. . _ Amendment
Disclosure Report Cover Q [ ) [0 e H
Use this form for general report and committee information, m along with other detailed forms.

Do 1ot use thJs form to update mformatlon

a.Fuﬂl;Iae - A . T s T R ) J ; f' . ‘_c.l]).Nul::r
@MM/#C@ 7’/@6@7"]/\//40 /‘j gﬂf‘@ 7¢)/2/C—’
b. Mailing Address (include City, State snd Zip Code). ) e ) d. Date Filed
V'v/ N SV[Z S&E /@ﬂ'? Nc =7/ 25 ¢. Phone Number
CB’SL 724 =3 75 7
e : S
‘ ;Ca;ldldaleCmnpmgn |:| Party © | Municipat = | Stat/County . | l'i:a};‘,r"endu‘ B -

PAC [] Referendum [  Organizational [0  Organizational ]  Organizational
D Emdepc‘;liit::l; D Joint Fundraiser D Thisty-five day Quarterly D Pre-referendum
_
Lo Tvpeo do L2 1 First [} Final
O "Booster Fund" [0 Preslection O Second [] supplemental Final
[0 Building Fund Il Pre-runoff ] Third [ Anmnual

Semi-annual 1 Fourth ] specia
3 Mid Year Semi-annual
3 M| Year End O Mid Year
[1 Fina Ol Year End
2o 1 Speciat [0 Fina
L
cCou)

a Fm.mcml Instltution Full Nu-e a. Financial Institution Full Name

. b Purpose | ¢ Account Code _ b. Parpose o | e AccofiiitiCodes"

Com P (7 ;‘?m 032 Sl

Recer r 1: ZAR Period Begin Balance . d. Perio¢-Begin Hithnee - - f :
/{ | Ures ‘ iy

ZDC pPer $ ,2 2 4[ 6 , 4£ q $ o

: CERTIFICATION
I certify that the Committee or Fund isin comphance with all applicable provisions of Artlcle 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, truc and correct and that I bave been trained by the NC State Board of Elections.

A0 rmi  Jones M Soree - 4— 0§

Printed Name of Slgncr Signature of Appointsd Treasurer
'FOR OFFICEUSE ONLY i R S -
Date Received: q L{ 0 c1 - Employee: - Qe o S "-,IweNdrﬁ?[h&daﬁ
D_ate Postmarked: . '. ST Employee: o ._ N E/ gﬁfgﬁﬁiﬁ
— R - NN R " [ Electronically Filed
Daf:e Scanned: | . —_— Employee.. _____________ - E] . Slgnerhasnotrecelved
-DateDéita Entered L ' Employee: : mandatory trammg

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.
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S Amendment

Detailed Summary N _ O yes __g No

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

lagomttee ‘Full Name (and ‘Fundiif applicable): 2 Type of:Repor 3. ID:Number:
i e o T lect \Viviam
e e AT Suke ﬂ“e—pw'r\f\afq 76 Y2/~
. . =¥ z Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ 2346 4T $.32 10. 94

S) Aggregated Contrlbutmns from Indmduals (CRO-1205)

6) Contrlbutmns from Indmduals (CRO-1210)

9) Lontributtons from Individuals =~ $ /4.2
7) Contnbutions from Polmcal Party Commxttees (CRO—1220) $ $

8) Contrlbutmns from Other Pol:tlcal Comnuttees (CRO-1230) $
(CRO-I410) $
3

9) Loan Proceeds

& | &5 | e

10) Refunds/Relmbursements to the Comnuttee N

11) Other Recelpt Sources

11a) Interest on Bank Accounts (CRO-1250) $ $
‘ IIh) Cont;xtyutlone t'rom Not-For-P;;t; ?‘6‘;";;;[%3&01‘!8 (CRO-1250)| $ $
- llcl)m(i):;ts_l:le_ éourws of Inget;e i (CRO-1250)| $ $
- ‘1 1“;1) Legal Expense Fund - Other ég;rces - '(CRO-1270) $ $
‘ lle) Exem;tmi’g;elt;hse I;r;e:éeles o (CRO-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,1 ¢, lldandlle) $ 3BLF $ Q2 op

EXPENDITURE

§73. 532 $a203.95
[750. 90 |8 (740 ¢ |

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18
M

LADDITIONAL INFORMATION.

13) Disbursements
1% Operating Bpenditores oo 3 53, 5
13b) Contributions to Candldates/Pohtlcal Comm:ttees (CRO-1316) | $

v I3c) Coordtnated Party Expendltures o (E‘RWE)WI;M) $

14) Aggregated Non-Media Expendltures - (CRO-1315) $

iS)t Lo;r; ilepayments """" .h:w;c:*;ezz‘tza) $

16 'ﬁeE{lﬁd;mé;inbu};‘éﬁaﬁﬁis?ﬁé:ii the Committee  (cro-1320)| 5 /5, 00

17) nKind Contributions " arossin| 5 5500 |5 2e [ so
3
$

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) [ $
21) Outstanding Loans (incl. ones from other campa:g;;) (CRO-1430}| $
22) Debts and Obligations owed by the Committee  (CRO-1610)| $
23) Debts and Obligations owed to the Committee  (cRo-1620)| $
24) Account Transfers Within the Cor;mnttee mw?creo-nzo) $
25) Administrative Support T koo
26) .F.m-gwen Loan; — et e s et e MW(CRO.1440) ;
27) 48-Hour Notice Reports Sum  (CRO-2270) | $
28) Contributions to be Refunded (CRO-1215) | %

e ———— e
CRO-1100 NC State Board of Electicns August 2008




. Amendment

Aggregated Contributions from Individuals Pize /o I [ e Q{ No

Optional form used to report NC Contl‘lbutlons From Ind1v1duals of $50 or 1ess R

ai-j Ame'.*'d Add' o .%0%:"9.“.'." " }F'*"_'"-"’.f:'?*xme'!ff L o f)é'c'nlf,'ﬁfn L :ml;:lfied/y}jyj £ Amount .

B Remove D3 2 Q.as L, . 9/,, ' ‘g | $ SB one)
Add ‘

[ Remave Q_@ g'ﬂ_o ' g/zg/éq $ /2,&"(’3

] Add )

] Remove ‘ ;‘L@éf T g) ‘/ ZLS]:JT $ Jo o

[l Add f

g Rcmove i @@é,m 5/26‘ ﬁ ? $ ] r J_C:)
Add i

E Remove AR & / -mj/ 6-?3 $ A =
Add . .

E Remove’ [ oo %G//y’? $ é/m
Add

O Remove - f .&_& 9 /2)/?9 $ 5 I~ o)

] Add . —

] Remove ’ 03 & / 23 $ 3' oo

[ Add

L____l Remove 6' “© 6/‘/ % $ - R

[] Add

D Remove 3

1 Add

[:l Remove ] $

1 Add .

D Remove $

] Add ' :

D Remove $

] Add '

D Remove 3

W] Add ' ‘

D Remove $

] Add

] Remove ' : $

] Add

] Remove : ‘ $

] Add .

D Remove $

] Add -

] Remove - ‘ $

[ Add

D Remove $

{1 Add

D Remove ' $

] Add

:I Remove 5

Llelonytilfage o o T T s g

5. Total of ALL CRO-1205. Pages DR e T - ,

o (ﬂuslmemastbeonhneSofDdatledSunmamPageCRO—HM) R T T ‘ : $ //c?, 70

CRO-1205 NC Stato Board of Elections ' - April 2007




Contributions from Individuals

4. Full Nsme, Mallmg Address & Phone
(_mclud_e city, statc, & np)

Pg

/

- Aiﬁendmeht .

4 [ Yes

of

Use thls form to report individual contnbutlons over $50 or conmbunons under $50 1f form CRO 1205 is not used

;k;;., |

' b. Job T:ﬂell’rofessmn

' { d-Comments

Réenald M ichaux

(528) 24 235 O

<313 Jertestown /€d,
Morganten Mc 286 s

/\///:;

¢. Employer's Name/Specific Field

¢. Election Suin tc Date

$70C. oD

f.Prior | g Account Code ° { h. Form of Payment

i. In-Kind Pescription

j» Date (mm/dd/yyyy)

‘& Amount

o 2 2 |[<ashieris
Check

S~/ b

~o 9

$ [0, oD

(‘ncludc clty, state, & zlp)

d. Comments S

K’inakk l@fcowr‘»

15 L Flesan ts S7L
Winstpn-Sale, MC’ 27(=7

Z\///o.

<. Employer's Name/Specific Field

. Election Sum fo Date

$ 180 .7
f,Prior | g. Account Code | b. Form of Payment | j, In-Kind Pescription - - Date (mm/dd/y¥yy) k. Amount

e &, B3 e [orA{‘L y . — o)

eal~ 2. 575—%@.&50'-47-_ g*lb*"? $ f\SO.
-y Wa,lmcrf‘f‘ Iz
Foed Vvon - 22,40 Pwsﬂfd,f; $
. fl,l-/&rﬂt I DGIJQY" #$E -Mesita 53?:;1@4.»{
sIIarTf 8 5 H"""I"“ k- &8i- il $

Fu!l Name, Mallmg Addrms & Phone.

h. Job TltlelProfessmn

(mcludc city, state, & np)
c. Employer's Namé/Specific Field -
" e, Election Suni to Date .
$
LPrior - | g. Account Code | h. Form of Payment i Fi-Kind Description j. Date (mm/dd/yyyy) K Amount
$
$

CRO-1210

NC Smte Board of Elect:ons

$
s 2 O. 00

s 280,00

April 2007




Disbursements

Pg , of

Amendment.

0 vys [N mNo

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
oomnnttees and coordmated pa

€ dltures

2, Full Name,: Mallmg Address & Phone

b. cboraiuatéd cqmn’:iueé Name.

_ifC‘_l.Jmmeuts_

(include city, state, & z:p)

W7o Fen Eraphics

¢, Leve! Registered (Specify),

;7.2 Henkle Lan e

[7] Federat [ céumy:

] state B Municipality:

¢, Election Sum to Date

)~ QOO 37—t 71D

3872, 4O

-1, Account Code | g. Form of Payment - | -h. Purpose Cede i. Date (mm/dd/yyyy) j: Amoimt k. Required Remarks
. - Wi res for \Jard
O32 | check | F E7-09 |sgraqfWiges oV i

‘ 1. Fnll Name, Mal]ll]g Address & Phone

- 4 B Coordmated Commlttee Name

d. Comments

(_nc!ude city, state, & mp)

(Q’SZE—ICQ—" ’D

¢. Level Registered {Specify)
238 57 las @feeK jzw"i [] Federal L1 County:
VU "nete - Sl em, M2 s 7 [] state . Municipality: e, Election Suin to Date
(23 773-/080 $ 2/ 13
f. Agcount Code | p. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j: Amount k Required Remarks
032 | Check | & $-1 707 |8 Sh13 [iZmme =%

a. Flﬁl'Name, Mailing Address & Phone

b Coordmatcd Committee Name )

| 4. Comments

- (include city, state, & zip)

Euqen@ /\/lar-*r: S

‘c, Level Registered (Specify)

Sobo Bainb rm? e Pr.

[]  Pederal ] County
D State & Municipality:

e. E_leci:i_qn-Snm to Date

wWrnstern- So‘blem, N 2706

B* - 2 Prmtmg "
‘F* - Equipment

CRO-1310

(Tlus hne gaa' in I.'me I3c of Daaded Sammmy Page CRO-II 00 if Coordmated Pany Expmdtatra)
y s 1 4 = 25

] WC* Fundralsmg
G Pohtlcal Party

NC State Board of Elections

$ B2 . &2
1. Account Code | g Forni of Payment | h-Purpose Code: - | i, Date (nm/ddlyyyy) | 4. Amonnt 'k Required Remarks - :
- PJC'J(-—: ne b) 3:¢fn5 it .
0%’)/ GL’éCk" & ?/,P-&/O? s 85'9& lwkelcome, /IZC.- Cﬂ-momdﬁps’/
$

(Th:s lme gaes in lme 13a o_f Detazled Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)

llSCS

) I) To'Another Candldate .
H*- _I-_Ioldmg Public Office Expenses

April 2007




Amendment

Refunds/Reimbursements From the Committee p, _/ o Oves BN
Use thls form to report refunds/relmbursements mcludmg conmbunons retumed to the contributor.

h. Original Receipt Date

a. I‘ull Name, Malhng Address & Phone = d. Type of Commiltee‘
_(include city, state, & zip) U Candidate —D PAC 8 /‘9 - /t‘) ?
Kineka Brown [ Referendem [ pany >
f; 5-‘3‘ q Pleas a n‘l:r , E.evel Registeredl:l i, Original Receipt Amount
. Federal County: , )
; - 2710 .
W ¢ NSron Sq {’i':’n?, Nc 7 & D State E] Municipality: $ ;/ s . 0-0
f. Purpose Code j. Election Sum to Date
) { 58.°D
b. Job Title/Profession ¢. Employer's Name/Specific Field {g. Comments k. Account Code

/Y/ s e

I. Fori of Payment' m. Required Remarks n. Date (mnvdd/yyyy) lo. Amount
<heck. Fumd r‘ayS'&iY‘ H—emj & 2E_oF $ i1 50.00

Emove

3. Payee Infaritigtion N e .
a, Full Name, Mallmg Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [:I Candidate D PAC
D Referendum E] Party
Te. Level Registered i. Original Receipt Amount

D Federal D County: $
D 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

.{n. Date (mnvdd/yyyy) lo. Amount

[. Form of Payment . {m. Required Remarks.

$

i : 5 T
a. Full Name, Maxling ‘Address & Phone d Type of Comm.lttee Jh. Original Receipt Date

{include city, state, & zip) o D Candidate [} PAC
D Referendum D Party
e, Level Registered i. Original Receipt Amount

[J Federal I:I County: $
D State D Municipality:

f. Purpose Code j. Election Sum to Date
b
b. Job Title/Profession ¢. Employer's Name/Specific Field ~ [g. Comments K Account Code

I. Form of Payment m. Required Remarks n, Date (mm/dd/yyyy) {o. Amount
3
‘ $ 15 0.0

$ jgd®

M - Overpayment for Service
__O*Other = . .
I e

NC State Board of Elections

December 2007

"CRO-1320




{Amendment

In-Kind Contributions Pe f  of | Clves BRIvo i

Use this form to report non-monetary contributions, donations, geods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days

. (nicliid o | Al Individual
1'(<|' nake Drowim [3 candidate
1589 Pleaca nt s St 3 party
Win st n- Salesm, [ pac
D Referendum ﬂf-Elef:'l_iiig“Sﬁn'l“ffdiDﬁté R
D Other Receipt Source $ [ 5"§ . o>

wadlyyyy) |e: Fair Market Amount

fe-Deseription™ . . o o TN

Maar 2055 Chet Comarr 53,5 L Wal mrard-rs 35 ‘

Fool lion — 22106, 0ark, ahqgé Family Dol & 45 S-S5 09 |$ (50,00
Dollar Tree 2. 54 Kitele n wa -e. 2l

Meri ta Bager4*13,‘5! hakergel $

O Individuat

l:] Candidate

1 pany

1 rac

D Referendum

D Other Receipt Source $
b
3
$

10 candidate

1 pary

L rac

D Referendum

D Other Receipt Source $

. Description: ./

$
$
$

1$ /30 .00
s |50, 60

December 2007

CRO-1510 NC State Board of Elections




