Amendmenl

Disclosure Report Cover 0 ve & wo
Use this form for general report and committee information, must be signed and subml,ttleq qlgrfg, wigP other detailed forms.
Do not use this form lo update information LT

n.FuIl)Namc."‘ T AT 700 45 i112: 05 { e TD Number
750 /@Mmd Fo& ccm,u?y caMM:sswm:A 6C& e
b. Malling Address (Include City, $tate and ZIp Code) : . T o d.DateFiled =
PO, Box [137Y /- 9- 20185
WINSTon — SALEM’ /UC 2714 ¢. Phoie Number
236-5777- 990

6 Type of Comnilttee (CHEckiQiie) T B B o o SRR
@ Candidate Campaign I:I Party Munictpal ‘ Stnlc/Counly Rel‘erendum
D PAC D Referendum |:| Crganizalicnal |:| Organizational D Organizalional
D g‘::g:;?ﬁ:: D Joinl Fundraiser |:| Thitty-five day Quarterly E] Pre-referendum
I:| Legal Expense Fund
ZaTypéof Fund - (f applicable; hackGpe) §o | (] Pro-primary [ First [ Final
L___] "Booster Fund" D Pre-eleclion [:] Second [:I Supplemental Final
(]  Building Fand [} Pre-runoff O Third ] Annual
Semi-annual 4 Fourth ] special
|:| Mid Year Semi-annual
[] Oter ] Year End 0 Mid Year 10, 'Special Réport Name:
[ Final ] Year End
8 Nirmber of Fundralsers this'Réport = #% (3 Special [] Finat
D Special
4 o sl - a1 LsAconnt Th (‘ormation i
a an_m:lql In_slnlutlon FuIINnme w1 a. Financial Institation Fult Name
Bl BAVEING ~ T oitST
b, Purpose ‘| ¢ Account Code b. Purpose ¢. Aecount Code
CAmpA LS &) Sys!
CW, ‘_)g d. Period Begin Balance d, Period Begin Balance
Ateond T° S Y788, IR $
CERTIFICATION

I certify that the Comnmittee or Fund is in compliance with all apphcable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
on-disclosed funds. I further certify that this report

the NC General Statutes and that no funds are commingled w:th blted or othe
is complete, true and correct and that I have been trained by th Iectlons
ERVEST V. LoBEMAL A) /=718
Printed Name of Signer Slgnmurc of Apﬁomlcd Treasurer Date
FOR OFFICE USE ONLY - | ’ q L ‘ : C, S
RN == (g Delivery Methad -
Date Recewed. v . Employee [] Normal Mail
. [[] Registered Mail
Date Postmarked Employee " Hand Delivered
. [1 Electronically Filed
Date Scarmed Emp _lf) yee: [1  Signer has not received
RS mandatory trainin
Date Data Entered: Employee: & &

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custedian 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 summanze all dlsclosure reporti

TED /WPLI?.«J FoR. CI)W\JT‘f LoIMMISSHNR

Amendment

O

| \“)151: jhl- uj-’a;t'ez

13) Disbursements

b o0

(’Aﬂt mmfu
Start of Election Cycle: January 1, XD Rep:::iz]g';i:riu d El:::::‘ 'g‘;de
4) Cash on Hand at Start $ Y,78%. /13 |$ -2~
5) Aggregated Contributions from Individuals (CRO-1209 [ § |3, 74,00 |[$ L0, IOV .20
6) Contributions from Individuals {CRO-1210) | § $
7) Conltributions from Pelitieal Party Committees (CRO-I220) | § 3 ¢
8) Contrlbutlons from Other Polltlcal Commlttees (CRO-1230) | 8 3 lf SO0, 00
9 | Loan Pr;ceeds N (CRO-H_M;)E $ $
10} Refundszelmbursements To the Commlttee (CRO-1240) | § 5
11 Other Reeelpt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 5
11b) Contributions I';'om Nlot-l'or-Proﬁt Organiea-tione {CRO-1250) | § $
| 1c) Outeide Sout‘.ces Qr Income {CRO-I250) | § b
11d) Legal Expense Fund — Other Sou.rces (CRO-1270) | § $
11 ¢) Exempt t’urehase Prlee —S‘ales o o l(CRO-lz-és-). 5 $
12) TOTAL RECE[PTS (Add!mesj 67, 8 910, !a, Hb I, Ha’and”e) b $

bS 400, 0

DI TIH O NRTN NP0 TV TRHE G o
(CRO-1330)

20) Non-Monetary Gifis leen to Other Committees

21} Outstanding Loans (incl. ones from other campalgns) {CRO-1430)
22) Dobts and Obligations owed By the Committee  (CRO-1610)
ii) Det)ts atld Obli.gatio;l-s; ewed To the (fon;mitlee (t‘RO-1620)
24) Acet;tmt 't;r.ansl'er.s \N_lthll‘l the Contmittee 7 tCittJ-I 7;20)
25) Administrative Support (CRO-1710
2l6) Fm-'_gi.vert Loans - (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2200)
28) Contributions to be Refunded (CRO-1215)

17 800. %1

13'|) Operating Expenditures {CRO-1310) $ ‘r’l é 6 I Zb b ‘{7} 373, !j’
13b) Contrlbuttelrs t-u_tfandldatesfPohtleal Commlttees (_CR-O-I.tit;) 5 $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) AggregﬁtediNon-Metﬁa Expenditu res {CRO-1315) | § $
15) Loan Repayments ” (CRO-1420) | § $
16) Rel‘undszelmbursements From the Committec {CRO-1320) | § )
17} In-Kind Contributions B crossty [ _ - SR04 0D
18) TOTAL EXPENDITURES (Add lines 13a, 13b, I3c, 14, 15, 16 and 17) $ Y2,ubl,2b $ ¥7 899,23
19) Cash on Hand at End (ddd fines 4 and 12 together, then sublract lne 18) $ $ 17, 800.%

G,000.00

b, OO .00

e | 2 | o | oo o9 o2 o | &2 o B

e |2 | 2 | 2

CRO-1100 NC State Board of Elections

August 2008




Amendment
Contributions from Individuals e/ o _L O ve No

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

JECompifeeFEtPNAl JMuairapplianle] . p T )
TED KAPLAN For ContTy LoMmisSiolER tCRY0 A

a. Fult Name, Maiting Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Jonv 8 ABkAmSpn)
Y92, STONE CATE W

<. Employer's Name/Specific Field

WINVSTIA — SHLEM ¢. Elcction Sum lo Date
$ S0, 00
[.Prior | g Account Code | b, Form of Paymeat | 1. In-Kind Description J. Date (mm/dd/yyyy) k Amount
O Checle. 10~ I4-7¥ $ $D,00
L] $
O
8 Conitetbufor Tnforiation . 0 Rk o ¥ 11 A0

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

Witeiam Ho Freemad
nz. wosthawa Civele

NM\/‘D\A - &,Lp.,.‘ /VC LecaL ¢. Election Sum o Date

RETi2en Tudev

¢. Employer's Name/Specific Field

4
27 10% $ 200,00

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

(] Chech . 10~ i =1 ¥ $ 240,00

] $

O $
3. Contribufor Tnformation, 5. -+ ¥ Y- Rfpdd VP [E ZIRREmove 410 APt BT A SO | o vl
a2, Full Name, Mailing Address & Phone b. Job Title/Profession d. Commeats

{include city, state, & zip)

oty Tvy Shover fotre X

7 / 7% ¢. Employer's Name/Specific Field

134y AteoR Roadk #IIW

¢. Election Sum to Date

WiINETI v - ShLEn MO

2710y S r120.00

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

o Che ch 10-17-1¥ S 100.0p

Ol : $

] $

RSl ophhis et # s 3500

L O Rk i SR T SRR H s 13,0100
CRO-1210 NC State Board of Elections April 2007




Amendmcnl

Contributions from Individuals e _ 2= o _L1i O ves B w
Use this form 10 report mdmdual contnbuuons over $50 or contributions under $50 if form CRO I205 is not used
JFCoMmIEEEall; : ible), )

7ED k/—)P(ﬁd Fox c:»uury épMM 15810 ..JE/{ ¢ 52‘/0 a
A Fuil Name, Mailing Address & Phone b. Job Title/Profession ' d, Comments

(include city, state, & zip)

- ELr
/fqo 7-7£¢ Sﬁﬁ g/; €F/5k7_ ¢. Employer's Name/Specific Fleld
Wirosrond — -QLL:)M’ ﬁ/ C e. Election Sum to Date
27127 § 235,00

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

] Cle. $ 200

(] $

O $
ERSST AT i o, CER O e

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

b. Job Tiﬂu’l'roresslon

d. Commenu

/MARTHA Y MarTinvaT

/20 SHRJeen ForgsT Pa

Wirsmnu - Sa lem A

/e 7iiEn

¢. Employer's Name/Specific Field

¢. Election Sum to Date

2740y S /00,29
. Prior | g Account Code [ h. Form of Payment | i. In-Kind Description J. Date (mm/dd/yyyy) k Amount
O Che b 10-2)-1¥ S 100,00
(] 3
O $

3. Contribuior Tnformation] ) v 25

R A R PR e e

TSR] s

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

b. Job Title/Profession

d. Commeants

Dow Yo CAna o )
2eo¥ Rysw uh7
Wston — Salopm, &

¢. Employer's Name/Specific Field

¢. Election Sum to Date

27!06 $ &Deo
I. Prior g. Account Code b. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
$ S0
b
b
$ 11X 00
$13,479. 00

CRO-1210

NC Slate Board of Elections

April 2007




Contributions from Individuals

3

Amendment

| Bicanttibittor Intormatlo

Pg of L D Yes & ~ Neo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
YFCombitec FINIMEENARIGa b S A0 "
7EL KAPLAN For CondTy LoMMisS10MER 6CRT0 A
s, Full Name, Malling Address & Phone b. Job Title/Prolession d, Commeats
{include city, state, & zip)
; DWPE R
Seott AfE/L ' Employer's Name/Specific Field
¢, Employer's Name/Specific Fie
Y7/ Buck bonet Dt :
. larshna MTRESS .
/@ PN w e 2110y z /&( ¢. Election Sum to Date
Ho
S F00.04
f. Prior g Account Code h, Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] Che b D-22 1Y $ 0.0
O $
(] $

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

D&Mﬁub £, FLOLJ
229 Rostyp foad

WiosTom ~ el , NC. 2748y

Aurp PEAcsA_
¢. Employer's Name/Specific Field

Flow MoTops TACL

¢. Election Sum to Date

$ Y e00.00
L. Prior | g Account Code | h. Form of Paymeat | i, In-Kind Deseription j. Date (mm/dd/yyyy) k Amount
] Clo b 10-24-1Y% S Yovp . e
] $
O S
3. Contributor Informationty: &% +* D4 IAJd SE CIBIRREMOVE 177 71 i S ek ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Rer, e
A Adbrre,, B, Micerpuse . Employer's Name/Specific Field
£§8 & LY SmeET —
NEW Yorx ’ vy _ AT ¢. Election Sum to Date
/0063 s | ovd ,00
I. Prior g. Account Code h. Form of Payment t. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O Chock_ 102419 $ /,000.00
O : $
O $
$ S‘ 3¢0, 00

i

$ V3,64 .00

NC State Board of Elections

April 2007




Amendment
Contributions from Individuals Pe L O ves B N

Use this form to report md:wdual contnbuuons over $50 or contributions under $50 |f form CRO 1205 is not used
A*C ; ; A aRpltcaY)

7ED KAPUM FM Canury éoMMtssmuE/{ écavoa

s Full Nlme, Mnlliug Address& l'hone b .lob Tltlefl’ro[mlou . Comcts T

(Include city, state, & zp)

CIHEIS CrAsmA)

¢, Employer's Mame/Specific Field

¢, Eléction Sum to Date

s S50 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description }- Date (mm/dd/yyyy) k. Amount 7
= CAS H /-5 - 14 S 5D.oD
O] $
B Conltibillor Tformation iy : g+ B £ ol % o e T e
a. Full Name, Mailing Address & l’hone b Job Tltle/l’rofeumn d. Comments
{include city, state, & zip)
mw (I”ﬁpm A') ¢. Employer's Name/Specific Field
¢. Election Sum to Date
§ Do
I. Prior g- Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
u CASH . N-S-1Y S &h.od

[
g

3, Contribufor nformations 5, vl % D iAdd S 3 EREoVE 1D 5%}‘3 AT
. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments
(include city, state, & zip) /DM . A
51¢09
N M LES £ o ¢. Employer's Name/Specific Field
fem AMK
p- o, 60’}6 900 W FmeE'.ST' ¢. Election Sum to Date
Lewivicee, NC 27033 BapnsrMospae [0 onon
I. Prior g Account Code h. Form of Payment i. In-Kind Description j.. Date {mm/dd/yyyy) k. Amount
U Ch.. 1628 -1ty S ), 000,00
' $
$

$ 1,100,000

$ \3, LY. 00

CRO-1210 NC State Board of Elections April 2007




Contributions fromIndividuals

Use lhIS form to report mdwrdual contrlbuuons over 550 or conrnbutrons under $50 lf form CRO 1205 is not used

n Full Nlme, Malllng Addrns & Phone
{include city, state, & 7ip)

Pg

Amendment

S_ l l D Y_es E _

of

b Joh Tltldl’rufmlun

d. Comments

ﬁrlﬂ.c"n

ALExAvdER  EWiAE

<. Employer's Name/Specific Field

§Vo S Avvw ST
V[)//L)Sm 9‘ (pn Aj(__ ¢. Election Sum to Date
- /
270
' $ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description |+ Date (moi/dd/yyyy) k. Amount

U Cheche (0= 22-4¥% $ 2.0
O s
= s

[BEconribites Tatormatonte- B L Aoy

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

b. Job TuldPrure.umn

d. Commcnu

Thomae Kfﬂ/-\ & no S ¢. Employer's Name/Specific Field
¢, Election Sum (o Date
§ 50,2
(. Prior | g Account Code | h.Form of Payment | i. In.Kind Description ). Date (mm/ddiyyyy) k. Amount
O Che i 10-24 1Y $ 3D o0
] $
] 3
'3, Conftributor Tnformation’ = u# = B4 =add 5 [ S8 REmave 1 ,.gg;g, B . I RREE N

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

b. Fob Title/Profession

d. Comments

ChardoTte. Flaves
SR N,

Wivsrom - Satem ne

TRA0E ST # YR

&r,/),,;n

¢. Employer's Name/Specific Field

¢. Election Sum to Date

/ M0y s RV, 40
f. Prior g. Account Code h. Form of Paymeat i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
U Cho h 0-22 1Y S 24D, 42
O $
W $
F .‘ 3 " 5 m L 00
= o F !
3 el s (3LIYes0
[ SR (This ling milst be o lin ied 7y Page CROTIH0], . AL 126

CRO-1210

NC State Board of Elections

Aprit 2007



Amendment

(include city, state, & zip)

b. Job Title/Profession

d Com.ments

Contributions from Individuals pg G o _U O v No
Use this form to report individual contrlbuuons over $50 or contributions under $50 if form CRO 1205 is not used
Y Comtitlee Rl g [t apBlicanie : : T NG ek
TED KAPLAN For CrmAJT\/ LommissioJER 6RO Q
a. Full Name, Maililig Address & Phone b. Job Title/Profession d. Commeats
(Include city, sme'. & zip)
/1 DA Vid  pMErC ¢, Employer's Name/Specific Field
691 Tpwesrawm Roa sl
y A} t. Election Sum to Date
S Y ow ea
{. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O Chood U1y -1y S Y000.00
] $
(] $
Plediflb i Tt aaten s, B R o R R R R e ‘
2. Full Name, Mailing Address & Phone

p. Michael (Lonﬁzt-x

¢. Employer's Name/Specific Field

¢. Election Sum to Date

CRO 1210

3 ‘%,“qulﬂo

g 2O, D
L. Prior g. Account Code h. Form of Payment i\ Tn-Kind Deseription i- Date (mm/dd/yyyy) k. Amount
0 Clech /=20~ 1Y S 200,06
[] $
g $
3 Contelbutor Informiation . 1y 1 7130 TeAd R IR Ramewe 7T TP T [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commeats
{include city, state, & zip)
/VA/VC L/ D“HU Empl 's Name/Specific Field
¢. Employer's Name/Specific Fie
F800 Lyan Lk
l’\/ﬁ < i ¢, Election Sum to Date
A TV gﬁ. b“"ﬂ ; A—/ C_.
27106 $
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Che of_ 12-25-Iv S /L0, 20
(] $
] $
.
3 $ \'{30 o o
‘ ;

NC State Board of Efections

April 2007




Contributions from Individuals
Use this form to report individual contributions ove

FCom Rl "R I AppHcab!

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

Pg

b. Job Title/Profession

i of

r $50 or contributions under $50 if form CRO 1205 is not used

7Es KAPLAN For CoulTy LoMmMisS1oIER

Amendment

O ve K

No

G RYO A

d. Comments

::J_HDV, CAMBETH
333 /@ucl‘mg/mﬁ. a‘eoa&

Wimaom - 54(9-—, s

¢. Employer's Name/Specilic Field

¢, Eleclion Sum to Date

Ly $
f. Prior g. Account Code | h. Form of Payment I. In-Kind Description J- Dute (mnv/dd/yyyy) k Amount
O Cho ..L 12-L2 1Y $ 200, 04
] $
] $
B Confribilor Tnformation sy S B 57 7 10 DX T IR e b . A E LY

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

b. Job Tifle/Profession

d. éommcnu

GCernald. %Mn_
Y38 Cornvlona Lliile
J s Fon - ~§a£ﬂ-\ Me

6%»&44__

¢. Employer's Name/Specific Field

LWetis /QAS o

¢, Election Sum to Date

2110 $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Che b 12-12-1Y $ o0, 00
H s
H $
3. Conltribuer Tnformafion: 378 5tV 7 DY VA DR () 3R RATOVE. e h e e ek i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{inctude city, state, & zip) ! . W
E&w»« Le éﬂ" %\-‘ ¢. Employer's Name/Specific Field
S‘% ;“70!‘5 76& ¢. Election Sum to Date
$ 100, 0o
[. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (movdd/yyyy) k. Amount
U Cheh =111 S 100.gp
5
$
5 Hep.oo
$ V3 b0, 00
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

». Full Name, Mallln Addreu & Phone o
(Iuclude city, state, & zlp)

Fg

b. Job'l'ltlofmlon

| g

Use thlS formto report mdmdual contnbuuons over $50 or contrlbutlons under SSO lf form CRO 1205 1s nol uscd

Amendment

Yo [

No

d. Commenl.s

7 Kime

fc'n{&eb

¢. Employer's Name/Specific Field

L/ 21 Andhan
NW ')‘15\4 ) g{,‘.ﬁm /) Q_ ¢, Election Sum to Dale
27104 s 100,00
I. Prior g. Account Code h. Form of Payment i. In-Kind Description }- Date (mm/dd/yyyy) k. Amount
J Cho e /2-72 -1Y $ 100, D
O $
3 $
BiContribiftor Tnloring N ;H“?f*é&‘

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

b Job ﬁllef?rafwlon

d. Com

ments

NATHAN  HATCH
/000 Kearna Ape.

&M L'W

¢. Employer's Name/Specific Field

LWAKE fovecr v/

¢. Election Sum to Date

" 2706 $ 23D, 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
U Che ., 127-1Y S 280,/
] $
O $

3. C’onfributor Inrormahou. 5 ﬁ"'e- -7

AR R

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

b. Job T'lldl’rufemon

d. Comments

faschad (BT Siwaw

¢. Employer's Name/Specific Field

¢, Election Sum o Date

S 1DD.od

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

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

Che b

12-19- 1Y

¥ jop.oo

$

CRO ]210

5

$ “HsD.po

$ \3, LM o

NC Siate Board of Elections

April 20607




Amcudmenl

Contributions from Individuals Pg 4 of _AL O ves B No
Use thls form to repon individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
At
7EL /(Aﬂmd FM szAJTy ANWM 1$510 AJE/( éc &KY0 A
%, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(iaclude city, state, & zip)
FM LS %M €3 ¢. Employer's Name/Specific Fleld
¢, Election Sum to Date
s SD.co
[ Prior g- Account Code h. Form of Payment i. In-Kind Description J» Date (mm/dd/yyyy) k. Amount
O ke b 12180y s SD.oo
O $
] $
B CATelbillor Tnforiation .0 Bk w7 D AR A e IO T
a. Full Name, Mailing Address & Phone b. Job TﬂlrJmeesslon d. Comments
{include ciry, state, & zip}
Sb }U“{ S/oﬁ’p kLe - /M(M et A) ¢. Employer's Name/Specific Field
3IY30 ﬁ)i//oa} Lq)/,wg D/QNJL — =
¢. Election Sum to Date
MH#M’ e 276D -
s SDoo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L Choch, (245 1Y S SD.ep
] $
] $
‘3. Con(ribiSr Taformation]:s wiy &~ & 7 DA LJAGd S [} ERRREmOVE. 1o s AT B a ] Vi
&. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
Aavr e n_
@Lﬁ eRT L\ @ nWrLeE /L ¢. Employer's Name/Specific Field
280p LAy LA NFE
o / WQ ‘ i < 6/\75 o ¢, Election Sum to Date
Wi - Salew. |
27110k $ \pg.op
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O Che h_ - 1Y 5 Lob oo
O] $
£l $
, S 200.00
‘ | $13,674.00
l CRO-1210 NC Siate Board of Elections April 2007




Contributions from Individuals

Use th1s form to report mdw:dual contrlbutlons over $50 or contrlbuuons under $50 lf form CRO 1205 is not used

a.Fu Nnme Malling Addreu & Phone
(Include clty, state, & zip)

Pg \D

Amtndmenl

W O vs & Mo

‘ . bJolelldProressfou '

d. Commenis

krhvedl

Vie Foow
21T D Toww Crvh Ry
l,DhQA"}'D'\A— Sab—»l PL

¢, Employer's Name/Specific Fletd

oo Motovs

¢, Election Sum to Date

2wl 5 2W.oq
I. Prior g. Account Code h. Form of Payment I, In-Kind Description J- Date (mm/dd/yyyy) k. Amount
a Che -k~ 1Y $ 210w
| $
O $
‘3 Conicibutor Tiformafiéns BB oNE

a. Full Name, Mailing Address & Phunc
(nclude city, state, & zip)

b Job TltlefProfessIon

d Comments

W[Co\/m @r(csw\/\.
Wo ARR oA Roell

Perhve S

¢. Employer’'s Name/Specific Field

¢, Election Sum to Date

Writtow - Qabim PO
* e Fiow $ 250.00
L. Prior g, Account Code h. Ferm of Payment i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
L] Chaod_ V-1 -1y $ 240,00
] $
] $

3, Contrlbutor Infqrmathm 5

SAdd 5 [ 235 Remiove it

R

. Full Name, Mailing Address & Phone
{include eity, state, & zip)

b. Job Tile/Profession

d. Comments

Carnl Dpnna

¢. Employer's Name/Specific Field

e, Election Sum to Date

3 3%, 00

CRO 1210

[.Prior | g Account Code | h.Form of Payment | i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O] Cha ol \2-1S- 1 $ q9.00
s
$
$ S4]%.00
$ L%, 6 0Y 0

NC State Board of Elections

April 2007




Amendmenl
Contributions from Individuals rg |l of M O ves B o

Use th:s form to report mdmdual contnbutlons over $50 or contnbunons under $30 if form CRO 1205 is not used
’.":"'“?""I»‘;

b. Job Tlﬂerl’rofes:lon ’ d. Come '

a. Full Na.Mnlllng Address & Phone |
(Enclude city, state, & zip) S PAE S bf[\f T
1
30“’6‘ 4n L‘) ' g—h Mme ¢, Employer's Name/Specillc Field

oo M. TTRADE ST & 200 .
Wi oS8T - QJLL»V-\' VL STIMMEL ASSOLATES ¢. Election Sum o Date

2710 $ WD

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

Cheeh -1 -1y 5 2X0. o)

a. Full \Tnmc Malllng Address & Phunc Job TilIdProl'cssIun T T d Commenls
(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

£
[. Prior g. Account Code h. Forni of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
L] $
] $
L] $
3, Confribulor Informatio B f’r‘jﬁf@d‘rﬂ}?ﬁ SiERendove W AR (
a. Full Name, Mailing Address & Phone b. Job Tltle/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

¢. Election Sum to Date

5
f. Prior g. Account Code h. Form of Payment i» In-Kind Descriptlon j- Date (mm/dd/yyyy) k. Amount
$
h)
3
$  23D.oo

$ \3, M. 20

CRO-1210 NC State Board of Elections April 2007



Amen'd'ment .

Disbursements e ! f 3 [0 ves B N

Use this form to report expenditures from the committee for; operating expenses, contnbuuons lo candidate/political
commmees and coordinated party expenditures.

a. Full Name, MaillngAddress & Phone | . b. Coordinated Comltlee Na - d. Comments
{Include city, state, & zip) QoMM pn FPhac v Al
- o Lo TED FL
ﬁes 7 w“l)Ty :jp)bMﬁCM m ¢, Level Reglstered (Specify) CO (DATEA YTAS
AR T7 [J  Federal 0 county
@ UWEKE STRELT O  state [0 Municipality: ¢. Election Sum to Date
WipSTOL - Saleu $ 20 1Y
f. Account Code | g Form of Payment | b, Purpose Code I. Date (mm/dd/yyyy) }+ Amount k. Required Remarks
ST | Ch % 94 ¢ H-10- 1% S 3210, 1y
b3
TP RioTmiln 7T e F T (T B R e T ST

a. Full Name, Mailing Address & Phune b. Coordinated Commilttee Name d Comments
{include city, state, & zip) ' ‘

¢. Level Reglstered (Specify)

[J  Federal 0 couny:

D State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | b. Purpose Code I Date {(mm/dd/yyyy) j- Amount k, Required Remarks
3
5

#.:Payed Information 7 27 i 750 W o £ [£] NG0B F W ol & (3] TRemove 73 :
a. Full Name, Mailing Address & Phone b. Coordinated CommIttee Name d. Commcnls
(include city, slate, & zip)

¢. Level Registered (Specify)

[d  Federa (] coumy:

|:| State [:] Municipality: ¢. Etection Sum {0 Date
5
f. Account Code | p. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
$
3

$ el

{ Thrs hne gaer m iine Ba of Detaﬂed Summnq' Pnge CRO—HOO l_.r’ Operan'ng Expenses) $ ]
{This fine goes in fine 13b of Detalted Summary Page CRO-1100 If Contrib to Candidates/Pofifical Conm) 42 ybb ) 2&
{This line gaes in !me 13c of DemHed .S'ummary Page CRO-I 100 (f Coa dlnared Parry Expendirures)

- Media B* Prmtmg C*- Fundralsing D To Another Candldate
E - Salaries - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K*- Offce Expenses Q* - Donation to Legal Expense Fund
O* - Other

e T T R A T T D o e s RN ety g oy oy iy o

CRO-IIN NC State Board of Elections



Amendment

Disbursements g Z of 3 O ve & N

Use this form to report expenditures from the committee for; operating expenses, contributions to cﬁidale/po]itical
commlrtees and coordinated expenditures.

1 AT Ev e T BT D
'TEo /cqﬂt.m) Lo Court

Opcrahng Expcnses Contributions lo CandldalcslPolltwal Ccrmmutm

D. .

APayecInfortiAtio o A L G

a, Full Name, dMalling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Encalibur  Evrie prises ¢, Level Reglstered (Spectfy)

p 0 ,60-% /6 L? (] Federal County.

D State D Municipality: ¢, Election Sum to Date

MINSTON = SALEMM, NC 29115 ;
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks

SYst  |Ck# G T 10-29-1¢ LA LT

$

4. Payee Information DR FRE 6 3 00T o SPANL LR R 2 E dRemove - g

a. Full Name, Mailing Address & Phone b. Coordlnated Committee Name d Cemments
{Include city, state, & zip)

LA meon TAC

¢. Level Registered (Specify)

/VJ—I 5 ELM -E“—G EI‘JF 37T D Federal County:
ST 2201 ] s [ Municipality: ¢, Election Sum to Date
CLEEMSLod M. 4y $
[ Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
/
Q45 Ck+ 97 A 1o-21-14 |8 143e0,00 | T+ £S5 ACS
$
“4.Payéce Information . _ B[] C AR emove TR TR R
&, Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Commenls
(include city, state, & zip) B!Ltﬂlﬂ’l@—b3
EWS A pPER. ADS
}/é_L Iq’ ] ¢. Level Repistered (Specily) N ﬂ
3 15 o ..9‘)/344 CE STREET D Federal [ County:
STE, 215 D Slate |:] Municipality: e, Election Sum to Date
W, 5Tor - St)(.t“‘m'/\)Q, 2110} $ 12,28D.9Y
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
iy, Ch# 9% A /-3 -1 $ )9,706.9Y

7-: - by 35:%‘?6?;3 lff

(T s line gm'.f lu Hne Ija of Deml!ed Summary Page CRO-I 100 l_'f Operaring Expensex)
(This line goes In lHne 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm)
(T Ius lme gaes in Hne ch af De.raﬂed .S‘urmrmry Page C'RO-I 100 l[f Coardma:ed Party Expeudlrures)

$ Y2, 66120

A* - Medla B T B*- Prmtg T Cr. Fundralgmg - -;. D ’I‘o Another Candldate

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 S

O T L BT T S KT oA T Ve o T R (O Ry U R

CRO-1TIN NC 'ilalc Board of Elections Dcccmber 2009



. Amendment '
Disbursements -1 of 3 O ves K N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

commmees and coordmated party expendilures

- (e
120 /Gﬂ/’u%-)
o X . A .m'.”. _——,

a. Fult Name, Malling Address & Phone b. Cnordinaled Commlttee Nnme

(include city, state, & zip)

marie's Piz2.4

d. Comments

[FooD v DRiVKS

¢. Level Registered (Specify)

CLovERD ALE AVENUE [0  Federal D4  cCounty:
WILVET L -~ Sq Lt’\ﬁ/\ D Stale I:l Municipality; ¢, Election Sum to Date
3
f. Account Code | g.Form of Payment | . Purpose Code 1. Date (mm/ddfyyyy) J. Amount k. Required Remarks
S%L) Ch * 100 0 -1y $ yenze
$

4 PayeeTalormation o, Fit.. B o A8 25 % 85 SiRemove = vk -
a, Full Name, Mailing Address & Phone b. Coordinated Commlttee Name
{(include city, state, & zip)

d. Commenls

Muie ProcESsSIVNG

€. r1EAL
EnclAac)Bul  ENTERPRISE THG—— Registered Specily) %f cAR s, ENELPS
Sic
R 2. M HEZY L] Federal Bd  coumy: %ﬁ ,.J‘g": PRIMTIM G

I:] State D Municipaliry: ¢, Eleciion Sum to Date
Wiwstn - 3acem, MC yan $ 20,877, (9

[ Account Code | g Form of Payment | h. Purpose Code I Date (mm/dd/yyyy) j- Amount k. Required Remarks -
US| Chw oo K z-2-19 34292./%
3

4.:Payés Information ¥ ATt ik Bae v ) EAGd B M E e

§?¥R¢move’~t“'%‘ -??'g_.m:;‘—_-‘”“” ‘J‘ " ‘%iwfﬁ" %ﬁ-ﬁ X

a, Fult Name, Malling Address & Phone - b. Coordinated Committee Name d. Comments

(include city, state, & zip) CHE.C,( <
B/?")N'C H &M‘f INVE FTRuST ¢. Level Registered (Specify)
STRA TF? RO LoAh []  Federal b4  counly:
. O swe O Municipality: ¢. Election Sum to Date
W}JUSTD-‘VI . :Q_/@vu , NL

57019

f. Account Code | g. Form of Payment | h. Purpose Code k. Date (mm/dd/yyyy) J- Amount k. Required Remarks

<3/ Dbt Maws K H=19-1Y $ V.48 | Harwgn cHecics
by
FIOAIa) ThISPaEe ‘ G R R s 7099 I
Al oAl QAZILpATE B Py

(Tlu's fine goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expemes) $ g 2 bb 6 :
{This line goes In tine 13b of Detailed Summary Page CRO-1100 Iif Contrib to Candidates/Political Commny) Y .2
(Tlus Hne gaes in Hm- iJc of Detailed Summary Page CRO-

i 00 if Conrdma!ed Parry E.tpeﬂdirures)

A Medla — B*- Prlntmg

C*- Fundraislng 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 S

ECoISTequire deTRileTex fhanaon Tn req (el TemmarkeTed (D RIS IS

CRN-I3IN NC State Board of Elections Dcccmber 2009




Amendment
48-Hour Notice page ! o _{ |3 ves

Use this form to report atl contributions of $1,000 or more. Nolice must be filed within 48 hours of receipt of contribution.
The 48-Hour reporting period begins the day after the last day of the Isl Qrir-Plus report peried and ends the day of the Primary
and begins the day after the last day of the 3rd Qrtr-Plus report and ends the day of the General Election.

All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.

This notice may be faxed in order to meel the 48 hour deadline.

ENo

. Full Nuytie,® e e e e s D e iy e T Number T
TED /(Aﬂcm) FM C'awt/TL/ cfﬂMM ‘ sSumz.—‘/( LR 7‘06{
[b. Malling Address (include City, State and Zip Code) - Id. Report Daté
ﬂa.éoy {137 (o-2T7-1Y%
W < J U S et /UC (b e, Phone Number
siind & ' =7 IB3b-%0-3210

fo. Full Name, Mailing Address & Phone
(include clty, state, aind zlp) -~ -7

DorvALs &  [Flow
RWMt Losty Loao
WINSTOLD - SA LEM MNC a0y

b. Type of Confributer .

2. Full Name, Mailing Address & Phone
{include clty, state, and p)

BARSARA P, MILt—Hatt.SE‘
53 & bbL¥~ STREET

Vew YRR MY 100685 -6ty

-Jb. Type of Conirlbuter . .

E Individual (if checked, must specify b2 and b3}

[ rolitical Pany

D Otker Pelitical Commitlee {if checked, must specify b1)
D Not-for-Profit {if checked, must specify b4}

D Other Source:

Individual {if checked, must specify b2 and b3)

3 rolitical Party

[ other Political Committee (if checked, must specify b1)
D Not-for-Profit (if checked, must specify b4)

D Cther Source:

Ib1. Type of Committee -~ = ', * |b1. Type of Commiltee .. -
| | Federal |:| County [ Federal O county:
] state 3 Municipality: [ sate a Municipality:
2. Job Title/Profession *. . |b4. Federal ID Number . - [b2. Job Titie/Professton b4, Federal ID Numbher .
OLIMVER,
Ty DEALE A LeTireD
3. Employer's Name/Specific Field  |e. Form of Payment b3. Employer's Name/Speclfic Field ' |¢c. Form of Payment
Flow moTens CHECTK CHETR
. Date (mmvdd/yyyy) . f. Amount ' d, Date (mmvdd/yyyy) - * [, Amount - ° . -
tofzv [ 201¥ $ 4,000, 00 1wl fzory $ L oo, 00
fe. Account Code - g. Election Sum i_b Dale _fe. Account Code . Election Sum to Date
§y5! $ 4,000, 00 SY5| $ f,000.00

$ 5,000, 00

$ £ DUO-!JQ

N P

I certify that the Commiltee or Fund is in compliance with all provisions of Article 224, 22B,& 22D-22M of Chapter 163 of the NC
General Slatutes and (hat no funds are commingled wilh prohibited or other non-disclosed funds. T further certify that this report is
complete, true, correct and that I have been trained by the NC Siate Board of Elections. The contributions were received no more than
48 hours prior lo this notice being filed. Tunderstand that all contributions including those reported on this notice must aiso be
reported on the next scheduled campaign disclosure rep,

Lavesr V. Locema ) 10 -27- 14
Printed Name of Signer Slgnalnre of pmnled Treasurer Dale
CRO-2220 NC State Board of Elegfions August 2008




48-Hour Notice

Amendment

of ____/_’_ D Yes

ENO

Page /

Use this form te report ail contributions of $1,000 or more. Nolice must be fited within 48 hours of receipt of contribution.
The 48-Hour reporting period begins the day after the last day of the 1st Qnrir-Plus report period and ends the day of the Primary
and begins the day after the last day of the 3rd Qrtr-Plus repori and ends the day of the General Election.

Allt 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached,

a, Full Name

'I‘hls notlce may be faxed in order to meet the 48 hour deadlme
.H-{ \himuu! l”'m, i . .

{Include clty, state, and zip)

. Full Name, Malling Address & Phone

. . SRR T T i A A S S D e i c.ID N’umber .
7ED A’APLAAJ Fwa Coqm'\/ Cammss m)e& 6 CRYO&
b Malling Address {include City, State and Zip Code) " d. Report Date -~ -

P. O Lox 113714 10-29 -/

.._D

KErRy LIMI
Poo oy To0

Lewis Vi H«v /U(. 21023

e, Phone Number -

236+ 8777~ 7‘75’0

a, Full Name. Mslllng Addrm & Phune B
(Include clty, siate, nnd zip)

. Type of Contributor .~ " _

“ |b. Type of Contributor. -

E Individual

3 rotitical Party
O other Political Committee
D Not-for-Profit
D Other Source:

(if checked, must Jpeclfy b2 and b3)

(if checked, must specify bl)

(if checked, must specify b4}

D Individual (if checked, must specify b2 and b3)

O rolitical Pany

D Other Political Committee (if checked, must specify bl)
D Nol-for-Profit (if checked, must specify b4)

D Other Source:

1, Type of Committee = "~ lEType' of Commlitee = -
D FPederal D Counly: D Federal D Counly:
D State D Municipality: D State D Muntcipality:
b2, Job Titte/Professton |bd. Federal ID Number 2. Job Title/Profession b4, Federal 1D Number
Phy siei An)
b3, Employer's Name/Specific Fleld - |c. Form of Payment b3, Emptoyer's Name/Speclfic Field |c. Form of Payment
WEn B4OT ST cHECK
HUSP I TAL
d, Date (mm/ddfyyyy) "}t Amount : " |d. Date (mm/dd/yyyy) . 2|6 Amount 7
10-38- 19 $ 1000, 00 $
fe  Account Code . - |&. Election Sum to Date ~JeAccount Code . - g- Election Sum to Date
SY<! $ Lovs, 3
$ /ool . co

nrvesr V Lo

1 certify that the Committee or Fund is in compliance with all provisions of Article 22A, 22B,& 22D-22M of Chapter 163 of the NC
General Statules and that no funds are commingled with prohibited or other nen-disclosed funds. i further certify that this report is
complete, true, correct and that I have been trained by the NC State Board of Elections. The contribulions were received no more than
48 hours prior to this notice being filed. Iunderstand that all contributions including these reported on this notice must also be
reported on the next scheduled campaign disclosur

R s ) oow . 0D

0-2F~1Y

Printed Name of

S?QWA-)

Signature of ppomted Treasurer

Date

CRO-2220

NC State Board of Efctions

August 2008




