Amendment
Disclosure Report Cover B Yes = N
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

Mﬂaauwo( - LlCﬂVﬁ’???f? A 9138
b. Mailing Address (include City, State and Zip Code) ST R T e e S d. Date Filed , ]

U/7g ] Z.mt[_.‘ CoL

e Phone Nnmber

_.;,.33!0-3109-51';3

Candidate Campaign D Party Municipal - o StatelCounty T '-; e Referendum
D PAC L__] Referendum D Organizational D Organizational D Organizational
D }Enxdgf;:ictl::?; I:l Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[:| Legal Expense Fund
: i 1) 1Y S D Pre-primary E/ First |:| Final
I:' "Booster Fund" |:| Pre-election |:] Second [:I Supplemental Final
[C]  Building Fund ] Pre-runoff il Third ] Annual
) Semi-annual ] Fourth [ special -
E] Mid Year Semi-annual
[0 Other O Year End | Mid Year
|:| Finat |:| Year End
[0 specia [J Firal
D Special

a. Fmancml Instltutwn Full Name | -a. Financial Institution Full Name .

sk Cidizona '30-\\(_

b. Purpose : ¢. Account Code o oS I bePurpose oo T ¢, Aceount Code -
QC“\\?&..‘ Kn) |
d. Period Begin Balance - I " Period Begin Balance .
400,00 :

CERTIFICATION . e - g v ‘
I certify that the Committee or Fund is in compllance w1th all apphcable prov151ons of Artlcle 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 compli rue and correct and.that I have been trained by the NC State Baa ‘/ /
 ore Lord e Sened (&Y%

Printed Name of Signer Dat¥

FOR OFFICE USE ONLY . . st
- Date Received: T L[/ a-f /ﬂf)] ('( Em.pl:o'_y.é'e';_..‘_'_' ; : %g.%rﬁ—]ﬁaﬂ '
Date Postﬁqarked: | / 9--1/0-0? g _' _' Efnﬁloyiee: | E ;:%idﬂg;?vﬁ:g
Date Scanned: ‘ ' . ' . _Erﬁbloyee: ‘ ______ e u ) l?;;;?;j::gﬁiiézgived .
Date Data Entered: - - _ R SR, Emploﬁ'ee:-- o Lo i l_jr.lfm.(.i_atqry‘training

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 thls form to summarize all disclosure reportm forms and to total monetary information.

! Alnendment

G/No‘-

DDV\O.. Co.u_cL W &né.-&t&&g\%

POrt:: ek
Fiest Quarter (UCQNOTF

Start of Election Cycle: January 1, 'aO (Y

Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

12y TOTAL RECEIPTS (4dd lines 5, 6,7, 8,9, 10, 11a, 11b, 1lc, I1d and 11¢)

13) Disbursements

B 5) Aggregated Contributions from Individuals (CRO-1205) | § l \7 S' .00 $ \\7 5’ .00
__6) Contributions from Individuals B - (CRO-1216) | § | y ! iq l.,\3 § !al H 4 q g 9
7y Contributions from Pohtlcal Party Committees (CRO-I220) | § $
;5)_ “Eontr’lrl;utlons from Other Polltlcal Com mittees (Cﬁ0—1230) $ $

79) Loat‘l—-P—l't';CEEds . - (CJ;B-MIO) $ $
VIEI;L mkefond;/ﬁeltno;l‘;e;nents To the Commtttee (CRO-1240) | § 3
11) Other Recelp"t“Soorces ------- o _
11a) Interest on Bank Accounts (CRO-1250) | § ' $
" i1b) Contributions from Not-for-Profit Organizations _(CRO-1259) | $ $
110 Outside Sources of Income (crO-1250) | § $
W;ld) B L;g_al Exp—en—se Fund — Other Sources (CRO-1270) | § $
N 11 ;,3_ Exemi)t Purchase Price Sales (CRO-1265) | § $
$ $

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17)

4 ot.0. Ua

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

(CRO-1330)

o

__L),\ £9.uq

13a) Operating Expenditures (CRO-1310) | $ $
1.;»];) Contributions to C_;ndidates/Political Committees (CRO-1310) | § 3
o 13c) Coordmated Party Expenditures (CRO-1310) | § $
143 Wngregated Non I\Zedm Exp;n-c-:l_ltures B (CRO-1315) | § $
15) Loan Repayments o (CRO-1420) | § $
16) Refundszelmbursements From the Committee (CRO-1320) | $ 3

17} In Kind Contnbutlons (CRO-1510) : u; Okﬂ 0 u (\ [} u WQ‘ uq

$

20) Non-Monetary Glfts Given to Other Commlttees |

21; Outstandmg Loans {incl. ones from other campaigns) (CRO-1430) | §

"22) Debts and Obligations o\—wedi’q_'the Commlttee (CRO-M};)— $

_2_33 ml)ebts and Obligations owed To the Committee (CRO-1626) | §

24) “A:ecount Transfers Within the Com mlttee (CRO-1720) | §

25) AdministrativeSupport (o) |§ 3
26) ForgivenLoans  (CRo-14) | $ 3
27) 48-Hour Notice Reports Sum (CRG-2200) | $ $
28) Contributions to be Refunded (CRO-1213) | $§ $

CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

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

Pg I of

{ mendment
i
|

AW
- E/N°:

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

b. Job Title/Profession -~ -

d. Comments

Chaclene Ccu.ul:\l
501 West Roud
Keinusulle NC X184

MY

¢. Employer's Name/Specific Field

Cond Wt € leckric Co.

¢. Election Sum to Date :

f. Prior g. Account Code h. Form of Payment i In-Kind Deseription’ j- Date (mm/dd/yyyy) ) k. Amount
O | A | Chedt $ | 000.00
[ $
L $

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

b. Job Title/Profession

“|.'d, Comments

Arno\d K'.Nr
U3 CreeWsidg Ot
KeinvsuMe N ’3’!’}34’

Reolhor

¢, Employer's Name/Specific Field .~

A . Coramercial
Q“’P‘""" ey . /OMVc r

¢. Election Sum to Date

5 __/00 00

LPrior | ¢ Account Code | h. Form of Payment | i.In-Kind Description | - Date mmrddiryyy) . 0 k. Amount
0 | T | Cheelt (B/21/zerq | fo0. 00
[] $
] $

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

b. Job Title/Profession

~d. Comments

Duene Long)
157373 o014 Cocch Rowd
Kefnvgulle N A7AYY

Owner /-...‘.:l\ﬁuf

¢. Employer's Name/Specific Field

ONCC

Lor\O T nswlance.

e, Election Sum to Date

s /00.00

f. Prior h. Form of Payment

i. In-Kind Description -~

| j. Date (mm/dd/yyyy):

k. Amount

g. Account Code

Cj\ el

03/93/9014

s 100. 00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg —; of L

Use thls form to report individual contnbut:ons over $50 or contributions under $50 if form CRO 1205 isnot used

Amendment

E/No

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

- b. Job Title/Profession .. . .-

d. Comments

—Se:?'Ffr, Toylof
A3 W muw Wy C
Leneswlle, We 27384

CFo /popc,cwm;

¢. Employer's Name/Specific Field

po ¢ CM\OM'
'7\u~\ gstate.

e. Election Sum to Date -

s X00.00

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

i. In-Kind Deseription -

IR Date'(mmfdd!yyyy)

k. Amount

Chec I

3/23/i4

$00.00
$

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

| b. Job Title/Profession -

& Comments”

Raberk Wlls

0% O\ Sealem Roweh

\Le/[ n q“q,\\u Ne 9:7?‘3

72&1’1?;«[

¢. Employer's Nameé/Specific Field - -

7?@5'{ z oA

. Election Sum to Date -

s /0oo. oo

f. Prior g. Account Code h. Form of Payment - | i In-Kind Description. - SN Date (mm/ddlyyyy) : ' Amuunt .
O | A Cheat 03/2uhd | s 10000
[ $
[] $

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

b. Job Title/Profession

d. Comments

/‘)\of\nl L(Robu‘\'d
S22 Bl Sthat A

Keinaaae NL 27284

- ’p\u»\ is\;nr\-t_,

¢ Employer's Name/Specific Ficld

(Q\Dbc.r'\'o(mtc\l‘\‘\-l

e. Election Sum to Date

s /00. oa

f. Prior [ g Account Code h. Form of Payment i» In-Kind Description j- Date (mm/dd/yyyy) - k. Amount
O | g | fheetl [2ufd | joo.00
$
$
s Uon.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

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

Pg ¢ 3 of

\ Amendment

\ D ~ Yes

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

b. Job Title/Profession

d. COmments

Qf,)c'\ N 1,’30; AA-C‘"“'

N
\{U(\QJJU..\\U NL T84

f. Prior

(Qckfto( |

¢. Employer's Name/Specific Field

(D\c;\"vf Lo(

¢. Election Sum to Date

+ /00.00

g Account Code. | h. Form of Payment

i. In-Kind Description - - °

j. Date (mm/dd/yyyy) -

k.. Amount

A Claeddl

3 /9:// %

$/0&0{)

a. Full Name, Mailing Address & Phone’
" {include city, state, & zip)

b. Job Title/Profession .- -

d. Comments- -

Coiso\ Cooll
S Ry X
Retmesale Ve 27289

f. Prior | g. Account Code

72/:14‘/: r/[

c. Employer’s Namé/Specific Field

726"/& 4

.e. Election Sum to Date

' J00.00_

“h. Form of Payment

1 In-Kind Description” - - | j.Date (mm/ddfyyyy) -~ ‘k.Amount =}
O 1. | Chedl odfay | 3100.00
U $
O $

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

b. Job Title/Profession -~

d. Comments: -

5\.150\1'\@!,!\!\0‘!’\'
J20 Suseane LN
\einewslle NC 2139 Y

Nurse

¢. Employer's Name/Specific Field -

Wovent/ Nuwse -

¢. Election Sum to Date *

s_/00.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mmfddlyyy'y) k. Amount -
O Cheedl 0025/ | 8 100.00
O - N s

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

| Amendment

_g O

Pg é of

| Yes.

Use thlS form to report mdmdual contributions over $50 or contributions under $50 if form CRO 12035 is not used

a. Full Name, Mailing Address & Phon_e

d. Comments

- b. Job Title/Profession -

(include city, state, & zip)
N%ca- LR

Lindn TN
5900 ’Q
\{.Unww\\e Nu’aﬂ’}x'-(

Owner /

¢ Employer's Name/Specific Field

ﬁ,tm Vita Pumdons

¢, Election Sum to Date

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

Qw‘u //50» les

t. In-Kind Description ji Date (mm/ddiyyyy) -

s /00.00

k.- Amount

/f__ C}’\cdﬁ

s J)- 0Y
$

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

b. Job Title/Prefession - -

-d. Comments

®Owu:\ U‘GU-S”\A(.J\-JC‘
LK’IO B\UL:CP Jdl\oo rQ
\)\unv¢m\\o AL 9—")'}(‘4(

\J‘?/ Ouweal

. Employer's Name/Specific Field

The Q&to\%‘“’ C

e, Election Sum to DPate -

Sourc e

s J00.00

f. Prior g Account Code | h. Form of Payment - | i. In-Kind Description j Date (mumi/ddiyyyy) k. Amount =~ i
0 A | Cheat Yliaf20rs |3 10O 00
L] $
] $

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

b. Job Title/Profession

d. Comments -

,%wo( Dant-j
Q SkJunM-. a’P

S

NP Seles

¢. Employer's Name/Specific Field .~

CondoM Clecky: Co-

“¢. Election Sum to Date

$Zm00

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

i. In-Kind Description - - j. Date (mm/ddlyyyy) .

k. Amount -

Checdl

$ wa

$

$

s LLoo.00

“CRO-1210

NC State Board of Elections

April 2007




i Amendment

Contributions from Individuals Py 9 e S O Yes E/No

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

/)&rm. iﬂm,,l i DBA ;J -ﬁf ol 3&04 meo‘?r

a, Full Name, Mailing Address & Phone el h JoletlefProfessmn i d. Comments

(include city, state, & zip) S
r\}\ Cound\ Q Glm Owne
- L 0Ned ¢. Employer's Name/Specific Field

I‘\G\.O/ R
L\‘f:mso.:imu N 2784 (e g Tleckric (e -

e. Election Sum to Date

U 159, 3

£ Prior {8 Account Code h. Form of Payment " | i In:Kind Deseription .~ - - ' -j-Date (mm/dd/yyyy) - -k Amount

E/ 'R\:uv FLL 0 9//9/20”-{ $ 9900
O YR SaNs 03 /1t/zoty | 3 920.50
U 3\5-@;‘&»«14 03] IQJQOW s 129443

.-Job Title/Profession

d.. Comments

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

¢, Employer's Name/Specific Field

e; Election Sum to Date

$

f. Prior g. Account Code - | h. Form of Payment i, In-Kind Description -~ - | j. Date (mm/ddfyyyy) °* ° - | k-Amount
$

$

a. Full Name, Mailing Address & Phone o | b.Job Title/Profession TS I Commenis
(include city, state, & zip) : B

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior g, Account Code h. Form of Payment i. In-Kind Description. - . | j. Date (mm/ddfyyyy) B k. Amount

§
§
$
s 0 1sa.uq

s |, 459.ul

R . L ety -1 LRGN . - Y v H P e eiary RTINS LY A 3 =
CRO-1210 NC State Board of Elections April 2007




[ Amendment :
In-Kind Contributions Pe J of _Z (O ves E/No )
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
ere or will be refunded within 7 days.

2Rk

¢ Comments

(include city, state, & zp) B %}dividual
@"‘r_ (}a_u‘[ ft Tdnzy (;::;jidate
(100 SuSane C'f’ PAC

,-’ I ¢ ﬂ/ [ 9 73- g (/ R:f:e“:::i‘ - d. Election Sum to Date . ‘
Keinenv S TG 1590

¢. Description ) I f. Date (mm/dd/yyyy) - - |.g.Fair Market Amount '

Flidy Fee 02/ fam | Q3-00
Yord OrgHs, (s Moy Shekes 0/n/2011 $3,430.5%

Busingss Loks 02/12 /ooty | 8 13993

0

a, Full Name, Mailing Address & Phone. b. Fype of Contributor. ¢.'Comments
(inctude city, state, & zip} ' ] Individual
E] Candidate
O] Pany
[0 rac
D Referendum d. Election Sum'to Date
I:‘ Other Receipt Source g
e. Description ’ oo ' R = | f. Date (mw/ddfyyyy). - | g Fair Market Amount:
$
$
$

Contributor Tnforat ;
a. Full Name, Mailing Address & Phone - b. Type of Contributor ¢. Comments”
(include city, state, & zip) - [ dividual
O Candidate
O] Pany
1 rac
[1 Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description : i ‘ o f. Date (mm/ddfyyyy) - |* g Fair Market Amount
$
$
$

s W 159.d9
$Uasa.uq

IS4

CRO-1510 NC State Board of Elections December 2007




llA;ﬁendment
Aggregated Contributions from Individuals Page boa U B/No
Optlonal form used to report NC Contributions From Indmdua]s of $50 or less

%na []auc/ // J&naﬁrd’d\w/ '3oar¢

2. Amend EoAd:ccfunt < |. ¢. Form of Payment B gels:;ﬁ:::gn B i (middiyyyy) - f, Am_ourit" S
] Add s

5 Remove i C.\t\e.r \C 3/ au / 1y 5000

Add

Il Remove j—- C\{\(,(,\L qlah u $ 25- 00
O Add ’

T Treme 1 A | Checll Waltuy | $ 5000
] Add

O frewe | A | Claeell Ur/tu | s 50.00
] Add '

D Remove $

L Add

D Remove $

] Add

[:l Remove §
] Add

D Remove $

] Add

D Remove $

[ ] Add

:I Remove §

L Add

D Remove $

U Add

D Remove $

] Add

I:I_ Remove $

| Add

L__] Remove $

T Add

D Remove $

] Add

D Remove $

] Add

] Remove $

] Add .

:| Remove 8

] Add

|:| Remove $

] Add :

[:l Remove $

[ Add : |

E] Remove $

] Add

D Remove §

4. Total only this Page o e s iRls. 00
5.Totalof ALLCRO-I205Pages | ¢ |ng.00

(This line must be on line 5 of Detailed Summary Page CRO-IIDG) o A .

CRO-1205 ’ NC State Board of Elections April 2007




