. Amendment
Disclosure Report Cover Clyes R 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.

a. Full Name

e e : : : c. ID Number
Conmy (o o/
Ib. Mailing Address (include City, State and Zip Code) T d. Date Filed

1§44 Boschon wav /252

Bortinghon, Al P75 23244 -5

e

A6 Olfol/2¢L a.z /4 S (%
Candidate Campaign [ party Mumclpal State/County Referendum
[ pAc [ Referendum ] Organizational [] Oreanizational [] Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund [ Pre-primary m First [ Final
D Pre-election EI Second D Supplemental Final
7. Type of Fund pp ekione) " |[] Pre-runoff O Third [ Annual
[] Booster Fund Semi-annual O Fourth [ special
[] Building Fund O Mid Year Semi-annual
D Year End D Mid Year
[] other: O Fina O Year End
B her of Fundr, his Report | [ Special [ Final
0 D Special

11. Account Informatior

2. Financial Tnstitution Full Name

13 Financial Instiation Full Name

Trufient Fe r{at/ G:vtl// dn/dn
. Purpose ¢. Account Code b Bur A\ 7 dccount Code |
, T™RECEIVE
d. Period Begin Balance FEB o ﬂ ?E ::" d. Period Begin Balance
$ 100‘00 ALl AR EALRLATI A~ A1 —\§
CERTIFICATION : S PRl AN AR Ao s e e gw g

BOARD OF ELECTiONS

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 prohibiteq or other non-disclosed funds. [ further certify that this
je\Board of Elections.

\ u/’/ &
Printed Name of Signer - AU 4
F OR OFFICE USE ONLY : i i
=01 ' ; i - Delivery Method
Date Received: . o Employee: [ Normal Mail
: : : [J Registered Mail
Date Postmarked: Employee: . : gHand Delivered
Date Scanned: sll._l!g Lg [ Employee: b & _EIectromcaliy Filed
Date Data Entered: Eiﬁploy i [ Signer has not received

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.
NC State Board of Elections

CRO-1000 August 2008



Detailed Summary

1S CommILEERnIIING e I I IR

. T =

Use this form to summarize ail chsclosurc reporting form and to total monet

Amendment

] Yes

EN{)

Total this

5) Aggregated Contributions from Individuals

. Total this
Start of Election Cycle:  January 1, M Reporting Period Election Cycle
4) Cash on Hand at Start (11 $ S0, <2

11) Other Receipt Sources

(CRO-1205) %

6) Contributions from Individuals (CRG-1210)| $ J'igo ._Uo $ 4) ‘5:3 )
7} Contributions from Political Party Committees (CRO-1220)| § h
8) Contributions from Other Political Committees (CRO-1230} | § %
9) Loan Proceeds (CRO-1410}| $ %
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $

19) Cash on Hand at End (Add lines 4 and 12 togelher then subtract lme 18

QO) Non-Monetary Gifts Given to Other Ccmmlttees

11a) Interest on Bank Accounts (CRO-1250)| § 5
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § 5
11¢) Outside Sources of Income (CRO-1250)| § 5
11d) Legal Expense Fund - Other Sources (CRO-1270)| § b
11e) Exempt Purchase Price Sales (CRO-1265)| § 3
12) TOTALRECEIPTS(AddhnesS 6.7.8,9.10,1a 1 b, lc, I 1d and 11¢)| § 72 |s <
e - = ; = SR G va*;ﬁ‘* 3 RIS
13) Disbursements
13a) Operating Expenditures (CRO-1310)| § ] 14 2 2:2 $/ [ﬂ y ;2
13b) Contributions to Candidates/Political Committees (CRO-1318)| § %
13¢) Coordinated Party Expenditures (CRO-131 | $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1420)| $ ey
16} Refunds/Reimbursements from the Committee {CRO-1320} | § 3
17) In-Kind Contributions (CRO-1510}| % $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ §
$ $

(CRO-1330)| §
21) Qutstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debits 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) | $ $
Zé) ‘Contributions to be Refunded (CRO-1215) | § 3

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Amendment

Pg _L _3_ [ ves B No

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

1. Committee Full Name (and Fund if applicable)

2. ]]) Number

Lorm-

3. Contributor Informatior

| Add

/v

Remove

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

b. Job Title/Profession d. Comments

Priddard 55//7@:/

7815 Pencade .
LJ:lmmj-Fon ve A1/
QD LLC- (LY

Lad) Enlareement

c. Employer's Name/Specific Field

Honr cip af

e. Election Sum to Date

lice Pﬁ}’f 5 100,00

(include city, state, & zip)

§. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
O |y Debit Crd &1/13/;002(, S 00.c0
O $
O $
3. Contributor Information M Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commments

Dawn FiedmaGe
7818 Rercade %L,
eJitm inglon, NC 254 1
§10-410- 20T

Accoumbant

¢, Employer's Name/Specific Field

56 JF- Eﬂpfa Cé

e. Election Sum to Date

4(600’/77@/]

s 100,%°

(include city, state, & zip)

ki Prior |g. Account Code (h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy} |k Amount
o { G Jr3 i
/ Debit Gar o113 /2834 100,
O $
O $
3. Contributor Information Add [J Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis

Teex &ilson

3as Bockhorn B

Hebane, //0 J736 .
S e YA

IT Director

c. Employer's Name/Specific Field

e. Election Sum to Date

Munigipah®y
Locg

s 20,9

{i. Prior g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
o |y Debit Card Slfiglpase |5 2p.0°
(W $
O $
4, Total only this Page s 220, °F
S. Total of ALL CRO-1210 Pages $ -
(This line must be on line § of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pgi of

Amendment

i DYes

1. Committee Full Name (and Fund if applicable)

2. ID Number

/ %17!/"4</

ndhicc MG lira
1 Ir"{'éjx-}vr\ ln)q /
Burdington, /27245~
334 -6]L-3034

<. Employer's Name/Specific Field

3. Contributor Information Add [ Renfove
Wa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OPﬁ" .

Covndy

Goderpmend

MNO

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

e. Election Sum to Date

?: 20106

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
O | Debi? Gard 0{/{{;/@14 510,09
B ) Cash dlsfaoe |* 50.%
O $

3. Contributor Information

E Add Ei Remove

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

b. Job Title/Profession

d. Comments

Kerl Stainback
2397 Chorehjll Or:

fgaﬁyFEjﬁ:E‘Qa
c. Employer's Mame/Specific Field

Foners|
Services

Burtnsdan, AC 27315
_3'3_4_5&4{3& i

e. Election Sum to Date

8 300.9°

{t. Prior g. Account Code |h. Form of Payment  |i. In-Kind Description b Date (mm/dd/yyyy) [k Amount
O Check Jog/: s
| 01/0Gd02¢, | %300, 7°
O $
[ $
3, Contributor Information Add [J Remove
{a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

At

ZEL-2LL -4953

Bedulay

Hae) River; me 2735%

Insorence Aaen:

c. Employer's Name/Specific Field

SelF- Enployed

e. Election Sum to Date

/nsengGace,

s 500.9°

{f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O 1 Chesk 0’/0‘?_/_2_2‘% 5P, °F
O $
O $
4. Total only this Page | s €/25 A 33
5. Total of ALL CRO-1210 Pages | § =

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

aity

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12035 is not used

Amendment
Pg l of 3_ O ves E No

s, o, 2
Dale Stegrns
100 Turn bu /
&lon, Alc ;r;j{,

334-23¢- L300/

e. Election Sum to Daté- .+~

-Prior_|g. Accouint Code " {hi; Form of Payment - |i. In

74 e
JEAmeunt

O iy

Check

otfytfaose |5 s00.%

O

O

Ashley Boteler
252 Pracday DI

Borlynglon, Ne. 2815
330 407 7/9%

<. Employer's Name/Specific Field ;..

self

¢, Election Sum to Date

ke Prior ‘|z Account Code’ |1 Form of Payment - [i. bi-Kind Description . . '% 7"

s 1000, %

_ [i-Date mmiddiyyyy) JiE:

0

Check

og//%é@% IALZ

¢ Employer's Name/Specific Field.

. Prior :{g. Account Code * [h: Formi of Payment

‘i Tn-Kind Description .

k.
CRO-1210

NC State Board of Elections

$
s [,500,%

April 2007




Amendment
Disbursements Py Z of [ DOyes BN

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

Qamrm’ﬁf@_:_‘lb 6(62/ j&&//% 7 Jray/

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

ﬁ'— Operatm° Expenses D Contributions to Cand1dates/P0ht1cal C{)mrmttees D Coordinated Party Expenditures
4. Payee Information B Add L1 Remove

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

Accelerated Lraphies, Lic

c. Level Registered (Specify)

Y12 Brdley <. [ Fo—

'30/1/07,140, A/C 027;/3/ 1 state O Municipality: [e. Election Sum to Date
33L-2LL-3153 S 152/ 7F

Jf. Accouni Code |g. Formof Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
{ ChecK B 0!! /{/@&M.&M&%
$
4. Payee Information ] Add [ Remove
a. Full Namme, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State E] Municipality: |e. Election Sum to Date
$
[f- Account Code  [g. Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) {j- Amount k. Required Remarks
$
$
4. Payee Information JIj Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comtnents

(include city, state, & zip)

¢. Level Regisiered (Specify)

U Federal I:I County:

D State l:l Municipality: |e. Election Sum to Date
$
f. Account Code g, Form of Payment  |h Purpose Code {i. Date (mm/dd/¥¥yy) |j- Amount k. Requnired Remarks
$
3

5. Total only this Page $ /; , ?; ) 22

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ?

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comum) I ﬂw ;;’
(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)

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



