é.&fﬁeﬁd;ﬁéﬂiw DR
4 L Yes ClNo
tsubmitted along with other detailed forms

Disclosure Report Cover .
Use this form for general report and committee informa
Do not use this form to udate information.

2060 AR, IACE Corr ooy
osmd-SAom, IS, 27179 5%\'%-—2%&.

2. RepobE Year3iPeriod Start:D D |5 Treasurer

2010 |OCtoBeR, (o, 2010 Menﬁe%fzm B&cé ajagug
6: Typerot Committee (Cheok One)ii Eg@w SR ;

'*ﬁ&

CandldateC‘ampangn D Party rafeipal . T o A SHatele SR Refe m: .
PAC D Referendum a Organizational Organizational O Organizational
{1 Independent Expenditure ] Joint Pundraiser O Thirty-five day Quarterly D Pre-referendum
O Legal Expense Fund [ Pre-primary || First ] Finat
T Pre-election O Second O supplemental Final
I7 . Tvpes 1 upnlicable chee A Pre-runoff | Third O annval
| ] Booster Fund Semi-annual & Fourth [ speciat
] Building Fund | Mid Year Semi-annual
O Year End O Mid Year
[ Finai O Year End
[ Final

BE‘A—T‘

h: Purpose

/ d.Period Begin Balance: - d. Period BemBalan
1 N LT A1 7 R L

CERTIFICATION

P e £y B
FLALU

I certity that the Committee or Fund is in comphance with all applicable provisions of Artlcle 22A,22B & 22D- 221\@} Cha&?r 163:_ ) j
of the NC General Statutes and that no funds are commmg!ed with prohibited or other non-disclosed funds, I further cerufy@t Ih1sf -
report is complete, true and correct and that I have been ed by the NC State Board of Elections.
Revce £ Gox 4]\, '[10 “Zoll
Printed Name of Slgner S:gnature of Appomt Treasurer Date
m T — . — S —
FOROFFICEUSE ONLY R ' o . T
_ i 1 g S ‘Delivery Methiod
Da[@ Rece;_ved.. . ? 10 —= E“?P-I"V"’G' T - 7 Normal Mail
Date Postmarked: _ A ‘ ‘E}mpl_oyct_a': i i _D istered Mall

_: and Delivered
. Elf Eiectromcally-Flled .

" Date Sczi‘ﬁﬂéd" e :: s ‘Em’poncer

. Date Data Entered 5 Bmployce -

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.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary
Use this form to summarizc all disclosure re ortin forms and to total monet

information

':Ecggsl

Start of Election Cycle: January 1, Z@ID

Total this
Reporting Period

Total this
Election Cycle

4} Cash on Hand at Start

035857

 (cro1209) '3 Cf‘ 729,67
s aom[ SR [3 /(778,59
Party Committees  (CRO-1220) —,Q.Q@léﬂl $ _-;;ng_é@ Bz

Péififé;{i“&{{;ﬁ{t’é;sw  cro.1250 200 | 2@@ ES

bursements to the Committee (CRo-zm) $ OO 0
et P . .
Not;—For-Prof' t Orgamzatlons {CRO-1250)| $ $
. ‘11c) 0uts1de Sources of Iﬂcome o (CRO-1250)| $ $
" 11d) Legal Expense Fund - Other Sources (cro-1270)| § $
lle)mﬁixempf i;ufchase Pn&ams‘éu;‘w” S (CRO -1265)1 $ A $

s 1,350 |5 2220800

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

13)lesbursements

133) Operatmg Expendltures B (CRO—IJIO) /. ([ / é . éﬁ”
13b) CoBFflbutxons to Candldhaht\esh/mln"olltlca‘;l MC?TF““%S (CRO-1310) / / 00 7))
13c) Coordmated Party Expenditures (CRO-1310)

14) Aggregated Non-Medla Expendnﬁi};:” ’(CRO-1315)

15) Loan Eelga;yments S (CR0142;?)

16) Refunds/Rezmbursements from the ma)nmnuttee 4 MU(CRO-Iszo)

17} In-Klnd Contnbutwns o V(CRJou;}ksﬁlfb)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 1)| 8/, 5/ 9. 44

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

20) Non-Monetary Gifts leen to Other Cominittees (CRO-1330}| §
21) Outstandmg Lo;ms“(mcl o;gs}ror;gtfne;'e;;ll;algl;s)WECROM.M) $
22) Debts and Obligations owed by the Committce  (CRO-1610)| §
23) Debts and Obllgeﬁens ewed to the Commlttee o (CRO-;;.;,O) $
24) Account Transfers Within the Committee _(CRO.1720)| 3
25) AdministrativeSupport —(ckoro)| 3
26) Forgw;n I:o ar.;s o e o e it it e (CRO-1440) ”
27 48-Hour Notice Reporfé Sum " (CrRO-2220) $
28) Contributions to be Refunded (CRO-1215) | &

C_RO-I 100 NC State Board of Elections

August 2008



Contributions from Individuals

- Amendment

Pz _é_ of EDY&G

E No

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

1. Committee Full Name (and Fund if applicable) _ 2. 1D Number
(efeo) ot Shoady” TLHB G
. Contributor Information [0 Add L[ Remove v
. Full Name, Mailing Address & Phone b. Job TiﬂeImeion d. Comments
(include city, state, & zip)
. U
%{ en L\/i ‘{'M c. Emlojmdﬁié‘i/eld
j ‘7; UB@’O M e e, Election Sum to Date
PW/A)C 2040 s |90

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

li. m-Kind Description

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

I O [Juk 16 | 2msd 16|18 o] s 5O*<°
0 Bl o céjsgﬂ# [D]18[801b $-5c2 -
0 { Z [p1p|® PO

Eﬁ%ﬁw 7’/ L] Add ‘ﬁ Rcmolv? 90201}

(include city, state, & zip)

4. Comaments

AR R WhitiKer
4|7% MuBad Dere
Phaepread, NC. 27040

Cs e

c. Employer's Name/Specific Field
¢, Election Sum to Date

fowess fomns  ommmms
s [SD..60

. Prior {g. Account Code |, Form of Payment

i. In-Kind Description

. Date (movdd/yyyy) |k Ameount

10 [Swko | CgN

b1lsap |5 SO <

{include city, state, & zip)

O Qb0 | Cwsh o[ 14[2p )¢50
O [Sulk 16| CasW | bls S0P
3. Contributor Information E Add ﬁmove
. Fuff Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

e kAl o
‘%’15 DavRad Deruz

Cemploy, A

. Employer's Name/Spkeific Ficld

€. Election Sum {o Date

s 0P

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

i. In-Kind Description

. Date (mm/ddfyyyy) |k Amount

O Tk | Cfol

W[ 300 | s 557 °

O [HQwiio | CASH

({22 Zo1p | ¢ SO-2°

O owiiD | sl

W3 (20l0]s 5o P

4. Total only this Page

S [p00. D

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

51,350

CRO-1210

NC State Board of Elections

Aprit 2007



Contributions from Individuals

« Amendment

___% of * .= D Yes D No

Pg

Use this form to report individual contributions over $50 or contributioas under $50 if form CRO 1205 is not used
Il. Committee Full Name (and Fund if applicabje) 2, ID Number

|4

BRROYV b Bhepi

T0Q8 &)

3. Contributor Information

LI Add ﬁ Remove

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

b. Job Title/Profession d. Comments

4 f %_mw, Wh#ﬁk@&
| PAVPrpow ,«)0,1,7049

(sitia,

¢, Employer's Name/Specific Field

e. Election Sum fo Date

Lpwess fooos

s 20D 00

. Prior |g. Account Code  |h. Form of Payment 1. In-Kind Description i. Date (mm/dd/yyyy) |k Amount
O Swhid | Ak (b[21 [94; s 50 P
O $
0 $

3. Contributor Information ﬁ Add E Remove
fa. Full Name, Mailing Address & Phone Jb. Job Title/Profession ¢. Comments
(md}de city, state, & zip) ,
H Gﬁ'p\ﬁ N C. M;mwc Field
90(0/0 m W \ V'{ [%0 C/‘-—t e. Election Sum to Date
UJM%NJ%@W&‘ NC 219 s Goo.
g. Account Code  |h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) |k. Ameunt w
o [l | Caelr 102 S| * 50
(. $
(| $

3. Contributor Information [0 Add [] Remove

. Full Name, Mailing Address & Phone Ib. Job Tit!eJProfessSm d. Comments
(inclyde city, state, & zip)

Beosanod of
(ﬁ ﬂ/{/{/["é @UJ‘\/}L {7/ Qé c. Employer's NaemeJSpeciIic Fﬁh
1‘-{3, wﬁ‘Q ﬂectionSumtol)ate
M’?’W“/ v 768 $ [,300.%°
¥ Prior |g. Account Code |h. Form of Payment i, In-Kind Description 5. Date (mm/dd/yyyy) [k Amount 5
O [Jwhib | cASH 16/23 (2e1p |3 50
0 [Tk 10 | cieek. 1017 fuory | $%p6.
O ' $
4. Total only this Page 3 (50,93

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

$l 350 L'VD

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

rg R o S e

Amendment

mNo

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

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Jeerq W, Hole) P SHERAE TIRD8S |
13. Contributor Information [0 Add  EJ Remove
|b. Job Titte/Profession d. Comments

E. Full Name, Mailing Address & Phone

{include city, state, & zip)

UV N Bk
RAHD o142l ford

Bevnes)d

¢, Employer's Name/Specific Field

e. Election Sum to Date

bls Ac 2905 $ Zp @
gf. Prior Ig. Account Code [h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
_ i ©
||:| JwH 1o | Céer [/w/vo/a $ S, &
= $
|0 $
|3. Contributor Information ﬁ Add E Remove
[a. Full Name, Mailing Address & Phone Ib. Job Title/Profession d. Comments
(include city, state, & zip) \
| Eenes)
5#@—-&% L ! W . Employer's Name/Specific Field
P, o, BQY\ 8 I 6 e. Election Sum to Date
(o)
?ORQQFFI»J/) MC L)oo 3 Lp.
. Prior g Account Code |h. Form of Payment  Ji. In-Kind Description j Date (mm/ddfyyyy) |k Amount
O | TWwdio CHfect /D/'ZBI'Z@IO $ <p.
(| $
O $
3, Contributer Information ﬁ Add E Remove
Ja. Full Name, Mafling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢, Employer's Name/Specific Field
e. Election Sum to Date
- $
. Prior |g. Account Code |h. Formof Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O $
O $
O $
4. Total only this Page '3 i fj 2R 4

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

s ;35000

CRO-1210

NC State Board of Elections

April 2007




Contributions from Other Political Committees p,

Ame;dment i

_L ’ %D Yes . D No ;;

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

v, BoAD

an ap.
LU 2 A7y fHorsiAceR, IR,
L5 4R LIoOMERE

‘ 1 county:
1 state [ Municipality: [&;

»wAmamaJ /\’C, Z’Z%’L ]

5%2

LA b CA%O Bl 1

|00 Candidae  [J PAC

D Referendum

el Registered:(Specity)

D ‘ Federal
D State

D County

[ Municipality: . Election Sumito Dt 7

IS [34=
l»/)g PNC 270

7 oK Do

f. Account dgd*: |g-Form'of Payment:

i Dte (himddd/yyyy):

' oo

JWhw | Citeee,

D Candidate

M 2D

”wa ( /ﬁeunew z%a G eSS

D Referendum

[ rac

el Hegistered (Sp

ﬂ Federal

[ state

D 'County

[ Municipatity: f&:

[e-Account Code. ¥

Bomé' MC 2%07

i Date uw/ddlyyyy) - [ Amgunt:

~JoH 0

/0/27/7ﬂ[0 ¥ go o

$

CRO-1230

NC Staie Board of Electlons

$

To0. %
200. %

Aprit 2007




Amendment
Disbursements re b o Cve DO

Use this form to report expenditures from the committee for operaﬁng expenses, contnbut:ons to candldatelpohucal

comimittees and coordinated exnenditires —
Il Committee Full Name (and Fund if applicable) - - e . |2. 1D Number '
| STerey ). etad o, 5@/:@ [T 8

3. Type of Disbursement

erating Expenses Ll Contributions to Candidates/Political Commitiees EI Coordinated Party Expendltures
. Payee Information . - noh l:l Add - I:I RcmGVe o -
I:i Full Name, Mailing Addrcss & Phone _ [b. Coordinated Committee Name __Ja. Comments
clude city, state, & Zip) .
5,‘@2— 41‘ ) . . ¢. Level Registered (Specify)
( 5’z> A_} D Federal D Coungy:
lzzqo . R ; I:] State E] Municipality: |e. Election Sum to Date
W y, 7 '
2 NG 92T s 3i.50
. Accovnt Code I g. Form of Payment  |h. Purpose Code |, Date (mm/dd/yyyy) |i- Amount k. Required Remarks
Qo | Oferk | O ”gslwor $ 350 CAS
$
4. Payee Information. .~ - o o E] Add EI Remove . @ .
. Full Name, Mailing Addm & Phone ] b. Coordmated Committee Name -+ fd. Commenis

{include city, state, & zip)

64& f§6w2t‘( B‘)O ¢. Level Registered (WY)
2‘2-% SAL 15,8&“{ M ’ 8 E:t:"ﬂ E :Izun];z;)ality: e. Election Sum to Date
W N8 27127 # _3C.50

. Account Code  |g. Form of Paymnent h. Porpose Code i, Date, (muy/dd/yyyy) [i- Amount k. Reguired Remarks
TUH D | ChEK, O |T9dzom s 3¢50 | GAS
$
4. Payee Information. . .. - ... . L] Add - LJ Remove AT
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(nclade city, state, & zip}

G@LQE?\) Co8AL o Tovel Regivtered Spectly)

: D Federal D County:
Ca(/ /OG m‘-] t A) C"/ D State D Municipaiity: je. Election Sum to Date
s 2689

. Account Code |g. Form of Payment  |b. Purpose Code 5. Date (mu/dd/yyyy) i Amonnt k. Required Remarks

Jwo | ofhz& | O [Pl |8 2089 F=9Q
$

5. Total oply thisPage. -~ oo 0T RE: ("484
76. Total bt‘ALLCRO-lSlO Pages i R o

(This Line goesmlme 13a of Detailed Snmmm:y Page CRO—HI’:‘D if OpemungExpenses) } 4:{ ?.7 5

{This Ene goes in line 135 of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Cormm) ] ﬁ"

(This line goes in line 13c of Detailed Summary Paie CRO-1100 if Coordinated Pa.rty Expendm.tres) H

7. Purpose Codes - (List detailed expenditure code in (h.) above) " o : ERE
A* - Media B* - Printing C*- Eundralsmg D - To Another Candidate

- Salaries F* - Equipment ' G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes réquire detailed éxplanation in tequired remarks field

CRO-1310 ’ NC State Board ofElecuons mzom




: Amendment
Disbursements b 2= o 5 Oves O
Use this form to report expenditures from the committee for operating expenses, contnbuuons to candldate/po]mcal

comimittees and coordinated expenditures —
. Committee Fuli Name {and Fond if applicable) - : " 2. 1D Number

TERRY (0. h&zeeaafaaww - l‘c@.ﬁ‘ai

. Type of Dishursement ' (Please use separate CRQ-1310 forins foréach type of Disbursement.)

Operating Expenses D Conmbuuons to CaudldatesfPohucaI Committees G_Eoordmated Paxty Exp«mdlmres
. Payee Information = . el [:] Add - I:] Remove o T
a. Full Name, Maiting Address & Phonc ] . b. Coordjmted Comumittee Name  |d. Comment.s
inciude city, state, & zip)

WAL. MM_ : ‘ | . | c. Level Registered (Specify)

L] Federad T County:

M . /ba . . E] State I:] Municipality: e. Election Sum o Date
> YA
[ Account Code |g. Form of Payment . jb. Purpose Code {j. Date (mpo/dd/yyyy) li- Amount k Required Remarks
‘ EJWW Clhzk. K 1"2/200 S0 | SoMer,
. $ .
P-PayeeInformation -~ T[T Add [JRemove _ -
. Full Name, Mailing Add.ress & lene b. Coordinated Committee Name - |d. Comments

(include Qty, state, & zip)

S‘4M W 6 c. Level Registered (swcﬁyj . .
j 3 9 L {.m% /741'() &dﬂ E :::ja] E :iﬁz;aa]ity: € Elecﬁon-Smn‘to Date
Z“‘S PC. 27703 $ s

. Account.Code 2. Form of Payment . |b. Purpose Code i, Date (mm/dd/yyyy) [i-Awount k. Required Remarks

Swiio | Offeek, C _|Plia]z000s ¥8.3¢ | TARR Poboars
$

4. Payee Information - -~ 7 e 0 ] Add - [] Remove e
. Full Name, Mailing Address & Phone b. Coordinated Coramittee Name d. Comments .
({include city, state, & zip)

I— ’FH Ctig'ﬁy? w ¢. Level Registered (Specify)
§§ 7 5 ! SW BMO S :::m] g :;::Zpahty e. Election Sum to Date
W< v s 399./9

k. Account Code  |g. Form of Payment |k Purpose Code  |i. Date (mu/ddyyyy) |- Amount J. Required Remarks
SwWHo | Cihex | ¢ 61920 | 3{, 37| PAfER Plotuers
$ .
5. Total only thisPage. . o o EEE 13[?:
IG.TOtalofALLCRO-I?’lOPag% . B . o »
{This line goes in line 13a of Detailed Summa:y Page CRO—IIUO ;fOperatngxpenses) E $ l 4 j ﬁ ? §/
{This line goes in Lne 13b of Detailed Summary Page CRO-X100 if Contrib to Candidates/Political Comm) i , : ¢

{This line goes in line 13¢ of Detailed Summ_a2 Pﬁﬁ'e CRO-1100 if Coordinaled Party Expmd;tures)
7. Parpose Codes’ (List.detailed expenditure code in (h.) above) * RIS

A% - Media B* - Printing C* - Fondraising D~ To_ Anofher Candidate

£ - Salaries F#* - Equipment © G -Political Party H* - Holding Public Office Expenses
T - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
(O* Other

* Codes require detailed explanation in required remarks field:

CRO-13106 NE State Board ofEiecuoﬁs ', Deceﬁ:bcr 200




"Amendment
Disbursements s £ Ele:"es O

Use this form to report expenchtures from the cornmittee for operating expenses, contributions to candldatelpohucal

comunittees and coordinated aditures —
'1 Commiftee Full Name (and Fuud if applicable) - : 12, 1D Number
|*§Iéﬁﬁ“{u?h%ﬁﬁa«)5&§ﬁ%€4ﬁc ____.__|Te=Bey

Operating Expenses D Conmhlmons 1] Candidal:es!PohtlcaI Coromittees D Coordmated Party Expend;tures
. Payee Information . . - - L EJ Add - L] Remove ‘ S
a. Full Name, Mailing Address & Phone - b. Coordinated Committee Name  |d. Commen!s
include city, state, & zip) )
, ©
Wicco 1{-%5 :H: / ) , . ¢ Level Registered (Specify)
S [ Federat [} Counyy:
wz /\)G ) X I state [ Municipatity: [e- Election Sum to Date
> M | s 34,
§. Account Code  |g. Form of Payment . _[b. Purpose Code [i. Date (mm/dd/yyyy) [i. Amount k. Required Remarks
-F‘wma CHtk o 19 20]201 ss*gq,-ao GAS -
4. Payee Information . - . . L] Add I:I Remove.  ~ . o o o
Jo. Full Name, Mailing Addres & Phone , . Coordinated Commuittes Name - |d. Comments
(include city, state, & zip) )
H‘O’V}g DerbY . Level Registered (Specity)
1 Federat | County: '
/ DOD W% /y Abb BLLAQ D State D Municipality: je. Flection Suoato Date
“< mc 27103 S 6287
ff. Account Code  |g. Form of Payment  |bi. Purpose Code  |i. Date (mmfdd/yyyy) li- Amount k. Required Remarks
IO | (e, K 1Pzolzem |s 0292 | slfruem
7 $
4. Payee Information - . o .o 0[] Add - ] Remove R
. Full Name, Mailing Address & Phone b. Coordinated Commitfee Name d. Comments L
(include city, state, & zip} .
-—
KEanpls VI eon0s STy T
L] Federat I 1 county:
P‘ O.' BS)(' 8 3 7 D State D Maunicipality: pe, Election Sum to Date
FePeesuiE | NG 27285 5 (36.%
- Accotnt Code | Form of Payment  |b. Purpose Code [i. Date (m/dd/yyyy) |- Amount k. Required Remarks
) ' =)
Tl | el | A "4 1010 |5 [30 nensPesr A
% .
5. Total only thisPage. I 1s 2. 82
Ts. Total of ALL CRO- 1310Paga R
(This line goes in Eine 13a of Detailed Summwy Page CRO—IMO gf Operaung Expem'es) ? $ i ? ¥ gj
{This lne goes in line 13D of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ; I {%j
L (This line goes in line I3¢ of Detailed Summary Page CRO-1I00 if Coordinated Purty Expendxmres) ;
7. Purpose Cod% (Llst detauled expendltmre,oodem (h.) abo\ne) i 5 O
A* - Media B* - Printing - C*- Etmdraising D - To Another Candidate
[E - Salaries F* - Equipment ~ G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Pepalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* Other

: require detailed explanation in required remarks field (k).
CRO-I 310 NC State Board of Elecuons

December 200¢




Amendment
Disbursements , Pg _4_— o S Oves [OOre

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohucal
comimnittees and coordinated eXpenditures

1. Committee Full Name (and Fond if applicable) - . : ‘ R A 1D Number

| T20ed ) epton Poe sitomFF_ .| 1C2D8)

. Type of Disbursement  (Please use separate CRO-1310:forms for-cach

Operating Expenses : D Comnbuuons to CandldatesfPohncal Comnmtees D Coordmatai Party Expcnchtum
4. Payee Information . - - . - e l,'_] Add - D Remove _ .
a. Full Name, Mailing Address & Phone b. Coordinated Commntice Name | Cumments
include city, state, & zip) '

55% C&ﬂlé\\ . c. Level Registered (Specify,
w M@m_' 6]— | g :.:i:m Bpegjulﬁzmmy e. Election Sumt to Date
LEIH,; OC . 2)[05 sQPBR, 26

3 Accoynt Code |g. Foxm of Payment . [k Purpose Code |i. Date (inmy/dd/yyyy) |i. Amo:mt %. Required Remarks
'I:rwmo 0127 13 [if2r0 $'sr27#5' mebex@%
'4 Payee Infonnat]on ‘f : m Add m Remove SO T e
!n Full Name, Mailing Addrem & Phone b. Coordinated Committes Nazae - |&. Comments
{include city, siate, & zip)

/\) C S‘MTE- ngéo GFW ¢, Level Registered (Specily)
Py M H e Ol

D Municipality: |e. Election Sum to Date

5 2267 %

. Account Code g, Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
THID | CHezd. | < Plaulzom 5255% | o -aS
_ $
4, Payee Information - - 0 0 o L0 D Add [ Remove ‘ e
Ta. Full Name, Maititag Address & Phone " Jb. Coordinated Committee Name d. Comments»
{include city, state, & zip)
c. Level Registered (Specify)
L) Federal L] County:.
[ stae 1 Municipatity: Je. Election Sum to Date
$
- Account Code |g. Form of Payment  |b. Purpose Code i, Date (mmv/dd/yyyy) |j. Amount He. Required Remariks
$

5. Total only this Page

6. Total of ALL CRO-1310 Pages § .
1 (This line goes in line 132 of Detailed Summary Page CRO-H 00 if Operatmg Expemes)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | l AH q Q§

§ (This line goes in line 13¢ o! Detgiled Summary Page CRO-1100 if Coordinated Pan‘y Ex))endltures)
7. Purpose Codes  (List detailed expenditure code in {h.) above) © ~ * o

A* Media B* - Printing C*- Fundralsmg D To A.nothcr Candldatc

E - Salaries F* - Equipment - G- Political Party H* - Holding Public Office Expenses

s 16745

- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* Codes require detailed éxplanation in required remarks field (k

CRO-1310 NC Stte Do ol Flections gsTr——r



: Amendment
Disbursements S o 5 Ovs DO
Use this form to report expenditures from the committee for operatmg expenses, contributions to candxdatcfpohtxcal

cominittees and coordinated expenditures —
. Committee Full Name {(and Fond if appiicable) - = . - : . |2.ID Nomber

D Com:nbunons to CaudldatesfPohﬂcaI Commitees
jom . - ¢ o B3 add O Remove
2. Full Name, Maz.[mg Address & Phonc ‘ b. Coordinated Comumittee Name d. Commeuts
include city, state, & zip) ]

WME‘ WA&BQ Gguz: ) . | . Level Registered (Specify)
Po. Boy 409983 [Trmt L Cousy

El Coordinated Pany Expend:mres

. s 3 stae a Municipality: |e. Election Sum to Date
Il-‘. Account Code [g. Form of Payment _ |h. Purpose Code  |i. Date (bum/dd/yyyy) li- Amount k. Required Remarks
- llawmo AT A if/zo/z@;o' $GeF5 | T AD -
, 3 .
[4. Payee Inforiuation - . . . = [:] Add I:l Remove . - iU
. Full Name, Mailing Addm & Phone . b. Coordmated Committee Name - [d. Comments
(include city, state, & zip), :
W@a wé N 20 3 . Level Registerei (Specify)’
2. {}N_ 'PAJCK [ Federal LT Counsy:
D State m Municipality: je. Election Suin to Date
Clees Bto NC 279409 s Jpo. &
- Account Code _|g. Form of Payment . |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount i Required Remarks
TWHjo | Ctak A [ jofzer0 |8 (00.2 | TV AQ
‘ ‘ $
H. Payee Information . " . L0 I-:-I Add. LJ Remove . . - o
Ha Full Name, Mailing Address & Phone b. Coordinated Commitice Name  [d. Comments
({include city, state, & zip) '
¢ Level Registered (Specify)
] Federal 1 county:
] state ] Municipality: |e. Election Sum to Date
' $
. Account Code  |g. Form of Payment  [b. Purpose Code ' 5. Date {mm/dd/yyyy) lj. Amount Il Required Remarks
$
§
[5. Total only thisPage = . - .- S e T g [4?4"5'
I6. Total of ALL CRO-1310 Pa.ges Co T T e
(This line goesin line 13a of Detailed Summary Page CRO-IIOO if Opemtmg Expenses) $ 4: -
(This line goes in line I13b of Detailed Sutmmary Page CRO-1100 if Contrib to Capdidates/Political Comm) : [ k / 4‘, 45
(This line goes in Line I3c of Detailed Summary Pge CRO-1100 if Coordinated Party Expendztures) i
7. Purpose Codes (List detailed expenditice code in (h.) abovey - R S
A% - Media B* - Printing C* - Fr.mdralsmg D-To_Anothe: Candidate
£ - Salaries F* - Equipment G - Political Party H* - Helding Public Office Expenses

I - Postage J - Pepaities K* - Office Expenses  Q* - Donation to Legal Expense Fund
O* Other o . _ ‘ .

* Codes réquire detailed éxplanation in reqiired remarksfield & . " - _
CRO-1310 NC State Beard of Eloctions December 200¢




Ail.l;dmeﬁt .

Disbursements e Lo | Ovs O
Use this form to report expendiires from the committee for operating expenses, contnbutwns to candldatelpohucal
copunitices and coordinated expenditures

2. 1D Number

Contributions to Candxdates/?ohncal Committees EI Coordinated Party Expend:tum

4. Payee Int'ormahon BEERE B [:] Add . EI Remove ] .
I? Full Name, Mailing Addrcss & Phonc ) : b. Coordmatzd Commiittee Name d. Comments
inciude city, state, & zip)

CJl’ 12/ 5 Qﬁl/l hm Adﬂbﬂ) Omﬂo c. Level Registered (Specify)
ID\[LG ﬁ.. 5% 6’[((2/69/ - i E ;::ra] E ;ﬁz;ality: €. Election Sum to Date
Wy MU S S/ fpop

[ Account Code g, Form of Payment (k. Purpose Code |i. Dage (muydd/yyyy) [i. Amount | Required Remarks
PwkD | Chede | W TRROID 1000V ] hoogide) Bupony,
| 3 |
fi.PayeeInformation . - [ Add D Remove. = . oo
{2 Foll Name, Mailing Addrm & Phone ) b Coordmated Committee Name - |d. Comuments
(mclude city, state, & zip) - .
c. Level Registered (Specify) -
[ 1 Federal T County:
D State D Municipality: }e. Election Som to Date
$
. Account Code  |2. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [§- Amount k. Required Remarks
b
_ $
4. Payee Tnformation. . . - . - . . L] Add L] Remove A
. Full Name, Mailing Address & Phone Ib. Coordinated Commitiec Name  |d. Comments N
({include city, state, & zip)
c. Level Registered (Specily)
I Federal L} County: .
1 sie [ Municipatity: fe. Election Sum to Date
$
. Account Code  |g Form of Payment |- Parpose Code i Date (muvdd/yyyy) |i. Amount k. Required Remarks
5
$
5, Total only this Page, L e T8 /OU 4
6. Total of ALL: CRO- 1310Pageg T e e
(This tine goes in line 132 of Detailed Summary Page CRO-LI00 if Operating Expenses) $ D
(This line goes in line 13D of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / ﬁp
{This line goes ir line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Erpetdtmres) ;
7. Purpose Codes  (List detailed expenditute code in (h.) above) o BT AP AL
A% - Media B* - Printing C*. Eundramsmg D - To Another Candidate
E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
[ - Postage - J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
% Other

* Codes réguire detailed explanation in required remarks field (k

CRO-1310 NC State Board of Elecuons December 200¢




Outstanding Loans

1

Pe of

 Amendment

[ O v [0

No !

Use this form to report any outstanding loans received during a previous reportmg period and until the Ioan is pald in full.

te, & Zip

RAA M50
53] Boden— /),
SrBer; IO 2707,

- (include city, state; &:zip)

& Start Date (uin/ddiyyyy) ©

-é-Employer's Name/SpecificField. - -

‘f. End Date (mm/ddlyyyyy oo

g Rate

o h. Security Pledged -+ .

1. Original Loan Amount .. " ' .

 j Remaining LoapBalance:- =

%

$

T Full Name of Lending Justitution

R LoanNumbel' S

(mclude clty, state, & znp}

b, qh'l".ilth/g,_oression_ S

| . Comments.

& Start Date (man/ddiyyyy). . . .|

¢y’ Employer's Ninie/Speciic Field

" ¥nd Date (wmAdyyey)

“g: Rate

b Securtty Pledged

| i- Remiaining Loan Balance .~ *°

%

$

k. Full Narne of Lending Institution -

I Lomn Number

CRO-I 430

3 1_;'2230165

&

NC State Board of Electlons

[ 200,
' December 2007




For Office Use Only;
Follow-Up Date
Reviewed by

CAMPAIGN REPORT DISCREPANCIES
REPLY REQUIRED

January 11, 2011

Bruce E. Gouge

Committee to Elect Herron for Sheriff
4945 Warner Road

Pfafftown, NC 27040

FROM: Campaign Finance Office REPOQORT(S) IN QUESTION:
Forsyth County Board of Elections Fourth Quarter
201 N. Chestnut Street
Winston-Salem, NC 27101

This letter is prompted by a review of the reports referenced above. This notice requests
information essential to full public disclosure of your election campaign finances. An
itemization of the information needed follows:

DISCLOSURE REPORT COVER PAGE (CRO-1000)

The Disclosure Report Cover is not signed by the designated Treasurer or Assistant
Treasurer of the committee,

Complete committee information (Boxes 1, 3, 5, 6, 8 and 11) is not provided or
incorrect according to the last Statement of Organization filed by the committee.

Complete report information (Boxes 2, 3, 4, and 9) is not provided or inaccurate.
Other:

Ood O O

DETAILED SUMMARY PAGE (CRO-1100)

The beginning cash balance of this report does not equal the ending cash balance of the
last report filed.

The beginning cash balance is incorrect.
Total Receipts for (this Reporting Period and/or this Election Cycle) is incorrect.

Amount on Line(s) (Total this Reporting Period) disclosed, but no form(s)
itemizing the entry is provided with the report.

Form CRO- provided, but amount on Line(s)
is incorrect

(Total this Reporting Period)

The ending cash balance of the report is negative. This suggests the committee has
overdrawn its bank account, made a mathematical error or incurred a debt or other
obligati i

O
[
[
O Total Expenditures for (this Reporting Period and/or this Election Cycle) is incorrect.
O
[
[l
O
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RECEIPTS

O

O 0O OO0 O

Complete individual contributor information for contributions received in excess of $50
is not provided or incorrect. Please provide the missing address, occupation and
employer, date of contribution, form of payment, election sum to date and/or amount
of contribution for some or all of the contributions received by the committee.

Contributions from anonymous sources, a corporation, business, labor union,
professional association and/or insurance company were received by the committee.
These contributicns must be forfeited to the N.C. Civil Penalty & Forfeiture Fund.

Cash contributions in excess of $50 were received from a contributor. The excess
amount must be forfeited to the N.C. Civil Penalty & Forfeiture Fund.

The date of some or all contributions received by the committee is not provided or
outside the coverage dates of this report.

Contributions over $50 are itemized as Aggregated Contributions from Individuals on a
form CRO-1205. These contributions must be itemized as a Contribution from
Individua! on a form CRQ-1210,

In-kind contributions are not disclosed propery. An in-kind contribution received by a
committee must be shown as both a receipt and expenditure from the contributor.

Excessive contributions of over $4,000 per election were received from some
contributors. Please refund the excess portion to the contributor and show the refund
on the next report.

EXPENDITURES

O

OO0 O

Complete disbursement information for expenditures made by the committee in excess
of $50 is not provided or incorrect. Please provide the missing address, purpose code or
detailed purpose of disbursement, date of disbursement, form of payment, election
sum to date and/or amount of disbursement for some or all of the expenditures made
by the committee.

Some disbursements that were made by the candidate or candidate committee are
prohibited under N.C.G.S. §163-278.16B. Please seck reimbursement for the amount
of the prohibited disbursement.

Disbursements made for media expenses were paid for in cash.
Disbursements for non-media expenses over $50 were paid for in cash.
Other:

LOANS/DEBTS

O

O O

Complete informatioh concerning a loan or debt owed by the committee is not provided
or incorrect. Please provide missing information concerning the lender, the terms of the
loans and/or the amount of the lean or information concerning the debt including the
name and address of the creditor, date incurred, beginning and outstanding balance of
the debt and the amount of debt payments made by the committee,

A Loan Proceeds Statement {(Form CRO-6100) was not provided for a new loan made by
the committee.

A Forgiven Loan Statement (Form CRO-6200) was not provided for a loan in which the
lender intends to forgive.
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|:| Other:

48-HOUR NOTICES

O 48-Hour Notices reported during the 48-Hour reporting period on a form CR0-2220 are
not included in this report. Please include the contributor information contained in the
48-Hour Notice on the report itself.

OTHER ISSUES:

tt
] ‘ itional forms and other campaign finance
information can be found at www.sboe state.nc.us. If you need assistance with this matter
please contact Judy S 6 8.
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