AMedament

Disclosure Report Cover 100 ves O o
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 update information

a. Full Name ’ 11 :‘:! f{

+ ¢. [D Number
Cﬁ[’hﬂ?}.‘lf‘_dz:.» o & lc‘:c_‘\—- (j 1r ; ¢,C@UA'C_
b. Mailing Address (include City, State and Zip Code) d. Date Filed

0, Boy 2AS333 | RE{:E:‘VED OF/12)10

wr‘n‘s""z)nf sS‘R,,c:m N’.C‘ Q?I}L}__ 5'333 ¢. Phone Number ‘
- | 33£6-343-gF

peontommitiee (Lo A43! : 1 1ip: rt one. category)
" Candidate Campaign [:| Party Municipal State/County Referendum
PAC E] Referendum |:| Organizational [:] Organizational D Organizational
Independent . . —
I:I Expenditure D Joint Fundraiser D Thinty-five day Quarterly D Pre-referendum
D Legal Expensc Fund
7. Type of Fund: ] Pre-primary ] First ['] Final
D "Booster Fund" D Pre-clection % Second [:[ Supplemental Final
D Building Fund D Pre-tunoff Third [:I Annual
Semi-annual ] Fourth 1  Special
D Mid Year Semi-annual
L1 Other L] Year End J Mid Year -10: Special Report-Name
4 Final ] Year End
-8..Number of Fundraisers this Repor []  specia [ Fina
D Special
11, Account Information " 1A rma
a. Financial Institution Full Name a. Fmanc:a] lnsntutmn Full Name
Fidel 1414 Fan
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
&
Cam Fq \ﬁr\, I O )
d. Period Begm Balance d. Period Begin Balance
Chedkine — - — S ,
Reogdt |8 1896, 77 s
CERTIFICATION

I 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. I further certify that this report

is complete, true and correct and that I have been trained by the %oar oﬁElect?s
Shawn. Pix o Bngell &ﬂmﬂ M__ 7’//&//0

Printed Name of Signer v Signature of Appomted i Treasufér Date
FOR OFFICE USE ONLY

Lo \ Delivery Method
Date Received: 7// 7—;//0 Employee: % [0 Normal Mail

Date Postmarked: Employee: [l ,ﬁzﬁgtgz?\::g

. ) 0 Electronically Filed
Date Scanned: Employee: — [l Signer has not received

mandatory training

Date Data Entered: Employee:

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. Y
Y ou must amend the Statement of Organization (CRO-2100A-E) to make comniike 4

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

" Amendment

0]

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

C omm “H'c-_a'B - c,—lr T Tool e

SecorLL“

ﬁcavec

Start of Election Cyele: January 1, ‘A0 ©

Total this
Reporting Period

Total this
Election Cycle

_ 4) Cash on Hand at Start

A,-;vmgrega.ted Contributions from Individuals (CRO-1205)

6) Contrlbutlons from Indlwduals (CRO-1210)

7y Contrlbutlons from Polltlcal Party Commlttees (r:‘reO-rzzo)

8) Contrlbutlons from Other Polltlcal Commlttees {CRO-1230)

9y Loan Proceeds {CRO-1410)

10) Refunds/Reimbursements To the Commlttee (CRO-1240)

11) Other Recelpt Sources
lnterest on Bank Accounts

11a) | .(CRO-1250)
11b) Contrlbutlons from Not- for-Prof’ t Organizations (CRO-1250)
11c) Outs:de Sources of Income (CRO-1250)
11d} Legal Expense Fund — Other Sources (CRO-szb)“
11 e) Exempt Purchase Price Sales {CRO-1265)

$ />96., FF#

s_CTS. o /545, 00
S lgod 4% |s 7939, 14
5 L
b $
$ $
$ F42.50C |8 3Y4YR.5¢6

12) TOTAL RECEIPTS (Add!mesS 6.7, 8 9,10 Ha ]Ib He, Hdand”e)

13) Dlsbursements

e | R s | o2 | o

R I B - T - T - W Y

13a) Operatmg Expendltures _(CRo.jslrb)r $ ; @ Sh, $ 3% 069, 4y

13b) Contnbut:ons to Candldates/Pohtlcal Committees (CRO-1310) | $ 3

13¢) Coordmated Party Expendltures | (Clro.-l.?..lo) 3 $
.14) Aggregated Non-Media Expenditures .(CRO-BIS) b $
15) Loarn Repayments | (CRO-'Iao). $ $
16) ”Refunds/Relmbursements From the Committee --(CROT-_!Q@-- $..545F .9 $ RAEF S (6
17)  1n-Kind Contributions (CRO-1510) | § S Y%7, 9% $ A543, g
18) TOTAL EXPENDITURES (ddd lines 13a, 13b, 13c, 14, 15, 16 and 17) b BTYUZY.3 6 $8 % G2¢. 7

$

Cash on l-land at End (Add lines 4 and 12 together, then subtract line 18)

19)

20) Non- Monetary Gifts Given to Other Committees (CRO-1330;

b
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Cohlnrrtree (CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfere Within the Committee (CRO-1720) | $
25) .Ad.ministrative Support ” (CRO-J 71&) b $
26) F‘orgiven Loans (CR0-1440) $ $
27) 48-Hour Notice Reports Sum (CRO-22000 | § $
28) Contributions to be Refunded {CRO-1215} | § 3

| R¥+, 89

NC State Board of Elections

CRO-1100

August 2008




Aggregated Contributions from Individuals
Optlonal form used to report NC COﬂtIlbuthl’lS From Individuals of $50 or less

3. Contributor Infor

Page

Low

AN

Amendment

Yes_ _ D No .

oo

G i

a. Amend goﬁ:connt ¢. Form of Payment Descrip:;gn f:.n]l):ltle dyvyy) f. Amouut
[} Add
| Remove PTOO Chc&()"; O‘-f/[g/ (s} $ S50.0D
] Add / 5 <
[] Remove T(SO C)'\C‘:Ca‘(—— O(-I'/jg/ JO S0,0B
| Add — .
E Remore 1% Checke o4fis[lo | & 5000
Add
I Remove Téo C,he_c.«\‘f_ 0‘-}-/[3/]5 $ 50.80
] Add . ) T
S Remove 10 O Chcsc,]‘\’_ O"}'!OG/ ’é $ 0. oo
Add
E Remove TOO Che—‘.’k O(T/C)"?/I‘/J $ 56'60
Add
_“S Remove TO O C"ldc"(_ OLf/ISI 16 § SO. oD
Add e
D Remove TOO C)'I‘CQI‘C OLI"/I 3] l D 5 S'@, 66
] Add _ 7 5 e
g Remove , o0 C)'Ie-ﬁ "L OT/RG! I(S 50. ¥
Add
-D Remove TOO Che.«..]'c O‘f{ Ié /’(j‘ $ SO e} 6
O Add o '
E Remove _TD O Ch&-"t 0?/&?‘/' D $ 50, OB
Add
g Remove _rOO CI’EL‘IL O "1’/ aa/ | 5 $ RC. OO
Add
= Remove Téo C]'ICCJ'C_ 0")’/'5!!& $ S_-O. [4)s]
Add )
E Remove _TOO C’]"IC.L}C_, 0"]:/ )2,! ]’ Pal $ RO, 00
Add
S . -f--Remove - - - T&C)_ Y . __c,]'\ak, e . @‘T!ag.llaf ’$g6.-66 .
Add
O [remoe ] 6O Checke oyfas)jp| * IS, 00
] Add s
D Remove $
'] Add
_|:| Remove - 3
£ Add $
q[l Remove
] Add
D Remove $
'l Add $
|___| Remove
L] Add 3
D Remove
4. Total only this Page $ €72¢ 00
5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100) s é ¥S' O 0

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

"'"c@m';n,u;;% *E;';;Jr T

Pg 4—

Toole

Amendment

g O e [] No

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

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

b. Job Title/Profession

d. Comments

E:rn:ca Ga!‘H\e_(
YO O Green unc_h PRoaQ‘.
Winster. — Salem N, C.

'Hair A—V‘&SS ey

<. Employer's Name/Specific Field

Selé-Employed

€. Election Sum to Date

T aroy 5 Jo6. 00
f.Prior | g AccountCode | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | -Too Check G't/6a/ 10 $ /oo, 006
L] $
[l $

a. Full Name1 Mallmg Address & Phone
(include city, state, & zip)

b. Job. Title/Profession

d. Comments

Sealdiwin Smith
166 C,lnq,r"of.s r)El\!cl

Wins'l‘an‘- S\a,‘\c_m/ Y. C.

‘P]"i\j.s‘l’c.ica.r\

¢. Employer's Name/Specific Field

Wakee Eorest Unn‘v«—_rs;'ivr

¢, Election Sum to Date

QH6I $ Soo.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Too Cheelc oY / ]?}/ 1o $ Sop oo
3
$

Maiiling Addiress & Phone
(include city, state, & zip)

‘| & Foll Naime,

b. Job Title/Profession

&. Comments

R&"“! r-‘c.d,

¢, Employer's Name/Specific Field

333 S ?QCLAJ [2/2% La_ne
U); ,l_on —Sa/lo(n N' C. e. Election Sum to Date
" 3 $ RQwo .00
XASE -LY3X .
f. Prior g Account Code k. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
L] ToO Checke O‘f/ISIIo $ Roo .00

CRO-1219

NC State Board of Elections

.Fg&th_gs/ April 2007
(297,98




Amendment

Contributions from Individuals Pg A xR O Ve [J No

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

i ang
CO mmm lﬁ H\"._ﬁ,,
ot :

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

(include city, state, & 7ip) .
include city, state, & zip IR@_,“-.‘rQ_CI_
j&hn mt_,ﬁ\'nn.on

AO20 Vigginie Read

T

—P_BOIQ,

rhd. Comments

¢. Employer's Name/Specific Field

Winstopn — Sedem N, € _ ¢. Election Sum to Date
THot $ US6.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O | 106 | Cheeke 81/19/16 | % R56. 0o
U 5
[ s

Jontril 10
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Hen:\j S, ma'”er
q20 G—rc:cnu)ooé,?oa_c‘_

b. Job Titte/Profession d. Comments

"Ph .
: 35 T<ra
¢. Employer's Name/Specific Field

wa e Fbr:s-‘" Um"vmi

W 5ﬂs.‘(—o n-Sal am N C Wedveal Conter [ Election Sum to Date
AFI06 -5E63 $ 206,00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
U | TTeo Cherle Syjac/le | 3 Re6.60
] $
L] $

‘| av Full Name, Mailing Addiess & Phone b. Job Title/Proféssion

. . - 9 .‘ * I I
“ncl“(le cit ¥ State, & le’ P 'Oon m

402)-m Wh-'rlqwetsj <)
Cle,mmon.s/ N.C. RFoia

d. Comments

¢. Employer's Name/Specific Field

Se)e - Enf)oy:d__

e. Election Sum to Date

$ 9% ]

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jo Date (mm/dd/yyyy) k. Amount
O | oo Direct Marl 05/0%/10 5 97,3
ﬁiﬂﬁ P
L] $
] $

§ Y6006 sy
. : : /S0
This fine muist be on lin led Stimimury Page CR( $ J3xSo.aa 12099

CRO-1210 NC State Board of Elections April 2007

1797, 9%




Amendment

Contributions from Individuals Py S of -3 O ves [ ®o

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

CDMMc\‘J'l'aeFT@ g’ec"— 3_1171, '750 ’<_ ﬁc QVA Q

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

T\—)—\m TOO ‘C ¢. Employer's Name/Specific Field
[cq Slfnculﬂ [qwm Dritve. MB A HActveris
L’ans‘{_@"L —'Sczh:mq . C.

b. Job Title/Profession d. Comments

etva Yﬂ

¢. Election Sum to Date

QA F oy $ RUFO, &Y
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
: Fhotgirgpher —

L | Too NG Cs/a#] o $ /00.0Go

O |Too AlrbeCraplbies | os/a%)y o | S550.6%

] $

ntributor In S

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

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
1. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount

L] $

I
ull Naiite, Mailing Addr
(include city, state, & zip)

c. Employer's Name/Specific Field

¢. Election Sum to Date

§
f. Prior g. Account Code h. Form of Payment i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount
[ $
L] $
[ $
— — ” 5 Gso.67
5 ey
CRO-1210 NC State Board of Elections April 2007

I#a9% 7%




L AmMenument

Disbursements e A fj_ O vs [ No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

Contributions to Candidates/Political Committees Coordinated Party Expenditures

—Tn

a, Full Name. Mallmg Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Comm tree. To Ek:¢+
Al F\qa, Graphics Vim Toolc.
c. Level Registered (Specify)
Kloo Nerth To int Bly Cl— []  Federal E County:
‘u)fnr{-en - &lcm N . C. (1 State D Municipality: e. Election Sum to Date
Id
WHos P 7. Fo
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
- ; Twvoiee £244 £
G .. $ e .Fo
“T60a. | Checle B O%/z0/10 Vere Tags/ Palm Carels

a. Full Name, Mallmg Address & Phone b. Coordinated Committee Name

(include city, state, & zip)

S
&j n> No w ¢. Level Registered (Specify)

HC Tonestown ?o ad_. [] Federal % County:

anr[’bn - SQ,I =17} N.C . 2'—?1 oY D State Municipality; e, Election Sum to Date
/
S 718. %0
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
i ’ <, Thvay,
$ g Yevd Signs - e
Too 4. ChecJe B H/30//0 F78.50 Seme
ltr.ﬂvza v
To014 | Check B as/24/10 |3 13%.20 | Banner Tk
T4 Payee Talormaton

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ’ C‘ é\m H,‘k ‘E;:F" ) | - C:i"

m:.gqn HQV‘Y‘I‘SOV\_::...,.. . b _\-:ﬂ"\n ] zsa_a,l.—

c. Level Registered (Specify)
—&i lem Col l [}  Federal IX] County: ]
£0) Seth C horch -S’lYEl.‘. { [l Stae J Municipality: &. Election Sum to Date
Winston~ Salem, N, C. 270 s /00, 60
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
‘oo1 | Chede E cs/ot/io  |s joo.co | T g }
3

$ +F3£—83 179340

5. 'Fotal.only this P:
"6.. Total of AL} 3 -
(This line goes in lme I 3a of Dermled Summm:v Page CRO-1100 if Operating Expemes)
(Tlis line goes in line 13 of Detailed Summary Page CRO-1100 if Coneril to Candidates/Political Commn) $ R 8 ?’ C . —5 y
{This line goes in line 13¢ of Demlled Summaty Pyage CRO-1100 if Caordmared Panj: Ex endamres) ;

7. Purpose Codes (Li

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* - Donation to Legal Expense Fund

O* Other . RS L e T oaegiente 6
- *Codes require detailed fon-in requi SRR s
CRO-13180 NC State Board of Elections December 2009




Ammendament

Disbursements pe X of _L[_ O Yes [ . No
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohncal

committees and coordmated party expenditures.

R ERERIT

Fsemient): . =
Coordinated Party Expenditures

a. Full Name, Manlmg Address & Phone . b. Coordmated Commlttee Name d. Comments

(include city, state, & zip} : (bl"\m ‘++te —’3 E’e:c:" _j"ﬂ’\.
&Y‘ﬂ,k m. Cox T ool

Sa‘m Co‘ lt_-_ it

¢. Level Registered (Specify)

[l Federal IX County:

G ol Sov o Vrc'K S‘{‘K‘C&{_ (] state ] Municipality: ¢. Election Sum to Date
Winston - Sotlcm/ N.C. JHo $ Joo, oo
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Tood- | Cheeke = Osjot/ 1o |$ leoon| To! workee -salary

a. Full Namel, Mai'léu.lg”Ad.dress & Phone 4 b. Coordinated Committee Name ‘ d. Comments
(include city, state, & zip) Commitee o Elee 4
‘ ¢, Level Registered (Specify)
S a ’c,m CO l L& = I:I Federal K] County:
(o] , Louth 4 l’)w—c__h_ -S+r¢¢,+ 7] stae ] Municipality: e. Election Sum to Date
wr"ns‘"‘i‘)ﬂ" Sa.!e_m/ . C. 7Fi6) $ /00,02
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Toodl | Chedc | & 65/0% [ 10 |$ tos.00| Toll weler salary
$
a, Fuil Name, Mailing Address & Phone b. Coordinated C;)n;mlﬂﬁ& Name d. 'Comment;
(include city, state, & zip) CornmiTte= b Clecef
TTaca M. Hall Lo bele
- lare LA E . Level Registered (Specify)
Sa [e.m @“63 e []  Federal [E County:
6 o .SO\J +h Ch Jre. j\. S“}'r;; &-,L |:] State [:] Municipality: €. Election Sum to Date
Winsfon - Saleer N.C. 27 $ JOO0.00
f. Account Code ¢. Form of Payment T h. Purpose Code i. Date (mm/dd/yyyy) Jj. Amount k. Required Remarks
T& ' E - g7 Tl werker !
1604 | Checke oSfot) 16 [60.00 Lt
~F
3
$§ RBoo. OO0

(This Ime gaes in line 13a of Detailed Summary Page CRO-1100 if Operm‘mg Expenses) ) 5 Q % '{. é 3 8
(This line gaes in Ime 13bof Deta:led Summary Page CRO-1100 gf Contrib to Cand:dates/PoIirical Comm) *

* - Media B* - Printing L O Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O*-Other
des require detaile

CRO-1310 NC Slale Board of Elect:ons December 2009




Disbursements

Pg _3_ of

Aenuament

O Yes

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

committees and coordinated party expenditures.

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

b. Coordmated Committee Name

d. Commentis

Comrm”"{"c'a_“ T E‘.lc:c:‘-

Lq-l—‘a_ -JOhhsm’L. —j—}m TGO.
¢. Level Registered (Specify)
‘ S-’/l lcm. Cb! I D Federal B County:
é‘o ' Y O\)‘H’\ (_}\ ur‘f—l\_, g_‘-,..c_ e."L E] State |:] Municipality: e. Election Sum to Date
Wins Yon — Salem N.C. 270 $ [fo0. OO
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
oA | Cheek T Osfot[1o |$ (00.00| T2I) Worker Sala)
$

ayee Information

b. Coordinated Committee Name

a. Full Name, Mailing Address & Phone d. Comments
(include city, state, & zip) C‘am P | :‘ ~is :E:‘ e +
“Timm Tl <
lecann Ho % &S c. Level Registered (Specify)
Zalen Co } { [0  Federal ‘% County:
g o | &bu*“"l C )1 J“‘t‘J\. 54—,-,: :;f‘ D State Municipality: e. Election Sum: to Date
Winston- Salem N.C. JH6 § AT §S, 00

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1z 1= $ ;

Coi. Check 05/0 '7"/[(3 2<. 00 PO// warlzer salar

3

‘4. Payee Informat

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

b. Coordinated Committee Name .

d. Comments

: -Ca-ne,i'.s Ll a_ 7Sm;‘l-kL

Commithte e o Tlecfm
Timm “Toole

. Level Registered (Specify)

= e  Colle [] Federal PR county:
Gol Sovth Chorch S]-,-ech-l— [ state [0 ™unicipatity: e. Election Sum to Date
W[ns‘l—oﬂ"gﬁt[ch‘!/ V.. Foj s Joo.00
f. Account Code g. Form of Payment | h. Purpese Code i. Date {(mm/dd/yyyy) j- Amount k. Required Remarks
o , =
TooL | Chele | E os/ctf 16 |8 /00.00| TBf horker Sabw
$

$ S22, 8¢ A8S. 00

00 lf Operatiﬁg Exﬁe&ses)
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

E AEFC. 3&

(. Th:s lme goes in lme 13¢ of Demtled Summa;:y Page CRO-1100 if Coordinated Party Expenditures)

D - To Another Candidate

Medla B* - Prmtmg C*- Fundraising
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
b - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

¥ Codes require detailed explanat
CRO-1310

NC Statc Board of Elections December 2009




Disbursements Pg of

Amenament

"B Yes

Use this form to repert expenditures from the committee for; operating expenses, contributions to candidate/political

nditures.

ifapplicable

pe:of D eme
Operating Expenses

4. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

Commm thee +o BElect
_\_f_im’T_C‘SOl <

(include city, state, & zip)

Shaw n

eJr

¢. Level Registered (Specify)

An
Hoat- m w;z

e Lq.uuaj Covr

D Federal E County;
G—lc:_m YN ons N C . 2?0‘ a E] State !:I Municipality: e. Election Sum to Date
’ 5 97.3)
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
T T B oS/ o Direer Ma'l Posta
1664 Cheelbe. | —T— [o9/1o |S g7.3] | Piged ! Portue
$

‘4:Payee Info on A

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

C" e l‘q[""l‘c‘ﬁ- '1-5 a::_c_;’_

im ool

Talm Cards

Tim Ta'cs l e

¢. Level Registered (Specify)

ayee In Ren

i Oq SL) a J:jb‘ Wi ID’J‘VG_. [ Federal m County:
Winms 4—0 [ L::m N C [ stae (] Municipality; e. Election Sum to Date
N 11— ' .
7104 $ XIHFO. &Y
1. Account Code | g Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks M”—‘“’W’Tﬂ‘
- 5 N Pha“-p mPkJ Q’ﬂﬂ
Tool | Checle C 65/2% s |$ 100,00 aﬁmiﬂ- ArqunahTapne .
"'[ . R ReimPursement —
OO-L C]?e.c.\: B O‘S/R:)L//O $ 350, 6% Alpha Graphies - 337 ¢

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

1 e Level Registered (Specify)

I:I Federal |:] County:
|:] State I:l Municipality: e. Election Sum to Date
b3
f. Account Code i g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k, Required Remarks
b
$

$ s1w2.9%

(This line goes in line 13a of Detailed Summary Page CRO-1199 if Operating Expenses)
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Commy)
13¢ of Detatled Summary Page CRO-1100 if Coordinated Party Expenditures)

3

LEFC. 38

Tist detailed expendirare cod bove)

A* - }'ifledi;

B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses
O*-Other e
- * Codes require:detailed explanat uired:remarks. field(

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

CRO-1310

NC State Board of Elections

December 2009




In-Kind Contributions

Pg _4_“0f

Amcnament

Z 0O vs O

No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Conmbutions were or will be refunded within 7

days.

Joo | <

]
ACAVAC

Beed Tim T

) a nFu!I Name, Ma|lmg Ad;iress & Phone ba.‘Type of Contributor ¢. Comments
(include city, state, & zip) |:] Individual
L -7 Candid
Jlm |c30)e. %/ P::ylate
joq Shactdlqwn !_Dn'w:__ 01 pac
[l Referendum d. Election Sumt to Date
w ) h$+ﬁ?n - Sa,’em/ N, C ’:\)7‘0'2 I:I Other Receipt Source $ ,2 l -7. a ' . 3(_'
€. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
quo‘lb ra he.r J;x ernsaf
Ba vnd,r-c?]::.s er F o5/ %[0 $ 100,908
A‘Pha. G"a’quf'c_,s Iﬂ\h:\.c_e.- Pa,m (&?‘A_S OS/Q?/’O $ 3‘5-0' g¥
3
I

a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) % Individual
Candidate
‘—:Hmwn Avx =i l
J 0 Pary
Gom-m whinlaway Gort O rac
j [J  Referendum d, Election Sum to Date
C’cm mons, N.C. 278 2 [0  Other Receipt Source s g 7.3)
¢. Description 1, Date (mm/dd/yyyy) g. Fair Market Amount
1 >f . o
rect Mail Fostage osfe4) 10 s 77, 31
$
b
1
a. FIﬁfNél‘h;; Mailing Address & Phone b ype of Contributor ¢. Comments
(include city, state, & zip) [C1  Individual
] cCandidate
[]  Pary
O rac
[ Referendum d. Election Sum to Date
[ Other Receipt Source $
¢, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
b
5
3
$ S4Y 2. 9£
, S SY7 9K
CRO-1510 NC State Board of Elections December 2007




Refunds/Reimbursements From the Committee Pe
Use this form to report reﬁmds/relmbursements mcludmg contrlbut:ons returned to the contnbutor

P AIRRIIAMEHL

-1_——ofi—.|:|

Yers‘ I:i "~ No

a, i"ull Name, Maﬂmg Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) Candidate [:l PAC
CJ'T ——— ) Referendum D Party OL’ / e / e
m toeole e. Level Registered (Specify) i. Original Receipt Amount
i o 7 Sh a Q]:j i o L D‘j Ve [ Federa E County:
naie: | 5 35 69
w . + S ' ] W C D State D Municipality: «
tnston — < ‘:'ﬂ‘/ * * f. Purpose Code j- Election Sum to Date
b. Job Title/Profession ¢. Employer's Name/Specific Field g, Comments ‘ k. Account Code
i RAlehe CGraphics - ELZZE ave; —
Achers v P “l Tool
A toa Yy meaA chieries Poclon Cards ] 1
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Ch¢ ol AR ha Gr= fries Rﬁi'mlﬂvw PN, o C?S/:Z '?—{ 1o $ 350,86 =Z

a. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

(include city, state, & zip) Candidate ] rac
NI T ol Referendum [ | Party O/ S(/ lo
7 ce , e. Level Registered (Specify) i. Original Receipt Amount
[o 7 Sl’) acl.ﬂ l a4 wn Dﬁ v []  Federa D county: $
Y in s_l_on _ Sq ‘ﬂm N. C D State | Municipality: /00 , 00
4 f. Purpose Code j- Election Sum to Date
2FOIR R S Fo, BY

b. Job Title/Profession

¢. Employer's Name/Specific Field g. Comments

k. Account Code

A C'i' Uar(d

h a‘oﬁ wzrbe—-’ “ Fondvets e

i ?.eim bl/r—fc:‘rlc

}’h |£1 F‘r A"‘wm“cy

TRo 4_

1. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

Chec

osf2%/|6

$ /oo, 654

a. Full N.ame,'MaiIing Address & Phone . Type of Commtittee h. Orlgmal Recelpt Date
- Ginclude city, state; & zip)—— o Candidate D T PACT OS-/O 9 /’0 T
SI’] awn A‘n ) ( Referendum [ | Party
' 3 = ¢. Level Registered (Specify) i. Original Receipt Amount
L’O AP thr“th?_\(j Cou.—"‘ D Federal County: $ ?? 3;
C )¢ Y C 2 > = D State Municipality: ‘
' mmer 5,. : - ot f. Purpose Code j- Election Sum to Date
ja 5 97,31
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
i mfh-.-c,—f— meil cos < To
OFJ?U"L Irzerr Selph'Em[: ’an QL resmbours emen ood_
I. Form of Payment m. Required Remarks . Date (mm/dd/yyyy) | o. Amount
Picect Ma,l Cost Reimborsencent - 0S/otf1o |s g7 3y

L- Retumed to Contr:butor

P* - Reimbursement of In-Kind ]
% Codés vequiré detailed explanatlon il rediirec

N- Exceeded Contribution Limit

M “O\;erpayment for Sc;,rvice
O* Other
marks field (m);

CRO-I320

NC State Board of Elections

.December 2007



AMENamet

Refunds/Reimbursements To the Committee S A O ves [ nNo

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.
mmitice ame (Gind Fund it
Coh'mn ‘ ‘]‘e:.c:_, o E)C-C:“ "J';m ioo

i lb on T

=

a. Full .Nar.ﬁe, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) ”z Candidate [ pac "Pcipas:"-l* -
1 reim b WA_
. _“3 ' é :I Referendum |:| Party redvny 2 Vs
sabetrh. Mot inger €or
isa 3 " - — "
E A__ e. Level Registered (Specify) h. Original Expenditure Date
S c]floo‘ Sy [}  Federai Xl cCounty: ~S/ oS
CIYE Woodmere. Dve []  state [0 Musicipality: [0
- i. Original Expenditure Amt
WQ.”CCP"IZ)WA/ V. C A7as | :
$ I3A.50
b. Job Title/Profession c. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
. T . 0 Q&imbvr:.aman"‘- rg:-r‘ ]I;\ .
S?llgspc_ian.: rnss;.;ta:«;t*WF me Primary poll workes 3a)evy 8 DH=R. S0
k. Account Code I. Form of Payment m. In-Kind Description n. Date (nm/dd/yyyy) ~ 0. Amount
———
ookt Checle Gs/alf ) o $ BYR.56
3. Contributor Tntormal a Remn
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
{inclunde city, state, & zip) D Candidate D PAC
[:l Referendum D Party
&. Level Registered (Specify) h, Original Expenditure Date
I:I Federal D County:
] stae ] Municipality:
i. Original Expenditure Amt
5
b. Job Title/Profession ¢. Employer's Name/Specific Fietd f. Purpose j. Election Sum to Date
3
k. Account Code I. Form of Payment m. In-Kind Description 1. Date (mm/dd/yyyy) 0, Amount
3

il
a, Full Nam g Comments
(include city, state, & zip) [7]  cCandidate [] Pac
] Referendum | | Party
e. Level Registered (Specify) h. Original Expenditure Date
[]  Federal [0 County:
[:l State D Municipality:
i. Original Expenditure Amt
$
b. Job Tide/Profession ¢. Employer's Name/Specific Field f. Purpose j. Election Sum to Date
$
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
3
$ Z43.50
$ 3Y%a.so
NC State Board of Elections December 2007




