. Total of ALL CRO-1210 Pages

('J’hr.a line mnst be ¢ online6of Detailed Sumnmry Page

CRO-11 gy

15 245900

CRO-1210

NC Swite Board of Flections

Aprit 2007




Disbursements

Use this form to report expenditures from the committee for op

comumittees and coordinated party expenditures

e

Pg

af3

erating expenses, comributions to candldate/pohucal

\ ;ndment

Yes D No_

1. Committee Full Name (and Fiind if applicable)

2 12:1D Niamber

C,Q AN m.

3. Typeof: Dlsbursement

e Jo aaar VQ\r\uu \x&@& m“\ :

‘éﬁ 24060 od

Operating Expenses
4. Payee Information -

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

b Coordmated Comn'uttee Name

d. Comments

Covrnnm Hee o &1eé:\-

\{O}xﬁ‘ﬁ {‘-\C\UEV-\—\'S%(\3
3200 Var Dr.

Cresgl 1) vwavicw

c. Level Registered (Specify) N

yord $igdes

E] Federal [B County;

{(include city, state, & zip)

b. Coordinated Committee Name

‘E)bt. y \‘. N QO—*/\. ~TC 2 &LS D State D Municipality: (e, Election Sum fo Date
< e
. $ % SO v/
£. Account Code  fg. Form of Payment h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 cheelk N3 S\waae [$Reo.®
3

4. Payee Informatio
1. Full Name, Mailing Address & Phone

d. Comments

C_th.'ﬁ; k—\t& ‘5‘1-} al_gﬂ_l-

‘$.rﬁDaz\ﬂJ¢ “E\en
L L Wiarmso, Aog

-

Chreop b W hav Ve

c. Level Registbred (Specify)

les S, ] Federal B couniy:
%\ S i 2o L{_Lk, D State D Municipality: |e. Election Sum to Date
5 o156 v
f. Account Code |g. Form of Payment | Purpose Code |, Date (mm/dd/yyyy) |j. Amoust k. Required Remarks
\ Checlk A Lavae 8 a5
$

4. Payee: Tnformation " .-
a. Fuil Name, Mailing Address & Phone

O Add” [T Remove

(include city, state, & zip)

b, Coordinated Cominittee Name

d. Comments

el Pj-'f‘)r Y
N\ml« ¥\ Aoy S 6\‘

O_Cmm-\‘\‘?_‘e_ ""L/ iEC\‘
Nlhes L.J,\ \ MNaoley

D.r : .’L‘\r'\ ney ‘—7%

¢, Level Registered (S pecify)

91 ((\4\...3
AR (,05 T Eederal Ed county:
_E)w \ e qé\—é‘bx -~ C 27 {LD D State D Municipality: |e. Election Sum to Date
. S
MRYCEY
f. Account Code  |g. Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. . o
\ oheek ¥ L2490 I8 36,357
3
" 18 jado.52
( Tms !me gae.\ in Ime 13a of Dema[ed Summmy Page CRO—IMO if Operating Expenses) $

{ Tim' lme goes in lme 13c I’Jf Detatled Summary Page CR0-1100

{This line goes in line 13b of Detailed Sununa 'y Page CRO-1100 if Contrib to Candidates/Political Conun )
if Coordinated Party Expenditures)

A*‘-Medm B* Prmtmg —

E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses
IO* Other

C#* - Fuh&raising

NC State Board of Elections

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

December 2000




Disbursements e A of B Amendmens T T

Yes [ wo

Use this form to report expenditures from the committee for; operating expenses, contributions to candidatefpé'liff(:a]_ -
commlttees and coordmated party expendmu

n - T !,”, E o ST ey e Ty ek

Conirlbutmns to szdldates/Pohnc't! Committees

\._.on, m, -—F ﬁ ~
e0f Dishursemen
Operating BExpenges

'.ﬂ.f _

.. ull Name, MmhngAddress&Phone :__ R I Coordlnated Commitfee Naine
(mciude city, stafe,&zlp) T o ' [G.omm.r H‘:.E. e E{e_c_-k-

4. Coinments -

[,7 [_ vy g 1 @ﬂ < rm QVL‘U/\
N a. Lol @y BETA V‘ﬂ Ont v_LﬁJ_J
CDWO" arny Q Aern e..Level Registered {Specify) S 5011 Qlé\)e;—_! l“ e Vhe/n.']r

1 O B&K—- %72.

¢ 7 Federal @ Cuunty.
C_‘le CL!ﬁOL ™, “n.C. A TAS53-871Z State D Municipality: €, Elechun S t6. Diite,
(_,G
| B
- foAecount Code | e Formof Payment , ‘b Purpose Code - ] i Date (mnv/dd/yyyy) , j.Amount . k. Required Remarks.

x c},e,c,y_l( QA * !{\-3\-:;0 o If

-~ [-b: Coordinated Commi

|-, Comments R
_ - . Cormm. Hee LN i{LQ_-I- o aelary @d C.;,./
A\&m&n e nca_]_).a$ C'L]-w@fd\ 1A a Do \":&,Q m 414 'wu F:,Q___\Q Ly 13,22, 27
i ¢. Level Reglstered (Specify) | R !

V.o %c&i 36 ] I]  Federal X County. _

(I_\p\ 4 \tig = m C_' 2785%3 |_|:| State Municipality: &, Election Sim toDate = : o . :
voaim, T, oo
33L- 238 s ¥ 2830
£ Account Code | g Form of Payment | Iy Purpose Code” :;"?}"i.'Da’té:(:ﬁm/dd/y'yyy)“f?:-_""f[-."j.’-i&';ﬁililhf'??* [k Required Resarks
]
\ check A X [ 3120 {S‘afw‘

]

:L b. Coordinated Committee Name .
,Cc:amm Nee fo "L(e_c_\{-

et

Yzz W ._,\QQ wawn U qucL | e Leve] Reg:stered (Specify) P S ey ‘élﬁc_)‘t"’_“""
Hur ke Q0¥ L] Federal County.
‘Bb‘-" R b)» S, “WC n g 5 [:] State :' Municipality: . eElectlonSum toDate
ot
836-923¢ 34! | s g
f. Actouint.Code - " g.Form of Payment - .| Purpose Code ~ | 7§, Date (mm/ddiyyyy): . |y Amount . 55 . -k Réquired Reitiarks. -
fe’+)
! CheelC A ¥ 21030 |8 1432
]
1S [6dT 00
E ! b ) 1Y g i
(This line goes in fine 134 of Detailed Summarp Page CRO-1100 if Operating Expenses) P

(This line goes in Hne 135 of Detafled Summar v Page CRO-1100 if Contrib to Candidates/Political Cornn)
(This line gaes in line 130 of Detailed .S‘ummm;v Page CRO. 1100 { C'om dinated Pargy Expenditures)

B* Prmtmg . C*fFundralsn
F* . ~Equipment . = G - Political Paity
#: .+ J - Penalties K™ Offi _LeExpgnsgs"

 H*-Holding Pubhc Oftice Expenses -
Q* Donation to Legal Expense Fuud

CRO-1310 NC State Buard of Electlous December 2009




‘Amendment
Disbursements e 2 ot 3 MAves ONe
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

conumnitiees and coordinated party expenditures _ —
1. Commiittee Fuil Name (and Fund:if applicable) © - R R R o 7 ID Number: = 20000

3. Type of Disbursement . (Ploase use separate CRO-1310 forms for sach.
Contributions to Candidates/Political Comumnittees

Jadd” TJ Remove

Operating Expenses ditures
4. Payee Information T

Coordinated Party Expen

a. Full Narﬁe; Mailiﬁg Address & Phone b. Coordinated Committee Name " [d. Comments
(include city, state, & zip) Cors fI Hee Fo TRveodoast
Af ) Zie o - i ' i 41 .. -
m%ﬁ@ leo _(“ho’xq’l.H m‘_atl'{_/ 5eln-3-3:20
) (o c. Level Registered (Specify)
— . \_ C edera County:
Wuwslin Ere=- : [ state Municipality: {e. Election Sum to Date
. ) - 0
33L-aal |56 5 /8.
f. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) tj. Amount k., Required Remarks
I Chece YO AX 2-13.49 |8 j,g°
$
4. Payee Information: Lok Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
1 (include city, state, & zip)
¢. Level Registered (Specify)
[T Federal (| County:
D State D Municipality: [e. Election Sum to Date
$
f. Account Code  |g. Form of Payment  |h. Purpose Code |1 Date (mm/dd/yyyy) |j. Amount k. Required Remarks
b
$
4. Payee Inforination . -~~~ g i R
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

] Federal D County:

D State D Municipality: |e. Election Sum to Date
§
f. Aceount Code  |g. Form of Payment  [h. Purpose Code 1], Date (mm/dd/yyyy) |j. Amount k, Required Remarks
$
$
5. Total only this Page S [eg.cC
6. Total of ALY; CRO-1310-Pages: .~ o Pyl
(; Tlus Imegaes ?11 f}'ne I3a ofDerarIed @u#}uaﬁv Paga CRO-H 00:f Op;e;ming Exp;n."'.'es:"j B $
(This e goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Cendidates/Political Comm) 5 C) 5 '5 . 6 Z
(This line goes in line 13c of Detailed Summa Page CRO-11060 if Coordinated Party Ex enditures)

A* - Media D- To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Denation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009




\ - Amendment
In-Kind Contributions Py | of A A ves LB

Use this form to report nan-monetary cantributions, donations. goods or services provided to the commitiee or fund

Lise C 15 if In-Kind Contributions were or will be refinded within 7 days
1. Com ull Name. (and Fund if applicable) - 2. Y1} Number o .
()mmm B i { ‘EI,‘) Q\mml' ! fl.@fw)%c H!Q"’EL—J _ QL}' 3 }D(— QC"}
3. Contribitor Information . 0 Add. [ Remove . -
6. Full Nunte, Mailing Address & Phone b. Tvpe of Contributor c, Comments
(include city, state, & zip) L] Individual
¢l ey 4 \ 4 IRAVY iﬁp\v Candidate
e i ook J s L Party
2o 6‘5—";& : I rac
ﬂﬂ\&b e, NG 213069, CJ Referendum d. Election Sum to Date
) - Other Reeeipt Source
33605931 3 $ QMg
FLDescn' ption f. Date (mm/dd/yyyy) g. Fair Market Amount
ip (j' I\Sr f\‘k - T’:’)\,\Stne::s‘; @ﬂﬁ\c\ﬂ -l Qe 3 B L)
LR fo‘“r"ﬂﬂv Dusiness Cards L X9 |3 e
-
$
3. Contributor Information o IOAdd L Eemove .
a. Full Name, Mailing Address & Phone h. Type of Contribuior ¢. Comments
(include city, state, & zip) Individual
¢L1 e 6 e “H’\ Candidate
PosRer 320 g:g |
S b Sem Ly He ~LC Referendum d. Election Sum to Date
@ Other Receipt Source O
38 Akl 1N 5§ R
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
; - 3 ‘ Vo e $ & o oww
D() v‘“\ﬁl..‘»? rL FARTNTIY \ o ; & O‘th‘n Po\.f i A 21328 ? &
R
§
3
3. Contributor Information . L1Add [J Remove . _
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
{include city, state, & xip) Individuat
: [ Candia
MNarshe  Browne P.::y' e
421 wieldshone D £J rac
'?_)U_v |1 cb\ham‘ ~LC o925 Referendum d. Election Sum to Date
‘ LJd Other Receipt Source g rl .
| D36 alpa M3 T Hq.713
e. Description £, Date (mm/dd/yyyy) |g. Fair Market Amount
o [ " " : i T 5 $ Y ey,
pcﬁr& '8 f“:QQI [ hmo\ g(":/ Al -0 e 5]
v AL - - - $ Ca i y
ed o oy Depp 't Lo Conie s - G-30 27.22
$
4, Total-only this Page =~ . : o iS5 9¢id o,
5. Totai of ALL CRO-ISIG Pages ‘ ' K
ine 17 tDc!azled S’ummmyPaga CRO—HHH)

NC Ste unrd of Elections




Amendment 7
In-Kind Contributions g R R @ ves [0 No_
Use this form to report non-monetary contributions, donations, goods or services provided to the commirtee oi‘ fund. o
Use C -1215 if In-Kdeontnbnons were or will be refunded thhm 7 davs
. Committee Full Name (and Fund ifapplicable). T — D Number
e C_Mar]e 84 3%%64

NG Cuntnbutorlnfnrmatld 5

' ﬂAch - D Rémbve..

i, Full Nome, Mailing Address & Phone
{(include city, state, & zip}

b. Type of Contributor

c. Comments

L8 individual

Havlan Co \emm
e 94 "R ver 51 e O
K \ls be ﬁ"uu-&\.. LG

] candidue
Party

O rac

U Referendum

Carndr M- 3 &ra

d. Election Sum to Date

21720% Other Receipt Source 5 M o6 oo
e, Description £ Date (mm/dd/yyyy) |g. Fair Market Amount
. o OO
Rod M kel Q‘Du Sigrs Belng 1rinked VA% 2o 5 HCo.
S )
5
s

3. Contributor Intormation

LT Add _ﬁ_ Remove: -7 7.7~

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

€. Comments

Noka F-:"‘\'Z PO\}NQK
80l Bickel Bied-

h. Type of Contributor
Individual -
D Candidate G_CW\ ‘\rf | bux_%-\' Oyl
Party
1 rac

“QG\# el f , \;{\Q 27608 D Referendum d. Election Sum to Date
% D Other Receipt Source . co
$ Hoo .o
e. Descripfion f. Date (mm/dd/yyyy) g, Fair Market Amount
L : . . ' ' S e, DO
r\Q)u' o o }’\u\l Qu» Soves Dela ’\j.u‘nxre Cl V2% 20 NOO.
LS = D
$
5

3. Contributor Information. -+

o TAR D Remoe T

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

b. Type of Contvibntor

L] individuat

U candidate

D Party

1 pac

D Referendum

D Other Reccipt Source

d. Election Sum to Date

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

4. Total-only this Page _

5. Total of ALL; CRO- 1510-‘Pages

: { Tlns zrze i ttst be an

e 17 af Detm!edS‘ummmy Page CRO 1100) :
NC State Board of E!ectmns

“December 2007




Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detailed

Do not use this form w uEdate mi“ormanon

Amendment
‘Oves [N

1. Committee Information

a. Full Name

¢. ID Number

flgzhm, ue_@ £a f/eﬂj ﬂ/):rﬂ/ . ﬂZﬁl"/aI

8- 300 (.04

b. Mailing Address (inciude City, State and Zip Code)

"1d. Date Filed

2 4o Sloncbroo k Dr
M&bame) e 27302

e. Phone Number

7300 (775" $€13

2. Report Yeai|3, Period: Sfﬁi‘t‘!])éig?:;iﬁ]&d}'y"y} 1|4: Period End Date (muvdd/yy) |5: Treasurer Full Name
2016 (o -12-19 L I3 -21-14 -Quée.ﬂnne,u-&
6. Type of Committee (Check Onie): -~ - - |9, Typeé of Report. [check only one 1ype of report froht one caleeory)..
Candidate Campaign ] Party Municipal State/Connty Referendum
[ rac ] Referendum ] Orgenizational ] Organizational [T} Orgenizational
[C] mdependent Expenditure [ Joint Fundraiser | Thirty-five day Quarterly 1 Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
T TTRe T e o) | preunoft O T 3 Al
D Booster Fund Semi-annual [ Fourth D Special
[ Building Fund O Mid Year Semi-annual
0 Year End E Mid Year 10. Special Report Name =
D Other: D Final Year End
8. Numiber of Fundraisers this Report:. . |[] Special [ Fina
2] I:l Special
11, Account Information. . " 111, Account Informiation =

fa. Finaneial Institution Full Name

a. Financial Institution Full Name

I juw }rud Ix'

Ib. Purpose ¢. Account Code [b. Purpose ¢, Acconnt Code
A am pai b ri’()}x.ﬂ /l l
-ﬁo ATy iﬂ dhd d. Period Begin Balance d. Period Begin Balance
e/ fend e $ ] 5.06 $
CERTIFICATION '

Printed Name of Signer

FOR OFFICE USE ONLY

Date Received:

G35 /amo

I certify that the Commitiee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

7}% ﬂhﬁ&#ﬁ N C'D(Pmo

£ #)

Si nature of Appointed Treasurer

{-3]-70
Date

JG

Date Postmarked:

Date Scanned:

o124 J2020

Date Data Entered:

Employee:
Employee:
Employee: \J (5‘
Employee:

Delivery Method
1 Normal Mail

5

[[1 Electronically Filed

[ Signer has not received

Registered Mail
Hand Delivered

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 (CR0O-2100A-E) to make committee changes.
L —

CRO-1000

NC State Board of Elections

August 2008




' Amendment ;

Detailed Summary Yes
Use this form to summarize all disclosure reportin Iorms and (o (otal monetary information —
1. Committee Full Name (and Fund if applicable) - - {2. Type of Report ~onn |3, TD Number. 0
ol o 2k Mergl 1 ey Year Znd & 3400 ¢, 0ff
Start of Election Cycle: January 1, Zoil . Rep:‘:ttiii;ll’friod Elefzct):xtgiyscle
4) Cash on Hand at Start $ ] 5’é A 3 O
RECEIPTS | e T T
5) Aggregated Contrlbunons from Indrwduals o (CRO 1205) 3 $
9 'éﬁ%ﬁé&?%?ihﬁ@iﬁj?e?iﬁi?" e ffff__'ff_“fCRo-m b 07567 |5 3587(q
7} Contributions from Political Party Commlttees (CRO-1220) 3 $
Y} Contrlbutlon;;rom Other PJliE;éél C(;m;nlttee; o (6'1;0 1230)1 § $
0) Loan Proceeds |  rowm| s $
10) Refunds/Relmt;oreements to)’tge'yéornmttee o (CRO-1240) $ $

11) Other Recelpt Sources

EXPENDITURES -

13) Disbursements

lla) Interest on Bank Accounts - (CRO-1250) $ $
N 11];) Contribations from Not- Forl“il’;oij‘ﬂ targamza;rons (CRO~1250) $ $
. 1ic) omdég&ééés of in}}ome (CRO-1250)| $ $
1) Legal Expense Fund - Other Sources  (cRo-1270)| 3 5
11le) Exempt Purchase Prlce Sales - . (CR0-1265) $ $
12) TOTAL RECEIPTS (AddlmesS 67,8 9,10.11al1b11c 1 1d andlle} $ 2350.°° 1s 35%17T6

. ‘13Ia) o{:ei-;mrg expend]tures . e e (CRO 1310) 5 Fo. 0 $ 747
13b) Contrlbutlons to Candldates/Pol[tlcal Commxttees ( CRO-1310) $ $
‘ 13c) Coordmated Party Expend}tures It'C'Irt)-Iﬂa) $ $
14) Aggregated Non-Medla Expendltures - (CR0-1315) $ $
15) Loan Repayments S (CRO-1420) $ $
16) Refun.d“e}kezmbursements from the Comm]ttee o (CRO-1320) 8 %
17) In-Kmd E.:;;“E;ibunons B ‘ (030-1510) $ 75/0_ $ J157. /(o
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 78680 |3 [8] GO
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18] $ | ’72 326 18% 728 2{ |
ADDITIONAT, INFORMATION R r:
20) N on-Monetary GlftS leen to Other Cmmmttees (CRO-1330) 5
21) Otlmt-s—t;rtdlng Loans (mcl ones from other campalgns) (CRO-1430) 5
22) Debts and Obhgatlons owed by the Commlttee (CRO-1610J $
23) Debts and Obhgatlens owed‘to the CommJttee o ‘"‘I(CRO-MZGJ $
24) Aceourzt T;angfers Wlthm the Commlttee o 7(CR0-1720) $
25) Admlmstratwe Support _ (CRO—Iiﬂo) $
26) Forgweu Loans et s e e e e (CRO-1440) S
27) 48-Hour NotlceR'eports Sum I (CRO-ZZZ(J} $
28) Contributions to be Refunded (CRO-1215) | §

___ L
CRO-1100 NC State Board of Elections

s
August 2008




R Va’l\nrlcildnun'lu o
Contributions from Individuals pg oot I fve e
Use his form to report individua) contributions over $50 or conlnbuuons uncle: $50 if form CRO 1205 is not used
1. Committee Fall Name (and Fund if applicable) ’ : i

({,mmf F'/’-’—'ﬁ- lu f’/c

3. Contributor Information 1
u. Full Nanse, Mailing Address 8 Phout

12600 Number 0 . L
4 /7[ ;j q 0&@04

(inelude city, state, & zip)

. Job Tit) c/l’rﬁi'cséimi

d. Conmn,uts

Jack  Masley
INe Stoneheek T,
Mebare I na3ez

1l e }mnu &

e, Employcr s Name/Specific Field

¢. Election Sum to Date

&
. s v 8 o~y ©
336" 225 ¢33 | OO0 -
. Prior jg Aceount Cede [l Form of Payment L Tu-Kind Description j- Date (:mnlddjyyyy) k. Amouut
| Ghepl 99615 muﬁ\ ,

Ll S

O $
3.-Contributor Information - - ...

it T'ull Nane, Malling Address & Phone

_ (elude city, state, & zip)

b Tob T| tlcf'Prufcsswn

Io Trekle
l % Cxﬁ{&dqﬂu ?Cl
[l)]vu)‘ﬂs et "ﬂLQQQL

33(s 5844159

e chanie

d. Comments

c. Employer's Name/Specific Field

o ElLLlwn Sum lu D;lt(.

v
. Prior_fg Account Code _{h. Form of Payment [, In-King Description I Date (mn/ddlyyyy) [l Amount
L -~ § Mo 0O
Ghepl [5.93 -0 Foo
O $
[ $
3. Contribntor Information .- -

i Full Nane, Maiting Address & Phone
(]IlLIlldL Lllv state, & zip)

—Ff \i'q(:l {/YL&_V¥ L)
iD} ] S?LQ./LB Q7L
H’GLLU "Rr Ly, 7\

d. Comments

¢, Employer sN‘1111elSpL§3£;gEie]d -

i3 Elcuuluign Sum to Date L
l‘_I?_a_'_iQ__r é‘,;ﬁgif?_l:lrlrlg Fude h. Form of Payment i. In-Kind Deseription  {j- Date (mnvddfyyyy) ke Amoq_nt e
- g ] 0
il ek 122714 |5 lco.
| 3
- $
4.'Fotal only this Page -~ =+, . . .. $  JFop. ec
5. Total of ALL CRO-1210 Pages . | Ts
] (7 his fine mriist be-on e 6 of. Detailed Swtmar y Pagc CRO-IJ 00) N y
CRO 1214 NC State Bomd of Elections

April 2007




. Foull Nnme, Ma]luw Addrcss & Phone
(Include city, state, & zip)

Contributions from Individuals
Use this form to report mcimdual contributions over

$50 or contributions y

Pp _52* of

i Amcndmu\t
Yes

Lt ves I
nder $5 if form CRO 1205 is not used

b. Job Titla/Profession

Bur

hgﬁ—cxw e

%qnu\m . fﬂnw e, 3R .
aHz22 N @hufc\'\-i‘\'

d. Comments

C'ﬂ‘k 6H]E.ﬁmnm

¢. Employer's Name/Specific Field

e, Election Sum fo Date ]
272110 s oo
536 5299-8557 loo.>
" Zrior e, Acvount Code b Fory of Payment 1. Ta-Kind Desrlption . [i.Pare iy T Amowr
{ ] 1’) o 3
| Cheo k £ 20-79 ] OO

’ $

t. Full Name, I\/Iniiiué‘A-dd.r.c“s; .& Phonp

(mclucle citv, sta te, & 41p}

b Jub Ti rIcfPro[’essimt

(//19“-// #&[ﬁﬂﬁéf)’?{ar/w/
2O S foebroo b D,

!d. Connments

¢ Employer's Name/Specific Field
‘7/7 /7@ 776 27302 ¢. Electfon Sum to Date
7 ebhaae. e
| 354 - G IS 8%/ 3 S ]agl
£ Prior g Account Cid_e H. Form o["?ﬂynih_t_ I, In-Kind Description _1j.Dawe (nm_yf:]_dlgﬂy_} |k Amount .
) ['7‘. €J’GC/J #}(« . S o
/ (ﬁ/?tff.’/é Lreleo - ,(%roz:x}u, /& 12147 Ts0- 2
| $
3.
1, I"u!] Ndme, I\Izulmg Addrcss & Phone

{nelude city, state, & zip)

¢, Employer's Name/Specitic Field

d Cummeuts

e. Election Sum to Date
5
g Account Code i Form of Payment |1, In-King Deseription J» Date (mn/ddiyyyy) k. Amount o
3
3
_ :
g5¢.<*
CRO-1210

NC State Board of Elections

A330.%

April 2007




Disbursements

Pg of - Amendment
H vs O m
penditures from the committee for; operating expenses, contributions to candidate/politica
commitiees and coordinated party expenditures.
-fl__;‘-:’.'(':jammitt'eé'?}?.;mNam'e:.(and;Exind-ﬂ:jépplicablé):fi.‘ T e e 20D Number L
Commtler Yo ¢ et Clher l_\alnch T Mgl — 3 00t c4d
1ype of Dishurseime (Please iis E.Sfé""iit‘.rifef'ﬂ'o,-'if{?]ﬂ“o'.i"iizS':' or gacli‘ty, ve of Dishuiseniant., Vi : 3
Operating Expenses D Contributions w Candidates/Pofitical Committees D Coordinated Party Expenditures
Payeenformation. EREN YT s
& Full Nane, Mailing Address & Plone _ : ' I Coordindted Committee Name -] 4. Comments
(include city, state, % zip) . S :
™ A ; = : . o -
_Lk‘i\bk‘LC. !'-Ji»‘fﬁ‘ sLi\Sxﬂ'Y\rﬁ 1 ¢. Luvel Registered (Specify) i
Dian !‘ A 'L 6?3 n L] Federal County:
230 M@ 5} : [____l State Municipality: ‘e Election Sum'to Date . -~
ey = - -
Croham. C 59953 | M
f- Aceount Code | 'z, Forni of Payment | h. Purpose Code l i, Date (mm/ddiyyyy) . . , Jo Amount - - ] k. Required Remarks - .
. ~ ’ .
' I3 $ [WIES ’ .-
i dn’&(r'l’ { K%L 1 13 -1 19 26 .80 OCC\C'E- wXNens e
i
| 3
ayeelitformation AdY: shealali g
;_gz-Fu’nNamé;—mni{yig4-_‘1dr:e_ss__&rhqne. NES Coordinated Committee Nume. . Conisients
{tichide ¢ity; state, & zip) !
¢. Level Registered (Specify) .
Federal L | County:
State Municipality: e. Elecetion Sum to Date o
3
I Aceount Code. | g, Form of Payment [ B Purpose Code . | 1, Date (mm/dd/yyyy) - | j. Amount 'k Required Remarks - -
3
E
4. Paiye ] L] Add L] Remoy
a. Full Nami Mai_iling’*_}}ddres;'& Phone ’ ['_b.Coordinated Committee Name
(include city, state, &zlpy: -
-e. Level Régisteredr(spe:cify)” T
D Federal D County:
State Municipality: e. Elgetion Sum to Date~
5
b Ac;bﬁnlf Cude ‘2. Form of Payment :h,'PquJOSE Code - . i, Date (l_lmﬂddfyyy}?) o . Ali]ﬂl.lnt -l('.'.RE:'q.l-..lil'Bd-Ré-l_'liﬂi‘-kS:
b
)3 L
5 .
al; ] ¢ T
{This line goes it line 13a of Detailed Sumnary Page CRO-1100 if Operating Fxpenses) 3
3 T s,
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrip to Candidates/Political Comm) 3 Q “: o .{m_“}
{This line pocs in line 13¢ of Detailed Summary Py e CRO-1100 if Coordinated Par{vExandifures)
G {1steetatlod EXpenditiire Code i (i.)-above) -
A¥-Media: -~ " T B . Printing C* - Fundraising D - To Another Candidate
E - Salaries - F* « Equipment G - Political Party
I - Postage ©d - Penaltias _K* - Office Expenses
0¥ - Other ' ' '
Codesréquin
CRO-131

H* - Holding Public Office Expenses -

_ Q* - Donation to Legal Expense Fund
etdfléd explanation in réquired remarks fisd (15)

NC State Board of Elections

December 2009




In-Kind Contributions Pg

Use this form to repott non- ~monetary contributions, donations, goods or services provided to the o

‘Amendment

— Eyes On

mniittee or firnd.

Use CRO-1215 if InchlCo:bu were of will be refunded w1thm 7 davs

2,-10 Number-

1. Committee Full Name fand Fund if applicable) .

4 ?%o&c#

(](r')i’“l’lm HE’—& ‘J‘o { Jtl{. G\’mwil. hfaﬂu,gj WlQ

3..Contributor Information - S P Add Reméve

a. Fult Name, Mailing Address & Phone b. Type of Contributor

<. Comments

(include city, state, & zip) I:] Individual
Q\‘x ey { \*\LkQa_(L"W R W o { e._) Eand:dnte
. — arty
24 onchrook D ] PAC

Referendum
B Other Receipt Source

d. Election Sum to Date

536 (TS 4513 5 19716
. Descriptinn f. Date (mm/dd/yyyy) |g. Fair Market Amount
o Py $ 3oy 98
R n.r\ lﬂ]wch ‘Uﬂ Browng Uide o /2 12-14 750.
3
3
3. Contributor Information . ~ LT Add_ [T Remove R
a. Full Name, Mailing Address & Phone h. Type of Contributor c. Comments

LJ Individual
1 cundidate
Party
3 pac
m Referendum
D Other Receipt Source

(include city, state, & zip)

d. Election Sum to Date

3
. Description f. Date (mm/dd/yyyy) [g. Fair Market Amount
5
5
3
3. Contributor Information [ Add O Remove

a. Full Name, Mailing Address & Phone — - b. Type of Contributor

¢. Comments

{include city, state, & zip) L1 mdividua

D Candidate

Party

LI pac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

e. Description F. Date (um/ddiyyyy) g, Fair Market Amount
$
3
3

4. Total only thisPage - - g 757 6F

5. Total of ALL: CRO 1510 _,ages
{T]us lirie mustDe o linie 17 a_f Dcrmlad Summm:y Pnge CRO—IIGB)

CRO-1510 NC State Board of Ejep s

December 2007




: ndment
Disclosure Report Cover %ﬂm AN
Use this form for general report and committee information, must be 31gned and submitted along with other detatled forms.”

Do not use this form io quate mformanon

- Cotrimittee Informatio

a, Full Name

¢. ID Number

(IQ[hm, ua& fﬁ'o f/fr’l /Awﬂ/ /‘/ 17_/4//611,/

B 3qcolcf

fb. Mailing Address (include City, State and Zip Code)f

"|d. Date Filed

9,/17{{) d}ouﬂb;’adk Dr
Wlebane ¢ 27302

e. Phone Number

F3l - (156813

2. Report Year

3. Period Start Date (unvdd/yy):

4. Period Fnd Date (umadiyy)

5. Treasurer Full Name

Aelq

2214

6. Type of Committee.(Chock Onie)

m Party

Candidate Campaign

[ rac

D Legal Expense Fund

] Rreferendum
] independent Expenditure [7] Joint Fundeaiser

7. Type of Fand. . (7,

plicable;chieck one)

D Booster Fund
I suilding Fund

1 Other;

8. Number of Fundraisers this Report

11 Account Information. .

Ja. Financial Institution Full Name

Ja -l -1 ’Rl-‘-fﬁ.. Aanelb (o

" ]P- ype of Report. (check only-ore Type of report from oné caregory). -
Muanicipal State/County Referendum
D Organizational Organizational D Organizational
] Thirty-five day Quarterly Z] Pre-referendum
D Pre-primary D First D Final
1 Pre-election O Second [ supplemental Final
D Pre-runoff | Third ] Annval

Serni-annual D Fourth D Special
| Mid Year Semi-annual
] Year End 1 Mid Year 10. Special Report Name
3 Fna L3 Year End
I special [ Final
D Special
Sl sAceount Tnformstion
a. Financial Institution Foll Name

I ju») }ru.d J’

kb. Purpose c. Account Code " {b. Purpose SRR YU B Ty ClAccount Code
NERE N R N MRS W
c&m ot %/s aeCoun B -D I]) A
tor relairks 4 25 Wk
ex P e di jru, e d. Period Begin Balance ; oot Labdd d} Period Begin Balance
§ O L
m,__w_g

CERTIFICATION

/2:»% (nastle O/'D({’m?

Printed Name of Signer

Signature of Appomted Treasu

1 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.

[-7- 2020

Date

o ——— s
FOR OFFICE USE ONLY

G

Date Received:

Date Postmarked:

Date Scanned:

6 126 [a080

Date Data Entered:

Employee:
Employee:
Employee; \) 6’ .
Employee:

JG

Delivery Method
1 Normal Mail

1 Registered Mail
Hand Delivered

[ Elecironically Filed

[ Signer has not received
mandatory traininﬁ_

I

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—2 100A-E) to make committee changes.
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Detailed Summary

Use this form to summarize all disclosure regorting forms and to total monetar information
2. Type of Report. ;

1. Committee Full Name (and Fund if applicable) -

‘Amendment
ﬁﬁm =

13 ID Number

l h ¢t leﬂ. W 3./"@;;

(_Drgctmjﬂ.}-w

B4-8G ootogl;

11) Other Recerpt Sources

11a)} Interest on Bank Accounts (CRO-1250)

Start of Election Cycle: January 1, _26\¢ Repf:és::;gi:riod El;::s;tglsd o
4) Cash on Hand at Start $ b $ d_y___
5) Aggregated Contrlbuuons from Indrvrduals - .l (CRO 1205) $. $
6) Contributions 'fr"i)iﬁﬁé:;[dlfais'”“m____‘u_;_:_"‘_“_“"’  wwonwls  joanic |5 231 (e
7 Contrlbutlons from Political Party Committees (CRO-1220) $ $
8 Contrtbutlons from Other Pollt;cai Co”;nr.mtteews o (CRO-Izso) %
'9) Loan Proceeds o R
10) Refunusmermbursements to tne Comrmttee S (CR0-1240) 5

11b) Contrlbutlons from Not-For-Proflt Orgaruzatlons (CRO-1250)

11c) Outs1de Sources of Income (CRO-IZSG)

Ild) Legal Expense Fund Other Sources (CRO-sz)

11e) Exempt Purchase Prlce Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5,6,7,8, 9,10, a1 Ib, lie11d andlle)
EXPENDITURES T e

13) Dlsbursements

ADDITIONAL INFORMATION

) 13a) Operatlné Snpendltures - i (CRO-I.?IG) q % 4 3 q
13b) Contnbutlons to Candldates/Pohtlcal Comrruttees (CRO-1310) $ $

“ 13¢) Coordmated Party Expendrtures {CRO-1310) $ $

14) Aggregateci—Non-Medla Expendltures S (CRO-1315) $ $

15): ioan Repayments (CRO-Mzu) $ h

16) Refunds/Relmbursements from the Cornnuttee o (CRO-1320) $ $

17) In-KrnE bolltrlbutlons o (CRO-1510) $ l 03 7 ](p $ /037, {40

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 173| $ {08,110 $ JO3L (O

19} Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 15 (p 0 | / 5_4_9_ Ods

(CRO-1330)

CRO-1100

20) Non-Monetary Gifis leen to Other Comnnttees - $
21) Outstan‘clrnghLoans (mcl ones from other campalgns) (CRO-1430) $
22) Debts“and Obhgatlons owed by the Conumttee (CRO 1610) $
23) Debts and Obhgatlons owed“t_o“ tne Comrmttee o (CI;(;IEZG) $
24) Account Ti:Jn;fé}s Wlthm the Comnuttee S ”(CRO-I 201 $
25) Adrmmstratlve Support - o ‘(CR0-177MI;))” $
26) Forgwen Loans . (CRO 1440) 3
27) 48-Hour Notice Reports Sum (CRO 2220) 3
28) Contributions to be Ret‘unded (CRO-1215) | §

NvaEE—
NC State Board of Elections

August 2008




Contributions from Individnals

ommittee Kl Nam (aucl-i'l"f-'applxcb])

Py of

Use th]fmm to report mmdml onlbuuns over 850 or contributions unde: S‘SO 1t form CRO 12 3

Al‘nendmunt

Yes E] No

is not used

w: 121D Nomber..

g 4 j’éfoog 0%

(01?7:‘?’1; /Je.e / f/&n‘/ //mw// /_&z

3, Contnhutm Infmmatlo_

dd

he [ i r’7//»1 //@L_/

[):Remove -

(include eity, state, & zip)

. Full Moame, Mailing Address & Phone

b. Jub Titie/Prolession

d. Comments

Cherdl 1. iy
2o :3I'Q|"}.Q.bv"ﬂ:c-

le
"’Jf

fc\tfjf}{jr-"Q%. Y Ueads

¢. Employer's Name/Specific Fiefd

?Q&I 51. e r.)i\ ‘-D'-L ic\“

oA e
V\(L(‘lh an <, A e R ER-Y) e, Election Sum to Da@_ﬂ o
3
3 7(,}2 o
f.Prior 1g. Account Code |h. Form of Payment I. In-Kind Description |- Date mm/dd/yyyy) Jie Amount
—— . — . 2 . . q---'o
E . L l’\.‘ﬂc\ I,";lzle’\.q Fe e -2 iq S "::-)—C’_(l‘)
5 T theels s . =
% (‘,)‘1 ok O@ waied (Lt 1. AL L 2006
I $
3. Contributor Information. = " D"‘Add [:] Remove -

(mL]uclu uu' btii[L, &. zip)

W, Full Nose, Malling Address & l’huue

R Tewy [

Wl ey
o }e lb f}xrune.b:om

Dr.

b iol: Title/Profassion

JJ\‘{ ?QS u{\ Dt_yf‘b )

¢. Employer's Name/Speeific Field

l_r'?zﬁ,sx;‘j )_E,t .:)o D -8 C! 3

d. Comments

o, Elec.tluu Sum 10 Di’lli.

Mehane & B e
’ - 113002
4 S (23 Ji
I;P_nm 8 Au_g!._l_l_l_l‘_gtﬂll ) I::_Epfﬂ}_pf Puymen_[ i l-Kind Descrlptmn Ja Datg@}l]ll)fﬂdiyyyy) lt Amuuut o ~
i ~{5.nd lr/‘ﬁl\.lﬁjr’ W/d‘ia/!u% ia-3-14 3¢/
i . 3 { e
- Tn- Knd Biisnes s /mf' {4 /281G 34413
$
3. Contributer Information. . "-,ﬁffAdd-f-_f.-ff'-?ﬁ?;R@ﬁ!ﬁﬁ:\?e

{n. Full Name, Mailing Address & Phum_
{nlude vity, state, & zlp)

b, Job 'I‘itlel[_’_x_‘_q_tfession

£ Employer's Name/Specilie Field

d Comments

¢. Election Sum to Date

5

f. Prior [g. Actount Code  {h. Form of Payment - [i. In-Kind Deseription §. Date (mm/dd/yyyy) |k Amoun{
5
O $
[ $

4. Total only this Page -

{23716

5: Totai of ALIL CRO- 1210 Pages .
f This line i ust be oi fine G of Dtailed: Srmuurzry I’agc CRO- -] I 00)

1339 it

CRO-1211)

NC State Board of Elccuuns

April 2007




. Amendment
Disbursements Pe A o L iBfves [ne
Use this form to report expendinures from the corrittee for Operating expenses, contributions to candidate/political
comimittees and ¢oor dmated exnenchtures

Ty Sy

COTaITes]

S 4- Sﬁ‘uo b oq

T

3
L

LA s ey
a. Full Name, Mailing Address & Phone b. Coordinated (:ommltteeName d. Comments

(Inciude city, stafe, & zip)

. v ’-U r ‘I v
Dalm{f_ l O ée SRS ’P\" e ¢. Level Registered (Spacify)
Bun 'l‘s’ L-L’D'\' _’B AnlK (] Federal & counry:
236 5. VVLGUI n Ot 7 S ] municipatity: fe. Tlection Sum to Date

Curohom, ne 09253 s Hg g4

. Account Code |g. Form of Payment k. Purpose Code [i. Date (mm/dd/yyyy) i, mount k. Required Remarks ,
‘Ul’l ‘ ﬂ d dLA Y ‘% h - Ed f L -
| b tbnbé L 1914 78 43 | (Ciay es,cgp\aime‘*‘%/ |

Fuu Name, Malling Address & P b. Coordinated Commities Name |4 "Comments
{inchude oly, state, & zip)
¢. Level Registered (Specify)
Federal LJ County:
ﬂ Stare B Municipality: |e. Election Sam to Date
$
£ Account Code |g. Form of Payment  |b. Parpose Code |i, Date (mm/ddiyyyy) . Amonnt k. Required Remarks
' $

a8, Fu.ll Name, Maihng Add.ress & Phone : - b. Coordinated Committee Name d. Conuments
(include city, state, & zip)

¢. Level Registered (Specify)
T Federat m County:

. State Mumcxpality: &. Election Simm to Date
3
f. Acconnt Code |g. Form of Payment  |b. Purpose Code |5, Date (mm/dd/yyyy) [j. Amennt k. Required Remarks
$
$
>

1
153
F

. (This e gaes m Ime 13a of Detgiled Summery Page CRO-1100 if Ope;'anng E‘xg;enses) 3 ,L. 2 (_.-.. /
{ Thrs Ime gaes Tz line 13 of Detailed Stntmary Page CRO-1100 if Contrib to Candidates/Political Comn) - } ] .
of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

B . Printing e C= -Funrcllq;aising b - To Another Candlda_t;—ﬁ o
F# . Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund

Decernber 2000




. o Amendment T
In-Kind Contributions P My DONn

Use this form to report non-monetary contributions, donations, goods or services provided to the corunittee or fund
Use CRO- 1215 if -Kmd Contributions were or will heretunded w1thm 7 davs

1. Committee Full Name (and Fund If applicable)

oo ~Lz_:. (.}eal 11:}&!’ “_J(l# £

= 121D Number

SJ Jf‘ooéo<%

i
(t’“ﬂ‘ﬂm‘m ‘

3. Contributor’ Informatmn,_. O aAdd.. D Removs.. s
n, Full Name, Mailing Address & Phone k. Fype of Contributer e Commcnts
(include city, state, & zip) {1 individual
m Candidate
aln““‘) [ \{Y OJ' l‘(izl) Party
Ao \35 Dneb»g,o g PAC
e ) o Referendum d. Election Sum to Date
L l LJ” e ! c 2 ]302 ﬂ Other Receipt Source $ \
5G2 .
ic. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
. Y~ CD
£ ‘ na Fey C Oq N Al‘c\auf_u 14219 8592
1
5
5

- L1 Add. [J Remove
b. Type of Contributor
LT Individual

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

¢. Commenis

l ] % Candidate
&l’\ & Lll H&.@é\ﬂ re M%’\" £y Party
2] |A~J4_> 3 J’G&JL cou K [ pac
":\q b ) \_,ﬂ C Referendum d. Election Sum to Date
¢ /] & 0aNne, T Aa7302 [ oher Receipt Source .
S /637 4
c. Description f. Date (nm/dd/yyyy) |g. Fair Market Amount
ST e, (‘D H : d R
VS /. v g - § = ;
f"') P i Z: bl - Ve /LJ'!?.,/E- ”/ﬂ CAL %‘s [9-3 19 3 ” e
&)
<D , _ , - - <
VP Rinbing - Rusioess Jands ouag 19|13 j34biS
$
3. Contributor Information= - - L3 Add " [ Remove .. T
da. Fuli Name, Mailing Address & Phone b. Type of Contributor c. Comments
{include city, state, & zip) {1 individual
1 candidate
Party
[} pAC
Referendum d. Election Sum to Date
D Other Receipt Source g
He. Deseription {, Date (mm/dd/yyyy) !g. Fair Market Amount
&
]
$
4. Total only this Page i3 jpgz‘;(,

5. Total of ALL CRO-1510 Pages |

(Tfm e must be aH lme 1 7 af Detailed: Stmnmary Page CRO-II 00)
Y Lo T

CRO-1510

NC State Board Of Elecnom

Decemhcr




