AmMeEnument

Disclosure Report Cover __ 1 N

Use this form for general report and committee information, must '@ ng with other detailed forms.

Do not use this form to update information Qs

a P;ull Naﬁﬁ: ‘ ¢. ID Number
Committece o Elecd Tim ]oo,e, ﬁCQUAL

b, Mailing Address (include City, State and Zip Code) d. Date Filed

pO. Box &3 333
Winston- Sﬂlem v, CJ?IH £333

€. Phone Number

336 - ?é‘&'—sal?

Fol o

031061/ ]O

6. Type of Committee (Chéck ¢
Candidate Campaign [ ]
PAC

Independent
D Expenditure I:I

3lxawn pD!?\m A’n7c,ll -

ohe type.of report.from ore. category)’”

Party
{] Referendum

Joint Fundraiser

I:I L,egai Expense Fund

Il "Booster Fund”
l:l Building Fund

Mumclpal State/County Referendum
[J  Organizational [} Organizational []  Organizational
] Thirty-five day Quarterly 1 Pre-referendum
11  Pre-primary First '] Final
D Pre-election Second ]  Supplemental Final
[0  Pre-runofr [l Third 0 Annvat
Semi-annual ] Fourth O]  special
[ Mid Year Semi-annual
] Year End O] Mid Year 10. Special Report Name -~
[ Final [ Year End
g D Special 7] Einat
[]  special

a. Financial Institution Full Name a. Financ;al Institution Ful-l .Nal.n.e = w
poavenl L 3
F CL&l l""‘/l Bank S mepm
s ]
b. Purpose ¢. Account Cade b. Purpose < Accqupt Codg s
Car}\ l’d N o ("“ o T
l -t
P To RN

H’C@un"—

d. Period Begin Balance

$ Jooo,006

CERTIFICATION

ﬁ Lrlgra %O 19

F?wae”

L 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 prohibited or other non-disclosed funds. 1 further certify that this report
is complete, true and correct and that [ have been trained by the NC State Board of Elections.

Aol S)3)10

Printed Name of Slgn

Signature of Appointed ‘Freasurr Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

gls%mz_o_

Date Scanned:

Date Data Entered:

Delivery Method

Employee: M [0 Normal Mail

' [ Registered Mail
Employee: [&~"Hand Delivered

- [ Electronically Filed
Employee: — []  Signer has not received
Eunploges: 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 (CRQ-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary [J ves [] wo

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

COI’YIY)’\\‘H_T;C_ to Elcc‘l’ 3‘mTw\e_. ¢C—QU!3:C~
Start of Election Cycle: January 1, 2010 Rep::;ilgt:i:m 4 El;l;:zltgile
4),, Cash on Hand at St ‘.
| 5.)‘ Aggrégated Contributions from Individuals (CRO-1205) | $ 7o . on |3 / [ F0.00
~6) Contributions from Individuals - (CRO-12IG) b V¥ 35 .64 b Yoo 2.00
7) Contributions from Pelitical Party Commlttees (CRO-1220) | § _— $
8) Contributions from Other Political Committees (CRO-1239) | $ [00 0|8 oo .oo
% Loan Proceedé L e T ‘(CRO-MM) S S
10) Refunds/Reim bursements To the Commitéee (CRO-1240) | §
11) Other Receipt Sources
| 11a) Interest on Bank Accounts | (CRO-1250) | § 3
11b) Contributions from Not—for-Proﬁt Orgamzatu)ns | (C‘RO—t250) $ $
11¢) Outsule Sources of Income (CRO-1250) | § $
llti) | Legal Expense Fund Other Sources o (Ckb-1270) $ 3
i1 e) Exempt Purchase Price Sales © (CRO-1265) | § $
12) TOTAL RECEIPTS (Ada’lmes.‘i 67,89 10, lla 11, i1c HdandHe} $ Y4105, 00 |$ TRAFRX.CO

13) - Dlsbursements

l3a) Operatmg Expendltures - S 7. (CRO-.I.?tO) | 2 3 AOF, 2R $ 3 9\03’, aj
13b) Contnbutnons to Candldates/Political Committees (CRO-1310) | § $
l3c) Ceordmated Party Expendltures . . (CRO;BIG) $ $
14} Aggregated Non-Media Expenditures I H(CRO-I?ISl) | $ $
15 LoanRepayments  (CRoda)|$ 5
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17)  In-Kind Contributions  ronsw |$ 3208.23 |8 l¢F. 00
18) TOTAL EXPENDITURES (4dd lines I3a, 13b, 13c, 14,15, 16 and 17) 5 $ 3274533
19) Cash on Hand at End (Add!mes 4 and 12 together, then sublract !me 18) $ /&¥T€6.FF |S 7] ¢,
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § -
21} Outstanding Loans (incl. ones from other campaigns) (CRO-1430} | $
22) .Debts and ‘Obligations owed éy the Comnlitteé (CRO-MI&) $
23) Debts and Obligations owed To¢ the Commitiee (CRO-1620) | $
24) Account Transrferr..v» Within tne Committee i 7 (CRO-1720) | §
25) A&mini.strative‘Sup”I:.vu!.'t. - | . H(CR(.)-UHIOI) $ $
26) t*‘orgiven Loans | | | . - (CRt)-M?O) $ $
27} 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

i of g

Pg

Use this form to report individual contributions over $50 or COl’ltt‘lbutl()IlS under $50 if form CRO 1205 is not used

Amendment

l:l Yes D

Ne

a. Full Name, Malllng Address & Phone
(include city, state, & zip)

. Job Tltle/l’rofessmn

.a. Full Kl"\T::ur.le, Mailing Address & Phone b. Job TltlefProfessmn d .(;oﬁ'lnents. '
(u_lclude city, state, & zip) PIHO Vnﬁtj /E'cc"‘e}i
Daniel V. Besse of€icial
c. Employer's Name/Specific Field
F.0, Box 15306 0 v
< .
Wins “‘om _ -SQ,":Y‘W/ NC , emp °3 e. Election Sum to Date
AFN 3 $ /40,00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription §j- Date (mm/dd/yyyy) k. Amount
OJ TOO C}\C.c.i't 03)2¢]Ac) o $ Jod.o00
[ $
L]

d. Comments

Ahr\a— B‘GHA— COS';‘P._”O .
3523 Westover Road.

\/0 ‘un—(":.e.v‘*

¢. Employer's Name/Specific Field

Dur‘l\am/ N C. 27-7—6 7. N/ A e. Election Sum to Date
loo.co
LPrior | g.AccoantCode | h, Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
LI | ;oo Checle 03)2¢/20lo | $ /oco.00
I $
L] $

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

d. Comments

b. Job Title/Profession

marj —Féh"' Dc:hna,lr‘\.

?Pog ram OCGcer

¢, Employer's Name/Specific Field

CRO-1210

Bio C,iov:—ij G-(L Z, Smith RJWO[:LS :
UJtHS’l—dn"SQ,:«D‘I N.C, F06 Founia‘(’:al’\_ ¢. Election Sum to Date
$ £6.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Pescription j- Date (mm/dd/yyyy) k. Amount
O | Too Checte ©v/13] 2010 | ¥ €0.00
$
h
$ REC.CO
$ A¥3S00
) NC State Board of Elections April 2007




Contributions from Individuals

Eull

Use this form to report individual contributions over $50 or contributions under $5

Amendment

?\ of 6’ D Yes

0 if form CRO 1205 is not used

3

Pg No

Comm it '\'e’G, M'"'°

i L

a. Full Name, Mailing Address & Phon
(include city, state, & zip)

b. Job Title/Profession

d. Comments

j—o")r\ D ?1’31‘7]:.5/ mD
H4as50 Fex |:>ur:j Couvrd
’L(Jl‘n.s‘l‘on—— Sq_,\em} N- (.

P’\ﬂ dicran

¢, Employer's Name/Specific Field

For“s\ﬂ—H't memom'q(
HasF;-‘-&‘

¢. Election Sum to Date

(include city, state, & zip)

QA+l1o4 $ /00,00
1. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |Teo Checle 04/iz)aclo | $ joo. o0
N $
O 5
&. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

James P quag'eid,
120 Relle Visha Cour"‘
Winston - Sqlcmf V. C.

Re +ire A_.

¢. Employer's Name/Specific Field

Not gm,,lode;&

¢, Election Sum to Date

QFNo ¢ $ 1oo. oo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U | Too checle O1)13) 2010 | ¥ /090,20
L] $
L1 $

10

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip)

nr‘c.}t Bra _
ACO C\(‘c_P:_ mgr-He_ Ci'fC]Q

Winsten- Salem W, 7106

Re-—"*s‘re_—L

¢. Employer's Name/Specific Field

e. Election Sum to Date

Net Employed

$ JOO, 0o
f.Prior | g AccountCode | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | 700 | cheek oY/13)010 | 8 100,00
O - ' $
I $
§ Booc.oo
5§ 23%35.00
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 3 of

Amendment

g' D Yes |:| No

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

a. Full Name, Mallmg Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Clatre C%m‘s-Lthc:r*
AE 32 Reyneolds Priv e
Winsten - 2a le.m/ NC

Rf-‘:—*";rcui,

¢. Employer's Name/Specific Field

Not Employed

e. Election Sum to Date

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

RFIOY $ /00.00
f.Prior | g AccountCode | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | 700 Check 04)13]R0I0 | 8 /00,00
[] $
[l 5

b. Job Title/Profession

d. Comments

nomo Co’H‘dr\_
A Lfg Bc_lwnclc V:“czjt

w{ha-‘-om-— 54'::4“, . C.

(]24"1'*"& A. ?ra'pd'_s sor-

¢. Employer's Name/Specific Field

Net Employed.

¢. Election Sum to Date

AFIOE $ Jooc.oo
f Prior | g AccountCode | h.Form of Payment | i In-Kind Description }. Date (mm/dd/yyyy) Kk Amount
O | Too Check o)1z Jaocto | $ 100.08
| $
] $

a, Full Name, Mallmg Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Rebert N. Fallc
426 Brewn St NW

Wa.s\n llf\d“"onl D, Qoolo -

A‘H‘ér‘nc\ﬂ

¢. Employer's Name/Specific Field

HRC

¢. Election Sum to Date

15313 $ 75.00
f. Prior g. Account Code | h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | Too Checte e4/13)olo | $ #5.00
$
$
$ AFS.dg
$ R3S, 00
CR(;-I;IO o "NC State Board of Elections April 2007




Contributions from Individuals

Pg LI of ?

Amendment

I:I Yes D No

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

a. F ulI Name, Mailing Address & Phone
(inchede city, state, & zip)

b. Job Title/Profession d. Comments

Charlotte M, Hanes
zT RO Tr‘q,cl_e, S“i‘r‘ec“'
W\‘ns"'—an-sa;,‘cxn/ v.c. 2ol

?C/'l":(r“c.‘CL

c. Employer's Name/Specific Field

Not Emf,lczje,é_

¢, Election Sum to Date

$ A5 o0.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
U |"Too Check o4/i13]2cic | $ RS0.60
[ $

a. Full Name, Mailing Address & Phone
(inchude city, state, & zip)

b. Job Title/Profession

Witliam k. ]*’ro\ur]‘ Jr.
73] S, Marn S‘l‘f‘f—ﬂ—""
wing'\—on-—sm"arnl IV, C,

Pl‘H-orne_\a?

¢. Employer's Name/Specific Field

Sef ‘p—EmFJOJ&CL

e. Efection Sum to Date

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

A6 -5330 $ /oo . 0D
f.Prior | g AccountCode | h. Form of Payment i. In-Kind Description j- Date (mm/ddiyyyy) k. Amount
U |+tzo Checke ©Y/13 jacio | 8 [08.02
£ $
] $

ro

b. Job Title/Profession d. Comments

D{“, R;r_]ﬂar‘cL aneic
AT old Tewn Club

Win si-an— Sq;lc.n‘l/ W, C .
RFICE

R c,‘)"l'f“e,&,

¢. Employer's Name/Specific Field

¢, Election Sum to Date

Net Employd

$ A5 0. 00

{. Prior g. Account Code h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

[] TOO C}lcc}c

OH/I13) 2010

$ 250.00

$

$

QOG0 0

$ AF3T. 00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pp

Pg

Amendment
S g D Yes

of

U

i

a. Full Name, Mailing Address & Phone

P

(include city, state, & zip)

b. Job Title/Profession

d. Comments

chr‘d H ':)—or‘iqr\,
K14 ‘par‘“"f‘l'cl'ﬂc_ lane
Winston ~Salem v.C,

Re *‘—i‘n:/é,

¢. Employer's Name/Specific Field

Not+ EM?,OyCd

e. Election Sum to Date

2. Fu Name, Mai mg Address & Phone
(include city, state, & zip)

2FO6 $ /06,00
f.Prior | g Account Code | h. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
U |Teo Check 0\1/13}2010 $ J0o.00
L $
U] 8

R SR

ﬁ. Job Title/Profession

d. Comments

Brice. levine
339 Fole Oaks Drive
Wfri&"‘an-— Sa'c,rn/ NC;
A FICE

Re—-\*l‘ r‘c‘&,

¢. Employer’'s Name/Specific Field

ﬂo+ EY\-FIOH e,i_

¢, Election Sum to Date

$ JjoO, 00
f.Prior | g AccountCode | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ Too Chec k. O/ 13 ) 20io | $ loo.oo
[ ' $
U $
3. Con rmation’

a. Full Name, Maiting Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

DOUj‘as mayncu'&/ m.D,
a0 Creen brics ’Roa_i
W inston - Salem N.C.

PI’) ys lefare

¢. Employer's Name/Specific Field

R ethired

e, Election Sum to Date

/ RFIOY $ /O O .00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) K. Amount

U | Too Check Ov/13 ] 2010 ¥ 100,00

O $

[ $
$ Boo.ooO
$ W3 T.00

CRO-1210 "“NC Stae Board of Elections

April 2007




tributions from Ind1v1duals

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

| or contrlbutxons under $50 lf form CRO 1205 is not used

Amendment

D Yes

(: of { [l

Pg

d Comments

Witliam Pfefferkorn.
Aleo ROHQ,H DPrive_
wt'l‘\.s“"on-' Sa,t;yn,] N;C ZR?—tOG

ey

c. Employer's Name/Specific Field

Sel F-' cx‘ns: ]oacél,

e, Election Sum to Date

$ /60.00
f Prior | g Account Code | h. Form of Payment | i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
L | Teo Checle ov/17)20i0 | $/68.00
O ' 5
L s

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

b. Job Title/Profession d. Comments

’:)‘c—raMc, H. Sf'ber
LI?SS Bor fees Cm&:&:'rﬁ
Ws‘nS*‘-on‘Sah:m/ N,c. 7oy

Drive_

R cfh re_a_/‘ Vo lunteer

c. Employer's Name/Specific Field

e. Election Sum to Date

ﬂo'[' Emf'oj c:.c’_ '

$ RT0.,00
f,Prior | & AccountCode | h.FormofPayment | i In-Kind Description j- Date (mm/dd/yyyy) . k. Amount
Too Cheele O%/13] 2010 $ RSG .00
5
5

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

b. Job Tltlé/Profes51on d. Comments

CJQ\"(‘C.T 'T:‘"H“’e_»
500 Viwal‘n.'a\?o
L()H’\.S)ran- Salc'm N C

Cow\mun l"*‘d Volvw-(‘ecl"

¢. Employer's Name/Specific Field

Net BEmployed

¢. Election Sum to Date

a?lot-r $ ASo .6
f.Prior | g.AccountCode | h.Form of Payment | i.In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O 70 Che ek o4)13]) 2016 $ RS0.00
$
$
$ €06G.00
$ QA8RS. 06
CRO-1210 NC State Board of Elections April 2007




. . . Amendment
Contributions from Individuals re I of f( O ves [J Ne

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

a. Full Name, Mailing Address & Phone b. Job T:t!efl’rofessmn : d. Comments

(include city, state, & zip) PC;‘_I\% L
Dou 3 wh H'e,,

I%IS Vfrﬁfnfo, RGQ&,.
wl‘ns+an-— Sa(,[c::m/ N,C

¢, Employer's Name/Specific Field

Ne+ Emffa 9 ed

e. Election Sum to Date

RPOY-2A3IS $ Jo0.060
f. Prior g. Account Code h, Form of Payment i. In-Kind Description js Date (mm/dd/yyyy) k. Amount
O |To0 Checlc ot/13]2c)0 s 100,60

L] = $
L] : $

a.. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ’ Q _l__=
<et cA
Sysan B. Wall i

Y g‘r‘adlg n Tlace
Winsten- Seclem, . C,

¢. Employer's Name/Specific Field

Net Em F’Oﬂ ed

e, Election Sum to Date

“a%106 | $ 60,00
f.Prior | g AccountCode | h.Form of Payment | i. In-Kind Description j- Date (mmvdd/yyyy) " | k. Amount
U [Too Checle O 13} 201 6 $ 00,00
[ S
O - o s

a. Full Name, Mallmg Address & Phone Job Title/Profession d. Comments

(include city, state, & zip) . J' ?
s
Fduin G, Wilson PHD Rebired Professor
c. Employer's Name/Specific Field

3381 Timberlale Lane F Tmployed
Winston- Salem, N.C. ot Empiy

e. Election Sum to Date

RFIOE - $ /OO, 00
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U | 760 Checlk 6%/ 13/ 2010 | 3 /60.50
5
3
$ B306.60
$ RL3IS.00
. CRO_ 12 10 ~ - — ‘ NC Stéte Board of Elections ) : April 2007 -




Contributions from Individuals
Use this form to report individual contributions over $50

T e

b el

Amendment

Pg g of 8, ] Yes ] ™o
or contributions under $5¢ if form CRO 1205 is not used

2 ; 5 i

Sre

R iz}

ittes do Elec

Comm

m Too Je

i

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

b. Job Title/Profession d. Comments

(P d:l'»' r&i,

Donalc‘_ H Wsl€e
2955 Windsor Place
W{nﬁon—&lﬁm, v, C.

c. Employer's Name/Specific Field

Net Emao iog e_i,

e. Election Sum to Date

RVFOL - BSIY $ joo .00
f Prior | g AccountCode | h. Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L1 " Tso Cheete ot/i3 ) xole Y joo. 00
[ | $
[ $

; — =

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

d. Comments

b. Job Title/Profession

At 4+

Mena. Wu
f“’a C&A_QFWOO(&. CY‘ce.]’t Cc:ur'+

Wr‘ns-\—onﬂsalem/ N, C.

¢. Employer's Name/Specific Field

Sel€- Em‘:,ou c¢

e, Election Sum to Date

7oy | $ loo.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O |~Teo Cheeke o4/is/doig | /09. 90
0 $ '
L] $

o

a. Full Name, Mailing Address & Phone
(include cify, state, & zip)

b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$

f. Prior g. Account Code h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy) k. Amount

$

$

.
$§ Rooc .00

S H835, 00

April 2007

NC State Board of Elections




. Amendment

Aggregated Contributions from Individuals Page A o A O v [J N

Optional form used to report NC Contributions From Individuals of $50 or less'

1. Committes Full Namie (aad Fund Happlicab ThNahe
Commitiee Fo Eleet Tim Toole FCQ UHC:
a Amend b, ACCOUNt | ¢ Form of Payment ;’)'ei'c"rligt‘:odn fl‘n];:,f; Dvyry) £. Amount
E 2::.0% 100 Checc o3)a¢)zot0 | ¥ 2S.00
% :iove TGO Checle o3ac] 2¢is $ 25 .69
% ::;ovc Too Check o3)2¢éfcis | ¥ AS.G4
I:|:|:l ::;ove Too Checle o03ja6j2016| ¥ 50.00
—E zjiove Too Checlk o 3lacis | ¥ So.04
S Ramire 160 Checle oyhzjzas | b 40,08
% Ramore Too Checlc ovjizjaco | ¥ Yo.c0
E ::we ToO0 Checle ovlizlacie | z6,060
% jSove Too Checke O4/13 [20is S £0.00
E :::love To0 Chee e O%13} 2010 5 so.c0
% i:iove TEO Checele ©13 ] 20i0 . Y g6.65
% ﬁf:m T6O Checke OM/13 ] 3010 ¥ 45,60
S 2:::10% T6O Checke 0'—{{/{3!2@0 3 SO:CS‘Q
E Qf.im ToO Chee k< OLr’llSjnolb ¥ 44, 00
% :::mvc Too Ckcc_k oq’/ 13/ 2010 $ 50.00
5 Q::lovc ToO Checle o4/ [3] 2018 } o, 00
E i:iove ToO Chesle ‘ oYli3] 2616 ¥ 90,06
E ::r(:mve Teo Checl CYf13] 2010 $ so.00
E o “Too Checle oY 13] 3010 S vo.6q
E :::10\'6 TO6 Cheecle o4/iz)20is | $ =0.00
E ::iove 100 Check o4) i3/ 2010 ¥ so.o0
% e T0© Checlx o9/13]2016 | $ S0.00
4. Total only this Page $ 945,00
5. Total of ALL CRO-1205 Pages s )120.00
(This line muse be on line 5 of Detailed Summary Page CRQ-1100)

CRO-1205 NC State Board of Elections April 2007




Aggregated Contributions from Individuals Page

Optlonal fon‘n used to report NC Contnbutlons From Indlvnduals of $50 or Iess

Amendment

a. ¢. Form of Payment D'escription (I’nn:/; dhyyyy) f. Amount
1] Add
I:] Remove Cl"e&\t- O",?IISI _RO[O $ S0 : OO
N Add
] Remove Ched( o3 acio } 5o, Vo 4]
] Add . ‘
] Remove Chﬁé\‘(._ 0'1/[3[&010 $ 56.00
] Add
[l Remove C}'le.r_}L é"l/ 13/ 0o $ A5 ,060
] Add
1 Remove c—h e—C-lL O'—f/lB/}a[o $ 56 » OO
] Add
D Remove $
] Add
[:l Remove $
1 Add
[:I Remove $
] Add
D Remove 3
] Add
[:I Remove $
] Add
[] Remove $
] Add .
|_—_| Remove $
] Add
D Remove $
] Add
D Remove $
] Add
D Remove 3
N Add
I:l Remove $
] Add
D Remove $
] Add
] Remove $
[] Add
Remove $
(] Add
L] Remove ¥
] Add
[:] Remove $
] Add
l:l Remove $
4, Total only this Page $§ ARS .G 0
5. Total of ALL: CRO-1205 Pages s )] F0. 00
(This line must be on line 5 of Detailed Summary Page CRO-1100) ‘

CRO-1205

NC State Board of Elections

April 2007




Contributions from Other Political Committees Py

Use this form to report contributions from other candidate, referendum or PAC committees

_é of'

T Amendment

ﬁ_—__ O Yes I:] No

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

b. Type of Committee

d. Comments

Y4 Candidate

P.o. Bex N 843

L{nA-Q—D G-arrou ‘For‘ NC. SQHQ+¢

O Referendum

[] rac

¢. Level Registered (Specify)

State

I:] Federal
4

D County:

I:l Municipality:

e. Election Sum to Date

WinsYen- Sq!c.m( N.C. a%Fllg s 100.00
f. Account Code g. Form of Payment b. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
Too Checke o4f13)=aolo | $ /00,00
$
$

a. Full Name, Mailing Address & Phone

b. Type of Committee
(include city, state, & zip) ] Candidate
1 Referendum
¢, Level Registered (Specify)
[ Federal ] county:
I:l State D Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date {(mm/dd/yyyy) j. Amount
$
5
3

b. Type of Commitiee

d. Comments

(include city, state, & 2ip) Candidate [l eac
il Referendum
¢, Level Registered (Specify)
[ Federal D County:
|:| State D Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
$
$
$
$ Jfeo,00O0
$ /60,00

Aprit 2007



AmgEnuamen
Disbursements e | o 2 O Ys [
Use this form to report expenditures from the cominittee for; operating expenses, contributions to candldate/polmca]
comm:ttees and coordmated arty expenditures

W] Operatlng Expenses
4. Payee Infotm MOV
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip) Commithee 1o Elect Gmf"’-“’- desy ‘g n- and.-.
Ql' C—‘Hq LETTER. Timm Veole website d.cvcloprnaﬁ‘
¢. Level Registered (Specify) costs
P o, Bex 533+ . []  Federal b County: Tlrvoice =T 1~ 345-0]
Wf Y'&J"a n— ‘Sa'w, C. [:] State D Municipality: ¢. Election Sum to Date
23S s [02).05

f. Account Code g. Form of Payment h. Purpose Cade i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

Yor TFeole Y Sc}ueoi

Tood. | Checke Al 03]31]2610 |8 1631, 05 | Boped, Tdentily and 4

aFuII Na;ilt;.1 Mai[iné‘Addreg; »&‘Ph;'m;. o ] b.NC(;ﬁrdmatedv éélﬁrﬁi.ttéé ﬂ'ﬁme. o dComments T
(include city, state, & zip) Committee o Blect - L
Jacqoi G Shoot Tim Taole ?“é‘f"’”“"
ac“q’b‘ us Qj / OO. e ¢. Level Registered (Specify) — .ﬁf" ﬁmf
'5'9\\1’ I A |l'n3<‘vh Drive [] Federal P county: APvoice oo
Winsteon- Sal o v, C. [ stae ] 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
. ard. 4o {Elw“z) -P‘QPAGI-
Toct. | Check A 04 /12f 20l0 |8 50.00 | [hots Grdeadscr
$
ayee Informatio
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Com'_rm‘_“-'}*u:- ‘o Elect Reimbursemend £
C}\ . %_I_ Te ‘ Jim Toole_ _ & Bot DOJ Fondregiser’”
risTine 1001 ¢. Level Registered (Specify) @-aaé../ d.c_r_om{‘!'an CH s
log sh ac&a lawn. Priv e [0 Federal % County: Costeco—-3BI12%.0 )
wi ns {"on - SQIC\VY\/ N . C ) D State Municipality: ¢. Election Sum to Date
Floy S HoF.ol
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks 06|
154 .04 Costco - ?mﬂ'p‘} }
Tool | €hed C O 13) 2010 | ® Y28 reimburcomedt -
$
1265, 9

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 3 R O ?{- Q:B

( Tlus line goes in lme 1 3c of Daaded Summa.ry Page CR O-I I o if Coordmared Party Expenditures)

-‘"l:o Ariot[%r éandfdéie .

A* - Media B* - Printmg " C Fundralsmg

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* - Oth
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. P AMEnUEment
Disbursements Py A of 3 [ Yes [ N
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal o
commlttces and coordmated party expendltures

Coordinated Party Expenditures

a. FuI] Name, Mallmg Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip) ?qmbwse_mm‘- o
Chris Hue *‘T‘éo‘e_ & Hot Doj ?:mdxqfser
. . Level Registered (Specify) ook exponses
| s < TS
o4 Sh lawn Ve [J  Federal 1 County: Perrs Teeter -Rewipt 2
W:‘ns% N —Sodun/ Nl C., D State D Municipality: ¢, Election Sum to Date
QAF oY $ YHo+t.ol
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddiyyyy) j- Amount k. Required Remarks o6

’?796.7_ C\ne_c_l‘f. C O‘ffl'?;/ 2016 |8 ’-ffj 9] Hm‘v-;&e:'t;ezj:;— Rm?‘f 2

$

a. Full Name; Mat[mg Address & Phone u b C.oordina_ted Committee Name d. Comments
{include city, state, & zip) @mg‘mﬁ% :1646' et PReim burscment € ,
C]qrib‘i_‘m e l < Level Registered (Specify) ”C.ic > e
. ¢. Level Registered (Specify coration =¥
IO qQ s L\O\,CLJ l [« )7V oW DV 1Ive D Federal Z County: %rhl Crh Mﬂp? 3
W I‘hS '['Z‘)h _ Sq l =yr] I’V ‘C [0 st [ ] Municipality: e. Election Sum to Pate
A7ioH | 5 YoF.0i
f. Account Code | g. Form of Payment | I Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks =1z~ 1
- +=2
$ Tarty Chﬁy Receip
Tood | Cheok ( o013 2oto 173.06 A 7
$
a. Full I\iame, Mailing Address & Phone b. Coordinated Committec Name . d. Comments
(include city, state, & zip) Comm i"""—— 12 Elect Nome —\-q5 S, RS [
j"n'mTOOQ e Jim Tzol Cards, Pofe. Caris
Fhr' ¢. Level Registered (Specify) S hﬁ-l'ccfs E"Ne'érﬂ
',Oﬂ S ‘IQAU lawn e [J  Federal E County: Business C“"‘l-‘ Rin%n j
Win sten --Sq,l em N, C. ] State ] Municipality: e. Election Sum to Date
% 20, |
S7104 s sl o@s
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
burseat- Alphagrphe]
g Keimbyr gYphes
iOO.fL C]‘lﬁé——"c B G‘tl‘3} Aslo B, B Trwverce ~ 63184

CTool ~ Rec= 'Jt— 't)

$

$ o6t 1o

led Sammary Page CRO-1100 if Operating Expenses) g
(This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Commy) (3’1.0 g 1 RJ
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

- Media B* - C* - Fundraising D - To Another Candidate

Prlﬁtiﬁg )
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

0% - Other

CRO_E0 NC State Board of Elections December 2009




' . AMeNUMEnt
Disbursements g 3 of = O v [0 o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
: E

Operating Expenses

4, Anformation :
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Commy H’\:;:a += lEiec:l- Sa;cﬁ—ﬂ Zﬁ‘n"*?d_. }-(
T Toole iavvd. Signs J Stwiogs
T Teole _Jim | Z
’ ¢. Level Registered (Specify) + Sy By rs Cm,m-/l_
loq Ska,A,n ,cu-u . Dr‘iv‘t’..- |:| Federal m County: Sins Nesy— znvo&'_g:_‘l’ses
L ins "—t)ﬂ " 5&'! em, N ,C. [ state | Municipality: e. Election Sum to Date
2AHoY $ |FR0.1VF
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks -6
| Signs Now- Receipt =
To0 \ C/lqac.l‘ﬂ B o 13]2c10 $ githd® re'mBurseoe nd—
$ ?‘?‘i 04
nforinati
a, Full Name, Mailing Address & Phone | Coordinated Committee Name d. Comments
(include city, state, & zip) Commithee Yo Eleet Reimbuvrsement ~
Tim Toole TimToole il Chimp - emmail
. ¢. Level Registered (Specify) mqr'{-;d{pﬁ ~ A nveica
log S hqcld lawn Drive [T Food = Coumy. mc. 063 ¥4I
w . ns“?ﬂ N Sq, ) v, C [ state [0 Municipality: e. Election Sum to Date
2 ElY 5 |FRONF
f. Account Code 2. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
TCON Receipt ¢
ool Checle A o413 2610 ¥ Joo.oo reimburscment — email
! 7 S addssag

b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[0  Federal [0 County:
[ state [ Municipality: ¢. Election Sum to Date
b
f. Account Cede | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
5
3

$  g49.0Y4
3 BROK . A3

P e

: (This line g;oes inline I 3{.‘:1f Det;fléd Summary Pagé CRO-11 00m if hO;.Jer.afmngxpeuses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contril to Candidates/Political Cornmy)
(This line goes in line 13c of Detailed Sununary Page CRO-1100 if Coordinated Party Expenditures)

7. Parpose Cod iled expendigire'code ini(h. § abe
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* - Donaticn to Legal Expense Fund
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