Allcnumem

risclosure Report Cover : O Ves
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

No

1. Committee Information Cbho T e Y

a. Full Name ] ) c. ID Number
4 ) : . an1E oo sy, y
{ch, k’ﬂ VigZy i:()i,’ 5(;1/1,:01 Boar& :‘_?.:;n} ..,!: ! 2 Pl i 2 UO B C G{ L 8 Lb’ )
b. Mailing Adudross (include City, State and Zip Code) d. Date Filed
(;.‘5?115 Weo: Mere DTI‘\/C e R i / 13\/ 15
Welk ervtown Y. ¢ 270571 - c. Phone Number
4
B36-%)1F-1969
2. Report Year 3. Period Start Date (m-m/ddfyy) 4. Period End Date 5. Treasurer Full Name
. (mm/dd/yy)
QO\Li 10}!‘1/ 20V |’°\If)l/ -t S‘O(J\wh Df%ow prhcie”
6. Type of Committee {(Check One) 9. Type of Report {check only one type of report from one category)
E] Candidate Campaign [}  Party ' Municipal State/County Referendum
3 PAC [0 Referendum O Organizational O Organizational 0 Organizational
E:I;g:’.;ﬁs;: [ Joint Fundraiser O Thirty-five day Quartesly [} Pre-referendum
] Legal Expense Fund
7. Type of Fund (if applicable, check one) [} Pre-primary 3 First [0 Final
O "Booster Fund” ] Pre-election O Second ] Supplemental Final
[0  Building Fund L] Pre-runoff O . Third O Anoual
Semi-annual 1 Fourth [T Special )
|:| Mid Year Semi-annual
O Other: 4 Year End O Mid Year 10. Special Report Name
| Final ) Year End
8. Number of Fundraisers this Report O Special K Final
O _ E1 Special _
11. Account Information : - 11. Account Information
a. Financial Institution Full Name B #. Financial Institution Full Name
Bvap. b Bonlcin, and Taet
b. Purpose -J | ¢. Account Code b. Purpose ¢. Account Code
Re- E\ex:i‘{_cﬂ fl:rﬂ‘:(\u o Mo
F:_,Er\-‘h G ‘lfj Scheel d. Period Begin Balance ) d. Period Begin Balance
Bocerd . |
o $ 13 5. A9 $
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. | further certify that this report is

d of Elections.

complete, true and correct and that | have been trained by the NC Stat?f)zr _
Shewn D, el Do 14 /im//% ‘ ,/ 27Ny
Printed Nanit’of Signer Signature of Appointed Tresfurer Date
FOR OFFICE USE ONLY

s Il (v ) Wone #7403 Delivery Method
Date Received: . Employee: {ff ﬁ ”/J Nonmnal Mail

J
[ Registered Mail
K

Date Postmarked: Employee: " Hand Delivered
. ' [0  Electrenically Filed
Date Scanned: Employee: _— [0  Signer has not received
traini
Date Data Entered: . Employee: mendatory 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




Amendment

Detailed Summary _ CIves K No
Use this form to summarize all disclosure reporting forms and to total monetary information —
moj(s-.‘m,e:r For Schas| Board Finel . | BC ] Ly W
Start of Election El‘yc[e: January 1, o\ RepI:ttiilgtll:iesri od Elz:(g:i t(l;;sc] o
4) Cash on Hand at Start $ 1235 59 $ 3296,08%
RECEIPTS
5) Aggregat-ed Contributions from Individuals (CRO-1205) | § O, 0C2 $ OO0
6) Contributions from Individuals (CRO-1210}| $ ¥
7) Contributions from Political Party Committees (CRO-1220)] § 3 |
8) Contributions from Other Political Committees (CRO-1230)  § $ ‘
9) Loan Proceeds ' (CRO-1410)| § b} |
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $ 1
11) Other Receipt Sources ; .3 2 |
11a) Interest on Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CRO-125¢) § $
11c¢) Outside Sources of Income (CRO-1250}| $ ~ $
11d) Legal Expense Fund - Other Sources (CRO-1270) ¢ § X $
11e) Exempt Purchase Price Sales _ (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11a,11b,l el 1dand L1e)} § (3 . oo $ _>x9¢, 08
EXPENDITURES :

13) Disbursements : e g S T
13a) Operating Expenditures ‘ (CRO-BIO| $ 237,54 $ A3 .97
13b) Contributions to Candidates/Political Committees (CRO-1310) $ 6. 00 $ =0, 6O -
13¢) Coordinated Party Expenditures (CRO-1310)| $ =& 60 $ ¢ 47T 00

14) Aggregated Non-Media Expenditures (CRO-1315}{ $ 0.00 $ Y.

15} Loan Repayments ‘ (CRO-1420)| $ O. 00 $ G0

16) Refunds/Reimbursements from the Committee (CRO-1320}| § 0,00 $ [AYUE.T5 ]

17) In-Kind Contributions (CRO-I5103] $ O, o0 $ G3 of

18) TOTAL EXPENDITURES (Add Jines 13a, 13b, |3c, 14, 15, 16 and 17)| $ H2. 5498 dei3z, 03

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18§ § (& 3, 15 & $ (83,03

ADDITIONAL INFORMATION

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 Committee {CRO-1610}| $

23) Debts and Obligations owéd to the Committee (CRO-1620) | §

24) Account Transfers Within the Committee (CRO-1720)( $ '

25) Administrative Support (CRO-1710)| $ $

26) Forgiven Loans (CRO-1440)| $ $

27) 48-Hour Notice Reports Sum (CRO-2220) [ § $

28) Contributions to be Refunded (CRO-1215) | § $ -

CRO-1100 ~ NC State Board of Blections ‘ i : August 2008




Disbursements

Use this form te report expenditures from the committee for operatin

comiittees and coordinated party expenditures

pa

Amendment

_4“ of D Yes m No

& expenses, contributions to candldatc/polmca]

1. Committée I'ull Naine (arid Fund if applicable) -

T ID Nomber

m0\_-5“’lﬁiﬁ’,\" Fay— Sc/\oao\ BO-’J«T‘&

Bca Lf w

3. Type. 0f Dlsbursement_ “(Pledse nse separate CRO-1310.

ornis for each

ye.of Disbursement.) . .

i Opera[mg Expensex

D Cnnmbu[mn\ 53] Candldarcfoolmcal Commume\

D Coord:naled Par[y Expend:tmes

4. Payee Information

|:| ‘Add- L-_[ Remove

a. Full Name, Mailing Address &Phone '
k(mclude cily, state, & zip) -

b. Cooljduwted Commlttee Name

d. Commenls
N T1 n,mg,w}-

-

Covoling arerven

g3¢ 5, ]-—"glui‘lﬁoy‘nc RCC‘E(]

c. Level Reglstered

i

Fzz\r S";cm:/ E:l‘ié““vn\-)
Pt?“ Lhr;rl-.—:m ™

Iﬁ’ﬁ“‘fl’!
County:

E] Federal
Woms Yo -Sedem VG 2AHOF 4T | Stae CJ Municipality: fe. Blection Sum fo Date
. $ 106,00
T‘. Account Code  [g. Form of Payment h. Purpase Code  |i. Pate (mm/ddfyyyy) - 5. Aniounf._ . Required Remarks
MeT Chestejoy O e/ ig |3 leowo | t‘&\wn‘fgff‘df‘f“'“-’
$

4. Payee Information o YoAdds [ Remove:
fa. Full Name, Mailing Address & Phone b. Coordinated Corpn?_ittee' Name . d. Comments

(mcludc city, state, & z:p) B ' (g—e.'{- o\.A' "\~

rhum i @kaex Vote rsbo cadls
é = ¢. Level Reglstered (Specify) m‘mbu\’}dmér'l'e“"-—
¢ ‘?‘bi ] Federat m County ()
Yon -Sal N.<. 2% Lz
\,()1, v vt ~Salem V4 v e tlox E] State D Mumupdlity:_ e, Election Sum to Date
BIC-FRF-2c96 $ 63,90

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

T . i - h i 1mbt..,=:.m-.-n+ Eor

Mot C\’?&Lk Wio & L AVRTIG] $ 15, jo a0y ahaye - Rohe (za-“f

' $

4. Payee Information S [:!-<_Add.”-*Eﬁ‘:Rc_r_'r,_iov_é:‘t

4. Full Name, Maiting Address & Phone

b. Coordinated Conmittee Name

d. Comments

(include city, state, _""_‘..Z’P)u

'i‘:._“-;\,b. Yh C‘"‘""\] Pomecre '\'\‘L F‘WB
Wi3g Borke s et
b s ben- Se It‘m} N.C JHoN
33¢ - Ft-saal

¢. Level Registered

D Federal
D Sh_ﬁte

(Speclfy) o
Cuunty
o Musicipality: le. Election Sum to bate

5. 323,00

ﬂl‘. Account Code  [g. Form of Payment h. Purpase Code  |i. Date (mm/dd/yyyy) [j. Amomnt k. Required Remarks
, , ey + Shhey Eyypens
ot 2, Che | & tofaofty |8 Ho.e® |y Shee o 5F
$

5. Total only thisPage - e 1 $ 153,90

6. Total of ALL CRO-: . . o
(This line goes in line 13a af De!arfed Summary Page CRO-I 100 rf Opem!mg Expenscs) $ é) I, 5 .
(This line goes in line 13b of Detailed Sunmary Page CRO-1100 if Contvib to Candidates/Political Contin) Lt - ‘f
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pnrry Expenditures)

7. Purpose Codes ' (Listdetailed expenditure code:in (h.j above) -

A% - Media
E - Salaries
I - Postage
O* Ofher

B* - Printing
F* . Equipinent
J - Penalties

# Codes require detdiled e
CRO-1310

C* - Fundralsmg
G - Political Party
K* - Office Expenses

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

© NC Stute Board of Blections

December 2009




Disbursements ‘ Pa

Amendment

_i DYes E/NO ]

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

committees and coordinated party expenditures

3. Type of Dlsbursement

1. Comimittee Full Name (and Fund.if applicabie) I |2 0D Number - 7 v
mb’\'smqw }"Ob" .Sa"ncw i P-’-“z'd" Beg tewd

Opeaalmn Expen\e\

D Conmbutmm to Candldatt:s!Pollllcal Commmeee

D Cnnrdma.red Par(y Expendlmre\

4. Payee Information - 7 -

[:I Add L1 E Remove |

. Coordinated Committee Name

d. Comments

4. Full Name, Mailing Address & Phone
wumh_ldc city, state, & zip)

Lowes Foode &g

e. Level Reg:stered (Spec:fy)

$

Reidevitle / mcdk-.-»'\-mwp/ V. ¢ ) [ Federal  County:
' L1 siaee L1 Municipality: [e. Election Sum to Date
$ S0.65
£ Account Code jg. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount TPy r—
MeT 2, Chesic Card O i“‘gi ity . $ spo ,65 Eleclon !@:{{ Bl Werky

I‘_‘IAdd my

4. Payee Information.

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

-|b. Coordmated Commmee Name

d. Comments

L()u,,v’ Foods . H “5/

e. Level Reglstered (Spec]fy)

?L,; AJ\}\ H:’.I Luc’f-“tf—" %7-"/111’1 Y\j C. [ Federal 2] County:
D State El Municipatity: e Elec;ion__S_u_n_rj_to Date
‘ $ o K&
B Accomnt Code {g. Form of Payment  |h. Purpose Code (i, Date (mm/dd!yyyj) j. Amount: 1k Required Remarks T
. . i . Eleckin Day Wil Loy
Mpra | Chekoing Gl O 1\! diy S lodz |TELE
$
4. Payee Information ..~ . - 0o [:l Add Em] ‘Remove: = G e
4. full Name, Mailing Address&l’hone ‘ b, Coordmated Coininittee Name 9;__?2!‘_}“}'}_“?? B
include clty, state, &2ip)
- . f i — ‘?
En /)""DU““’\A' S - 30 ?B, [ Level Reglstered (Speclfy) e
‘LJch‘ l’( e_'rjﬁ_uum '\[J C D Federal m Cuunly
/ D State D Mmuupdhty: e. Election Sum to Date
$ RA3ME

f. Account Code h. Purpose Code

Motk

g. Form of Payment

Checke Cordd O

i. Pate (mm/dd/yyyy) |j. Amount

¥y oasmg

k.Requived Remarks  Fesr
E\zb_r_“‘ﬂan F?s” ‘LZ'J{T.I:I‘SZ -
rCCecf B e

n/4/
' $

5. Total only this Page ..

LA

76 Total of ALL CRO-1310 Pages . R
(This line goes in line 13a of Detarfed Summary Page CRO 1100 u“ Opemtmg Experrses)

(This line goes in line 13b of Detailed Summary Page CRO 1100 if Contrib to Candidates/Political Connn )
(This line goes in line 3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendrtmec)

S B4R T

7 Purpose Codes (List detailed: expenditure codein (h.) above).

- Media B* - Printing C* - Fundralsmg
E - Salaries F#* - Equipment G - Political Party
I - Postage J - Penalties K#* - Office Expenses
O* Other

*.Codes require detailed ex

plaiation in' requied vemarks field ()1

D - To Ano[her‘ Candidate
H*.. Holding Public Office Expenses '
Q* - Donation to Legal Expense Fund

I

CRO-1310 NC State Board of Elections

December 2009



Amendment

Disbursements Pg _3_ Oves R
Use this form to report expenditures from the committee for operating expenses, contl |but10nq to candidate/political
committees and coordinated party expenditures —

1. Committee Full Name (and Fund if applicable) . = ¢ . o o e 2, ):Number;: - .

MOl's(wq.-_iv Fpgr _‘Sc,]nool DOQI“&‘ B CQLBU}

3. Type of Dlshursement (Please yise separate CRO-1310 forins for each type-of Disbursem gnt.)

Opc:aun" Expen\e\ Dﬁ”a;nn lbu[mn\ o CandldatecfPolmcal Commmeex -------- D C{;)Tfillld[ed Palty Expenduurc-.
4. Payee Information . - S l:l Add I:I Remove w0 ot i s
a. Full Name, Mailing Address & Phone o b. Coo_rdmated Cf_)ml_'mttce Name  Id. Comm,ents

(include city, state, & zip)

D\m\’w\ NDO\Q’\':;’\U "_. ig@o /é 3"0;;.(_]

c. Level Registered (Specify)

L«.}Wb t"f’“ ‘—bc—f-te.\'v’\ N C D Federal D Coun[j:
I:l State D Municipality: |e, Election Sum to Date
$ AW, 00
[, Account Code  |g Form of Payment k. Purpose Code ' Ji. Date (mn/awyxyy) j. Amount. -~k Required Remarks Fov
Wy T k Tlegbion Dy Bl Lk
META | Chieecte G O Win/ly 829,00 Bl TS
$
4. Payee Informition Lo mnnens [Add L] Remove: et e
3. Fall Name, Mailing Address & Phone ) . b. Coordinated Committee Name d. Comments
(mclnde city, statc,&znp) e .
‘geh)ﬁf l" (:_ I
l LLj kﬂ ("L }’" \“et‘\ ¢. Level Reg[stered (Specify) )
Wins Yo -~ D‘L“:""l fV c, [ rederal m County:
&- 35}‘;“{/ ANES [ state a Municipality: fe. Election Sum to Date
¥ 53,3¢
. Account Code |g. Form of Payment _[h. Purpose Code li. Date (mm/dd/yyyy) |j. Amount. . Ik. Required Remarks 5, .
- -y T oo | Bl Doy P21y Winkeers
NSTA | Cheri ke Corcd © [ Wa/iy 3 SB3¢ | Tge T ‘
$
4. Payee Information =~ - 0000 U] Add LT Remove. . .
Tl Full Name, Mailing Address&l’honer_ - ‘ e bﬁ.ﬁ(’,‘oordinatgg Commiltee Namfé - d.'@g{r_n{m_:y_tﬁ_w o

{include city, state, & #ip)

ma\ry D‘C-\’ e R gl

¢ Leve! Reglstered (Specity)

P 0. Boxw 25314 V 3 rederal m Cuuntyr o
Ll)\a’?s Font - Sa ‘ﬂ"'\ NJ( R? ” L’f D State _ D Mumcupdlny:_ e. Election Sum to Date
386 733721\ $225 00
. Account Code  |g. Form of Payment  [h. Purpose Code [, Date mm/dd/yyyy) |i. Amount . |k Required Remarks _
MOTA | Chele -\otg O 10j20j14 |$ Bas.co | Pav ;—5‘";,,,@;/;1 .
3

3. Total only this Page

6. Total of ALL CRO-1310 Pages e

(This line goes in line I3a of Detailed Smnmary Page CRO-IMG rf Operalmg Expenses} - $ 6 Lf 2 5— L‘.
(This line goes in line 13b of Detailed Smnmary Page CRO-1100if Contrib to Candidates/Political Comm) !
{This line goes in line 13¢ of Detailed Stmmary Page CRO-1100 if Coordinated P(mj- Experm‘:rmev)

7. Purpose Codes ™ (List detailed ‘expenditure codc in (h.) above)-

48 e, 3y

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 Otht_al_-

CRO-1310 NC State Board of Elections December 2009




