Ame| ent
Disclosure Report Cover it L 45 Yes [ No
Use this form for general report and committee information, must be sngned and submltted along with other dctalled forms.
Do not use this form to update information. L Jﬂ D1 Ak TAT N

F. Committee Information T

PN

[o. Fuli Name ? N ¢, ID Number

Vl"‘ﬂ
I\t—

Hotam fon Sheaitl SVED :/Z@g St

fb. Mailing Address (include City, State and Zip Code} d. Date Filed

2060 SAPoni Village Cevat

e. Phone Number

wm;%m —'fﬁ'[am, A 257127

2. Report Year{3., Period Start Date (mm/ddfyy) [4. Period End Date (mm/dd/yy) {3, Treasurer Full Name

2010 |Ouf 17, 290 | Dee. 3L, 2010 |
6. Type of Commiitee (Check One) . |9: Type of Report {check only one.type of report from one category)

[ Candidate Campaign . [ Panty Municipal |State/County Referendum
0 rac ‘ [ Referendum [ ©Organizational 7] Organizational I} Organizationat
[C] mdependent Expenditure [} Joint Fundraiser [ Thirty-five day Quarterly - ] Pre-referendum
[ 1egal Expense Fund O ere-primary (| First ] Finat
1 ere-election |:| Secand ] Supplemental Final
7. Type of Fund  (if applicable; check one) [ Pre-runoff Third O Annual
] Booster Fund Semi-annual W Fourth 3 speciat
[ Building Fund (| Mid Year Semi-annual
_ a Year End [ | Mid Year 10. Special Report Name
[ other: 3 Finat | a Year End i
8. Number of Fundraisers this Repoit - |[] Special [ Final
O Special
11. Account Information - = . Ve - 1. Account Information™
a1, Financial Institution Full Name a. Financial Institution Fuil Name
BEYT
b. Purpuse ¢, Account Code b. Purpose ¢, Account Code

L hrp g Jwtro

CAW n 7 d. Pericd Begin Balance d, Period Begin Balance
Aceomnt- |y §87.83 | 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 [ have been trpined by the NC State Bogrd of Elections,

f/z4\w4—

B&}CE E. Goult

Printed Name of Signer Signature of Appoint¥d Tleasurer ¥ Date
FOR OFFICE USE ONLY : :

— / {z_ : ;f / :, . Delivery Method

Date Received: Employee: ] Normal Mail
_ . [ Registered Mail

Date Postmarked: Employee: . mﬁ d Delivered
Date Scanned: Employee: LI Electronically Filed
Date Data Entered: Employee: = ﬁ:f:g;tgij r&%ﬁﬁ,‘:;ww

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 J_&Tey_eg [ No

{Jse this form to surmarize all disclosure reportin, formsand 1o total moneta 1ormauon _
1. Eommittee Full Name {and Fund it applicable) .- 12 Type of TReport.~. . |3 1D Number
Lrvom fon Shesste. | 4E uwm L8 8l
Start of Election Cyele:  Jamuary 1, ZJ/2 - epf::ﬁ:;’:ﬂ od El:;‘:::;th'g e
4) CashonHandatStart . 13 3;/.;3_““ $
- S) Aggregated Contnbntmns from Indmduals N _. (CRouos) 5 8 ’2 g / Z &7
6) Contributions from Individuals  wwonmls s 2P 1$19.¢23,02
'7) Cenmbutmns from Po!mcal Party Commlttees {CRO—1220) $ 5 o
8) Contnbuimns from Olher Pollhcal Comnnttees o (CRO-1230) [4 Z@ 00 Zﬂﬂ .
9} Loan Proceeds o “((;_'RQ-MI_.?) 5 /, w .
10) Refundszelmbursements to the Commlttee (CRO-I24D)| § ' 200 v
11) Other Rece:ptSonrces R
i1a) IntemtonnankAcéaunts 7 cnons| s $
. 11b) Contnbut:ons from Not-For-Profit Orgammtmns {CRO-1250) $ %
. llc) Outsnde Sources ni' Income {CRD 1250) $ $
11d) Legal ExpenseFund Other Sources . (CRD-JZM} $ $
.lle) Exempt Purchase Pr:ce Sales T (CRO-IZES) 3 $
| 53] TOTALRECEIPTS(AddhnesS 6.7.3, 91011a,11bllc,lldandlle) WA AR ZZ J§Y3. 2.9
JEXPENDITURES - R R |
13) Disbnrsements N
) 13a) Operatmg Expendltures S - (CRD-1310) $ 2 ) 0}7’ 20 13 Zo‘ 93 8. 35
13b) Contnhnnonsto(:andxdammmﬁcal Commlttees croz)|§ " sppr 2|8 /.42
13c) Coord‘mated Party Expendmn-es . (CRO 1310) $ : $
14) Aggregated Non-Medm Expenditures. o . + (030-1315) $ $
5) Loam Repaymems - (030-1420) $ $
16) Refundiselmbursementsfromthe Comnnttee . _‘ ) (CRO-1320) $ $ &j‘% ? ?——
17) In-Kmd Contnbutmns (cxo-zszo) $ $ f‘/ /25: 28
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13c,14,15, 16 and 17| $  2,/27, 20 |3 2& LB L¢
§19) Cash o Hand at End (Add Jines 4 and 12 together, then subtract fine 181 $ /,,Zt/, [ $ /.24/ Q Z
ADDITIONAL INFORMATION: - " - -
20) Non-Monetary Glfts lecn to Other Commlttees (CRO-1330) $
21) Outstandmg Loans (mcl. ones from other campa]gns.) (CRO-1430) $ ; 25;3) -
22) Debts and Obligatmns owed bv the Commlttee (CRO-1610)| §
23) Debts and Obllgatmns owed to the Commlttee _. o (CRO 1620) 3 '
24) Account Transfers ’W'tbm the Comm]ttee S (CRO 1729) $
25) Ad:mmstrahve Support I (CRO 1710) $ ' 13
o Forgwﬂd‘oans D .-(030-1440) - ;
b7) 45-Hour Noticc ReportsSum  (cro2220) | $ ' $
28) Contributions to be Refunded (CRO-I215) | & 3

R
CRO-1100 N State Board of Elections Angust 2008




. Amepdment
Disbursements pg /ol S ves [ o

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

committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) - R . - 2, ID Number-

Heveon ton Sheaitt | 32435 5/
3, Type of Disbursement - (Please nse separate CRO-1310 forms for each type of Disbursement.),

IZ Operating Expenses r_—[ Conmbuuons to Candidates/Political Comrmttees D Coordmaled Party Expendltures
4, Payee Information . - I " L] Add .. L] Remove S
a. Full Name, Mailing Address & Phone ~ [b. Coordinated Committee Name  |d. Comments

Minclude city, state, & zip}

‘j;??% 15 c[béé c.DLevel Registered I%)ecify)
Federal County:

?30 // W /% M ﬁ /'/ﬂ D State D Muni::)ifpn]i'ty:‘ e. Election Sum to Date

[ANStm- Satem /) ¢ $

[t Account Code |g. Form of Payment “|h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Rematks

b _Chedecaty | & Yo-415-2o10 S4B, 3¢ | Plpar frobucts |
' $

4. Payee Information. .~ . -~ 0 Do 0T - Add: = O Remove - . - - :
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments

(include city, state, & zip)

é 45 /Mﬁ"ﬂ—{’ / @({4{4;4] aﬁé o Level Registered (Specify)

1 Federa | County:

0/ D fj’/f{/ ; é V@Y & o D State D Municipality: |e. Election Sum to Date
(gt Slemt, NI 2727 i

[t Account Code  |g. Form of Payment  [h. Purpose Code I! Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Th 1O heck Cpto | O '/Mf -206 $5é' 5o _| Gens

4, Payee nformation; = . .0 0 E Add.- EI Remove: AR
a. Full Name, Mailing Address & Phone b. Coardinated Committee Name d, Comments

(include city, state, & zip)
64&/ &4’4 o, l’ / ,T / /'f ' “fe. Level Registered (Specify)
557 5. Santtond Ko Har B i [
poraston - sdlom, 1L | 5

¥i. Account Code [g. Form of Payment  |h. Purpose Code |i. Date (mm/ddfyyyy) |j. Amount k. Regyired Remarks,

WD (hok Cw | (. 048250 33/ 32 | Wpe Fredects
$
$ [, (8

5. Total only this Page.

Is TutalofALL CRO .1310 Pages e s S
(Tlm line goes in line 13a of Detailed Summary Page CRO-J 700 if Operalmg Expenses) ‘ $ Z 0 27 ZO
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrils to Candidates/Political Comm) 4 ¢ o

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendxmres)

7 7. Purpose Codes (Llst detailed expenditiré code’ in-(h) abovey B S R RIS
A¥.- Media B* - Printing. C* - Fundralsmg 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 o '

* Codes regmre detziled’ exElanatlon in regulred Femarks feld () 0TI e
CRO-1310 MNC State Board of Elections Becember 2009




. ( Amengment
Disbursements Py é of Yes [N

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures —
1. Committee Full Name (and Fund if applicable) - - . 2. 1D Number:

: —
[
Hotoon fon Shesife L9858/
3. e of Disbursement. (Please use separate CRO-1310 forms for each fype of Disbursement.) = - .

Operating Expenses | Conmbuuons to Candldates."Polmcal Committees D Coordinated Pany Expendltures
4, Payee Information~ . : o D Add L1 Remove . L ‘
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name = |d. Camments

(include city, state, & zip)

5 m CW ﬂ'],?ﬂ c. Level Registered (Specify)

I Federal D County:

/ﬁ M /744'¢?M %W D State D Municil‘)nli:y: e, Election Sum to Date
Altrsh , NE . . $

ff. Account Code  |g. &orm of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Rpguired Remarks
Twlb0 [Chat 1632 | B Up-25- gm0 8337 45 | Pt CAto S
$
4. Payee Information. -~ = -0 '_.'-.;-;*.ﬁi.Add.' ﬁ; Remove. & .1 s o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

-7744 [P K(/ﬁ ’Z’l . & GM&& c. Level Registered (Specify)

I:l Federal I:l County:

ﬂ ﬂ-‘ 5 X (?[0 ?? J)‘B D State D Munic)i'pality: €, Election Sum to Date

ATt oA Fo384 ;
l"t:;&‘ccount Code |g. Form of Payment  fh. Purpose Code [i, Date (mm/dd/yyyy) }j. Amount k& Required Remarks
I (0 |Chet 03k | A V027 Doro s 447,25 | 7V 4D

M

4. Payee Infurmatmn R R I ER ﬁ Add-’ -EI- Remove, 770 5 o W0 o e
[o. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

M &J é 72/ ZD P ? . c. Level Registered (Specify)

/ / M ] Federat [T county:

2 % é D State D Municipatity: |e. Election Sum to Date
leheeasbone, AL | $

f. Account Code g, Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount I Required Remarks

JH10 \Chetle (351 A \foltlao I8 Zoo P | TV, 4D
_ 5 _

5. Total only this Page - L $ // 2,3% 790 ;
7 v i
6. Total of ALL CRO-1310 Pages 3 = S T ' i
( This line goes in line 13a of Detailed Summary Page CRO-I I 00 zf Operalmg Expenses) $ 2 0 2-7 20
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / r
(This line goes in line 13c of Detailed Summary Page CRQ-1100 if Coordinated Party Expend:tures)

7. Purpose Codes: (List detailed éxpenditure code in (i) above):

A* - Media B* - Printing C*. Fundralsmg - 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 ' '

* Codes reguire detailed-éxplanation in requiréd remarks field ()5 . 50l

CRO-1310 NC State Board of Elections ' e December 2000




© Amendment
Disbursements Pg 3 of 5 Z{e:e J ne

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures -
1. Committee Fuli Name (and Fund if applicable) I L . |2.ID Number

-—"l
Ko 2oon fon Sheaitt MM/
3. |'I’Z € of Disbursement -~ (Pleasé use separate CRQ:1310 forms for each type of Disbursement.) .
Operating Expenses

D Contributions to Candldates!PolmcaI Committees ] Coordmated Party Expendnures
4. Payee Information . = - R I:I Add: E Remove - : ‘

Ia Full Name, Mailing Address & Phone b, Coordinated Committee Name _ [d. Camments
(include city, state, & zip)

; w . Lovel Registered (Specity)
Acencasule Aews T —
ﬂﬂ. éﬂ){ 337 O stae ] Municipality: [e. Election Sum to Date
Keenepsvdlle. , N | $

If. Account Code  |g. Form of Pay;nent h. Purpose Code |i, Date (mm/dd/yyyy) §}. Amount | k. Required Remarks

D \Chedy (037 | @ |[[65-2oc0 8 (300 Newpaper 4
"

4. Payee Information-; . ... G o e o F E:'Add?;g‘ O Remove: oolo5 e o
fa. Full Name, Mailing Address & Phnne b, Coordinated Committee Name d. Comments
. (include city, state, & zip)

W W Q —ﬁ/ 20 P 3 c. Level Registered (Specify)

] Federal M| County:

2 /% /#M D State D Municipali:);': e, Election Sum to pate
lpleensbpo, Ne |3

If. Account Code |g. Form of l‘ayment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I kel 38 | A |H-o2-Zep0 s (0:2° | TV, AD
' $
4, Payee Information. .~ . -l oo I Add . L Remove, .7 7n. im0
a. Full Name, Mailing Address & Phone b, Coordinated Commiuee Name d. Comments

(include city, state, & zip)
—
/ rme wﬁ' AL M‘-ﬁ c. Level Registered (Specify)
4 e ) D Federal D County:
F 0’ 50 qo ff 55 D State D Municipality: |e, Election Sum to Date
Atlantn (et F35Y .
f, Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

DO hed (039 | A 2R Do |8 95 45| TV, AD
3

5. Total only thisPage:: -~ = w0 T nnd $ 237, ¢3
J6. Total of ALL CRO- 1310Pages FI 3 P TR L
(Tlus hue goesin ime 13a af Detailed Summary Page CRO-H!JO zf Opera.rmg Expenses) $ 2 0 27 Z&
(This line goes in line 13k of Detailed Summary Pagc CRO-1100if Contrib to Candidates/Political Comm) / ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expmdu‘ures)

7. Purpose Codes. " (List detailed éxpenditiré code in (h.) abové):" B P IENER IR
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

# Codes require detailed: ex"lanatmn in réquired rerarks field (k) ™.

CRO-1310 NC State Board of Elections December 2009




: Amendment
Disbursements of _j Bre . O

Use this form to report expenditures from the committee for operating expenses ntributions to candidate/political
committees and coordinated party expenditures —
1. Committee Full Name (and Kund if applicable}) - - _ ' e 2, ID Number

 Jreven fon Sheiis | ,464%’ g/
3. Type of Disbursement - (Please use separate CRO-1310 forms for each type of Disbursement.) .

E Operating Expenses D Contnhunons to Candldatesl?o]mcal Commmees ) I:I Coordmated Party Expenduures
4. Payee Information. . . . Lo 1. Add- E] Remove,

'a Full Name, Mailing Address & Phonc b. Coordinated Committee Name  ]d, Comments
(include city, state, & zip)

éﬂ/ Je’l | eﬁW . Level Registered (Specify)

& e ] Federat T county: '
éé\} D State D Municipality: {e. Election Sum to Date
lering fm /¢ | $
f. Account Code  {g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
T o |Chetl Cvo | D 1625 200052, 85 | Meching
‘ $ 4
4. Payee Information- ~ & - ERERE R TS I ﬁ;.’_A.dc_l-i:if; ﬁ',Rem_‘dveﬁ I AT S
Tx Full Name, Ma:ling Address & Phone b, Coordinated Conunittee Name d. Comments
(include city, state, & zip)

/7, (A < )ﬁﬂ()k ¢. Level Registered (Specify)

£ 5 , D T rederal || County:
k [ state | Municipality: |e. Election Sum to Date
- _ $
ornson- Sotun, 1
f. Account Code |z, Form of Payment ' |h. Purpose Code [i. Date {mm/dd/yyyy) |j. Amount k. Required Remarks
4 €
V210 (Cheay Capo | K \fodo-2e10 502,82 | Sogplies
3
4. Payee Information: .- - il EAdd B Removeis, oo o o e
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
W/’/ L0 : ¢. Level Registered (Specify)
éf ﬂ / |:| Federal D County:
( EJ State D Municipality: fe. Election Sum to Date
wmibon- Fotenm, Ne- 5
f. Account Code |, Form of Payment  |h. Purpose Code  [i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks

JHI0 et Crhp | 0 |fp-dp- 2000 (s 797 | Lus
‘ $

5, Total only thisPage = . $ /28 7/

6. Total of ALL CRO-1310 Pages o
( This lme goes int line I 3a of. Detailed Summary Page CRO-I 1 00 U’ Opemlmg Expemes) $ 2 V) 27 20
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / ¢
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 1f Coordinated Party Expendrtures)

7. Purpose Codes - (List detailed expenditure cade in (k) above) f T P D
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 te Legal Expense Fund
O* Other

* Codes regmre detailed’ exElanatlon in regulred remarks field {kY::

CRO-1310 NC State Board of E]ecuons . December 2009




Disbursements

Amengarent
Pg i of i Yes [ o

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

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. E Number’

Wotoun b Shesil |

g8 X/

3. Type of Disbursement: (Please use separate. CRO-1310 forms for each type of Disbursement.):
T Operating Expenses D Coniributions to Candldates/Polltlcal Commtttees E[ Coordmated Party Expendttures

4. Payee Information’-

3 Add- [T Remove

a. Full Name, Mailing Address & Phone

b. Cuordmated Committee Name

d. Commenls

(include city, state, & zip)

Sheete

¢. Level Registered (Specify)

[ Federal

D State

1220ty /50 ﬁwfa

D County:

D Municipality:

e, Election Sum to Date

Lo St JAlem, NC 771277

$

It Account Code  [g. Form of Payment  [h. Purpase Code |i, Date (mm/ddiyyyy)

j. Amount

k Required Remarks

1D ket Ctw | D 210

$ %o

e#S

$

4. Payee Information: - B ﬁ Add ﬁ

Remove.. @7

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

WAL - At

¢. Level Registered {Specify)

D Federal I:l County:
‘ [ state ] Municipality: |e, Election Sum to Date
wins %m - Pate, V([ $
If. Account Code  |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) {j. Amount k. Required Remarks

Tukd  (Chey @4@ K |f1w-2et0

Segelied

BTN
$

4. Payee Information’ .

L3 Add. LJ Remove: ... .. -

a. Full Name, Mailing Address & Pimne ) bb. Coordinated Committee Name . d. Comments
W (include city, state, & zip)
—
” C ;/74 / Z 5% W f/%é% c. Level Registered (Specify)
D Federal D County:
/2 D State D Municipality: |e. Election Sum to Date
ﬁ'{ < ?/l ¢ e $ '
[f. Account Code  |g. Form of Payment  |h. Purpose Code  {i. Date (mm/dd/yyyy) [i. Amount k. Required Remarks
-—

T o |Chek [8Yfp | T~ |0-2-20/0]s 223+ | feanttes

$

5. Total only this Page " .

s 308 /¢

W(i ‘Total ofALL CRO-1310 Pages e LRI T &
[ Tlus lme goes in line I3a of Detatfed Summary Pagc CRO-I 100 lf Operatmg Expeuses)

(Tlis line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendztures)

$Z,027 Zo

7. Purpose Codes - (List detailed éxpenditure code in'(fi.) above): :

' D To Another Candldate .

Fundraising

A* - Media B* - Printing C*-

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

I - Postage J - Penalties K* . Office Expenses Q* - Donation to Legal Expense Fund

O* Other e

* Codes require detailed explandtion in required remarks field:(k): . AR
December 2009

CRO-1310

NC State Board of Elections




