Disclosure Report Cover !I:llne’;*es ™ |

5 S o e
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,

¢. ID Number
5¢hm‘*ﬂm.¢m \aal‘ 5)1@.{‘-}415 _
. Mailing Address (inclnde City, Staté and Zip Code) . o " |d.Date Filed
S5 Stephen O, Mathls ' 20/ 20/
252/ Bf++ g RA, apn54ﬁ4-~/_
Winskon- Smlem, Ac 22/ 4 326-722-/5)/

ar|3; Period:Start Date (min/dalyyy: [4: Period End Date @amidalyy) |5, TTeasurer Fall Nam

I/ /20// 1 ¢/30/)201 51"&%&;1 C, Marhy

f Eomiftes (CHECEOr Typ Report %(checicanly ﬁreport From ORE Catego)
didate Campaign [ ] Party - Municxpal i State/County - * | [Referendum, . "
[ pac [ Referendum [ Organizational | Organizational ] Organizationat
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
) D Pre-election D Second D Supplemental Final
7:Type of Fiin 4] Pre-runoff Im| Third 1T Annwal
[ Booster Fund Semi-annnal | Fourth [ special
1 Building Fund ' O Mid Year Semi-annual
| Year End m Mid Year
[ Einal 10  YearEnd
Speci
1 Sspecial [ Final —_
[ specia
TTiACe Jii: Account Informatior
' Fl'nanclal InsumnonFuIlName 2. Financial Institution Full Name B ot -
Southern Commaps +2, é’mk — - =
. Parpese’ c. Accothit Code =~ b, Purpose - " T c. Acconnt Codet =7 - Lo
. Lz )
OJ\M{M!@r\ /07 2 I
ﬂ + + d. Period Begin Balance .- —-— d. Period Begin Balance .”
Vi =
t ‘ﬁr ERINES 0/ -

Icemfy that thc Comnuttee or Fund isin comphance with all appllcablc provisions of A
of the NC General Statutes and that no funds are commingled with prohibited ";j
report is complete, trug and correct and.that I have been trained by the NC 854

é’“eﬂ/len C, /}7%7%} ///, ///3

icle 224, 22B & 22D-22M of Chapteﬁé:a
7 d:sc]oscd funds, I further certify that this

/7/2/4/2»//

" Printed Name of Signer /S'” ature of Appointed Treasurer Date
7FOROFFICEUSEONLY S — L_EL__.__‘ e .
. . _ . Delivery Method
Date Received: 7/ Z&[” Employee: a&f@bﬂ [ Normal Mail
ked: . ‘ [ Registered Mail
Date Postmarked: S Employee: .___ . nd Delivered
Date Scanned: . Employee: O Blectronically Filed
Date Data Entered: I - VEmploy‘ce' — L] Sigaer has not received

" mandatory trammg
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




=An1endment ;

Detailed Summary ‘O ves [N |
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) 2. Type of Repori. ., |3. ID Number
7Y
gd\m‘gﬁmn o Sheri &F |Semiannna) 2011
Start of Election Cycle: Januaryl, _Z22// Total this Total this
: L Lycie: Y b Reporting Period Election Cycle
4) CashonHandatStart $ /], /3% /! $ /154, )/
5) Aggregated Contnbutlons from Indmduals (CRO-1205)| § . — $ ——
6) Contributions from Individuals (CrRo-1210)| $ b 27,20 | $ é 27,20
%} Contributions from Political Party Committees (CRO-1220)| § - 3 —
8) Contributions from Other Political Committees (CRO-1230) $ —— $ -
9) Loan Proceeds (CRO-1410)| § — $ _
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ — $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ ) $
11b) Contributions from Not-For-Proﬁt. Organizations (CRO-IZSO)‘ $ — $ —
11c) Outside Sources of Income (CRO-1250) | $ — $ -
11d) Legal Expense Fund - Other Sources ~ (CRO-I270)| — 5 —
11e) Exempt Purchase Price Sales 7 .‘-.m__ﬂf‘C'RO-Izﬁs) $ — $ —
112 TOTAL RECEIPTS (Addlmcss 6.7.8,910 lla,llb llc,lldand lle) $ L27,%/ |3 4 .32,4/

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (cro.13109)| $ 4 4 200 |$ 449,09 D
13b) Contributions to Candidates/Political Committees (CRG-1310)| § —_— $
13¢) Coordinated Party Expenditures (CrO-1319)| $ — $
14) Aggregated Non-Media Expenditures (CRO-I315)| $ — $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Retmbursements from the Committee ooz s 407020 |$ 420,20
17) In-Kind Contributions (CrO-1510)| $ 4272 )] $ 429, 20
18) TOTAL EXPENDITURES (Add lines 132, 13b, 130, 14, 15, 16and 17| § / F0 3. 40 {8 | 20340
19) Cash on Hand at End (Add lines 4 and 12 together th:?n subtract lmc 18 $ / 2,563 12- 1% /0, é"é 24/ %

JADDITIONAL INFORMATION *

(CRO-1330)

" 120) Non-Monetary Gifts Given to Other Commlttees $ —
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ —
22) Debts and Obligations owed by the Committee - (CRO-1610)| $ —_—
23) Debts and Obligations owed to the Committee (crot0)| 8 —
24) Account Transfers Within the Commlttee o (CRO-Hzo) $ ——
i%;X&iI;mtrahve Support - (CRO-I 71| % — $ ———
26) Forgiven Loans S ) (CRO-1440) $ — $ —
27) 48-Hour Notice Rep;}égm; o - (CRO-2220) $ — $ —_
2_8)_ Contributions to be Refunded @&1215) $ e $ et
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

PE_L

Usc this form to 0 report mdw:dual contributions over $50 or contributions under $50 if form CRO 120?:; not 'ii

;KE&&?&E&E B

1 :Committee; Full Name:(and- Fund if applicable)-

ed

2 lD Number:*

§aha+nm4n vﬁar é'ef‘:ﬂaﬁi

——

3. Contributor: formation:

/25 ’Fa/)!moa.k Aane
Aewrsoifle, e 27023

o Fun Na_me, Mmlmg Addms & Phone b J nb TltldPrt.)f;as'swn d. Cominents
' (include city, state, & zip) N
‘ Mdvertrsina
m ! k & H orrl —

¢. Employer's Name/Specifit Field

sell-empls #ﬁi

e. Election Sum to Date

33b- 4/4 = 4497 S /40 W
. Prior |g. Account Code [h. Form of Payment {i. In-Kind Description i. Date (mo/dd/yyyy) [k Amomnt
O 00 | cheek — J3)i) |s 100100
1 $
O $
32Cont LA
Full Name, Mailing Address & Phone b. Job Title/Profession
(mclude city, state, & #Hp). . .
VP
/4 Hitra /4 nde ;;3 oy c. Employer’s Name/Specific Fiold —
6 I M w { \
/gw?rlﬂxk Hoven,  Br 08493 | N8 Cimmunication iimsmnm
Z03—- 2394- 2689 $ /M,oo
. Prior |g. Account Code [h. Foim of Payment  [i. In-Kind Description’ j. Date (mm/dd/yyyy) |k Amount
O | w0 | chest - ) fi |s w400
[ $
LS

(mclude t:lty, Vstate, & znp)

b. Job TltldProf&ssmn

William 7~ S’a/-\’a-l-gman” |

g}\&.'ﬁ\%ﬂ

¢. Employer's Name/Specific Field

45—'0 k\i’\ }Q IQA»'
Winston- G, We 2| Fispth Cunty, [Emmsmos
336- 919~ 2D ' $  41)0.2»
. Prior |g. Account Code  [h. Form of Payment  |i. In-Kind Description ; Date (am/dd/yyyy) [k Amount
O o | Ttk | gl 2l |5 179,20
O 50 | Tn-kind | Liseoln Keagan zo/)/ S 2590
Dinner $
b2 20
429,22
CRO-1210

NC State Board of Elections

April 2007




. :Amendment o
Other Receipt Sources e/ o _/ Oys AR
Use this form to report income not reported on another form, i.e. interest income, not for proﬁt contnbuluons c.
I Committée Full Name (and Fund if applicable) -* el £ BB ID Namber:-

I Sehatzman Yosr -5Aer, p"v‘l S —

3 Type of Receipt Source.: (Please usé separate CRO-1250 forvns fore
rest D Contributions from Not-for-Profit Organizations

El Outside Sources of [ncome

4; Contribiitor Informatio [1:Add > ] Remove. AL
fa. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
({include city, state, & zip) . —
gﬂ M'H'\E’,Y‘ H CO mmang 'TLgf gAﬂ k ¢. Outside Source Explanation -
PO Box Z&/3Y% .
Wington— S ’“E’_YY\, e 27//% — e. Election Sum to Date
F36 - 7635 - &500 $ ¢
#f. Account Code g, Form of Payment - |h. In-Kind Description i. Date (mm/dd/yyyy) {j. Amount

/00 | Bank cedi+ = Jatfy |8 192
_2/,25—/// s .2

4 Contribiitol: Informatiol L) Add 2
Full Name, Mailing Address & Phone b. Not-for-Prof' t Federal ID# d. Comments
(include city, state, & zip) , —
\ —
5 2 lg (¢ s F : ¢. Outside Source Explanation
— e. Election Sum to Date
$ NP
¥ Account Code  |g. Form of Payment - {h. In-Kind Description i. Date (mm/dd/yyyy) |i. Amount
I v vV — 2 / 2} } /! $ &8
| v —. 4 ;4/ $ ¥ 2
§4: Contribiitor Information; ;7 e LlAd “Reinoy e
[a. Full Name, Mailing Address & Phone b. Not.for-Profit Federal ID # d. Comments
(include city, state, & zip)} . —
A ——
24 f, & \/ d«a ﬂ "‘,L ,\, c. Cutside Source Explanation
—— e, Election Sum to Date
$  552)
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) b Amount
~ sl s 92
— 6/20/) |8 &L
K 52/
$
! : utio 52/
y Page ‘C O-II 00 :f Oumde So:m.' 5 of Im:ame)

CRO-I 250 NC State Board of Elections December 2007




- ' J {r‘;iﬁendment _
Disbursements P / of _J ‘Ove ,Eﬁo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/paﬁﬁcal
committees and coordinated expenditures

p— .
|2, D Number.::

g Coordinated Party Expenditures

Contributions to Candidates/Political Committees

la Full Naﬁ:e, Vailing d&ess & Phone T fé&or&i;:aé& Comnu ,'e'_:é_'b'l:iine ~ d (i'ohlm;hts
(mclude city, state, & zip) — ;2-/ 2 /, b
‘FQ URISARS | '&. /y ewd ¢, Level Registered (Specify) D‘Q b
P )] %‘OX =377 1 Federal 1 county: | '
Ketneps v e, e 292 g_g-' [ state [ Municipality: [e. Election Sum to Date
336- 993~ 216/ 144,00
. Aécount Code  |g. Form of Payment |5 Purpose Code i, Date (mm/dd/yyyy) |j. Amount [k Required Remarks ' -~ " -
/00 cheek A— \)%)H $ 194,00 fews prpet ML
$

2 ame, Mailing : Address&Phone b, Coordinated Com:mtteeName d. Comments
Inde city, state, & zip) L
(mcu e city, 5! z:p ) ‘ — /2/.5’///5
AaFne Co MMAMCAHONS ioarrma Gy
'? b \%“ﬂ X 12375 ] Eederal 1 County:
AMinston- Sadem, AL 2247 O st [0 Municipality: |&. Election Szm fo Date
230 - 784Y - 9H0 ¢ $25’&JDD
. Acconnt Code  |g. Form of Payment  |h. Prrpose Code |i, Date (mm/dd/yyyy) {j. Amount .~ |k Required Remarks

/00 | check | A | 1)3)I1 |5 25000 | newspsper sk

(mclude CIty, state, & z:p)
c. Level Registered (Specify) [ - |,
—— L Federal 1 county:
1 stae E3 Municipality: [e. Election Sum to Date
$
. Account Code  [p. Form of Payment.  [h. Purpose Code  |i, Date (mm/ddfyyyy) |j. Amount ~ E Required Remahs
$
$

is line goes in line 13a of Detailed Summary Page CRO-110) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 4“ Lf' q t 0 D
Page CRO-1100 if Coordinated Party Expenditures)

B*- Pnntmg ~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 }
[ Chdes require detatléd éxplanation in required remarks field: (k) , : SRR
CRO-1310 NC State Board of Elections December 2009




i

Amendment

Refunds/Reimbursements From the Committee Pg of _1 [T Yes No
Use this form to report refunds/reimbursements, mcludmg contnbutxons retumed to the conmbutor.
i 1. Committee Full Name (and Fund if applicable) .. L L L 2 I Number S
Sehask g mAn, - 5}\&!‘1\4‘-’1 —
°3. Payee Informatlon , A S P Add o I 3 Remove B B U
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip} ./ Candidate !:l PAC / ' } 0
NI [l Referendum [] Panty /2131 ]
W ' ” /YN T g&h&( %g MAN . Level Registered (Specify) i. Originalileceif:tAmount
2450 Kirkless R4, [T Feder G o
W ‘hetay - 513}\\9_ m, NE 27/0% ] state 1 Municipality: vy 2D
f. Purpose Code J- Election Sum to Date
F26- 17-7)27 p s L
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
. Yl pe cerved Sn
Sher 44 Br‘égi-h&uni-g, ’3’%9,; _ w20l /00
I Form of Payment m. Required Remarks ' n. Date (mm/dd/yyyy} | o. Amount
aheek. Qalmhmmmw \ﬁor* Meal ailin |3 177,20
te . AR RN o i By -

3: Payee Inforination .

a. Full Name, Mailing Address & Phone

d. T ype of Commlttee

h. Original Receipt Date

M|

(include city, state, & zip) /E/ Candidate PAC
[]  Referendum [ ] Pamy Z/ 20/ [
¢. Level Registered (Specify) i Origit’lal Reéeipt Amount
' ] Federal ED County:
5&\(\&‘1'6 M A {C—O fl 'f—> ] State 1 Mwicpatty: | ° 250100
f. Purpose Code J- Election Sum to Date
1
£ s 429(575
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code \*
v’ v’ v~ — /00
1. Form of Payment m, Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Aiweoln Reagrn Dinner 2la/it s 250.00

CRO-1320

a: Full Nauﬁe, Mailing Address & Phone - d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [l Candidate ] Ppac
[] Referendum I:l Party
e. Level Registered (Specify) f. Original Receipt Amount
[] Federal 0 County: '
— o $
[l state [0 Municipality:
f. Purpose Code j- Election Sum to Date
$
b. Job Tite/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$ 1
4. Totil only this Page: - R s 427
5. Total of ALL CRO-1320 Pages {(This line must be on line 16 of. Dermled Summary Page CRO:1 100) g I ) 473\ g0
L Returned to Contributor M - Overpayment for Service N - Exceeded Coniribution Limit N 1
- Reimbursement of In-Kind O* Other
* Cod&c reqmre detailed explananon in requlred remarks field (m):; eI B T
NC State Board of Electxons December 2007




N o e ey

éAmendm ent )
In-Kind Contributions Pg __/_ of _L a Ye:,,q, 6

Use this form to report non-moneétary contributions, donations, goods or services provided to the committee or fund
Use CRO-1215 if In-Kind Contributions were or will be rcfundcd w1thm 7 days

. i Committee Full Name (and Fund'if applicable):- ‘|12 1D Number: -
I Srhatgman \@or‘ §)ﬁef‘ = ~
. Contributor Information’ ‘LI Rexx , : A
Fult Name, Mailing Address & Phone ) b Ty‘g of Contn utor ¢. Comments
{include city, state, & zip) ,,E:demdual
7 candidate -
W Hiam 7. Schatrmar. | ruy
Z4s5 D Kirkleeg , Oeac _ 7
W ne g n - é ) /V 2 2oWY E gzze;:::;pt - q.Ergcnon Sum to Date
556~ C)I? ’7/2,') $ 477,22
Description’ "~ T T

f. Date (mo/dd/yyyy) 1g. Fair Market Amount

el _ /9 % 197,28
Linepln 'ﬂtagxmm Dinner 3/7/// Y 250 02

$

Fnll Name, Mmlmg Address & Phone b. Type of Contributor
(mclude city, state, & zip) o ] mdividual
[ candidate
1 party
M rac
[ referendum d. Election Sum to Date’
EI Other Receipt Source $
e. Description - f. Date (mn/ddfyyyy) |e. Fair Market Amount
3
$
$

a, Full Name, Mmlmg Add.ress & Phone b, Type of Contributor n ¢. Comments
 (include city, state, & zip) L 1 mndividual
D Candidate
[ pany
O rac
[ referendum d. Election Sum to Date
D Other Receipt Source $
. Description £, Date (nm/dd/yyyy) |g. Fair Market Amount
3
$
$
427 20
425,20

CRO-151 [/ ‘ NC State Board of Elections December 2007




