Disclosure Report Cover  CINe

Use this form for general report and committee information, must be signed and submitted along w1th ‘other detailed forms.
Do not use this form to update informati

b, Ma:lmg ‘Address(inclug d}le Code)

5332 Weathe 0‘40{5«1

Kerpers o [« N C 1108y
Fiod:StarEDate imm/dd/vy)z|4-Period ERd Date Gni/ad/ iy | S Treasurer
‘f/(? /0 é 23 /O Curhs S. Vﬁd{/lljaum.

Sommittee (Check:One) ! [ TEPOEIrOm i caléRor

] ‘/O%f/u /

; e SR
EulkNamezoe 0o e

Candidate Campaign L] Party ) i e/ eférendium
PAC [ Referendum ] Organizational O Orgamzatmnal a Orgamzatlonal
[ independent Expenditure [] Joint Fendraiser |1 Thirty-five day Quanterly [ Pre-referendum
D Legal Expense Fund ] Pre-primary D First [] Einal
[ Pre-election I Second 1 Supplemental Final
7Ty [ Pre-runoff ) Third I Annuat
D Booster Fund Semi-annual D Fourth D Special

7] Building Fund O Mid Year Semi-annual
|| Year End O Mid Year

Final O Year End
Special ] Finat
O Special

4, Financial Insu

/‘{’!g}l ﬁo“-..’/’ /50’»&& i

b. Purpoge” " - e féAccounitiCode b.Puipase - ¢. Abcount Codg.,
—

{ &

Com f@sn 3. Period Bogln Balance | T per.odgeg.ﬁ‘gnanceﬁ
Frore |8 49055 s O

CERTIFICATION: ~ B R
I certify that the Com:mttec or Fund is in comphance wn.h aIl apphcable provisions of Article 22A, 22B & 22D 22M of Chapter 163
of the NC General Statutes and that no funds are comrmnglwlbued or other non-disclosed funds. I further certify that this

report is complete, true and correct and that I have been trained NC ardrof Elections.
¢ 3 Jio

C»M’ls 5. M"{}-ﬂ}m_

ignatire o]' )&pﬁmnte\a Treasurer

Please Note: This form cannot be used to amend committee lnformatwn 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.
CRO-1000 NC State Board of Elections. N "August 2008




Detailed Summary

BT L

‘Amendment

E|:| Yes

e

4) Cash on Hand at Start

Y9¢.5%

. Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
$ —

REC

(CRO-1205)

9) Loan Procecds

11) Other Recelpt Sources

5) Aggregated Contnbutlons from Indmduals $ o $ _
6) Contributions from Individuals R Wﬂ (cnélfé}b) $ [945.57 |8 3¢59, Y
7 Contributions from Political Party Committees (CRO-IEZO) $ 3
'8) Contributions from Other Political Committees  (CRo-1230)| $ $

o (CR;JWI:IO) $ $
10) Refunds/Reimbursements to the Committee  (cR0-1240)| § $

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

lla) Interest on Bank Accounts (CR0-1250) $ $
Wlwlwls) Coo;;;i)utlons from Not-For-Proi': Orgamzatlons (CEB:;ZSO) b3 $
Mii‘c")h mautsule Sources of Income (CRO-1250)| $ $
‘Mlv ;E) (Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales ) (CRO-1265)] § ) ‘ $

$ /74551 |s 3459.59

13) Dlsbursements

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

13a) Operatmg Expendltures (CRO:;310) $ 52, 7‘ 33 / 252, 7 3
13h) Contnbutmns to CandldateslPohtlcal Commxttees (CRO-1310) $ $
Mlgc)mméo_o;dlnated Party Expendltures N (CRO-1310) $ $
iatw)w Agé;egated Non-Media Expenditores h (ai;gﬁ} 3 $
15) Loan Re})ayments S ?ERO-MM) $ $
16) Refunds/Reimbursements from the Committee wrowm|s  Jrg. |8 77/.53
17) In-Kind Contrlbutmns o - - (CRO-ISI(J) $ 9 71058 |8 / 5/ 25. 0%
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16 and 17)| § ZYYR,. 07 |s 34 53.5Y
$ a $ 0

|ADDITION: g
20) Non-Monetary Gifts Gwcn to Other Commlttees (CRO-1330) $
21)‘ 6u;¥a;51;g VI._..o:;r:swimcl ones from other campalgns) (CRO-1430) $
22) Debts and Obllgatlons owed by the Commlttee (CRO-1610)]| §
23) Del;ts a;:d Obhgatmns owed to the Comrmttee (CRO-1620)| $
éla)iécolmt Transfers Within the Commnttee (CRO-I720)| $
25; X&gossuatlve Support (CRO-1710) | §
26) ‘Fwo;g;cowfoans S (CRO-1440)| §
27) 48-Hour Notice Reports Sum  (cro2220) | §
2_8) Contributions to be Refunded (CRO-1215) | $
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Amendment
Pg _[_ of j B Yes

D No
_Use this form to report individual contributions over $50 or contnbutmns under $50 if form CRO 1205 is not used
1. Committee Full Namie {(and Find if applicable). 2. ID Namber
[all For Scfos/ @oa»/ _ ICQ yzy
3. Contributor: Information - eCiadd L Remove 7 -0
f2. Full Name, Mailing Address & Phone b. Job Title/Profession d Comments
{include city, state, & zip)
P E ‘&L C"74 o——
W 714“- / —{D “I mes 2 f ¢. Employex's Name/Specific Field
3 /70 S}'&d‘ﬁ)"é"ﬁ éhf'7 &M Wff:cs e. Election Sum to Date
WIVES’JAD,V’"' §d~f£}-/ﬂjcp— $
f. Prior |g. Account Code |b. Form of Payment  |i. In-Kind Descripfion - Date (mm/ddfyyyy) |k Amount
5
- / ched Shfe  |s 5oL
O $
| $
3: Contributor Tnformiation. | Add- .
fa. Full Naroe, Mailing Address & Phone b Job Txﬂe!Professnon
(include city, state, & zip)
56&* te }[i L
j /1 hA M s & 54’_ . Employer's Name/Specific Field
/ b 0{ My [ [ eF -
i ford - Sc.l(}“‘- 1700 WJF[S &$Elect|on5umtoDate
. Prior }g. Account Code - |k, Form of Payment - |[i. In-Kind Deseription - 1§ Date (mm/ddiyyyy) |k Amouvnt
O 1 paype/ i |8/54.4
O $
L1 $
3. Contributor Informal
fa. Full Name, Mailing Address & Phone b. Job Tntlel’Profmsmn d. Comments
(include city, state, & zip) ﬁ& 7L(r ev/ A’ : {p,
éc‘r 71— QA’ % Zl’f\ ’1 ¢. Employer's NMmﬁc Field
5331 Wee flerr R ﬂ%e
e, Election Sum to Date
Kernevsv. /i« I
29725/ L/oS/{L&/ $ /0
[ Prior |g. Account Code  [h. Form of Payment  {i. In-Kind Description j. Date (me/dd/yyyy) |k Amount
) o g
il ¢ sl shlp |3 70%
3 $
3
s 2747

‘ CRO-1210

NC Siate Board of Elections

April 2007




Contributions from Individuals

Pg of

Use this form to repert individual contributions over $50 or conmbutlons under $50 1f form CRO 1205 is not used

Amendment T

i_l'_']m 3 mo

1. Committee Full Nanie (and Fund'if applicable):: J2.ID Number -
Hill for Schoo/ /%Mﬂ | Zcqx2 g
3. Contributor Information : DA Add: L] Remove o
la.FuﬂName,MaﬂmgAddress&l’hone |b ob Title/Profession d Cormnenm
(include city, state, & zip)

&r@ ! n f{)Vl

Edfﬁcmlo 4L

7 c. Employer's Name/Specific Field
A6 Epert 1o/ s
Wingbsw— Salem , NV < W SFC ¢ Elecfion Sum to Date
27:2) $
k. Prior 2. Account Code . [h. Form of Payment  Ji. In-Kind Description j. Date (mnvddfyyyy) |k Amount
D
0 / Casl, Yhsleo |s /00
(| $
(1 |
3. Contributor Rl
ja. Full Name, Maiting Ad & Phone
(include city, state, & zip)

é&fy( weaj%errhdh
275 Seil Bravot RA

/'ﬂ&twf“/

¢. Employer’s Name/Specific Field

cr X N
Meocksv Jle Ne 21028 WslF¢ s e Election Sim o Date
 14g2-733Y $
JE. Prior |g. Account Code lh. Form of Payment |, In-Kind Description j. Date (m/ddfyyyy) |k. Amount
R P P )
| / Check 4/24//0 $ 500 —
O $
$
3. Contribut dom i _,,I:I Remove T
FuliName,MmlmgAdd & Phone " Tb. Job Tifle/Profession d. Comuments
(include city, state, & zip) p{,\ . A
3 Ldneifoe
/45\— p [ ‘ dd Wj— 3?7 c.Employer'sNamelSpegiﬁcFieid
59491 Deer hdl V4 o9 ,/\/5,:‘{,5 e. Election Sum to Date
Befewr s Cyeek , W< 70 s
[t Prior |g. Account Code | Form of Payment  Ji. In-Kind Description . Date (mm/dd/yyyy) |k Amount
oJ
B’ Checl Hogfa |3 L0060
(| $
3
$ Jpo
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

1. Comniittee Firli Name (and: Fund if-applicabla) -

Use this form to report mndividual contributions over $50 or contnbunons under $50 1f form CRO 1205 is not used B

Pg j

Amendment

_i_DYw

2. 1D Nuimber.

D No

N Seboo/ ‘30????/

I < Q X 2'}’
3. Contributor Informau I Add <[ T Remove- i
. Fedi Name, Mailing Address & Phone b Job Title/Profession d Commenls
(include city, state, & zip) C{ _j' p D P
“Hrlekve !
ﬁal"l /M C/ nn 67 7{_ ¢ Employex's Name/Specific Field .
b’b(’f Mj%? 0415 C /‘J{)"ﬂ Cﬁfd/kl.. €. Electior Sum to Date
¢ 77458
GV{-@JVI,SZQDYG’ N ég‘z—-o 390 /?’555)'( /#‘E“&(QA $ //-70 27
- Prior_|g. Acconnt Code [h. Form of Payment Ji- In-Kind Description - - Date (mm/@d/yyyy) [k Amount
- £ In-lnd Afdc/mres ‘//23//0 $ 35%5?
O $
O
3 Contnbutor Toformation : A - Rem
Full Name, Mailing Address & Phone b Job T:HefProfessmn
(include city, state, & zip) : ﬁj I v /M
5 7’%/' ’Q"‘{ ﬂ‘ / )[’/ { g// ¢, Employet's Name/Specific Field
655, M S Y2 c '
g fw-Salew  Nc 27707 WFubm e Election Sum to Dute
Y16-17Y 7 |
» Prior |g. Account Code [h. Forim of Payment i, In-Kind Description J- Date (mim/dd/yyyy) [k Amonnt
- (leet et piflhd] )5l |3 Jigze g5y
- -~
O JinJeod Sug Jies Y2500 |8 T7.25
O $
3. Contributor Information | Ad ove: AT
Full Name, Mailing Address & Phone b Job T’ﬂeJProfessmn ) d. Comments
(include city, state, & zip)
/LOAV"/‘( M C/Cf an .7 <: Employer"s Name/Specific Field
¢. Election Sum to Date
3
. Prior |g, Account Code {h. Form of Payment - |i. In-Kind Description J. Date mm/dd/yyyy) k. Amount é 9
- ad_jn /(*m//e Mews 5/3/]0 $ % 4
0 $
0 $ G24.05

CRo-Izjo

NC State Board of Elections




Disbursements

cominittees and coordinated expenditures

1. Commniittee Full Name “(and Fund if applicable)

Pg g of

Use this form to report expenditures from the committee for operating expenses, contributions to candaidate,lpolitic“eil-w

Ll Yes

a. Full ‘N ame, Mallmg Address & Phone
include city, state, & zip)

b. Coordinated Committee Name

/(f"""‘y m”fs O . Level Registered (Specify)
57% Arban 141 S B Foderal County:
8 Municipality: le. Election Date. .
[<€rn€/5w//£/ M 7_71?7 tate pality: le. Election Sum to Date
$ Yoo I
ji- Account Code ). Form of Payment  |b. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount ~ |ic Required Remarks
| { Cagh A E| 43/ B %002 Dah(',u.q Al verfi s«?‘l

$

. —

A

laFull Naaa,_ Mailing Addfeﬁs & fhone b. Coordinated Committee Name d. Comments l
(include city, state, & zip) ‘ :
M//Lf‘jfrh —
c. Level Repistercd (Specify) -
4330 Wee ‘j% Lt [T Federa X cCouny:
/Gs?f/l ersv. / e 278y |0 sae £ Municipality: [e. Election Sumto Date
ol
HOS-S652 $ 50
. Account Code lgV.Form of Payment  |h. Purpose Code . Date {mm/ddfyyyy) fi. Amount.” - ‘- ]k Required Remarks S
Casl, AL sl P850 gl oot fwa
3
D*Add

k- Fun Name, Mailing Address & Phone

d. Comments

b. Coordmated Commitiee Name
(include city, state, & zip)
5 fe s TR fistered (Specify)
2/0 /)La/m C}‘-C(/L /L‘/ Feder:!gls = County:
/C-&’ﬂtff'V///f—' /NC 27 23!’ [ state DMunicipalit;o e.ElecﬁonSnmt%P;te" !
GI3- W $ /9%
|- Account Code {g, Form of Paymeént _|b. Parpose Code ;. Date (um/dd/yyyy) 1. Amount k Required Remarks
/ ook B | STl |5 5303 Lerse '5;5,,.

3
S 4493
 (This line goes in line 132 of Detailed Summary Page CRO-1100 if Operating Expenses) ' $
{This line goes in line 13b of Detailed Summary Page CRO-1100 lf Conmb to Candidates/Political Comm)
(This line goes in Kne 13¢ of Detailed Su,

A* - Media B
~ Salaries — F#* . Equipment
I - Postage J - Penaltes

O* Other i
‘* Codes réquire detailed explanation in
CRO-1310

NC State Board of Elections

G- Polltlcal Party
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009




- A.mendment

Disbursements re L o iOyes O
Use this form to report expenditures from the committee for operating expenses, contributions to candldatclpohﬁcal
committees and coordinated ditures

1. Committee Full Name (and Fond. T2, 1D Namiber

Ll i Er

a Full Name Malhng Address & Phone b. 'Coordmated:Comlmt:ee Name — d. Comments
Kinclude city, state, & zip)
A"‘d ﬁfawc% - }— c. Level Registered (Specify) i
IJ Federal ﬁ County: |
/ gdq G4 S AN 5‘ 3 state [] Musicipality: [e. Election Sum to Date
W/h-ﬁ/fz‘h - Sf—/&""- ’ '?.7 Ty: $ V‘L‘i
. Account Code ‘Lrom of Payment __ |h. Purpdse Code ~ [i; Date (mm/dd/yyyy) [i. Amount ~ |k Required Remarks .
= J
I /[ (et £ 530w 8 5¢°%2 ok on )i Ao}
' $
J4: Payee Informatio d-Ad
o Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d, Comments

(include city, state, & zip) C :
Nd&# Cé.fgf;,u_ é‘%%ﬂ‘/‘/ M <. Level Registered (Specify) ngl&;\..:

Af e o sf" L] federal 14 county: |
jgf[/\f 4 "3 774073 [ state 7] Municipatity: [e. Election Sum to Date. |
¢ < ; ' to
5h, N e 1331177 ‘ $ 50°° I
[e. Account Code !E.Formpﬂ’ayment -_|b. Purpose Code {i. Date (mm/dd/yyyy) [j.Amount = - |k Required Renarks i
a3 N 3
i [ ChA J GJiali I8 SV laasisrodotom |
$
[ Payee Informan DA TlRemove l
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments I
(include city, state, & zip)
¢. Level Registered (Specify)
L] Federat 1 County:
[ state L] Muaicipality: fe. Election Sam to Date |
s I
ff- Account Code g Form of Payment” _|h. Purpose Code i, Date (mm/dd/yyyy) [j. Amonnt k. Required Remarks
3
$
3 Lo

 (This line goes in line 13a of Detoiled Summary Page CRO-1100 if Operating Expenses | $
(This line goes in line 13b of Detailed Summary Page CRO-1160 if Contrib o Candidates/Political Comm) % W
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parly 7

C*. Fundraising D - To Another Candidate
"G - Political Party H*. Holdmg Public Office Expenses -
K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elecuons December 2009




Refunds/Reimbursements From the Committee Pg _L of é

Use this form to report reﬁmds/rclmbursements mcludmg coniributions returned to l:hc conmbutor

(mclude city, state, & ZIp) .

"I Candidate

| Amendment

l:lYes 1 No

El PAC

U Referendum  [] Party

ﬂdna 74 /2 /Z/lc /onh ‘7 Eieven REglsteredm - |i. Original Receipt Amount
Federal County —_—
5005 (own 7ry Oeks CF. |0 swe [T wuniipaty: | * 52’0 _____
Creen 3 bo o, NC 274585 £ PurposeCode ~ . |j. Flgction Sum to Date.
6§ 2-035, 4 s 3507
. Job-Title/Profession -~ - : ¢. Employer's Namg/Specific Field, . |g, Coinments: "> - . * | Accomnt Code’ =
(Jhlseﬂcbr/ /\/C/}éf /

|- Form of Payment |

|t Réquired Remaiks -

"~ n. Date (mm/d@/iyyyy) .

[ Amount

CAta-

ﬁe/ﬁ/rn a/’ Lonf'rz ém‘un

4/ uflo
AT

[ 55.07

FullName, Mai]i.ng Addres&l’hone s e d.' Type of Comiittee . " -
- (include city, state, & zip) . (B Candidate ] PAC 5 / /
?2& ﬁ é D Referendum EI Party /10
C&f 715 bera o Level Registered. .. {i- Original Recelpt Amount -
: tate unicipality:
/66”1(/5 ‘/-'//"‘, wC 2 ¥ EPurposeCode - | BlictonSumtoDate
- YELS s L 3 © 4370
Pb. Job Titie/Profession c. Employer's Naré/Specific Field [, Comments .. k Account Code. | i, -
[efir<( [
. Form of Payment " |in Required Remarks’ A I, Date (mm/dd/yyyy) o Amount . 5
c‘,/w../_ fle frrn mL aomh’. b:.)‘u\ é/z}lm $9199‘°* i‘370
= —— 7 U :
FullName, Mmlmg Address &Phone i S o de Type of Comm:ttee i Th- Original Receipt Daté. |
. (include city, state,&np) 5o T Candidate D PAC b
.

Rone/y /2. Pckoorn
500% Coanﬁ)/ defs C7
Geenshboro

Referendum D Party

5"7*//)

e Level Registered .

-Ji Original Receipt Amiount =

County:

] Federat Y,
I:] State Mumclpailly $ 4/é/' Lgy
£. Purpose Code -Ji- Election Sim fo Date

~Neo 27¢5%

P

§ ﬁ‘ﬁ?’?/

[b.Jub Title/Profession-. - -

& Exmployer’s Name/Specific Field

{g- Comments -~ -

o |is Account-Code.

C/h-(ffrve._

NCAE

/

. ‘Form of Payinent

- :7|n, Date (melddlyyyy) .

o: Ammmt

CRO-1320

‘|m. Required Remarks

(51 M/ ” 74; /Ucw

s E LT

NC State Board of Elections

Ly % i
4,3.02

ARG

December 2007




Refunds/Reimbursements From the Committee », ). o Oves LI

Use this form to report refl.mdsfrembursements including contributions retumed to the contributor.

w‘-g b5
"""f'*é‘"z?\?,a.

(mc]udeﬂty”smu,&z;p) | DN T fdldate E ::AC ' g Iv// Zallo
I i Referenduom art,
Stanlp—t /Z /7’-o@& e Lovel Registored -# " |1Ofiginal Receipt Amount
655 N Spay 5T WC" 6557

D Mumc1pa.l.1ty

(N nsdon - Se /(,,,._ WE 2EBEY  IF Purpose Code. 1. Election Suth to Date
Zz7407 j

Y1t 97yv7 P |8

. Job TitlefProfession’ * {e. Employer’s Name/Specific Field - fg. Comments - . . |k AccountCode .

ﬂﬁoc ﬁ’mF’s | WFubnic

d.'l’ypeof_ ommittee

Candidzte ] PAC e 4//2/ /[ o

Referendum D Party
e Level Registéred: o s i Original Receipt Amount -
Federal Coun H
= groomy: g $G 25
U State D Municipality:

F.Purpose Code |;.Flection SumtoDate . -
$
5. Job Title/Profession .. - - :|c; Employer's Name/Specific Field. -[g. Comments~ ok Account Code.

. Forruof Payment [ Reppived Remarks .~ |sDue Gumiddlyyys) JorAment

3/3/0 |3 59 75

_{b: Original Receipt Date . -

| . Candldate 1 rac

| Referendum D Part)r
e.Level Registered -~ . i. Original Receipt Amiount - -
L] rederal D County

D State D Mumclpahty $
i Purpose Code . a0t e i Blection Sum to Diate
$

o TillePeatession e Eanployer's NamelSpoclic Feld |5 Comments [l Accomnt Gode

[t Gmidyyyy) -

7181

M - Overpayment for Service

CRO-I 320 NC State Board of Elections December 2007




In-Kind Contributions

Pg

—

____LgYw

*Amendment

DNo

Use this form to report non-monetary contributions, donations, goods or services provided to the compittee or fund.
Use CRO-1215 1f In-Kmd Contnbuuons Jere of wn]I be refunded within 7 days.

‘ {mclude clty, state, & np)

Roncld ﬂ MC/C/H/J
5005 COUM7‘7'\7

Oaks Cf
G—i"eaﬁsb\‘f‘:’ NC 27745 ¢

D Referendum

&, Election'Sum toDate -

D Other Receipt Source

3

e. Déscription’:

[ Date uu/ddlyyyy) e, Fair Market Amouat

bfﬂ cAu/reS

Uil o

s 35968

$

' ”Maihng y ddress & Phone

- c.Conts ==

$

+ET divideal

655 N 5}’0?—!"’5 S

W/ﬂb/z,v-—sa/f——— we, Z1407

B Candidate

3 pany
[ rpac

D Referendum

d, Election Sum.to Date -

D Other Receipt Source

$

Desmptmn

- {£-Date (mn/ddlyyyy). -

&. Fair Market Arount

/(chA 7

x 7%”/%/ 14:,//5: (S

)70

$- 65 5Y

ez

SLA.Q’@/J és

5?)°5_ CE)(/—J)('"\; Oazc_s &‘_

ﬂomjd % /{/IC/C//’UH«?

é:re,eﬁsbom Je 27¢ss

I Individual

] candidace
[ rary
O rac

D Referendom
D Other Receipt Source

& Election Su to Date

$

Description =~

e Bate Gaiaaryyyy)

& Faic Market Araouat -

ad /n /&em ersv, /ﬂ

5/3//0

s Le/z2g

$

CRO-1510 -

NC State Board of Elections

$

$ 29(.05

$ 791.09

December 2007




