Disclosure Report Cover

Amendment

L] Yes 3 Ne

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

te mformauon
1. Coniinitte¢ Fiformation - S L
Full Name c. JD Number
Chris D, Tones 710, (Few?é: SCR37Y
. Mailing Address (iuclude City, State and Zip Cade) d. Date Filed
3501 Stanchét Kd, 1f 7/%010
a/t’mmons ch- Qf e. Phone Namber
""7 -t 334 - 766 032/
b Rep Period Star |3 Perion B Date (mumddsy). |5+ Treasuret Full Nai
;zao /0 /20 / Y 1t]17/ 200 Aon. M. Cl’ﬁn km;
6. Tye of Conimittee. (Cliesk On 19: Type ol Report: (checkonblions tipe of report Ire ) R
Candidate Campaign Party Muriicipal mi : Réterendum
[ pac [J Referendum [J Orgenizationat [ Organizational [T Organizationat
[J independent Expenditure [_] Joint Fundraiser  §J ‘Thirty-five day Quarterly [[1 Pre-referendum
[ Legal Expense Fund [ Pre-primary | First [T Finat
[ Pre-election 0 Second [7] Supplemeatal Final
7Ty pEGER a1 Preruncft 0 Tud [ Anoual
Booster Fand Semi-annual O Fourth 7] Special
] Building Fund [ Mid Year Semi-annual
[, Year End (] Mid Year
] Other: & Final [0  YeaEnd
> Number-of! i oKt 5] ] Special [ Fieat
O speciat
=
. Parpose e Account Codé - Puirpose o Acconnt Cod, . ohs
. - ]
T2 reeord ol AJTCT ?:’ = g &
monfiart, receip?3 | Period Begin Balance a. Period Begif Babancoy |1
and Hish ur,;emgn/t; $ ,’), 073, 2 $ < = 15
CERTIFICATION - et 15
1 certify that the Committee or Fund is in complxancc with all applicable provisions of Artlcle 224, 22B & 22D-22M @xaptet'lﬁ i:
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I ﬁmher cemfy th&lu :

o M. Tenkins

report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Mo 19 Gl

//a1 7/,?0/0

Printed Name of Signer _Enmure of Appointed Ttwumr ' Date
[FOR OFFICE USE ONLY ' '
Lo — 110 . Delivery:Method
Date Received: / 7 / Employee: [J Normal Mail
. . ] Registered Mail
Date Postmarked: Employee: _ Hand Délivered
H Date Scanned: Employee: L] Etectronically Filed
Date Data Entered: Employee: a ‘Snzgllg;tgar; ﬁ%‘m’f,fg“’ed

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 Orgamzatton {(CRO-2100A-E) to make committec changes

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

) f/)r“/s\ D § \7_- nfﬁ. ) 75( m.oum/ﬂ

Use tEus form to summarlzc all dlsclosure Ic i forms and to totaI monct

‘Amendment

e  DONo

Start of Election Cycle: January 1,

Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

10) Refundiselmbursements to the Commlttee

11) Other Rece:pt Sources

Mted Contrlbutlons from Indmduals (CRO-1205) | $ $ 350,00
6) Contributions from Individuals o (CRO-1210)| $ $ 6/ 239, T
M'rm)m a;::lb:;m;; ;r.c)ir.n i;gallucal Party Conumtt’eetwsw h (CRO-1220)| $ 3
8) Contributions f;m;: (;tht;;i';llan‘(_:ail"a;r;lw;ll;gee; o M(mcu';b-lzsa) $ $
9) Loan Proceeds ' o (cxo 1410)] $ $
N (CRO-1240) S S

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and i1le)

13) Disbursements

11a} Interest on Bank Accounts ) CrO-12500| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § $
llc) Outside Sources of Income (CRO-I250)| § $
11d) Legal Expense Fund Other Sources (CRO-1270)1 $ $

i 11e) Exempt Purchase Pnce Sales o (CRO-1265)| $ $
$ $

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

i mlwsa) Operating Expenditures ) (CRO-1310)| $ ‘57 A 5’ 0/ $ 30 g 7 .75
i 13b) Contributions to Candidates/Political Commitwt;: N(CRO-I.?IG‘) $ $

13c¢) Coordinated Party Expenditures (CRO-1310) $ $
I;I) Aggregated Non-Media Expenditures (CR6-1315) $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ 5, 20 7.2 1% [ 207 A5
17} In-Kind Contributions (CRO-I510}| $ $ 2 7 j/ P2
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 1D 8 0,6 72.2{ |$ 4 55785

$

120) Non-Monetary Glfts Gwen to Other C;)mnuttees CRO—1330) $
21) Qutstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debis and Obligations owed by the Committee (CRO-1610)1 §
23) Debts and Obligations owed to the Committee (CRO-1620)| §
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
Ztsu;“i*"orglven Loans (CRO-1440)| $ $
27) 48-Hour Notiée Reports Sum \ B (CR0-2220) | § $
28) Contributions to be Refunded " (CRO-1215) | § $
August 2008
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; Amendment
Il

Disbursements - R TlYes [INo .
Use this form to report expenditures from the committee for; operating expenses, contributions to cand:datefpohucal
commitiees and nated nidi

T Comunirect éii‘ie’ SGndebundaf anplicable): '

Clvf*rs ? Jones iy (’owza: '_SCQJ’?Y

- QOperating Expenses

awFuﬂNa;eMamng -
(include city, state; & zip)
C/ernmms [’00/‘; - _ l 7
Db W58 EZ‘?;L B B b
336 - 160 - 4126 $ %5 >

Br. Account Code |- Form of Payuiént ~ Jh. Purpose:Codé |i. Date (mnvddfyyyy) rAmonnt T

ATET cheek. A /0/.53/;007 $ AV{:/.?? BH—M.@ >15P/m] f?d,
chfu; ] Pl ibea] Display AA

(inaustecity,stafe,&ﬂn)
Clemmons Lovtyer [ Continue o Loval Rogistered (Specity)
Leom above | [T Faaa L] County:
: [ stae 3 Municipality: Je. Flection Sum toDate
$
It Accoent Code  |g. Form of Payment  [h. Purpese Code  [i. Date (mavddfyyyy) [i. Amousit |l Required Reiarks -
ATET | echeek | A 1[09feoof s 40.50 _|folties] Displey A,,{
$ .
- Pavie] ST e
FullName,Mailh:gAddm&th ’
(include city, state, & zip}
¢ Level Registered (Specify)
] Federal [ Counry:
) 1 st [T Monicipality: {e. Election Sum to Date
, | , $
. Account Code  |g. Form of Payment  |bh. Purpose Code  [i. Date (mm/dd/yyyy) [j. Amount . |k Required Remarks
5
b3
Eb5.0/
mus k‘negoe; in mezko?§M§mmPage CRO-1100 if Operating Eipenses) $ 1A 5,0 ]

(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ ofDetmIal Summm Pagc CRO-1100 if Coordinated Party Etpenddura)

7. Purpose Codes:. stailed exp ‘code int (H) above) Ry I

A¥ - Media B Prmting C* . I-‘undralsmg D - To Another

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K*- OfﬁceEz_;pens&s O* - Other

*. CodéErequire detailed explanation in'reguived. réringrks field (&)
NC State Board of Elecums
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. N . ] rAmendment :
Refunds/Reimbursements From the Committee g / o L Oy  Ono_ -
Use this fo:m to report refundslrelmbursemcnts including contributions retumed to the contributor. '

1.‘Comnittee RulNameand Fandafapplicable) : D INUmbeR: R
C/-;ms 751?65 e Covae sl | SCQsTY

. Original Réceipt Date

I; Full Name,iling Addr hone ..... d. Type oiiwaonunittee
(include city, state; & zip) , Ed candidgate  [] PAC ‘
D s [:l Referendum D Party va R10 v3
Chris D Jone o Lovel Registered . Original Receipt Amount
170 Waddingtor A R4 =l I ERE
c /9 mn D/}.S NC o" 70 I {, Parpose Code R 3. Election Sum to;Date
336~ 7&@ 53/6 L $ L3782
b. Job Title/Professton > e EmpioyersNameISpeuﬁc Field |g Comments: -~ .. [k AccountCode =
Retired /RIR T fa{ixw — ‘ ATCT
' 3 ‘ o. Amount

1n. Date (mnv/dd/vyyy)
// / 7 200 §

N Formof Paymeut " Im. Requnired Remarks

pal5u'e rivenve exeeedid gxpm@

~Foll Name, Mail'mg , Address & Phone ?_'\Zl Type of Committes N h. Oﬁgﬁm Recsipt Date
(include city, stite,; & zip) Candidae ] PAC
> G‘ [:] Referendum . E] Pany /0/ 1)5 / o 00 ?
f n fs* ) G 0} din e. Level Registered . i. Original Receipt Amount
. ] rFederat l:l County:
30 4’?_ G lff? af ﬁﬂ ’/?Dd’é{— D State m/Mumclpality: $ % 90&' 8
a Je proe 5’1‘}3 NG 27012 £. Purpose Code " |j. Election Sum to Date
330 Yok - /SS9 L $ 4,000.00
ﬂb. Job Title/Profession ¢. Employer's 'Name!Specirc Field |g. Comments ' k. Account Code
Food Manstactorin| Golding Farm Foods AVET

, Form of Payment  Jm. Reqmred Remarks n. Date-(mm/dd/yyyy) |o. Ameunt

ah 3 dam lign s revenve e,rceeﬁ’rd 2y rw 1/17/2005
. Fult Name, Mailing Address & Phone Ta Type of Commlttec; =
(include city, state, & zip) [T candidgae [ PAC
D Referendum g Party
e, Level Registered i. Original Receipt Amount
[ Federat D County: $
_g State D Municipality:
f. Purpose Code j. Election Sum to Date
$
b. Job Title/Profession ¢. Employer’s Name/Specific Field |g. Comments k. Account Code
i. Form of i’ayment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
$
$ _/,207.25
(Tlm':br;emustbn 7 5 /) 0? 4 7’ ‘?"5‘

6. Purpose Code "'(L1st detatled dlsbursement code in (fy above)

L Returned to Contributor M - Qverpayment for Service
- Reimbursement of In-Kind 0* Other )

¥ Codes réguire detailed ¢ L ired

"CRO-1320

N - Eﬁéeedéd'Coﬁﬁi’Eutfbn Lm‘u

NC State Board of Elections




