Disclosure Report Cover

"Amendment
‘[ Yes

Use this form for general report and committee information, must be signed and submitted along with other detaﬂcd forms.

1. Committee Information’:

Do not use this form to u date mformatlon

< ID Nomber

fo. Fulf Name

I Dave Pevee. (aneaien Commmree

Ib. Mailing Address (include City, State and Zip Code)

d. Date Filed

Wimsron = Sacem, NC

2731 Recency DRvVT

42

AT106

Y/30)20/2 |

¢. Phone Number

b e

(236) 602-2«(37

2. Report.Year|3, Period Start Date mm/ddiyy) |4. Period End Date (nm/dd/yy).|5. Treasurer Full Name
2012 | 1]1]209F 7007 | y/[2}jz012 Ricrinks Loois Siec
6. Type of Committée (Check One) " 19 Type of Report : (check only one type of report from one category) .=
Candidate Campaign ] Pacty Monicipal State/Comnty . Referendom -
[ rac ] Referendum |_‘_| Organizational ] Organizational [] Organizational
ﬂ Independent Expenditure D.]oint Fundraiser Thuty -five d )’ Quarterly D Pre-referendum
JJ Legal Expense Fund pmam(y &~  Fist [ Final
D Pre-election a Second 1 Scpplemental Final
7: Type of Fund . (if applicable; check one):. - |[T] Pre-rumoff [] moid ] Annusl
3 Booster Fund Semi-annual O Fourth 3 speciat
] Building Fund [0  MidYear Semi-annual
O Year End a Mid Year 10..Special Report Nanie::
2] Other ] Figal [0  YearEnd
. Number of Fundraisers this Report .- |L] Special [ Fal
I o [ special
[11. Account Information N1 Account Information . ilegfl o iyt
fo. Financial Institation Fall Name Jo. Financial Institytion Full Name
| New B oee g=Tvra
b, Purpose <. Acconnt Cede Ib. Purpose
Pay BExPENSES }
d. Period Begin Balance
5 178, 65

JCERTIFICATION

Recuney S red

trained by the NC S /rd of Elections.

1 certify that the Committee or Fund is in compliance w1rh all apphcable 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 centify that this
report is complete, true and correct and that I have been

)11 [ 2or2

Printed Name of Signer

ture of inted Treaswfer™"

JFOR OFFICE USE ONLY . ,
Date Received: _%%[LL 7 Employee: %%_%w
Date Postmarked: Employee: '
Date Scanned: Employee:
Date Data Entered: Eﬂlployee:

Delivery Method
] Normal Mail

O Registered Mail

and Delivered

[ Electronically Filed
1 Signer has not rccmved

mandatory trainin

e
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.
—

T
CRO-1000

INC State Board of Elections

August 2008




gt S s

Detailed Summary Oy B0
Use this form to summarize all disclosure reporting forms and to total monetary information S
[ Committee Full Namme (20 Fond I 2ppicable) ——— To T soe ot Roaet ~T5TD Nemer
I 'DP‘\/E' Puvge CM"!F!NGM Gomm el
IStart of Election Cycle: Januaryl, 2512 Re pfgn%l;{:ﬁo 1 Eletzfz;tg;scle
4) Cash on Hand at Start $178.85 $
,RECEIPTS _ : ' K o N |
) Aggregated Contnbutlons from Indmdua]s - (CRO 1205) $ o $ fab)
6) Contnbutlons from Indw:duals _ (CRO-1210) $ }) 0‘-{@ YA $ [[ | OM6 . 32
7) Contnbutmns from Polmcal Party Com:mttees (CRO-1220) $ o $ o
8) Contnbutlons from Other Pohtlcal Commlttees o .(CRO-1230) $ CD % &
{ 9) Loan Proceeds o '(cxo-um) $ o $ o
10) Reflmds!Relmhursements to the Commlttee (CRO 1240) $ ] % fa>)

11) Other Recelpt Sources'

11a) Interest on Bank Ac.counts - (CRO 1250)

AEXPENDITURES
13) D:sbursements

{1 $ oS $ Oy -
11b) Contnbutmns fmm Not-For-Profit Orgamzatlons (CRO-1250) $ o $ o
1ic) Outs:lde Sources ofIncome (CRO-1250)] $ @ $ o -
“ -Ild) Legal Expensannd OtherSources 7“'-7‘(CR0-1270) $ '] $ o
J wlle) Exempt Purchase Prnce Sales o V(CRO-IZGS) $ o $ o
12) TOTAL RECEIPTS (Add lines 5,6,7,8, 9,10, 1a b e laand 1) § /[, O¥6, 328 U, 0462

13a) Operatmg Expendltures \. (czao 1310) . l ? - % 572 5?
13b) Contnbuuons to Candldates/Polltlca] Commlttees (CRO-1310) 3 : o $ ©
13c} Coordmated Party Expend1tures (cno 1310) $ [ 3 o
14) Aggregated Non-Medla Expendltures.w S (CRO-1315) $ 2, $ &>
15) Loan Repayments S (CRO 1420) 3 & % (&)
16) Refunds/Reimbursements from the Committee  (%0-120)| 3 21H9,80L, |5 2 ,{49.56
17) In-Kind Contributions _ (CRO-1510)| § | 2 0C.32_ | $ [ 204 .32
|18) TOTAL EXPENDITURES (Add lines 134, 13b, 13¢, 14, 15, 16 and 17)] $+7 , $7,928 .47
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ 3‘ 27@, 70 $3,2%96.70
ADDITIONAL INFORMATION : S . -
) Non-Monetary Gifts Given to Other Commlttees (CRO 1330) $ &
IV 1) Outstandmg Loans (mcl ones from other campalgns) (cno-mo) $ o
2) Debts and Obhgal:lons owed by the Commlttee (CRO-1610) $ )
3) Debts and Obhgatlons owed to the Comm1ttee - (CRO-1620) 3 P,
3 ) Accmmt Transfers W:thm the Conumttee o ._ | ‘(CRO 1720) $ o
“5) Admm:stratlve Support . (CRO-I 710) $ w74 $ o
) Forgwen Loans (CRO-1440) $ o $ @
7) 48-Hour Notice Reports Sum " (CRO-2220) $ $ >
8) Contributions to be Refunded (CRO-1215) | § T $ &
CRO-1100 NC State Board of Elections August 2008



Amendment -
Contributions from Individuals

PgL _j!_DYw DNO_‘-

Use this form to Ieport individual contributions over $50 or contnbuuons under $50 if form CRO 1205 is not used
“
L. -Commitice Full Name (and Fund if applicable) - S ;71| 2: T Number -
( MMAITTEE ‘r;é RE.ELEC.T DAVE | i § LE Q
3, Confributor Information ER ﬁ Add:: E] Remove: S
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(1:‘:1“(1*’- city, state, & zip) ReTked Now DEceEased
(.- H2ASTOPHER D . SonEs J]I- c. Employer’s Name/Specific Field
176 WADDINGTEN KoAD
Crenmens, NIC 27002 e, Election Sum to Date
$ 25,00
Prior |g. Account Code [h. Form of Payment [i. In-Kind Description . Date (mm/dd/yyyy) [k Amount
O / Crecx 1{#8[2012. | $25.00
O 5
O $
3. Contributor Information . =, 7" 0001 g E'-.Add 5 ﬁ sRemove: 5y i
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclade city, state, & zip)
ETEE DD
Gavy New Horenpens Reves
¢. Employer's Name/Specific Field
51& (raeipek Cirect
Wirgtor~Sacem, NC 2710, e. Election Sum to Date
$ j oo.00
K. Prior |g. Acconnt Code |h, Form of Payment  |i In-Kind Description j. Date (mm/dd/yyyy) |k Amount
d / Cereek 1182012, |3 100,00
a $
(M $
3. Contributor Information' .. .~ - [ Add . LJ Remove . . . - . v = ..
Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(incInde city, state, & zip)
E N. Roernson Themer / Hrrerney
EDuwIARD B! ¢, Employer's Name/Specific Field
(01 M. CrERRy STREET, SuiTE #720 Remcnson LAWG
(Mhinstron- Sacem NC ,'27 127} e. Election Sum to Date
} 50. 00
. Prior !g. Account Code |h. Form of Payment  |i In-Kind Description . Date (mm/dd/yyyy) |k Amonnt
O | C HecK | [1&/2002 | $ 50,00
. $
[ $
4. Total only this Page e e 876, 00
5. Total of ALL CRO-1210 Pages .. ]
(T}usImemustbeonkne60fDetatIedSummmyPageCRO—IIOO) L H ‘OVG' 5 Z’
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals Pg

Use this form to reont individual contributions over $50 or contnbuuons under $50 1f form CRO 1205 is not used

1. Commitiee Full Name (and Fund if applicable) ::

27|12, YD Number : .

of i_ uYes i DNo_V

(omm rv@s Qs_aec'r Dﬁ\lE 'Rﬂza

3. Contributor Information

_EAdd D Remove

2o WaRwick Roap

S mgToN %EM NC. 27/0Yy

¢. Employer's Name/Specific Field

¢, Election Sum o Date

$ /e, 00
[ Prior_[g. Account CodeJh. Form of Payment__ [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O ! Crecc ]//7/2°,2_ $ jpo.eo
(W $
O $

4, Total only this Page

s 635 .00

fo. Full Name, Mailing Address & Phone b, Job Title/Profession . Comments |
(incInde dty, state, & zip) R S\ RED
ST B. Brown ¢, Employer's Name/Specific Field
5524 MAn STREET
BETHAQH‘\I NC 27010 e. Election Sum to Date |
$ 35.00
. Prior |g. Accomt Code [h Form of Payment  [i. In-Kind Description J. Date (mm/dd/yyyy) [k Amount
O I Creck 1/18/2012. $ 35,000
a $
O $
3. Contributor Information, . - . .. IAAdd LJ Remove = . . .. . @ 0 .o
. Full Name, Mailing Address & Phone |B. Job Tidle/Profession d. Comments | |
(include city, state, & zip) RE
Y TIRED
Dacren b . RoFe c. Employer’'s Name/Specific Field _
284/( GharswooRrey DRWVE
VWissTon~Sawem, NC Z7/06 e. Election Sam fo Date
$ boo,eo
}t. Prior |g. Accomnt Code |h. Form of Payment  |i In-Kind Description |5 Date (um/dd/yyyy) |k Amount
o Creci 1/12(z812] s Boo. 0o
O $
(M $
3. Contributor Information- " IA Add. L] Remove. " -
Ja. Full Name, Malling Address & Phone b, Job Title/Profession
(inclnde city, state, & zip) Q )
i

5. Total of ALL

CRO-1210

0-1210 Pages
(Hus tine must bé on fine 6-9) Detailed Stmimary Pagé CRO-1100)°

NC State Board of Elections

sl 046,32

April 2007



Contributions from Individuals

Pg i .L[LDYes

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

ﬂNo

221 Jongstown Boad

1. Commlttee Full Name (and Fund if applicable) .
T e Comm-n—sa 'rb REELEC.T 'DAUE_ 'P.._w.f.ﬁ
3. Contributor Information SRR e WAdd D Remove L L
Full Name, Mailing Address &Phone b, Job Title/Frofession d Comments
(include city, state, & zip) EET \ m
Pave Focton '
c. Employer's Name/S Field
38> Keouweed 57, Soae &0 = P
LW g ToM-SALEM, NC 271073 e. Election Sum to Date
§ 200, 08
Prior }g. Acconnt Code [h. Form of Payment i In-Kind Description - - Date (mm/ddfyyyy) |k Amount
- c 1/11]ze12 | $ 200, 00
HEZ
O $
| $
/ Nty .
-13.-Contributor Information’ - "0 m iy ﬁAdd L Remove i i i T
, Full Name, Mailing Address & Phone Ib. Job Title/Profession d. Comments
{inclnde city, state, & zip) R’L:ﬁ PENT, / Buoren e
GR'DVE'R‘ SH Oél\ﬂ-‘:‘ I ¢. Employer's Name/Specific Field

SHUGART ENTERPRISA,

2785 FopeesT™ DRivE

Wing o~ Cacem 5 NC. 27104 fe. Election Sum to Date
$ 250,00
H. Prior |g. Account Code (h. Form of Payment  |i In-Kind Description j. Date (omm/dd/yyyy) |k Amonnt
- l Qreek ( [13/2012 |3 250@. @0
(] $
O $
L Contributer Information " 0700 i vl ol ﬁAdd d ReOvVe. - Fi7  B  e
fa. Full Name, Masling Address & Phone b. Job Title/Profession ‘
(include city, state, & zip) IeVEeT
G N ORR ¥ HH\W/ BANKERS
L. Gean y IR, ¢. Employer's Name/Specific Field

"Ff:orae GrovP

TS TINT % O "'SA-LEM, NC 27/017{ e. Election Sum to Date
$ 206 .00
ft. Prior |g. Account Code |h. Form of Payment i In-Kind Description |5 Date (mmidd/yyyy) |k Amonnt
= l CHeex 1/ 19/2012 8 Z00.02
1 $
| o $
4. Total only this Page -~~~ $LR0. 00

CRO-1210

5 Total of ALL CRO 1210 Pages Sl
(Thl.s' Eine must be on ine 6 of Deiniled Suntmary Page CRO-II 00)
NC State Board of Elections

Tl ,096.32

April 2007




Contributions from Individuals

w H

Use this form to regon individual contributions over $50 or conmbutlons under $50 :f form CRO 1205 is not used ) o
celns e e et T 12 TID Number o6

Ame P

DYes' DNo

CRO-1210

NC State Board of Elections

1. Committee Full Name (and Fund if applicable) -
] & (‘aMM ' 'r‘rE.E '7?: EEEL ECr‘DfNE —R.uma
3, Contributor Information. i : “Add 0 LJ Remove R P R
Full Name, Mailing Address & Fhone b. Job Tifle/Profession d. Comments 1
(include city, state, & zip} ;
— a;“’ P " REvweeD
Wareen * ,....PA i " |e. Employer's Name/Specific Field
117 Weer Fooesw S
WinsTon-SA LEM, NG 27/0 | e. Election Smm to Date
$ Jjoo. 00
[ Prior |g. Acconnt Code |[h Fermof Payment [ In-Kind Description j- Date (nun/dd/yyyy) |k Amount
0 J Creck, 1/t4fz612. | $100. 00 I
0 $
[ $
3, Contributor Information =~ 0 i e ﬁ;Add— l':ﬁzembve T N T R
fa. Full Naine, Mailing Address & Phone _[b. Job Title/Profession d. Comments
(incinde city, state, & zip)
1Cz+udzn¢u
DD > R, M ORTOA ¢, Employer's Name/Specific Field
736 (RoaeTERSTAFF Road CoorTRA, THC. . :
U-)cMSTOhs‘ SR-LE-MJ /VC 2710,_/ |, Election Stm to Date
CrEMILAL SALE S | $ 200 00
[ Prior |g. Acconnt Code |h Form of Payment |i In-Kind Description j. Date (mm/dd/yyyy) [k Amonnt
O { Cweci 1/19/2002 | $ 200,09
O 5 |
a $
BB, Contributor Information .. % i 0t b Eﬁ’j’ldd ﬁ Remove i i v
Full Name, Mailing Address & Phone b. Job Title/Profession
s , & Zi)
e Revee>
C . e ?CE e0G ¢. Employer's Name/Specific Field
5012 Knop View TRaiC
wlMSTDN"Sﬂl-EM, NC 227104 e. Election Sum to Date
$ 5000
Prior |g. Account Code  [h, Form of Payment il In-Kind Description §. Date (mnv/dd/yyyy) [k Amonnt
O 1 |Peme | {20 lop| 35 0.00
O ‘ $
(| $
4 Total only thisPage s 380,00
S. Total of ALL CRO-1210 Pages’ S !
 (This line faust be on line 6 of Detailed Sinmary Page cxo-mm) i ${1 OY6 .32

April 2007



Contributions from Individuals

1. Committee Full Name (and Fund if applicable) .-

5

Pg of

19 Ovs O

Use this form to report individual contributions over $50 or contnbuuons under $50 1f form CRO 1205 is not used

_T"Zﬁ CGMM "ZriE

3. Contributor Information’ -

77: Es;b::_e::r Daus_ P:_vur-.k
o ;.._--%’ﬁAdd ﬁ Remove .

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

b. Job Title/Profession

Joun G. MeDL, a-la
]05E KenceioH CIR.QLE
Wivston-Sacém, NC. 27(0¢

ReimeED

¢. Employer's Name/Specific Field

e. Election Stum to Date

$ 100,00
. Prior_}g. Account Code |h. Form of Payment  Ji. In-Kind Description j. Date (un/dd/yyyy) |k Amonnt
O 1 Creck. 1/23/ze02|8 1920
(M $
(| $
3. Contributor Information . . [ Add B mf Remove & S T G
Full Name, Mailing Address & Phons b. Job Title/Profession d. Comments |
(include <ity, state, & z:[;)-l VIC«E @HA»\QMAM
e &G, HaterEwe ——— -
! S Field
1875 RomnnymedDE Road S
U-) Ns” N—SREM NC ALEx LEE)J'&C' e, Election Smm to Date
weTe ! Fooo S4ues €
DesTRaBUTLON $ fooe, 0o
If. Prior |g. Account Code [, Form of Payment = |1 In-Kind Description - Date (mm/dd/yyyy) |k Amount
I O | Crece 1/22({z0r2) $ 19020
= 5
O $
3, Contributor Information - 5. & .50 4 Add_D Remove i et
f=. Fuli Name, Mailing Address & Phone b. Job Title/Profession ]d [ ——
(include city, state, & zip) REFONDES/
ETLURNED 1D
Tw te Q‘TY P@c? E'RT’E; GDRP <. Employer's Name/Specific Field CiMWY .-?ER. Ju
KER(\\ER!!H LLE) N c ‘272.87 . Election Sum to Date
$ joce, 00
Prior [g. Account Code [h. Form of Payment i, In-Kind Description . Date (mm/dd/yyyy) |k Amonnt
- ! Cueck /26 [Zer2] § 16900 0
(W $
a ., $
4. Total only this Page AR NI R _;2, &.c0
5. Total of ALL CRO-1210 Pages . L
(Tius Enie nust be on line § of Detailed Summary Page CRO-1100) fi 5 l l OLKG "? Z

CRO-1210

NC State Board of Elections

April 2007




‘Amendment

Contributions from Individuals b 19 Ovs DQOno
Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) SRR A et AT T e 2 T Numbers
Tre Comm TTEE To REEL Eer 'Dﬁwa PLW.ER
3. Contributor Information . i B IZ'Add Tl Remove e
Ts Foll Name, Maﬂing Address & Phone b, Job Title/Profession d. Comments
(inclnde city, state, & zip) MMGGEQ-J I‘llDE'A{T'D\ 1ol
D ' Grat K‘ " EL, JRr ' . ¢ Employer's Name/Specific Field
Y21 RArever Read Voreagt MaTeRials e
(D 1 s TON "So‘leIEM Ne. 2766 e, e. on Swm to Pate -
? $ 100,00
[ Prior Jg. Account Code Jh. Form of Payment  Ji. In-Kind Description . Date (nm/dd/yyyy) |k Amount
(0| | | cuex o1]24/2012. | 8 00, 00
I O | | $
I 0 $
|3. ‘Contributor Information = 0000 S [_Q’Add ﬁ Remove' - 0 T e B s l
Full Name, Mailing Address & Phone ~ |b. Job Title/Profession }d. Comments |
(include city, state, & zip) : ' e S
TR
B AP‘ BA RA BERQ-Y ¢. Employer's Name/Specific Field
217 GREENLAWN DRIWE
KeRrMNERSVILLE ) NC 2 723 ’7" e, Election Som to Date
' $ 5o, 00 I
E. Prior g Acconnt Code [h. Form of Payment  [i, In-Kind Description j. Date (mm/ddlyyyy) fk. Amount |
M [ Creck. | |[23fz002| 550000 |
= | 5 |
(| $
3. Coniributor Information ~ =~ "7 A Add [JRemove . - o oo
Full Name, Mailing Address & Phone . b. Job Title/Profession. d. Comments
(include city, state, & zip)
¢ G S JR ?,o,e.-ruzrt. / /4-nua~£‘r
Moeeay C, GrEAsSEN, o ¢. Emoployer's Name/Specific Field
1. WasT Fo@RTH S TREET WomBte Cariyle
) i eTon - CR—LEM/ NC 27/0 ] SANDRIDE. AND K€ e. Election Sum fo Date
LeEwar FREDY |§ 00,00
g Prior {g. Account Code |h. Form of Payment  |L In-Kind Description j- Date (m/dd/yyyy) [k Amount
O [ Ce+éc Kk ! /zg/zoza $ (6,00
(8 : $
(] $
4. Total only this Page L i $ 980,00
of ALL O- 1210 P €S- o \
5 Total (.:.‘R ag i s/l , OH6.,32

CRO-1210 NC Statc Board of Elections April 2007




Contributions from Individuals

Pgl

Mo o 377

_LILDYes‘

D No

Use this form to report individual contributions over $50 or contnbuuons under $50 1f form CRO 1205 is not used

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable)..
l MHE COMM cﬁ'EE To REELECT‘ DAJE R?LER
3. Contributor Information =~ {ﬁAdd u} Remove' G T
ja. Full Name, Matling Address & Pllone b. Job Title/Profession d. Comments
inclnde city, state, & zi
(ﬁu e Tip)B Peree®
Bxin®E [, DENRET] o Employer's Name/Specific Field
40| BrAmcHwespy PRIVE
¢. Election Sum to Date
KeenmesviLre, NC 27284 _
$ 10,0
, Prior |g. Account Cede |h. Form of Payment  |i. In-Kind Description J. Date (um/dd/yyyy) [k Amount
O | Creeic. 1/zo/2er2 | 3 oo 00
(] $
(| $
3.:Contributor Information™:: ok MO Add: ,l:"ﬁ:':RemOVé" LR T R
Full Namne, Mailing Address & Phone b. Job Title/Profession d. Comments

Viersp I, Frown, IR,

2755 Cup Toes ra CUJB ED&T::»
W!NG“ro»-SﬁLE—M) NC 27/0¢6

Pres,

<. Employer's Name/Specific Field

frew LExUS

¢, Election Som to Date

g DencgRs«iP
Cos Brsivle |3250.00
[ Prior |g. Account Code Jh, Form of Payment  [i. In-Kind Description | j. Date (mm/dd/yyyy) |k. Amount

~ ] Cueck. 1/25/2012 | 3 280,00

& $

(| $
3. Contributor Information - .= .~ oot OV AAd - [0 Remiovest o o/ 0 i e
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Rl__

ETIRED

J;"‘“d w e BURQESS 3 :EI ¢. Employer's Name/Specific Field

380 Keowwoop S+ , Su.vg 6/0

0_) o N SA..LEM NC, 2_7/&3 e. Election Szon fo Date

t NSTOMN =
- 3 $ 250,00
. Prior {g. Acconnt Code {h, Form of Payment Ji In-Kind Description J Date (mm/dd/yyyy) |& Amonnt

= ! CHEC K. 2/tfzo12 | 3280, 00

0 s

| $
4. Total only this Page $ oo .00

5. Total of ALL.CRO-1210 Pages

(Tlus line muist be on line 6 of .Detaded Summar;y Page CRO-1100)
CRO-1210

NC State Board of Elections

sn,6y6 832

Apiil 2007




Contributions from Individuals

Pg_&

_li.DYesA

" Use this form to report individual contributions over $50 or contnbuﬂons under $50 ].f form CRO 12035 is not used

e
D No‘_

1. Committee Full Name (and Fund if applicable)- - el
3 Com Mcﬂ'EE To REELECI AVE R‘(LE‘L
3. Contributor Information® - ‘Add ] Rémoye - e
[a. Full Name, Mailing Address & lene b, Job Tifle/Profession d. Comments
(include city, state, & zip) RE-
; TIRED
Ricward I, Graves
¢. Employer's Name/Specific Field
WA S. Magswacl S+
w.ucmu-SALEn NC. 2710 - . Election St fo Date i
A832 $ joon,. 00
Prior [g. Account Code |h.Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
= { Crges. 2/2f2012 | 8 [,00°.2©
O $
O _ $
3. Contributor Information ™ ;"0 w0 2Ty i e mdd ﬁ Remove -/ e i et L e
jo. Full Name, Mailing Address & Phone b. Job Title/Professton d. Comments
(include city, state, & zip) ,
F H C' e RE‘\'\ RED
OVDPALL LHRISTOPHNER TR, [T Employers Name/Specific Fieid
28227 RevrvorLds DRIvE
Winston-Satem, NC 27/0y e. Election Sum to Date
$ 280,00
K. Prior lg. Account Code [h. Form of Payment [ In-Kind Description 3. Date Gum/dd/yyyy) [k Amount 1
[ / O recK. 2/6]ze12 | s 250,00
O $
0 ¥ |
3. Contributor Fnformation ... 5 i ﬁlAdd _ERcmove
[ Full Name, Mailing Address & Phone tb. Job Title/Profession
include city, state, & zi '
{ e city, state, & zip) KET\ eeDd
] HESDORT A. Kermy ¢. Employer's Name/Specific Ficld
2842, Brrrine Road
Election Snm 1t Date
ToN=Sn NC 2710 -
Wing S- .LE'M} 7 '71 s 200,00
K. Prior |§ Account Code |h Form of Payment  |i. In-Kind Description j: Date (mm/dd/yyyy) |k, Amonnt |
- { CHESK 2/8/28t2. |5 200 0o
o $
= $ |
4. Total only this Page 18 ], ybo, 00

5. Total of ALL CRO.I210 Pages
" (This lirie must be 'on line 6 of Detailed Summiary Page CRO-IIOO)
CRO-1210

NC State Board of Elections

Is11,000.55

April 2007



Contributions from Individuals

Pgi of

1Y Ove

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

D No

{1. Committee Full Name (and Fund if applicable) -

2 12: 1D Number .-

3. Contributor Information:

Tre Cth‘rTEE_To QEE '

e Pl

"Add. LT Remove

. Full Name, Mailing Address & Pl:one
(include city, state, & zip)

b. Job Title/Profession

d. Comments

ReT RedD

(rroryn MYERS Scoan
32 ¢ ReanNporPd DRWE
RareicH NC 27609

c. Employer's Name/Specific Field

e, Election Sum to Date

$§ 200,00
M. Prior |g, Acconnt Code |h, Form of Payment i, In-Kind Description . Date (um/dd/yyyy) |k Amount
= I ek 2[4 feo12] 8 200 .00
O $
O $
3. Contributor Information - -5 i T E/Add i__ﬁ;-.'Re;movc'; TR G R D e
{a. Full Name, Mailing Address & Phone tb. Job Title/Profession d. Comments
(include city, state, & zip)
o (0 Beavee Q»NEQ/ HonES
ORALD * €A |e. Employer's Name/Specific Field
2763 Gowr DRwE 'Ba.unéﬁm.._'l‘mucu
o je. Election Sum to Date
- Oori R $ Joo. 00
. Prier g, Account Code |h. Form of Payment  |i. In-Kind Description . Date (nm/dd/yyyy) [k Amount
O | Cugek. 2.[13/20i2 | 8 100 2
. $
O $
3. Contribufor Information: 6. ) =000 s ﬁ Add> D Remove: S
d. Comments

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

b. Job T;tleJmewsmn

W, Avao N FoTTs
3201 CenteE TARK Buvd.
WisTon ~SaLEm, NC 27/07

Cetiee Exic.coxeccR

¢. Employer's Name/Specific Field

Mo ERR MACHNE,
Anp MeTaL PABRI—~

¢, Election Smm o Date

|

i

i

—

ReTREmcrT] _ |
i

I

CRO-1210

NC State Board of Elecnons

Cﬁ"b@- S $ 500. P an)
K. Prior |g. Account Code [h. Form of Payment  Ji In-Kind Description }. Date m/ddfyyyy) |k Amonnt
O f C K 2/ 18/20s2] $500.00
O $
O § |
4. Total only this Page -~ - L $800.00
S(szﬁﬁzfsﬁfkglggnﬁig;ﬁz P.age'C.‘RO-IIOO) 5 ” ! O46.52

Apsil 2007



‘Amendment

Contributions from Individuals pg 10 o Olves Oxo
Use this form to report individual contributions over $50 or conmbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and- Fund if applicable) . - - s 12 TD Number
I | 4g C\oﬁ-u LTT‘EE 7?9 QEELECr v E. fP-_t(LER
|3 Contributor Information - =0 000 0T o LA Add D Remove: .~ = e e T
Eo. Full Name, Mailing Address & Phone b. Job TltlefProfessmn d. Comments
(include city, state, & zip} P
~ CHﬂ-\P.MA o~ / ﬂ;:“c
STOH“&-T U‘D- E p peR ;o c. Employer's NamdSpet-:i—Ii: Field
B78c (Wi CeaRLETT Ron® SaceEr Jommonications
‘ e. Election Sum to Date
Winsrom -~ SALEM NC 2710y
$ Yoo, 00
Prior Jg. Account Code [h. Form of Payment  |f, In-Kind Pescription §. Date (mm/dd/yyyy) {k Amount
O ! Creck 2/24(2002) 8 200,00
- ! Creck s 200,00 |
O $ I
3. Contributor Information .. .. - . . |k Add. L] Remove . . . . B
jJa. Full Name, Mailing Address & Phone b. Job Title/Profession , ld. Comments
(inclnde city, state, & zip) y OwIneR]
. TSTERINARIAN
H ARRLS B CQA '& ¢. Employer's Nameé/Specific Field
yoqo Rwvee BrANcd LAane —
[%on"r Bl - .
?ﬁ-FFTbNM) Nc D-?o‘fo Vc‘.'{‘ERlMAﬂ‘r‘ Cc_mlt_ e, Election Som to Date
$ 100,00
¥. Prior {g. Account Code |h. Form of Payment  |i In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O ! CHECK 2[21[z612) 3 1.0
(| $
0 _ $
/ —
B. Contributor Information. = ... 100, 2 iy _EAddD Remiove: Jh 0 g i e i
Ja. Full Name, Malling Address & Phone b. Job Tifle/Profession d. Comments
(include city, state, & zip)
B. Sumo IR OWNEQ/ 5 Po avc ARG
ALLenN HR <. Employer's Namc/Specific Field
650 ENTENN 1AL
’ZOS CR '?BZR&Y Lane C 'Bg_‘u\.hcﬁrsrt ~e ) e. Election Sum to Date
INSTOR= S acgm, NC 27/0 LL
? 27/°C 250,00
fi. Prior |z, Account Code [h. Form of Payment  ]i In-Kind Description j. Date (mm/dd/yyyy) |k Amount
0 { C weck, 3/2) 2602 | $ 250,00
O $
O $ I
4. Total only this Page - ls 75000 |

5. Total of ALL CRO-1210 Pages _
(Thzs line must be online 6 of Detatled Summary Page CTCO-I 160)-

CRO-1210

NC State Board of Elections

I$ /1,045 .32

April 2007




Contributions from Individuals

Pg _.U_ of __’Lq_DYes.

Use this form to report individual contributions over $50 or contnbuuons under $50 1f form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) =7 |2: TD Number

Amendment

D No

3. Contributor Information::

Dave ?:_ns;a @;qmpmcp:u COMM("T‘EE
: ’:ﬁ_Add D Remove

d. Comments

BEMC 50¢|OM S-R

¢. Employer's Name/Specific Field

I Full Name, Mailing Address & Phone b. Job Tifle/Profession
(include city, state, & zip)
=< £ QE.T\QED
Je “#n O GO@C-': [ c. Employer's Name/Specific Field
THE WELL 1MGTON RoaDd
D(){N‘ TN ~ SI-'H-EM, NC ;7/% e. Election Sum to Date
$ 250 .00
. Prior |g. Acconnt Code |h.Form of Payment  |i In-Kind Description j. Date (mm/dd/yyyy) |k Amount
0 / Creex 3/5/2@12_ $ 2o, 00
O $
O $
3. Contributor ¥nformation : *w 0 I i Add- T Remove - o =0 plie il e T
Ja, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OH ARnA) /E:ﬁcutl vel

CRO-1210

NC State Board of Elections

i
i
590 NorTH Teade S+ TG spwxs J
MhngTon= Sacgm, NC 27/0]— | e. Election Swn to Date
2115 SPORTS MALEETNG $ See., o0 I
. Prior |g. Account Code [h. Form of Payment . |i. In-Kind Description {J. Date (mv/dd/yyyy) |k Amount |
O i CrHeck. 3[15/z612| $ Seo.0o |
O $
O $
3. Cdntﬁbuto_r_lnf(jgjnﬁﬁ(jﬁ PRSRRARCR -‘.‘_“‘-_,,_1-‘-"3?:."_"17;-: :';_i;f_g,'.f ﬁAddE Remoire?.*’f" LT _,_7;;‘-.';;: & N e
. Frll Name, Mailing Address & Phone Ib. Job Title/Profession }d. Comments
(inclnde city, state, & zip) ? > / AT‘T’ .
StefveN R.Baerw <. Employer's Name/Specific Field
325 Fox LAakKE CorT Kuwpareich Towwtins |______
- €. Election Sum ate
W STON = SRLEM, NC 27/06| & Srocwren &P I
Lecac FelD $ 200,00
Prior |g. Account Code {h, Form of Payment  |i In-Kind Description j. Date (umydd/yyyy) _{k. Amount
- l C ek 3/lofzo12 | $ 200,00
[m] $ I
O $
4. Total only this Page . ST T s9so, o
5 Total of ALL'CR071210 Pages S
(Tlus Line inust be 'on Lirie dofDetaded Summm Page CRO-1100) . $ [{ ! D L,é ¢ 3 Z‘

April 2007



Contributions from Individuals

Pg __; of :Z [J Yes
Use this form to reBort individual contributions over $50 or comnbut:ons under $50 1f form CRO 1205 is not used

A:]ien&ment o

DNo

1. Committee Full Name (and Fund if applicable) = 5 e 12, 1D Namber: R
Dﬁ\/ B -Pu-(uie. CAmpAnc;N GbMM m*zﬂ Tw%
3. Contributor Information. : - E"Add U Remove: /. el e T '
fja. Full Name, Mailing Address & Phone b. Job Tit.lelProf&ssio d, Comments I
(include city, state, & zip) LIy
: Eres. /:vagﬁ-pum 16,
CLA"QENC.E. R. LﬁHBE ) JR. ¢. Employer's Name/Specific Field
LOFF AT
#8 5 B SC-\-I eoc RD e, Election Sum to Pate
Keenersviwe, NC 2728Y
$ 500,60
. Prior jg. Account Code |h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) {k Amonnt
- i Coeck 'f/l—{/zo:z_ $-602,00 I
O s I
0 $ I
3. Contributor Information- .- < 7 i bn E’Add ' E Remove . T L I
. Full Name, Mailing Address & Phone {b. Job Title/Profession d. Comments
(include city, state, & zip) P 26g / &‘)& Es'm A _
C L_ﬁ-?_t;;cﬁ ﬁ L[_A MI; EJ SK&. c. Employer's Name/Specific Field
207 Harmon LAN ¢ Reartt
KEPJN ERSVILLE, Ne 2728y L'e"’"‘g;f / NMT‘ e. Election Sum to Date |
$500.00 I
Prior |g. Account Code [h.Form of Payment |i In-Kind Description j. Date (mm/dd/yyyy) [ Amount |
O | O ueEcK 3(18]2012) 8 500,00 I
O $ |
a $
3, Contributor Information - i E(Addﬁ! L1 Remove . o .+ R
Full Name, Mailing Address & b. Job Title/Profession
(include city, state, & zip) w ) C A ’q.m SRBNT
W ?A v Dﬁi ~ ¢. Employer's Name/Specific Field
g7 OFWA s KoK . A
2;’ G B V7104 '7‘2‘: Aicen ¢ Election Sum to Date |
(/L [hd STOR Sf“t@”) C~ - 7/6' é
- . 00 |
Prior |g. Account Code [h. Form of Payment | In-Kind Description j. Date (m/dd/yyyy) [k Amonnt |
(| ‘ C“‘{ﬁﬁﬁ_ 3/29/2’@11 § (o000 I
N $ |
O s |
4. Total only this Page s Hoo,00

CRO-1210

5. Total of ALL CRO-1210 Pages
(T!us Line miist be on line 6 of Detaited Summary Page CRO-IIOO

NC State Board of Electlons

sll,046 .32

April 2007



Contributions from Individuals

Amendmenl: S

Pg_&oﬂ‘, ._LLDY&S‘

Use this form to report individual contributions over $50 or conmbutlons under $50 1f form CRO 1205 is not used

Om

1: Commitic¢e Full Name (and Fund if applicable). . S
I PrUE Peviee Cﬁw\PA—cep CQM MTTEE
|3 Contributor Information .- (Rt :f'].i;ﬁ Addu i:l Reémiove: SRR S
[o. Full Name, Mailing Address & Phome . Job Tidle/Profession 5. Conuneats 1
(inchude city, state, & zip) OwWN E= /414 WO,
R &l gﬁ-o R ¢. Employer's Name/Specific Field
[1O& S.Seracoi S
Lors S moeT Lrw :
WthJSTOrJ-Qq—L@q, Ne 27161 OFEF e e, Election Sum to Date ‘
. : _ $ 30,00 _
If. Prior [g. Acconnt Code |h. Form of Payment  }i. In-King Description . Date (mm/dd/yyyy) |k Amount
I 0 | THfCK gllg/zafL $ 20,00
(M $
0 5 I
[3. Contributor Information: = &2 e X Add . [J Remove - L L
In. Full Name, Mailing Address & Phone - [b. Job Title/Profession i, Comnents
(include city, state, & zip) SR SPEED ?-;‘
Y= 5
DAVE Prelerl, , Prio ovr
Y. L ANE. ¢, Employer's Name/Specific Field | FERsaonwMEL
[(ﬁ NESYT l’LLE, NC 2728 y e, Election Sum to Date _
s 2056.32
[ Prior |g. Acconnt Code |h. Form of Payment i, In-Kind Description , Date (omn/dd/yyyy) |k Amount
i kit Costy For CAMPAIGN
- +~ I KD | ormees Enrecres conot  1/13/2002| ¥ 165.09 I
Coss Eor. CARPAIGN |
- (N EWND .éamsﬁwwzs,cn@lx 2(1f2012 | ¥ 126.71
(= ' , $ |
|3 Contributor Informiation” ..{ = "L Add. L] Remove .~ g
[o. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments |
(include city, state, & zip) ACTIVAHE DCECT—~
Pa\DowT of tHS
DP‘V € Yt LER c. Employer's Name/Specific Fiell | PleRsanat MAeces
2 MHaemon (ANE
KEQN'E@S \f‘r’-LE) NC 2-7-23?{ e. Election Sum to Date
$ 1206,.32.
¥ Prior |g. Account Code jh, Form of Payment  |i. In-Kind Description lj. Date (mm/dd/yyyy) Ik. Amonnt
' ; Foll. E~MpIC ‘
[ In Einp C"s}'f;,w,‘gg I/t5f2612. | %385 00
- E~MATL
= In Kanp O B 2/2tfz002 |3 g5, 00
Co Fofl -rmiie
O IN K;Nb ﬁ;mwc.gf 3/l9fzc12 [3]42.76C

4. Total only this Page

ust bé.on line 6 of Detiiled Summm

(This Tném
CRO-1210

5. Total of ALL CRO-1210 Pagés A

NC State Board of Elections

j[/,@‘/é::fipmm?




Amendment

Contributions from Individuals ' e H o _‘L dyes FNe

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

1, Committee Full Name (and Fund if applicable):: B
- Dave VerceR C}-}MPALGI\/ Gﬁmn ITIEE
3. Contributor Informiitior G T Add. D Remoye
¥a. Full Name, Maihng_Address & Phone tb, Job 'ﬂﬂeJPromsmon d. Comments
(include city, state, & zip) : S eS8 Len (R L
2 AcTware O ,L),_
DM & VIYER ¢, Employer's Name/Specific Field
2l Harmen Lave _
KEQ ERi/ULE NC 2-7284/ €. Election Sum to Date
: $ (206 .32
Prior |g. Accomnt Code |h. Formof Payment  }L Tu-Kind Description §. Date onmy/dd/yyyy) Ik Amonnt
TN [Ty ‘)g ey J‘L
O InN KD PA.CE"“"*" 3leefaon|$ 227,76
- $
a $
3, Contributor Information. - =~ 00 i [_H/Add ﬁ Reémiowe <o 00 R U et e
ja. Full Name, Mailing Address & Phone _ b. Job Title/Profession . ]d. Comments
(include city, state, & zip) ' - {OnED S-nn-s.s
gl oF o+
Drve Pveer <. Employer's Name/Specific Field E’;‘;‘ oo Ao
211 HAQMC)AJ (rove
< . Electi D
KE,’.(Z.NE‘ZSVI g, Y 2.728"7/ e, Election Sum to Date
$ 1206 .3 2_
It'. Prior |g. Account Code |h. Formof Payment |i. In-Kind Description j. Date (unvdd/yyyy) |k Amount
1 (n Kup | T3 ofidf28:02] s Yy, 00
O $
I O ‘ | | $
B: Contributor Tnformation L1 Add . L] Remove - -
Fyll Name, Mailing Address & Phone _ b. Job Title/Profession
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
. Prior |g. Account Code [h, Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) [k Amount
O $
(| $
O | $
5 Total of ALL_CRO-IZIO Pages ' $ %_f

CRO-1210 V Né State Board of Elections “ﬂ[ / oglé 3 v April 2007




In-Kind Contributions

Pg

Amendment o

Z-. Oye mo |

f of

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

1. Committee Full Name (and Fund if applicable).

Use CRO-12135 if In-Kind Contributions were or will be refunded w1thm 7 da 5.

Iz D Number

Dave Viyier CAM%A) Foro

Bad Dl Remove

. Contributor Information =0y L
fa Fuall Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(inclnde city, state, & zip) [T ndividual SR GPELDY—
[ Candidate AD euT oF S

'waz Tevier e myl F;)@asehmc HAcevo

211 Harnon Lane [ pac

ERERS Y ULE, NC. 2728 [ Referendum’ -|4. Election Smn to Date i
‘% ! 9( D Other Receipt Source
- $ [206.32
Description f. Date (mm/dd/yyyy) |g. Fair Market Amomnt
LETTEES , ENVELOPES o, CARDS
QameniGn ; El > ! //3/2ﬂ>12. $ 65,09
Camerien LETTERS, ENEwrES, Cart s 2/% 2012. |8 15¢.7 §
5
3: Contributor Information - = © 000 5 W Add:: E] Remmove, 5 0 LU,
. Full Name, Mailing Address & Fhone b. Type of Contributor [ Commenls
(include city, state, & zip) ] individuat PeTIvstE DUREST
: Candidatt D OST &F BLS
DMEZ 'PL‘fLE—E 0 Pa!t; © ggé;gm{. Fume
211 HArmen LadE 1 rac
[ Referendum d. Election Sum to Date

KeRnERSVILLE, NC 2.728Y

[ other Receipt Source

$ ]206.3 2

e

E-mp §'¢:eu;¢€g

/’-/2 7Ca

Description : f. Date (nm/dd/yyyy) |g. Fair Market Amomnt
I E-Me $'€R\n¢€< AC-E-EQMEHT "i} FEE_ 1115/39(2»
| E-Maw Services Fee et [2012 | s@5.02

3/ /7/%: z

[B- Contributor Information ... -

EAdd im) Remove

I
$3B5. 00 I

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

b. Type of Contributor .

[ Cnmmenls

DovE YoveeR
21 HaRmen (ANE

[ ERNSERSY 1LLE NC 2T728Y

L1 Individual

[ other Receipt Source

Jessien G R\ BIE

d. Election Sumn to Date

$ 12806,320

[e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
3 [26/2012.| 5227 76
| $
L $
TotalonlythJsPage s )62 .3 A
{3 /206 .32

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

P _Z o

i
Ove @0

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

».Commitiee Full Name (and Fund if apphcable)

Use CRO-1215 if In-Kind Coniributions were or will be refunded w:thm 7 days.

I3. Contributor Information: "= 70 & 0 E‘Add : __ﬁ.'_Réii_‘iof\'r'é;;:_;;'?:r‘--"Z‘F- RN
Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) 3 mdividual UNI\TED STATES
Drve @ Cotit o TRl
€ CLLER [ pacy ParpoOTE
2.1 HARrmonN LANE B PAC PR AasAL FUMDS
Referendum d. Election Sum to Date
KIZQNI?&(LYJ wile PO 2728 7 [ other Receipt Source
- $[200.3 2

Je. Description f. Date (mnvdd/yyyy) [g. Falr Market Amonnt | |
I S TRMPS Ol/lﬁ’/zo: yARE 7N
{ $
$
3. Contributor Information’ & .~ il 7070 L 'E_A_dd:; : E Remove. " 0 e ne e B
. Full Naae, Malling Address & Phone " |b. Type of Contributor . Commeats
{inclnde city, state, & zip) 1 maividual
[ candidate
3 party .
[ rac
[ Referendum d, Election Snm to Date
D Other Receipt Source $
[e. Description £. Date (mom/dd/yyyy) fg. Fair Market Amount
| $
$
$
. Contributor Information” -+ -0 o o0 O Addﬁ Remoye 7 70 s
¥uil Name, Mailing Address & Phone b. Type of Contributor c. Comments
(Inclade cty, state, & zip) [ mdividual
[ candidare
[J pay
[ rac :
2] Referendum d. Election Sum to Date
O Other Receipt Source $
. Description f. Date (m/dd/yyyy) fg. Fair Market Amount
$
$
$
|4. Total only this Page - $ G, 0O

\LL CRO-1510 Pag&s

. - Bne i n line 17 of Delailed Sumrne
CRO-1510

NC State Board of Elections




Amendment
Disbursements v | o L Dve B/N_o
Use this form to report expenditures from the committee for operating expenses, contributions to cand;datc/pohucal '
committees and coordinated expenditures
1. Committee Full Name (and Fund if applicable) . -

I T)ME, ?c:cuEQ CQ-MPMC—M Coaﬁwc'?'ez I
2 R . '
- Payee Information s RS R : Hs AL
Ia. Full Name, Mailing Address & Phone . Coordinated Commitics Name |4, Comments
(include city, state, & zip) VYacp SienS
LoeooTEN GRAPe <3, Lnc. ¢, Level Registered (Specify)
P.oo,. Box 817 Fedoral County: '
w w E; nJ C 273 7 f—f D State D Municipality: je, Election Sum to Date
$752.59
. Acconnt Code |g. Form of Payment _{h, Purpose Code i, Date (mm/d&/yyyy) |j. Amount k. Required Remarks
’ l (reck 3/27/2e023752,5F
$
|4 Payee Informauon Fri i R ﬁAdd ﬁ TReMOVE” e, T e i
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inclnde city, state, & zip) NEBSSCE T,
2 O ‘1: z H Federal ounty:
NC 27 ZQY 3 state [ Manicipatity: fe. Election Sum to Date
K Ean £Rsv M-E' ipality
, $ SO0
lf. Account Code |g. Form of Payment  |h. Porpese Code [ Date (mevdd/vyyy) |}. Amonnt |k Required Remarks
|1 |crex K | 1/28/2001]350 .00 | Newemrer
| $
K. Payee Information « 00 ﬁ Add E Remove - R TR
f2. Fuli Name, Mailing Address & Phone | b. Coondinated Comumities Nnme d. Comments
(include city, state, & zip) - Rave
LISTS &p-bc o .
5 S rREET ¢. Level Registered (Spegify)
A STOR" § e, NC ’ £ st [ Musicipality: [e- Election Sum to Date
A~ : 274
| | $/. 150,00
) 2
Acconnt Code [g. Form of Payment  Jh. Purpose Code i Date (mm/dd/yyyy) |f. Amonnt k. Reqnired Remarks
{ CHece é $[,[5¢3,M> Faoie AguaEaTlJrat,
) $
. Total only this Page $ ]', 252 :5?

6. Toml of ALL CRO—1310 Pages fory ‘ A ,
« This ine goes in line 13a of Detailed Summary Page CRO—I if Operating Expenses) $ L.l 5 7 2 N 5 A{
(This line goes in line 13b of Detailed Summary Page CRO-1100 {f Contrib to Candidates/Political Comm)

Expenditures —

.'.P_urpose Codes - (List detailed expend1ture code in () above) - 1 L ST e T S,
D - To Another Candidate

* . Media B* . Printing C* - Fundraising
- Salaries F* - Equipment G - Politica! Party H* - Holding Public Office Expenses
- Postage J - Penaltics K* - Office Expenses Q¥ - Donation to Legal Expense Fund
O* Other

quired remarks field (K)

* Codes require detailed explanation in reg
CRO-1310

NC State Board of Elections December 2009




Amendment
Disbursements 2 o 2 Ove B
Use this form to report expenditures from the committee for operating expenses, contributions to cand1date/p6hhcal S
committees and coordinated expenditures
1. Committee Full Name (and Fund: if applicable) -

RVE PLYLEQ CAMPAIGAJ COMMH'TEE_

. Payeé Informiation -

l(a. Full Name, Mailing Address & Phone .b Coordinated ‘Committes Neane | d Comments
include clty, state, & zip) Ratio AD
LwTRY Radio ¢. Level Registered (Specify)
W es ProvibENCE LanEg, [ Federl [ County:
Sovre D |0 st E Municipality: [e. Election Sum to Date
W s~ gA—LEM N D7/06 : $ | ) 230,02
IL Acconnt Code |g. Form of Payment  |h. Porpose Code i, Date (mm/dd/yyyy) lj. Amount k. Reguired Remarks
1 Creck A Y/to/20/2)8 |,23000 Rawce Ad
| $
[4. Payee Enformation 0l e i e 00 Add . [ Remove e T et
In. Full Name, Mailing Addres & Phone ' b. Coordinated Committee Name  |d. Conupents
(include city, state, & zip) : : ' Deoger Hac
'Pas'rf’fr\-&l:, ITwne. o Reiered oo
370 Crssecc. STReET [T rcdert [ County:
LWiniston— Sacan, NC 27107 [ stare E3 Municipality: [e. Election Smn to Date
_ : $ 2, oD B O
k. Account Code |z Form of Payment  |h. Parpose Code | Date (mm/dd/yyyy) [j. Amounnt }k. Required Remarks
[ Crsek. C. Hlg [2012]821000,00| Drscr Mace
$
4. Payee Information 0 -0 <o T Add I Remove . ©
fa. Fullene,MaﬂingAddrm &Phone b. Coordinated Committee Name . }é&. Comments
(inclnde city, state, & zip)
. vicee
U S ?o STAC S &k c. Level Registered (Speeify)
1 state 1 Municipality: [e. Election Stm to Date
| KERNERSVILE , NC 27284-347C
$%0 .00
Account Code Ig. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amounnt Ik Required Remarks
/ ¢ Mec K. I | | 23/200l8 90,00 Pevs ft.s0 REHT.
I 5 TS OA

TTomlonh GBPae T 3,320, 20

6 Total ofALL CRO-1310 Pages SEL TR A e e
(Th:s Ime goesin line 134 of Detailed Summary age C if Operating Expenses) ' ' $ L/ 5 72 . 57

(This line goes in line 13b of Detailed Summary Page CRO-1100 gf Contrib to Candidates/Political Comm)

endi!ures)
. Purpose Codes . (List detailed expénditure code in'(h.) above) ~ @~ 1o e
* . Media B* - Printing C#* - Fundraising D - To Anotber Candidate
- Salaries F* - Equipment - G- Political Party H* - Holding Public Office Expenses
- Postage ‘ J - Penaldes K* . Office Expenses Q* - Donation to Legal Expense Fund

ired remarks field (&) - - e
CRQ-1310 NC State Board of Ebzcuons December 2009




Refunds/Reimbursements From the Committee

Use this form to report refunds/reimbursements, mcludmg conlnbul:lons returned to the coutnbutor

Amendment o

pe | o 2= [Oves Mo
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