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must be signed and submitted along with other detailed forms.

Disclosure Report Cover
Use this form for general report and committee information,
Do not use this form to update information.

Ireks (include City Slateana Zip Code)..
')92') Abeler Luo Y
Clevnvmons, NC 25002

7\070? 3”*@-0.?

Candidate Campaign [ ] Party Muridipal . 4 eigdhh _
[ rac ] Referendem Organizational D Orgamzanonal Orgamzauonal
D Independent Expenditure D Joint Fundraiser El Thirty-five da)-r Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First E] Final

D Pre-election El Second D Supplemental Final
e 3 [ Pre-runoft [ | Third 1 Annual

Booster Fund Semi-annual 1 Fourth ] Special

] Building Fund O Mid Year Semi-annual
| Year End || Mid Year
[ other: Final O Year End
nhErolk ik %Special 1 Final
O M| Special

f;%éhaptef:%S ] o

I cemfy tha! the Comm:ttee or Fund is in compllancc w:th all appllcable provisions of Article 22A 22B & 22D-22M o
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further oc%ﬂ,ify tha Eﬁ

report is complete, true and correct and that I have been trained by the NC State Board of Elections. e o o
S
Mhasy L. C&vnemm % - /W R
Prmtgd Name of Sig Signaturg’ #f Appointed Treasurer Daff--

Please Note. This form cannot be used to amend committee mformatlon 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
-l

'CT'(FO-IOOO NC State Board of Eloctions

August 2008




i e e s A

Amendment

Detailed Summary _ I xes BN
Use this form to sumumarize all disclosure reporting forms and to total monetary information -
L i d:Eund:ifapplicabile): Lype of Repor | 31D Nuribe i
Camercm o Couner Hcages
Start of Election Cycle: ‘ January 1, Rep:;t::gtgi:ﬁod El;g;::ltgi;de
4) Cash on Hand at Start $ Q O
Ms—;gggmm;ted Contributions from Individuals (CRO 1205)| § 3&, (#s) $ A05.00
6) Contributions from Individuals (czzo 2] 5 4 A32.97 |8 423230
' ml;t;c:lwm;;tw; Committees (CRo-Izza) $ o) $ O
8)"Co'ﬁtnbut10t|‘s fror;l Other Pohtlc’al Committees o (CRO-1236){ $ (@) $ o
;) Loan Proceeds - (cro1a10)| § O $ o
10) Refunds/Reimbursements to the Committee (CRo-1240)| § O $ O
‘1 ) Interest on Bank Accounts T (CRO-1250)] § O $ O
M-llb) Contributions from Not-For-Profit Orgamzatlons (CRO-IZSO) $ O $ O
- 11¢) Qutside Sources of Income (CRO-1250)] § O 3 4
11d) Legal Expense Fund - Other Sources cro-270) O $ O
a Aﬁ;jmi!“,‘xempt Purchase .Price Sales B o (CRO-1265)| $ O $ O
$_44372.%7 s Y432.39

12) TOTAL RECEIPTS {Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and I1¢)

13) Dlsbursements

13a) Operat:;t;nExpendlwres B | T (CcrRO-1310) $ H316.4 [ $ 4Ylg.y [

‘‘‘‘‘ Ml'glm)“)wE;::;nbuuons to Cand;dates/Polltlcal Comnutt;;; ;&;6:}310) $ O $ o
13¢) Coordinated Party Expenditures : (CRO-1310) | § O $ o

I;S'nxggregated Non-Media Expenditures “ (Ck0-1315) $ O $ o
15) Loan Repayments (CrRO-1420)| $ O $ )
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions crost0)[ s \po. € |8 L26.9C
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13c, 14, 15, [6 and 17} $ qqs?.ﬁy) $ 4y439.37
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ < $

"%?‘ﬁ e i

20) Non-Monetary‘ants -leen- to Other Commxttees (CrRO-1330)| $

'zuﬁﬁ(“)_lvlntstandmg Loans (inel. ones from other campaigns) (CRO-1430) $

22) Degtswa;lmg gi;hgauons owed by the Committee (CRO-1610)| §

23) Debts and Obhgatmns owed to the Committee (EE&&&O) $

;Zl;mz{(;ount Transfers Within the Committee (CRO-1720) $

25) Adnnmstra;n:ég;pport vvvvvvv T croio)| § $

26) ForgvenLoans " crotaa)| 3 $

27) 48-Hour Nt;ttce Report”sngit'lw;nmmmm “ MM“wwMJ.WWFCW'RMOZEEQH)‘ $ $

28) Contributions to be Refunded '(CRO_-1215) $ ’ $

CRO-110G NC State Board of Elections August 2008




. . . . ;éAfﬁe.ndment
Aggregated Contributions from Individuals Page | of Oves o
Optional form used to report NC Contributions From Individuals of $50 or less

Cosmeron For Counail 4CARLG

BE

a. Amend:. " ARCGURECHde- [e Formof Pafment i, 1. Kind Désctiption’

Bl €371 | cheeld | 9tc09

g E:.} 6EH | e 7-22-09
g Koo ¢% 2 chee K 7-22-09
[J remove | 65 CheclS (0-15-0%
E 6% e hecl( l{-2-~09

D Remove

L1 Add )

S Rcmovg C.O;_%h ’ . — 7"’%"0 q
Add

D Remove
[T Add
El Remove
1 Add

E] Remove

L Add

D Remove $

d add _

D Remove $

[} Add

D Remove $

Add
= ' $
$

$

E] Remove

[ Add

D Remove

L] Add

D Remove

L] Add ‘

D Remove $

T Add

D Remove $

1 Add _ ,

D Remove $

T] add -

E] Remove $

Add

D Remove 3

Add _ $

$

$

D Remove
7 Add

D Remove
1§ Add

D Remove
4. Total
5. To

. (This

$ Aas. 0O
4% 205,00

April 2007

3 el adterddr. M s
NC State Board of Elections

CRO-1205




Contributions from Individuals

| Amendment

of g‘* DYes DNO

Pg

Comneron Boe Counel) A '-l C Q QG G

T S

U(mclude?c@:sta &\3:1[;)

Use this form to report mdlvxdual contnbutmns over $50 or contributions under $50 if form CRO 1205 isnotused

G evolth In(‘_wxos
N 6> L asate Rel.
clvevvnens, NC AVoLA

?%f-y? 35’

$ 7\5'0 00 |

i Date tm/ddiyyyy) _;;:, \miount

f. Prior F\Acc ot Code h of Paym,
O %0 C\r\ecK

$ 250.00

&

©

R\C\r\mﬁo\ Uu\hm
(9 ¢ Roguemore Rel

CQlemmons, NC 20012 E B ST o DA

s 9 OG oo
yyyy) P Amonnit '
$ 500.00
$

EPrior g Recout gode.

B {ea(

$

- (mcludle city. stat!.‘f- 7 .
Exnest Go lolmq

ot Rwertend e,
Advonce, It ADe0g

746 -4ug | s A "OO. ]

£ Prior g, Accouiit Code |h: Form of Payment _]i. Io-lind Description T Date Gnnsddlyyyy) |k Amount

0 4‘6'7] ChecX, 16-2%-09|3% 2, 00060 {-

$

$
s A7 50. 00
423,37

April 2007

&

CRO-1210 NC State Board of Elections




Contributions from Individuals

Yt

Pg

SRR e

ol

of _.z_ 5[:] Yes

2

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

Covreron | Tov ch.sr\c.\,\

e Comets

R

- Gctide dityy states & ip),_

Clevannons, NC ADOT

[

3

mﬂl‘,{*} -

s Yoo

vy, [k Amenat ]

o For Gt Pt oK D,

F-Piior Jg. AccoubCode

O | ¢g2 | checK

$ Soc.00

heclK

S @66 4l

€37/
| cheets

$ Yo 50

SERpHG

webste

Q“gﬁm‘cmd\

Oule caaS

a. Full Nanie, Mailing &ddress & Phowe -

(include city, state; & zip)

7 [b. Job TilSiProfessipn

& FlochonSumyio Date

$

TE A

. Fornr of Payient I Inland Diseription

[ Date Grmtd vy

g- Accoujt Code’

CRO-1210

NC State Board of Elections




Amendment

Disbursemenits pe | o 3 IDve E | No
Use this form to repogt expenditures froxg the comumitiee for; operating expenses, contributions to candldatc/polmcal
2 rdi i

it Kol Nanie Grd Faid b onie
C_Qme_\‘OV\ Tor Cow:\cc\

e e Sepurite. CROIFID fornis [F 2ot i bybe ol DisBUrsement,). .
Operatmg Expenses Conmbuuons to Candidates/Political Cumnuttem Coordinated Party Expenditures

stat.e, & 7ip)
C\evmmensS COu.\"\ﬁv‘ )
600 Clemmons Rel..

Clevamons, Nc 2hol%: ST T
T LT 1t _6712.9¢

| o9 | check | B | io-v-09s 225.00] newspaperock |-
- ' $ 162,135 hewspaperacA

Forarol Pagmeat

COV\TV\U«.ECJ —QWW\ above E&;:m E'pegzzw

B stae [ Municipatity: [¢. Elact

e

- AtcountCode.” {-Form of Payment ... [b.

$
&% 76
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ‘ s a,,l %) é 4 (
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) z ’
{This line goes in line 13c of Detm'led Summaq Pagc CRO-I 100 xf Coordmaied Party Expendm.zres) 1

. - To Another Candidate
B*.- Holding Publi¢ Office Experises .
* « Other

: (bf=§= - Fundraising
G Polmcal Party

B¥ - Pm_ltuig
F*.- E{;‘ﬁiﬁ:ﬁeﬁt; TS

CRO-1310 ' ' NC State Board ofE]acuons  Juiy 2007




Amendment

Disbursements Pe A of fEI MND._, .,_,

Use this form to report expenditures fmm‘@j the committee for; operating expenses, contnbunons to candldatelpohuml

a rdin
1; Coniriffée EQlName (and Fupd ifapplicabler

Cmewn Fc»r— Cocuncu\

S CRO I L) forms foredct
Contnbuuons to Candldates!Polztlcal Comnutte&s

3 Tpesthihiitierne

Bope S

Operaung Expenses

- Pest W\cu\\t IMC

3?0 CogSell St

Ui eta‘n ‘5a.\em N C

$ 13'14..&{! Postcwotb

postcard s

i (inchade city, LT
Mo~ . Cumero !
D237 Roeler oy LT Fen o C°“’3‘{’

C\evwmons NC ot

6 ‘3'7( C,b\ec,l<

[0~ 7\3;-07 $ [3(.4.‘-!{ be\m\ow-semeh'f

ﬁa. Full Name; Mmlmg Addiess & Phone
(include ctty, state, & zip)

Ronm\b( ne ﬁc\f\o;\o( p@\LSe | = e
Y19 S. HQ(,S[\A@V\V\ € Ret . l:l Federal LT coumy:

\b{n %h - ol e, V] ‘)J) o 0 stae [ Municipality:

_9%_’*”021‘3’_, o —

f; Account Code. | |§-Forin of Payment .

| cov

(This line goes in line 13a of Detailed Sunimary Page CRO-1100 if Operating Expenses)
(This kine 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-1108 if Coordinated Party Expenditures)

L
B* - Printing o C"= - Fundraising .~ . D -To Another Candidate
F*.- Equipment: ... G Political Party H*.- Holdifig Public Office Expenses .
.J - Penalties : iseg . Q% « Other

CRO-1 31 0 NC State Board of Elections : TJuly 2007




Amendment o

Disbursements e 2 o 3 DOves Ko
Use this form to repoit expenditures from the committee for; operating expenses, contributions to candidate/political
CO and coordma ed p; expen 1ture
Co«r\evoh ["ov Cau.ncu\ : HCQQGG
;{, _ HRIEC RO 310 forms For odors D D ; T ,mn,wu,w'ﬁ
Opcraﬁng Expmsw . Conmbuuons to Candidates/Political Commltte& Coordinated Party Expenditures

SN e dd
a. Fuli Name M‘allmg A dress &Phenc T
(include city, state, & Zip)y .
% R . LevéFRegistéred (Specify)
?\‘{\C “Sones bwn ) (] Federat ] county:
\L)W\‘b\alf\ ~ %o\,\ew\‘ pC ANI10 ¥ 1 st 23 Municipality: [e. Election Sum to Date
. 6%~ A%10 s 491.L6- |-
. AccountCode |g: Form of Payment  |h. Purpose Code ji. Date mn/dd/yyyy). [j. Amount 1k Reqlﬁi;ﬁi"'—‘“henmi']‘is‘? '
&G ChecK 15} 16~4-09 |8 4g(.4( | Sqns < busmes S
$
4. Payes tnforimation Add g
a. Full Name, MaiﬁngAddms &Phone = b. Coordinated Commitice Name  |d. Comuiients
{include city, state, & zip)
Woeoten Grapne s _ o e e
Voo o [ G U] Federat - [1 County:
u,a\come (ST 7‘\ D0Y [ siare [ Municipality: [e. E!gcﬁoii Sum to Date
N3~ UesO 5 280 /5' -
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount " [k Required Remarks -
c57l | SheeK | B | 10-12-07 I8 290.15 UGN S
| Is
2. Full Name;MamngAddm& Phone b. Goordinated Committes Name & Cormments
{inclugde city, state, & zip) - .
: Dro e
oot T"OH‘:-\fTL\ H hScweo } — -
. Level Registered (Specify)
A3 Lcwv‘amilf Clevnmons ROL [ Federat -] County:
Clemmons MG ?-') o2 1 stae B Municipality: [e. Election Sum to Date
f. Account Code |g. Form of Payment Ih, Purpose Code Ji. Date (mm/dd/yyyy) |J. Amount k. Required Remarks '
¢sl | credS i) 0 -15-09 s A0.00 | orochuse
s ,

(This line goes in line 13b of Detatled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) f O -
. (This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) - -

T2 *Fondraising D To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Poslage- J - Penalties’ K* . Office Expenses ~ O¥ - Other

* Cgdes require detailed explanation in vequired remarks field (k)

CRO-1310 NC State Board of Elections ,




. . Anienﬁment ‘
In-Kind Contributions Pg of N

Use this form to report non-monetary contributions, donatiens, goods or services provided to the committee or fund.
Use CRO-1215 1f In-Kind Conmbunons were of w1ll be refunded w1thm 7 days.

ot T e (an ) _
C&m&Mh FOR Cowno_x\

bof 7

a. Full Name, -Mallmg Address &Phone - ‘ b‘ 'I‘ype of‘ Contrlbumr T < Comments
1 (include city, state, & zip) : E Individual
[ candidate
Mooy L. Camerer [ party
9927 Abelia tuery L] pac -
ol 2. [0 Referendum d. Election Sum to Date
Clemmions N A7 [ other Receipt Source 5 oc
N¢6 - 6BIN [AO .

f. Date (minvddfyyyy) {g. Fair Market Amount
%-+%09 |s Ac0. %6 |-
({0309 (8 S5Y.{o |~
7- %-09

e. Description

bue}o%;\—%‘ Lee

colomoleel calls

| bttt b oot s b i s
ha Full Name, Mallmg Address. & Phone b. Type of Com‘.nb.utor ¢. Comments
(include city, state, & Zip) m Individual
D Candidate
D Party
Co V\‘\—\h u&cﬂ 'Q\*owi oNoou e O rac
1 Referendum d. Election Sum to Date
D Other Receipt Source $
fe. Description f. Date (nim/ddlyyyy) g. Fair Market Amount
new Spaper od _ l(-9-0% |8 Yo.SO
3
h
3. Contriby ‘ : ovE
Wa Full Name, Mailing Address & Phone b Type of Contnbutor ¢. Comments
(include city, state, & zip) [j Individual
D Candidate
[] pary
[ pac
7 Referendum d. Election Sum to Date
D Other Receipt Source $
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
! $
b
¥
i \AOC. 96
if Detiiled Surimary Page CRO-1100). fRO- 7
December 2007

CRO-1510 NC Siate Board of Elections




