Disclosure Report Cover

Amendment

O  ves ] Ne

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

Do not use thls form to update mformatlon
1%

a. FnIlName

13 ID 'Number

Deavmm  Kariaw 4 SCHMN- A’M Rl -4 6 ocRiia
b. Mailing Address (include City, State and Zip Code) ' d. Date Filed

W/MSTdU*5AL-E'M, M 2711k

/-9 — a0

¢. Phone Number~

$36-577- ‘P‘P&’O

I/ LM:?M Do)

(/wEsr

“6,. Type'of Corimitiee (Check:Ong)z: , hick onyo & O tEROME IO DHE EOleg Oy
Candidate Campaign D Party Mumﬂpal StatelCoun!y Referendum
] PAC [ Referendum []  Organizational {1 Organizational ] Organizational

gj:f:;iﬁz D Joint Fundraiser [:] Thirty-five day Quarterly E] Pre-_rel‘crcndum
EI Legal Expense Fund
7 Type ot Fund b (74 dref @ikl [ ] Pre-primary ] First ] Final
] “Booster Fund" O Pre-election D Second i:l Supplemental Final
[]  Building Fund O Pre-runoff D Third [} Annvai

Semi-annual [E' Fourth D Special
D Mid Year Semi-annual
1 Other O Year End [ Mid Year
D Final 1 Year End
8- Number of Fundraisecs this Reports oo} []  Specia [ Final
D a ] speciat

T ACcountIRIOvIMAtION ot LR b 4 ﬁé"‘% EL F1PAT O .
a. Financial Institution Full Name T oa Flnanclal Institution Full Name
LRAMEH BAWVEING + FRUST
b. Purpose c. Account Code b. Purpose c. Account Code
CaAnpALs & SY78
c ”»g"uf A d. Period Begin Balance d. Period Begin Balance
ACeouadT $ /9 /07 S $
CERTIFICATION

1 certify that the Committee or Fund is in compliance with afl appllcab]e provisions of Article 224, 22B, & 22D-22M of Chapter 163 of .
the NC Generai Statutes and that no funds are commingled W|th ohibited or other non-disclosed funds. I further certify that this report

is comple;_, true and correct and that | have been trained by the / a&t%/oadéo lections.

Date Data Entered:

Employ e

RNEST V. LosE man i) | A —F /&
Printed Name of Signer Signature of Apppﬁ\led Treasurer Date '
FOR OFFICE USE ONLY 7 7 . T
e 1 Y 1A o P
Date Received: = f = Emp!oyee CW _____g______Dehve Method
— —T [}, Normal Mail -,
Date Postmarked: Emplo ee ) Ll Reglstere Maﬂ
S y y M Hand Delivered -
] o ' O -Electromcally Filed
; s i

> mandatory trammg )

custodian of books information, or account information.

Please Note: This form cannot be used to amend committee information such as the committee address treasurer, assistant treasurer,

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1660

NC State Board of Elections

August 2008




Detailed Sumrnary

Amendment

[:I Yes A No
Use this form to summarize all disclosure reporting forms and to total monetary information.
T:Committee Full Name{and Fanaik pplicab bl R R P SR EREDOFIi e laiID Nimb ey
Dena KAruamw 4 Sewvoe Boats | Camparen 0 C & ‘L Q
. : o Total this Total this
Start of Election Cycle January 1, 20( Y Reporting Period Election Cycle

4)

10)
11

Cash on Hand S

$ig /07 S

0

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8 9, 10, 11a, 11b, 1lc, HdandUe)

'Z'Zﬁ() dd

ggreguted Contribut_ions from Individuals {CRO-1205) b i, 2 y 20
Confributjons from Individuals (CRO-1210) $ D0, 20
Contributions from Political Party Committees {CRO-1220) $
Contnbutlons from Other Polmcal Comm:ttees (CRO-1230) $
. Loan Proceeds N . (CROMIO) 3
Refunds/Reimbursements To the Comm:ttee {CRO-1240) $
Other Recelpt Sources
I1a) Interest on Bank Accou nts (CRO-1250) | § $
lth) Contrrbutions frum Not-for-Prof't Orgamzatlons (c‘RO-Izso) 5 $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d}) Legal Expense Fund Other Sou rees (CRO-1270) | § $
11e) Exempt Purchase Prlce Sa]es o }(_;Rb-u_asi)- $ 3
$ $ R, 3IY¥9.00

‘ 13) Dlsbu rsements
13a) Operatmg“Expendltu_re's . (CRO-I.iM)l $ 18573 A 5 [Q‘ Lis, 2
13b) Contributions to CandldatesfPohtlcaI Commrttees (CRO 1310) | § 5
13¢) Coordinated Party Expenditures (CRO-1310) | 8 341 .14 $ /3111y
14) Aggregated Non-Media ]éxnenditures (CRO-1315) | § g
15) Loun .Rep‘ayrnents h | (CRO-14200 | § $
16) Refundszelmbursements From the Commlttee (CRO-1320) | § $
17) Ia-Kind Contr.butlons k&kb-szé) 3 g
18) TOTAL EXPENDITURES (Add fines 13a, 13b, 13¢, 14, 15. 16 and 17) $ /9,984.99 $ 19726 %S
19) Cash on Hand at End (4d4 lines 4 and 12 together, then subtract line 18) N N A v $ I422w55
FADDITTONATANEORNATION S
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Commitiee  (CRO10 | $
23) Debts and 0bhgat;0ns owed To the Committee (CRO-1620) §
id) Account Transfers Wlthm the Committee fCRO-1720) | § -
25j Adrninistratiue Sup[.)ort. " - (éko-rﬁo; § b
26) Foréiuen Louns | (CRb-M#'G) £ $
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28} Contributions to be Refunded (CRO-1215) | § $
CRO-1100 - NC State Board of Elections August 2008




Contributions from Individuals

[HAConinittée

Pg / of
Use this form to report mdmdual conmbunons over $50 or contrlbutions under $50 if form CRO 1205 is not used

a. Full Name, Mallmg Addrus & Phonc ]
(include city, state, & zip)

Amcndmmt

; O ves & No

d Commenu

Ao riEvne 4. Z/V?A—’gwa{
boS~ SrAuire TREE CT
WiRSTow - SLEm, AC

éfHMMl)lTy lc/:mﬂré'lé'&

¢. Employer's Name/Specific Field

¢. Election Sum to Date

2710y s 8D,00

{. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
$
g
$

- a. Fult Namc, Malllng Address & l’honc
(include city, state, & zip)

b. Job Title/Profession

d. Commcnts

ﬁ@‘ﬁy e_-jre_z, SaMJ e

Rehrea

¢. Employer's Name/Specific Field

124 Arbor Rp ¢ S&P
- & Election Sum to Date
Wy ogrena - Q&H, e s 100
2 20N : D0
L. Prior g- Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] $
] $
O $

3Contributor Tiformation

e b o

.-\-n

a. Full Name, Maziling Address & Phone

b Job TltlefProfessmn

d. Com ments

{include city, state, & zip)

Devrpn D, VTR

Wiriaton - Salom, MC

LYY Galsewsarhy Dryve,

21104

fztrre &

<. Employer's Name/Specific Field

¢. Election Sum to Date

$ L030.00

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

i. In-Kind Description

j» Date (mm/dd/yyyy)

k. Amount

$

$

CRO—1210

NC State. Board of Elcctlons

S

S GO0, op

$ 2200.00

April 2007




Amcndmcut

Contributions from Individuals b L oS5 0O ve B Mo
Use this form to report mdmdual contnbunons over $50 or contributions under $50 1f form CRO 1205 is not used
A COmmi e T NAREEnd Ritnd JETplicable) : SRS 2T N

DEAMAJA /@Pmu 4 SaHoouﬁdﬂAo &d R bt R

. Full Name, Mmlmg Addreu & Phooe b. Job Titie/Profession _ d. Comments

(include city, state, & zip) 3 ;D_Q'Itffé’a ’
ot Appe

L9406 &Vﬁaua s f\@w

<. Employer's Name/Specific Field

¢, Election Sum to Date

Wres o - Salon,

210§ S /00.0p
f. Prioe g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) . Amount
O] $
O _ $
[ $
3 Coutribufﬁ’"Inﬁ)maﬂéﬁ%ﬁﬁg ‘~ : : % - ' -———-- 7 E"&#ﬁ%‘j_ ._’ .--- iy : ": -*f :Eﬁ’ij};‘%'@
&. Full Name, Mailing Address & Phone b. Job Titld?rofesslon d. Comments
{include city, state, & zip)
&"1‘7 & n
J:;-Hc‘) \KM rréss AU c. Employer's Name/Specific Fietd
30 browwsoa S |
STE. &fo . e, Election Su-m to Date
PWIRSTOM = Salow AL 27704 3 S 28D.00
{ Prior g. Account Code b. Form of Pavment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amouat
] $
(] | 5
d $
3>Contributor Tiformation Lo s &7 43 AT Renove b iy R 4

a. Full Name, Mailing Address & Phone b Job Title/Profession d. Comments

(inctude city, state, & zip)
TJefF 4 Suzdmvne pape
Y2Y Wesriver Ay

%77 e

¢. Employer's Name/Specific Field

Wiros7a - .54(,%\ A _ c. Election Sum o Date
ey s /00,00
LPrior | g Account Code | b. Form of Payment | & la-Kind Description J. Date (mm/dd/yyyy) k. Amount
5
)
by
$ Ys5v. g0
$  2200.¢0

CRO-I210 . NC State Board of Elections ’ April 2007



Amcndmmt

Use this form to repont mdwndua] contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used
dioommittee T ailName icahle) i S

T A AR R T
ribiteE il ation

4. Full Name, Mailing Address & Phoae

1 b, Job Title/Profession & Comments

Contributions from Individuals Py ~F { O ys & Mo

{include city, state, & zip)

WNick Brace
60 Crepe Mu,r'f/@ Cirele

é TR,
¢. Employer's Name/Specific Field

1 ¢. Election Sum to Date
WA APET A — \S‘ﬁ&—«. , {’UC 27404
$ /Do, 0
f. Prior g. Account Code | bh. Form of Payment | i In-Kind Description j- Date (mm/dd/yyyy) k. Amount |
$
$

DA SR R miove g e

a. Full Name. Mallmg Address & Phone ‘ b. Job TindProfessma

(inctude city, state, & zip) ﬁﬂ
7 € ed
W, frla e /@ » M C,/EIA) we ) ¢. Employer's Name/Specific Fieid

20 20 I/H’ﬂfﬁ)l 4 fn

¢. Election Sum to Date

Wid S7oa ~ S9tEm MC 2700y

$ 10O oo
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description i» Date (mm/dd/yyyy) k. Amouat
L : . $
] $
O $
3 Confribulor Information e P18 el & 1 A RNl s Remove L P R e
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Commcnu

(include city, state, & zip) A }
T/ e ¢
Dﬂ 3 “o |/a ~ CA ~ o /d ¢. Employer's NamdS‘;eciﬁc Field

e. Election Sum to Date

3&0 ¢ /Qlf!«?/u ag Beisins Sﬂ/&7

Wi Rvsne - Satc« N%;;(pé s Sb.oo0

I. Prior g. Account Code h. Form of Payment i- In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O _ $
d : $
O $
P T e e : o § 450, 00
S 220600

- CRO-1210 NC State Board of Elections

April 2007




Amcndmenl

“Contributions from Individuals e A~ u S O ys K N

Use this form to report mdlvndual conmbuuons over 550 or contributions under $50 |f form CRO 1205 is not used
S A ARG 5 TR E AT T

N Full Name, Mallmg Addrm & Phoae ‘
(include city, state, & zip)

o Cenes

T b. Job Title/Profession d. Comments

<. Employer's Name/Specific Field

¢. Election Sum to Date

g 5D440

f. Prior g. Account Code h. Form of Payment i In-Kiod Description j. Date (mm/dd/yyyy) k. Amount
3
3
5

3. Coitribilor Tnformation 8 ar i i RIS Removeiat S

&. Full Name, Mailing Address & Phone b. Job Tiﬂdl’rofess:on d. Comments

{include city, state, & zip)
EQ Tire

Vie Fiow

¢. Employer's Name/Specific Field
2755 Do Towe Ceud Ra

¢, Election Sum to Date
WMJSTWU Shee "M, A |
27/06 : s 300 .00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/ddAyyyy) k. Amount

D ‘ ' $

e $
3 CORHBlor Tafo BRIOR e A et 7 R A PR Revove o B s
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commcnts
(include city, state, & zip)
) g Taesriverr (wase “
f‘:' )(gdlft? e ~EQ ; Aj ¢. Employer's Name/Specific Field
O LOPO S0 _
380 ﬁ“ . wea ﬁau)ﬁ!«u /-/ﬁﬂ)& s & CD ¢. Election Sum to Date
WirnTor - Sarema AC
29003 s 100.¢0
[. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

] $
O : s
] _ $

E R A T Aion L R Tl TG Y Ay perem e = - S - b‘-&_ai &)p

S 2200, 00

-----

CRO-1210 " NC State Board of Elections ' April 2007




Contributions from Individuals

g
-J oL ommit

Pg hﬁ of ._ D

DE/WMA /(meu ‘/ S.C—Hﬁcu-ﬁﬂﬂf@o

TR

-
o1 APty

s Full Name, Mailmg Address & Phone

b. Job Title/Profession

Amendmenl

Use this form to repon mdmdual contnbutlons over $50 or contnbutlons under $50 1f form CRO 1205 is not used

CYes K

4. Comments

(include eity, state, & zip)

T Iaves Al
39035 lamerivee

Areere DiEn CER,

¢. Employer's Name/Specific Field

Fhem. 1%

B 24 /f)él el IA)C__ :
! Election Sum to Date
AXTA o ’ ..
l/\/! T S;t &«n-—t A€ S
27004 L3P, 2o
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date {mm/dd/vyyy) k. Amount
g
h)
b

a. Full Name, M:lhng Addrcss & !‘h-(;ne
Ainctude city, state, & zip}

b. Job TltlclPrufeu:on

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

b3

{. Prior g. Account Code h. Form of Payment j- Date (mm/dd/yyyy)

] | : $.

i. In-Kind Description k Amount

3XConiribufor-Information ¥

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

b Job TnldProfcssaou d Comments

¢; Election Sum to Date

b

f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount

$

CRO-1210 NC State Board of Elections

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
¢. Employer's Name/Specific Field ‘
|
|
|
April 2007
|




Disbursements.

committees and coordmated party expenditures,

Amendment

Pg / of / D Yes No

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

A Commlftee FulENAne and Fundibann TR

> avee TRIOF M Ao Ny

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

b Coordmated Commmee Namc

d. Comments

Fors 7% Courrry _De;;; f;’iﬁ; o

Fote BREETEA.
Cptiou hATE B

¢. Level Registered (Specify)

AOVERTIS MG

D Federal Z County:
6)24#&? Sm €T - D State :] Municipality: ¢. Election Sum to Date
WINSTe A SaLepm, M S /31114
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) - Amount k. Required Remarks
Y78 CHETK # G2 (> li- 1D -1% $ 1200 14 )
$

-4:Payee Iiformation -

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

b. Coordinated Committee Name

d. Comments

EnCreefufe Eotepseises it

Po Box 11b2y

PavTIVg | PosTise

¢, Level Registered (Specify)

CAMPALE &) €FaAPSuet THTHW|
tetterhead  postcard,

[:I Federal D County: B4 0
!-4‘)/&)575)7& - gﬁ.L& M, A«/C 27013 [0 state [l Muicipality: e. Election Sum to Date
$ /8 §93.857
f. Account Code | g, Form of Payment | I Purpose Code i. Date (mm/dd/yyyy} j- Amount k. Required Remarks

Syg Cleck vt 43 |R, T

12-2-1%

$ /.53&‘73. Al

PosTCALA S LETTERS
FAtCERS

4. Paveée Information ;

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

(] Federal ] County:
] stae O Municipatity: e. Election Sum to Date
_ b3
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
$
$

Bt s “,__-: %ﬁ SR

b i :.:9
{ Th:s line goes in lme ]3a of Detailed Summmy Page CRO—I 160 J Operanng Expenses)

(This line goes in line 13b of Detailed Summuary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 1 3c of Dermled Summary Pr.rge CRO-I 100 :f Coordmared Parry Eq:ena’.:mres)

A -'Purpose'Codes

WIS S /9 S3¥. 919

s (9, 0849

* - Media B*- Prlntlng
E - Salaries F* - Equipment
I - Postage J - Penalties

LRI

C" Fundraismg
G - Political Party
K* - Off ce Expenses

s’ requlre 2 detaiied explanation in’ requlred,rg: j_ hr. _s-ﬁq!d (kﬁw.;_ S

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

bid

i

CRO 1310

NC Statc Board of Elections

December 2009




