Amendment

Disclosure Report Cover Cdves 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 form to update information.

1. Committee Information

. Full Name c. ID Number
Compain Yo ede & Romnorocty Woam
b. Mailing Address (i@de City, State and Zip Code) d. Date Filed
2T\ Wnue 0ol D ol|20la0a b
P)/L\{ |\ m\’\'o )y NC 27130 S ¢e. Phone Number
MG-YG\ -5,

2. Report Year(3. Period Start Date (mm/dd/yy) |4. Period End Date (mnvdd/yy) 5. Treasurer Full Name

029 | =\ 2095 231205 [ Nodesne uoo(&s

6. Type of Committee (Check One) |9- Type of Report ( check only one type of report from one category)
Candidate Campaign ~ [] Party Municipal State/County Referendum
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
D Pre-election D Second D Supplemental Final

7. Type of Fund  (ifapplicable, check one) [ pre-runoft O Third [ Annual

D Booster Fund Semi-annual D Fourth ] special e
[ Building Fund O  Midver Semi-annual \f e i j

O Year End O Mid Year 10. Special Re ame il
U Other: [ Final Year End ¢« A anae
8. Number of Fundraisers this Report  |[J special g/ Final JAN 3 2040
0& D Special o eoncdcounty

11. Account Information =~ : |11. Account Information Ao oed ECTIONS

. Financial Institution Full Name a. Financial Institution Full Name S

g 1 i
00 Sore < Neddonal Boonk

. Purpose ¢. Account Code b. Purpose ¢. Account Code

Q@rx\@\%n ,_ YA

ao OOX (ONS ¥V [iPerioa Begin Balance d. Period Begin Balance

EX0eNSES $ \d(y, o0 $

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 trained by the NC State Board of Elections.

Nofasna \aoods, AW onle) n /2w,

Printed Name of Signer Signature of Appointed Treasurer " Date
FOR OFFICE USE ONLY : / % L
pricns . \ar G Delivery Method
Date Received: 14 s Employee: 3 Normal Mail
; i [J Registered Mail
Date Postmarked: Employee: E/Han & Tieliyared
Date Scanned: 2 j l / O? V2 Employee: ii [ Eectronically Filed

[ 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) to make committee changes.

T
CRO-1000 NC State Board of Elections August 2008



Amendment

o

Detailed Summary O ve
Use this form to summarize all disclosure re orting forms and to total mone! information —
. Comitie Ful Name (and Fund I applcable 5 Fype 6 Repart e
(oonpeign Yo eleck Qaonnce Bilen] X000 Aooay
Start of Election Cycle: January1, 207 ) R ep::n_t.?llgt;i:ﬁo d El:::it::l %';Sde
4) Cash on Hand at Start $ O $ Q
RECEIPTS
5) Aggregated Contnbutlons t‘rom Indmdua[sy (CROfMS_) $ Q’” 33 3
6) Contnbutlons from Indmduals (CRO-I?.IO) $ 1,350 00 $
-7) Contnbutlons from Pohtlcal Party Commlttees (CRO 1220) $ 5'00 00 $
" 8) Contnhutmns from Other Pohtlcal Comuuttees (CRO-1230) $ }’Z $
9) Loan Proceeds (CRO-MM) $ o $
10) Refunu“ﬂﬁelmbursemeut;t-o—the Comnuttee T (CR0-1240) b @ 5
11} Other Receipt Sources 77 7 o
 11a) Interest on Bank A Acconts croz50)| 3 0 $
11by Contributions from N Not- For-Prot‘ t Orgamzatlono (CRO-1250) | § ] $
" Iiej"b;{;.a?s:ﬁ{éﬁ oflncome  wrons|s |\ 2uq) 1T $
lld) Legal Expense Fund Other Sources (CRO-1270)| $ B $
) 11e) Exempt Purchase Prlce Sales - (CRO-IZ&S) $ J $
12) TOTAL RECEIPTS (Add lines 5. 6,7, 8, 9,10, 1a,11b,  1c.11d and 11e)] § Howda0 |3
EXPENDITURES
W S S
13 Operating E; Expenditures x| 5 ) 500 TE
13b) Contnbutlons to Cand:dateslPohtncal Cormmttees (CRO-1310)] & V) b3
13&{603}6:5@'FA}E}E;pendnures (CROJ};U} $ @ $
14) Aggre—g;temc'l"Non—Medlu Expend;t_u:e; T 77““-".(‘5125-1315) $ ‘55 ‘ {p% $
15) Loan Repayments e s £ $
16) Ret‘htﬁs)ﬁérhﬁ?mements from the Commlttee - EC;?t; t320) 3 id] 3
1) In-Kind Contributions  crossm|s s
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ ATLiDSY | s
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) § |, S ,C‘[(E) $
[ADDITIONAL INFORMATION
20) Non-Monetary Gifts leen to Other Conumttees (CRO 1330) 3 )
21) Outstandmg Loansrh (mcl ones from other campalgns) (CRO-1430) % £
22) Debts arﬁor;ii;;t'.o;l;];&ed"by' the Committee ~ (CRO-1610)] 3 &
23) Debts and Obligations o owed to the Committee wro1s0)s s
[24) Account Transfers Wlthm the Comnuttee (CRO-I 72001 $ 7
25v)“Admmrstrat1ve Support . ﬂ(CRO-I?IO) i ( $ c]’
26) Forglven Loans (CRO-I440) $ i $ o
27) 48-Hour Notice Reports Sum (CRO-2220) | § @ s 0
28) Contributions to be Refunded (CRO-1215) | § G $ A
CRO-1100 NC State Board of Elections August 2008




Aggregated Contributions from Individuals

Page

4

of

Optmnal form used to rcport NC Contributions From Individuals of $50 or less

Amendment
a] [ ves )Z(No

1. Committee Full Name (and Fund if applicable)

=i
~|12. 1D Number

Comdan X0 eleck Q@,mooa A \\e )

3. Contributor Information

c. Form of Payment

e. Date (mm/dd/yyyy)

.Amend  |b. Account Code d. In-Kind Description f. Amount
E remoe | 2% 20 | Casln A|o1\zezS |8 20 .00
[ romone | &R 20 | Cash 04|01\ 2025 |5 20.c0
0O Q::mve RA 2y [Cosw 09p1(2025 |8 20 .00
O remeve | 0N 24 | Cosins o \225 |$ 200 &
D e | O 26 | Congie 09)o% |2025 |8 200 S
O remoe | Q1 200 | Cosl 090 | 2025 |3 25. 0o
I:Igdi Rix 2t | Cog\ne o‘tl;o\’LffZS § 25, 6ud5
Bl e | 00020 | Cosn 0q |1 |2025[s 20 0O
D rewore | @1 200 | Caasl o4)iifeers|s 2000
| pasize R 2l Cos\ cﬁ‘ln \10&5 $ 2000
O reee | 2 20 | CaSie 0]13j2c25 |5 26100
Bl remove | P 210 (oS o9 }43'}2525 s Yoo
O] renoe | RA 20 | (oSl |15 [20s|s 20 00
ngim LA 2w [Deonk Cavd 1 2120058 39.30
0 renone | €2 26 [ODelor Covdd )21 |22 s 34.5¢
B e R 20 Dy} Cod A\ 2ms s \a.0s
Bl e [P 2 | Cos\ne \olzsles|s 7.00
Bl o [ROZ G | COS N |25 |w25]s 2000
O remoe [RE2 1 |Cagin 10)25[2025 |3 2200
O Remove RE 2y Cq%h 10[25!2025 $ |0, 00
3 remove [0 2 [Ny (ard ol |awzs|* 2142
0 renee |26 2| (08 wizalaws|® \4. LS
B;::m €A 206 | (asln o\31 Woas [$ 49, 1o
4. Total only this Page $ 98
5(71:?:?: ,:.iﬁiﬁfgl:g;ﬁg :::f:.sy Page CRO-1100) R [+3 3
CRO-1205 NC State Board of Elections April 2007



Amendrnent.

Aggregated Contributions from Individuals Page _A of S |[d ves No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) ' 2. ID Number
. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |[f. Amount
[ add ) \ _ _ L
] sene ezl | (ac\y Woglaas [ ¢ 491
Add e - — :
B renove | RA 200 | Cosdn Wlealze25 |3 19,05
T Add W v , " -
_B Remove l?,i_’\ Z.LH LL}_B\(\ ,\ \,\Oq \202'5 $ 1(" & S
Add - ¢ ] \ :
T remone [ R 2 e | COSIN lfpalze2s ¥ HA T
Add
[ renove | 20 [ COSWA Vilidleoes | 19 LS
Add o s . 5
 remove R 2 (¢ | Ciu Shn wiileees|® 2450
Add T T
O wenees | BB 20 | Lk fil22l2s{% 9. 08
Add G 0tk S .
D Remove [Z,[:‘[ /Z.t/) mb}‘} (ﬂ-{d [ l\LS\ZOLS $ ‘*5:86
Add j i . ) ,
[ Remove '!/\)_Q 2 kﬂ C&S\f\ L \ l 15\2025 ¥ Z/L" ! 5 (ﬂ
Add 5 ; ; =
] renove | A 212 | (0 S\ W\ ) 272025 39,30
Add o A =
00 remore | 2P 20 1000 Card \2\ou|aes | Ug, 1y
Add ; :
Bl remove |00 20 | (6S\A v\izlzoes | $ 1 G eSS
Add k b o . )
D Remove Q,\)( ?,L? C_OS\‘\ \2\ 3 \QU’L‘D $ ) Ci Ao %
Add _ A ;
D Remove QD\’Z/L? \%b\\ (:(yv’tfl 1 ’2’\1"[ \20/2'6 $ Z—g Jq 5
[J Add . ] ;
03 remove R 2 | Coo\ny 12 \20f2025(%1q, L S
[ ada '
EI Remove Q‘C‘( 2—\’( $
Add
D_ Remove EQ,i)[ 7,-\-—? $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
L] Add
D Remove $
L] Add
D Remove $
lITotal only this Page $ Yua.uw?d
5. Total of ALL CRO-1205 Pages -
(This line must be on line 5 of Detailed Summary Page CRO-1100) ¢ C\ —1 \ ¢ ?) 3
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg l of

O ves

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

Amendment

DNo

m

1. Committee Full Name (and Fund if applicable) 2. ID Number
Corpign o ele O( Racom: Allen

3. Contributor Information : i E Add ﬁ Remove i
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Brofessor

Bob Byrd

c. Employer's Name/Specific Field

:Jgelaw t\r@r\oﬁé L
A\ on, NC 319\ %
5 '5\;-5-@@01%%9

(Reticect |
Blon Universiby

e. Election Sum to Date

s 100.00

f. Prior |g. Account Code lh. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O Sy i s ; ; -
RAA [k Card Wiala0as | * 0000
O $
O $
3. Contributor Information ﬁ Add I:I ‘Remove =
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Minister

Creyl M clvor

c. Employer's Name/Specific Field

Yot W Monteoshe Or

(e Heed

e, Election Sum to Date

EHNOOe NG 2140w D
Ao 25 - d197] D00 .%=
jf. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O 1@rat |y tad Waalas|® 500.00
O $
O $
3. Contributor Information =~ ﬁ Add D ‘Remove i
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Dohice. Kicer

Rovery Bradh

¢. Employer's Name/Specific Field

5q14 A Stened Prowntodn R4
Runlinglon, N 21217

Qe d

23 - aq U393

e. Election Sum to Date

$ 50(\,,@.

{T?irs line must be on line 6 of Detailed Summary Paéé CRO-IIW)
e e e T e e e T e o

[t Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
D Poavwe [P lod \a)iaams |+ 500,00
O $
O $

4. Total only this Page _ $_ V10000
5. Total of ALL CRO-1210 Pages 5 ) A DO

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pga_

Amendment

— O ves [ Ne

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

T R Y i T ey Py o e Y e oo,
1. Commiittee Full Name (and Fund if applicable)

==y
2. 1D Number

Carnpaicn to c_u\g Gr Q(} LONONO- Al e

3. Contributor Information

Add ﬁ Remove

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

b. Job Title/Profession d

. Comments

Prend
oWy Gf\é

COCAWRL

eSYoN G+
How e, NG Q7958
(41Q) QvA-0V T

Bol) Bondemain

¢. Employer's Name/Specific Field

L‘uﬁa\:\a». =

. Election Sum to Date

Px\\ BU\’\d S $

|0 .00

¥f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description

j. Date (mm/dd/yyyy) |k. Amount
O 1RA2\, [Tk (acd 20|05 | * 150.00
O $
O $
3. Contributor Information

_D- Add -[j 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

$

. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
a $
O $
O $
. Contributor Information [0 Add ] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
. Prior |g. 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 $ S50, 00
5. Total of ALL CRO-1210 Pages s\, 250,00
(Thls line must be on line 6 of Detailed Summary Page CRO-IIM) : ’ '
e e e e e
CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Political Party Committees _]_ of _ [Ovyes O
Usc this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Cami;mm Ao olect @wmm A lcn
3. Contributor¥nformation =~ IZ’Add D Remove
b. Comments

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

N(, D2 = NG Mo ats
L\ \la(\ T(L\g O(
| llion & n(:dpuofq

¢. Election Sum to Date

350000

}d. Account Code |e. Form of Payment f. In-Kind Description

g. Date (mm/dd/yyyy) |h. Amount

RR26 |Tn-kind  Note Bulder acerss [ 10)3lams|® 500,00

3. Contributor Information = o ..ﬁAdd ﬁ Remove

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

b. Comments

c. Election Sum to Date

$
d. Account Code |e. Form of Payment |f. In-Kind Description g. Date (mm/dd/yyyy) [h. Amount
$
$
3
3. Contributor Information i Sk : ﬁ Add ﬁ; Remove e
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
c. Election Sum to Date
$
. Account Code |e. Form of Payment If. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
$
$
$
4. Total only this Page $ SCO0 0
5. Total of ALL CRO-1220 Pages o , 1s 500 60
(Thls line must be on line 7 of Detailed Summary Page CRO-UM) s =

CR 0-1220 NC State Board of Elections

April 2007



Other Receipt Sources

D O ves

Amendment

DNO

10 t\f ck @m@ﬁ@ Q\\em

Source (Please use separate CRO-1250 forms for each

Interest

L] Contributions from Not-for- Profit Organizations

[A outside Sourccs of lncirme

4. Contributor Information

Add | iRemove

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

Qﬂ\(&, ';)uHC('
Tundraid ng website, for

Cacopnian 4o elect Rovonctin
- =0 Vj =Cle S

b. Not-for-Profit | -for-Profit Federal ID #

¢ Outside Source Explanation

d. Comments

Campaian
Jr‘—S\c?{r' sSa ks

e. Election Sum to Date

LRI AY,

. Account Code

g. Form of Payment EL In-Kind Description i. Date (mm/dd/yyyy) j- Amount
RE 20 ek Cac 09l alaoas | $ 34,30

RO 20 [Dely Card

a1 \aoas

4. Contributor Information

{m]

04
Add [J Remove

T

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

Buve &&6‘(
Furdrasing

U\Je\osl ‘e SO

b. Not-for-Profit Federal ID #

. Outside Source Explanaﬁon

Q&m )cug N

d. Comments

| J l€ e. Election Sum to Date
Co {— arvoro d le ,
. Account Code [g. Form of Paymem h. In-Kind Description i. Date (um/dd/yyyy) [j. Amount
R& 20 Dbk Card OABYa03s| s 305, 00
R 24 Deyy La(c\ O)oajao&q s 58, Q5
4. Contributor Information =~ : O Add [:l Remove. i z ;

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

b. Not-for Profit Federal ID #

Enve Riter o
Jurtwaem wWodte kr

c. Outside Source Explanation

d. Comments

Coornpaicyny
+-3h (-P)

e

le S

\ e } o b
g&_’i\,}%\m* Uﬁ:lu Roun 7

e. Election Sum to Date

5 D000

. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) i. Amount
€02] (end Cord 1010uhras] 10 . 00
Ry 2 | Debi ¥ Coxd 10\)0jR0g3g, | $ 200 .60

5. TotalonlythlsPage s 347.3

6. Total of ALL CRO-1250 Pages :

(.T?us lme gaes m  line IIa  of Detailed Summaa:y Page CRO 1100 JfInI'erest) e

if Nor-, for-Proﬁ'r Conmbunon)

Page CRO-1100 i Outs'rde Sources o Income) :
NC State Board of Elections

(This line goes in lu'le 11b of Detailed Summary Page CRO- 1100
(This line goes in line Ic of Detailed Summ
CRO-1250

1,342, 7

December 2007




Other Receipt Sources

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

Amendment

f 5 DYes DNG

Pe =

e A e ey S ey
1. Committee Full Name (and Fund xf applicable)

2 I-D Number

Carmpiion Yo £loct Qo

(N Q\\en

Interest

Contributions from Not-for-Profit Organizations

‘orms for each Receipt Source.
Qutside Sources of Income

Type of ﬁecelpt Source (Please use separate CRO-1250.
EContributor Information

ﬁAdd ﬁ Remove

la. Full Name, Mailing Address & Phone

b. Not-fur -Profit Federal ID #

d. Comments

(include city, state, & zip)

Crive Budte

¢. Outside Source Explanation

elsives Sor

J(NU((,US\W U
N

&Qm‘i\om ﬁ ?\td’ |

e. Election Sum to Date

3 .09

kOd“ﬂ SGign
Yo ’“\m\(\ B&UGS

Il‘ Account Code Ig Form ofl’ayment h In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
A2 | Dot Gard oltikws|s 19,0 s
RO 2t | Degt o g} fU\af jooag| s 119.00

4. Contributor Information [1 Add L1 Remove '

b. Not-for-Prol" t Federal ID #

ja. Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip)

¢. Qutside Source Explanation

C e Buklet

v aistng B e N [ Ta o TS I—
1: \*(PU\\ m—) o elecr P(MiAM& - < \(\\\(t uC{k -2 . .,\S 'M)at
%\ o - <\ W(&. e s $ (.Qt-) v 1’7
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
o220 [Droy QoA o}sz Jas|s 19, b ¢
282w [fyol cod fﬂ/ué% s 49,02
4. Contributor Information [:I Add L] Remove .
b. Not-for-Profit Federal lD# d. Comments

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

G Budle lf

’A]'/utﬂ'\((“‘l sV J ¥L jﬁd/f

¢. Outside Source Explanation

CLH’NJOJ@/)

e. Election Sum to Date

CRO-1250

NC State Board of Elections

1M o ) €Jr: - Foamog
%L)I\\%L{_(U }m }L k_ .‘}-, \)lq},/f’ ‘*C‘lf’ $ @%’]’?
\ £ ’?t shiyt & es :
¥f. Account Code |g. Form of Payment Ih In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
/ « ( f \ i A \ : D " B 3 % ;
eAzle | hd (o [ joBlans |8 949/
e 2L [Debt (O cl 1)o7 )acas |19, @ S
5. Total only thisPage @~ s A9
6. Total of ALL CRO-1250 Pages i .'
 (This line goesm line 11a afDe.rmled Summary Page CRO-1100 qflmresl) o . ' -
(’Hm line goes in lme 1 15 ofDemled Summary Page CRO-1100 if Not- for-Proﬁt Conmbutwn) i 3 \ ] ’{)L\ 9\ ' \ -.‘
ﬂh_z.s line goes in line 11c at Detailed Sumw Pase CRO-1100 lt Qutside Sources o‘ Income)
December 2007




. ’ : Amendment
Other Receipt Sources Pg ?D of Ovyes [

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
=
1. Committee Full Name (and Fund if applicable) = - . |12. 1D Number

(acnonian 4o el Pamem Alkn

3. Type of Rece?ﬂt Source (Please use separate CRO-1250 forms for each

Interest Contributions from Not-for-Profit Organizations

4. Contributor Information : ﬁ Add . Remo

Qutside Sources of Income

[. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)
@ hi= /ﬂ)u' -/L)Zf——/ ¢. Outside Source Explanation
r{ﬁd”"f’?/qf G (MO >/fé 740/"— %
Campaigr 7o elect Bamoa_ b Ampaigrn = oo Ko ede
@/#m T-Shird SGles “Shiy7 5(/{15 $ K15
M. Account Code Ig Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
FA 2 o |Debit Cord /) [o9/2ees | ¢ 20503
Rr 2t (et Cord ) fog /MQ $99,/2
4. Contributor Information = L] Add L] Remove R
fa. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
-// / U{, /3& Ié/ G V/ c. Qutside Source Explanation

”{ LA Y{ (a] 5/ /‘)(? U’Jéﬁj 5 } 716 7/0!/'_ Cﬁkt ,(}’}/D G / C_jj 2 e. Election Sum to Date

01 G ’3 %' é /'57 671—‘ ﬁ"f’m&( R A i s e
FURRIOSI9 F g 7oShict kS |3 AQ g,
. Account Code 2. Form of Payment h. In-Kind Description [i. Date (mm/dd/yyyy) |j. Amount

PA2y 10t Girg //)n)sua% $ 24,51,
LA 2L |Depi+ (md u/a@'/&gs $<91)f Sy

4. Contributor Information =~ = L1 Add |:| Remove

Ja. Full Name, Mailing Address & Phone b. Not-for Profit Federal ID # d Comments
(include city, state, & zip)

(%)‘U\“ {%L/L’WA_' _tL U
Fundroceaung)y (g é
Carmpaion fo Llect Ramm
mllt’ 8 7’5”/}/7[ o0 /ta\—g

c. Qutside Source Explanation
4} g ,LC 7
0 I’Y)f D e. Election Sum to Date

i Shunt %ig " qq'z)o

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

Po2, |Debit Card lIfp7bes | 39.30
ka2 lp |Debit Carel 2o }51)953 $(0, 00
5. Total only thisPage s o0\, AT
I6. Total of ALL CRO-1250 Pages. e

(Hus lmegoesmlme lla ofDetadedSummaryPageCRO—Ilﬂoxflnterest) o $ 3 O)L{_% l "I

(This line gaes in lme 11b of Detailed Summar;v Page CRO-1100 if Not- for-Praﬁ: Conmburwn) \

lTlus line Eoes in Ime 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income)

"CRO-1250 NC State Board of Elections December 2007



. ; Amcndrﬁcnt
Disbursements Pg j of ﬁ Oves [OnNo

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

committees and coordinated party eernditures

1. Committee Full Name (and Fund if applicable) - ; 12s 1D Number

Cornpaioy Yo elec— Ramonoe Q\\@n

3. Type of Disbursement ~ (Please use separate CRQ-1310 forms for each type of Disbursement.

Operating Expenses D Contributions to CandldalesfPO!ltlcal Commmees D Coordinated Party Expenditures
. Payee Information 1 Add L] Remove Gy '
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

OS}Q; Ce. BQ PU'\‘ —)a; 9\ 53 c. Level Registered (Specify)

p)\,\,(\l rWOjlwr\j N Lo l I Federal l%i County:
Municipality:

D State ity: |e. Election Sum to Date
Uhggregated Non-Med o Batrdilure” 2 ..
- - s 29,89

[f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
eh2 by ltad | B t\\m\ 2025 [* 39,29 |Fivers prnnted
$
4. Payee Information = Ha ; ﬁ Add D Remove - :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
QO(L 'h/ (\ ﬂ‘\— i . c. Level Registered (Specify)
—WU{ \" k’f\L‘f-\\l\M\ q’\J'ﬂ, a—- 2——Ca CJ“ D Federal /% Cour?l)": -
N O D State Municipality: (e. Election Sum to Date
51’T_\ \!’U\vﬁ-i D= \Li o I " ﬁ
\ (202 950 -0 BB \3.8 .09
lf. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
PR2t [Oenivlovd | & W13\2025 812609 | (avpain e dising pant
s J
4. Payee Information - e ) ﬁAdd" ﬁ Remove e
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Q (\ (\}( L d l ¢. Level Registered (Specify)
4"* \ ») Q\) e. [T Federal % County:
\/(}lj L r:;\!(ig\ S CDF q, l"'iOLP D State Municipality: |e. Election Sum to Date
(999) 989 - Uall $ 3393l
. Account Code |g. Form of Payment : h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[()lﬁ 2 [Odgt(ard | D Wi9\amas I8 164.09 |Compaign Baonecs
B2l [Ty (Mt\ o \\\‘m\a\ws * 1A 1(a m‘mon \ard 994

5. Total only this Page

6. Total of ALL CRO-1310 Pagw :
(Tins line goes in lme I3a of Detailed Summmy Page CRO-I 100 if Operalmg Expenses) $ 3 5’ a % i
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ). L\ 3 Lf_

(This line goes in line 13¢ 0£ Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) e o
* - Media B* - Printing C#* - Fundraising D - To Another Candidate

e G IPHY

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

0* Other

* Codes require detailed explanation in required remarks field (k) i
CRO-1310 NC State Board of Elections December 2009




;\ Amendment

Disbursements Py Oves [
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party exgenditures -
1. Commiittee Full Name (and Fund if applicable) ; o 2. ID Number

Compoion Yo @ect Raononce Pr\\e,n

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information : T | Add L] Remove Py ;
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
M(include city, state, & zip)
05SFice. Ve got ¥355 ¢. Level Registered (Specify)
%\’\\ N\{'C’r“ N C [ I Federal i% County:
D State Municipality: |e. Election Sum to Date
$ 13015
Kr. Account Code  [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |i- Amount k. Required Remarks

Ra2b Dot lard | B 10882035 I8 92,3 |Cards Sor compuign

2. Dok (ard B \oqi 2o 5 31.19 [Flyers Qor Imrdra\s

4. Payee Information = e Add E Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

\ Clacy - CEC Glor Bisers

c. Level Registered (Specify)
6\)»‘(\“ ﬁo ’\L(\ M R 5 D Federal gCOumy:
{ "] 5L. 3" ':) [ sue Municipality: |e. Election Sum to Date
e er@ad Com 5
C; ovryrise rempowe $ (}161 0C
. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

4. Payee Information . : : ' Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d Cnmmems
(include city, state, & zip)
X el -~
OF § lce e o ¥ _ﬁ; 23 c. Level Registered (Specify)
6 v Al -'fl\')f (SR NG [T Federal g County:
D State Municipality: |e. Election Sum to Date

3145 1L

}- Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

a2 Do) Cavd R Wan\avas [8 3948 Jr’\\ lers for le«au

RA 2\ De\g\\cmrc\ [« \\\&%\9035 5 105:1%

. Total only this Page =~

fs. Total of ALL CRO-1310 Pagm

( This Ime goes in line 13a of Detailed Summary Page CRO-11 00 if Opemrmg Expenses) - $ g o= L.‘ %L‘-
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ] )g- ’

(This line goes in line 13c of Detailed Summary P"ﬁ" CRO-1100 if Coordinated Party Expenditures) :

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - 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

* Codes require detailed explanation in required remarks field (k

CRO-1310 NC State Board of Elections December 2009

[n..
—

-~

gRo\e 0o Cord | B [ogolsS P 18,00 [T-Sark grigks fuc confeaSn
RA 2 \3{,\01% um\ & W louloo2s 1830100 [T- thr% prm\& %Tor us'v\pa‘gn

€V S



. { Amendment
Disbursements Pg ]) of e{ Oyes Oro

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

committees and coordinated party expenditures —
1. Committee Full Name (and Fund if applicable) 4 i 2. ID Number

(ampmion Yo eled Romond Bilen

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.

Operating Expenses D Contributions to Candldﬂlesfpollll(:ﬂl Comrmuce-; D Coordinated Party Expenditures
. Payee Information =~ : ' " L1 Add L] Remove R :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

include city, state, & zip)

\/\Q(\ (\3(\ ( c. Level Registered (Specify)
'\D t' (_ el\ )\Uﬁ, ‘ ' Federal County:
%UL \ l I Munilc)':puluy

\D\f\ N € J} CH Gl4olp [ state ity: [e. Election Sum to Date
\9%9) 4gH -1l s q04. 17
. Account Code [g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
PR aly Dc\o‘ﬁ (ord ) N2qama 5 8 102.95 Lﬁmumm Cay trpgne k
Bl Doy Cad| B 12 o1]auas|s (06 S ( (m\m\m Cac ;mCme}g
4. Payee Information - . Add L[] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
\“6’“}90 @flﬂ%_ l:_}LCJ c. Level Registered (Specify)
L0k Loheoan Tord Rd Nl - e E—
qo \f‘g‘\’O\ T‘\[ _,_‘ ?)U‘-q 5 tate unicipality: |e. ec‘:l\on um lf[ te
%) 8»6‘:5 594 | S Yole i ]
Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
2t Dentloed | & lidlnlapas 598617 [lanaion Yaid sigis
b
4. Payee Information =~ S S ] Add L] Remove i ;
2. Full Name, Mailing Address & Phem: b. Coordinated Committee Name d. Comments

(include city, state, & zip)

P( \ ﬂ)ﬁ 12’6 c. Level Registered (Specify)

%LDD 1—_\()5 e \ ﬂUQJ [ Federal B County:

on N\A C) C prf (_1 q D\p [ state [ Municipality: [e. Elec}ion Sum to Date
(D%H) §4g 4\ s V807D
k. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

RadL Wnklaed [ ©  [\8\e3ians s 900 [Rlm Cords duwchondess
$

S e e e K P!
ﬁﬁ Total of ALL CRO-1310 Pages _ e e : 7 ;

( T]ns line goes in line 13a of Detailed Summary Page CRO-1100 if Opemrmg Expenses) . . $ 9\ F)g\ l_‘ Q)L}
(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)
7. Purpose Codes (List detailed expenditure code in (h.) above)
pe

* . Media B* - 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

* Codes require detailed explanation in required remarks field (k

CRO-1310 NC State Board of Elections December 2009



. i Amendment
Disbursements Pg 5 of \ Oves One

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures -
1. Committee Full Name (and Fund if applicable) : : © " |2.ID Number

Cornonion Jr b _ect ROU{'\(\D(\C( Rlen

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses I:I Conmbunons to Candidates/Political Committees D Coordinated Pany Expendlmrcs
. Payee Information e [1 Add L] Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
EOL( O\ (\O\» \QI’U\J\E[( + Sig "\ Co ; c. Level Registered (Specify)
% 6 %6 \’\l \\S\w{‘OL [ Eederal IZ County:
OUC‘ O, N 93_1 &5 [ state [ Municipality: [e. Election Sum to D@e
MWA-3%D-5IHN 5 L 160
§f. Account Code |g. Form of Payment  |h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
RAaw (D (acd| © 12 \a3las I8 (] OOl (hmpaign \noer's ¢Jend J(E{:S
$
4 Payee Information. [T Add LJ Remove _ _
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 4

(include city, state, & zip)

\r O NG
\\\(.t)‘-&%\:\(—\— \I\SOUG% c. Level Registered (Specify)

(\}\jj)\% S j\—m “\\m\( Qd D Federal gCoumy:
\{X\Q-m\\@_ | \\}(/ g’l?)(/\ a ‘ D State Municipality: |e. Election Sum to Date

S (S 00

[f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks .
e 20 [Dik(axd | O 8} 11\a0as S0 5.00_[Focd oy, Jundraid ny
$
4. Payee Information L] Add L] Remove i
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)
I:l Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
S. Total only thisPage e e $ 832:00
6. Total of ALL CRO-1310 Pages T e e
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opemtmg Expenses) $ -a 5 'Q\Ll %ﬂ\
(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 Expendnures )
7 Purpose Codes (List detailed expenditure code in (h.) above) e :
- Media B* - 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

0% Other

* Codes reguiré detailed exglanation in reguired remarks field !k' :

CRO-1310 NC State Board of Elections December 2009




s s ‘ Amendment
Aggregated Non-Media Expenditures Page_\ _ \ o | O Yes O No
Optional form used to report NC Non-Media Expenditures of $50 or less

1. Eomml'ttee Full Name (and Fll.lldlf applicable) = “ 72 ID Number

Comenion o cleck (Zammc @\\en
3. Payee Information e
ja. Amend b. Account Code c. Form ol‘ Paymenl d. Purpose Code |e. Date (mmlddlm.'i) f. Amount g- Required Remarks
Add i : r , : D < e
remove | (0O 200 |Deoik (o] € 1a)|aoes | as.00 |PESGraiions Sue
Add i - \ - ( - : ~ | Tio c\ecay
O remove | € O 200 DY Gued]  C 101138095 ' 5000 | TR EOE
Add p R i ) = ;
O remove | €O 20 [OPO Cavdd| C volhulaleons|® 10D [ T8¢ .k@ﬁ(ﬁ-r
Add : '
D Remove $
Add
D Remove $
Add
D Remove $
L1 Add
D Remove $
L1 Add
D Remove $
L] Add
D Remove $
L1 Add
D Remove $
L1 Add 3
D Remove
Add
D Remove $
Add
D Remove $
Add
D Remove 5
Add
D Remove $
L] Add
D Remove 3
Add
D Remove $
Add
D Remove $
T Add
D Remove $
[T Add
g Remove $
4. Total only this Page $ Z9: L
5. Total of ALL CRO-1315 Pages $ CB - \2 N
!This line must be on line 14 a‘ Detailed Summar_v Paie CRO-Hﬂﬂ) D Kﬁ’
h Purpose Codes (1 ist detailed expenditure code i bove) Vs :
: i ' B* - Printing C*- Fundrmsmg i D- To Another Candldate
E - Salaries F*-Equipment = G - Political Party H* - Holding Public Office Expenses
I-Postage | - Penalties . K*-Office Expenses ~ Q* - Donations to Legal Expense Fund
0%* - Other S '
* Codes require detailed exglanatmn in required remarks field (g)

CRO-1315 NC State Board of Elections December 2009



