. Amendment
Disclosure Report Cover Dl yes BT o

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.

1. Committee Information

. I'ull Name ‘ . ID Number
C:A/J A//a-?’/ﬁ' 7§}- (/6/"14&(/,1_/ (OIM\C{// ZCQo )
. Malllng Address (I.'ncfude City, State and Zip Code)} d. Date Filed
LOFE Holder A /-7 -/
/ o? 70 /,;) e. Phione Number
Clemmons) A€ 336 -77F -0/

2. Report Year|3, Period Start Date (mmwdd/yy) |4. Period End Date (mmvddlyy) |5. Treasurer Full Name

2Do/8 | /0/20/ 25 /2/37/ /8 Ly A/ff,v/ fos

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from ohe category)
[EA" Candidale Campaign D Party Municipal State/County Referendum
{1 rac [ Referendum [ Organizationat ] Organizational [ Oreanizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
] fegal Expense Fund [ Pre-primary O Rt [ Binal
Pre-election D Second 3 Supptemenial Final
7. Type of Fund  (if applicable, checkone) | Pre-runoff O Third O Annuai
3 Booster Fund Semi-annual [ | Fourth [ special
[] Building Fund A Mid Year Semi-annuat
Year End O Mid Year 10. Special Report Name
h:l Other: [ Fnal O Year End
I8. Number of Fundraisers this Report O special ] Final >
| O speciat =
l11. Account Information J11. Account Information A - 0T
[a. Financial Institution Full Name a. Finanefal Institution Full Name I
[ S
jfd‘f R L
i =0
. Purpose ¢. Account Code b. Purpose c. Account Code  »e 1<
Condidate . SR
(, i d. Period Begin Balance d. Perfod Beglni Baladce i
NP ~
cryey” S 46898 s

CERTIFICATION

1 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 o funds are commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that T have been trained by the NC State Board of Elections.

(/K'z‘f Wyey /Jé %(W /I" c;)f“/f{

Printed Naafe of Signer Siﬁnatun;df Appointed Treasurer Dale
FOR OFFICE USE ONLY

I \ ' | { ‘ . — Delivery Method

Date Received: 29 Employee: [ Normal Mail
. . [ Registered Mait
Date Postmarked: Employee: _ [ﬂfﬂ/aﬁ d Delivered
Date Scanned: Employee: [ Electronically Filed
Signer has not received

Date Data Entered: Employee: _ O mfndatory traininE

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 Oyes ENo
Use this form to summarize all disclosure reporting forms and to total monetary information -
1, Committee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number
Chery 2«/4/7/ Y For Aemmo,, Conotf| Sear Enct Jcoosy
Start of Election Cycle: Januaryl, _0/¢ Rep::ﬁtfgﬂ;’i:ﬁ"d E'lz:‘?'lltg;sc‘e
4) Cash on Hand at Start $ 664 7 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| &
6) Contributions from Individuals cro-120)) § QS $ /, 974
7) Contributions from Political Party Committees (CRO-1220)| % $
8) Contributions from Other Polilical Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee {CRO-1240)} $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) - _ |
11b) Ceontributions from Nof-For-Profit Organizations (CRO-1250)| § $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources {CRO-1270)| $ $
11e) Exempt Purchase Price Sales {CRO-1265) | § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,i1a,11b11c,11dand 1)) $§ A2S $ /, 975

EXPENDITURES

13) Disbursements ’7 e . 2 : o
13a) Operating Expenditures (CRO-1310) ,0 , _ 79?
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13c) Coordinated Party Expenditures (CRO-1310)| $ $

14) Aggregated Non-Media Lxpendilures (CRO-1315)| § $

15) Loan Repayments (CRO-1420) | § $

16) Refunds/Reimbursements from the Committee (CRO-1320)}] § $

17) In-Kind Contributions (CRO-1510)| $ $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, L6 and 19| $  780. 7O $ £ P9/ 72

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} § /737 1 F $ /i5.aF

JADDITIONAL INFORMATION

20) Non-Monetary Gifis Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Commiltee (CRO-1610}| $
23) Debts and Obligations owed 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 Swn (CRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | §

I
CRO-1100 NC Siate Board of Eleclions

August 2008




Amendment

Aggregated Contributions from Individuals  veee _/ o [/ DOves [N
Optional form used to report NC Contributions From Individuals of $50 or less

1. Commitfee Full Name (and Fund if applicable) 2. TD Number
(’// A W 7/ ﬁ 7Qf / Aﬂw\gﬂ L (dé/n Vet / "Z & OJ:?
3. Contributor Information
a. Amend b. Account Code  |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |{. Amount
[E}-add _
[J Remove '&JA C/(c ,(1 /O/Jé/o?O/J $ QI
L1 Add
E Remove $
Add
D Remove ' 3
L1 Add
D Remove $
L) Add
D Remaove $
L] Add
IE Remove $
Add ¢
D Remove 3
L1 aaa
D Remove $
L] Add
EI Remove $
L] Add
lD Remove $
LT Aaa R
D Remove
L add
D Eemove ' 3
L1 Ada
D Remove $
ID Add
D Remove $
L] Ada
D Remove $
1 Ada
D Remove $
[ Aaa
D Remove 5
Add
T remove $
Add
D Remove $
Add
D Remove $
Add
E Remove $
Add
E Remove $
O Add "
Q_Remove
4. Total only this Page $ A5
5. Total of ALL CRO-1205 Pages ke
(This line must be on line 5 of Detailed Swmmary Page CRO-1100)

e~
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

:Amendment

pe _/ of _{ [ Yes 1%
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
(-A/fr"/ Wfrf‘/lé’ 7@/ (/mwwnf Cotine, ) lcw OJ;P
3. Contributor Information

[ Add L] Remove

(Include city, state, & zlp)

. Full Name, Mailing Address & Phone

b. Job Title/Profession

d, Comments

/ﬁ"ﬁ/] 6’//;7\}”
I/ E Foulder Lel.

Jockdin,tte v 7008

ﬂ/'ra rér

<. Employer's Name/Specific Fleld

(/(/3'1/}10/\] l/r/{a/c
Assig el Loving

e, Election Sum to Dafe

$ Jeoo

. Prior [g. Account Code |[h. Form of Payment  {i, In-Kind Description J. Date (mn/dd/yyyy) [l Amount
0 | ppy | ek s 200
O $
O $

3. Contributor Information

[J Add [ Remove

(include city, state, & zip)

Tn. Full Name, Mailing Address & Phone

b. Job Tille/Profession

d. Comments

<. Employer's Name/Specific Field

e. Election Sum lo Date

$

K. Prlor |g. Account Code [h. Form of Payment |1, In-Kind Description J- Date (mm/dd/yyyy) {k Amount
1 $
O $
(W $

3. Contributor Information [ Add ﬁ Remove

. Fuli Name, Malling Address & Phone
(Include city, state, & zip)

b. Job Title/Profession

. Comaments

¢ Employer's Name/Specific Fleld

e. Election Sum to Date

$
. Prior {g. Account Code [h. Form of Payment I. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
£ $
L $
O $
4. Total only this Page $ oo
5. Total of ALL CRO-1210 Pages $ oo
{This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

__
NC State Board of Elections

April 2007




. EAmendment
Disbursements e / o A [dves o

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

committees and coordinated party expenditures
Il. Committee Full Name (and Fund if applicable) 2. ID Number
I (‘V{rf:/ h/r’f/’é 7€‘/’ (/’/r\,na,\_/' C:C)Uﬁt'; r/ I(QOJ:?
3. Type of Disbursement  (Please use ratg CRO-1310 forms for each Disbursement.
m—-OPemllng Expenses D Conlributions to Candidates/Polltical Committees T coordinated Party Expenditures
[4. Payee Information [ZFAdd L1 Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(Include city, state, & zip)
(lemmont  (owrier e. Level Registered (Specify)
o Fo 64 1 Federal O counyy:
P X 7/ O state [EMunicipality: [e. Election Sum to Date
[/c,mma,\/) AC 27003 $ 53?7‘.’-
. Account Code _|g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
DDA | Check A jo/20/20/r |8 /20
004 | ddec k A /o/36 /300 |8 329 78
4. Payee Information [F2add [ Remove
fa. Full Name, Meiling Address & hone |b. Cocrdinated Committce Name d. Comments

(Include city, state, & zip)
Jowrnal west

¢, Level Registered (Specify)

7/ f ﬂ/ f /ﬂa,rf/a // J-ZZ [:l ::Zm E’Sl(:zgpality: e, Election Sum fo Date
W{}\Jfén"(ﬁl/fm//vc 2770/ s JJo
. Account Code ]g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DOA |Seck | A |totas/a04 |8 S5O
$
4. Payee Information ﬁ'Add _ﬁ Remove
fe. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(Include city, state, & zip)

W e/ 7L /t 0):'7 %/ /E/y [ J‘C]c::v / ¢. Level Registered (Speclfy)

/73\}‘. Z(”"" T //( - /(/'-\/J'\OA/' ﬂéd’ D Federal Ercmlm)’:

3 state EF Municipality: [e. Election Sum to Date
 {Cmmon .I) AC ‘?70/:\)
$ /5
k. Account Code |, Form of Payment  |b. Purpose Code |1 Date (mm/dd/yyyy) [j. Amount L Required Remarks
Yy (/c'c £ )4 10/22/0 or5 |8 /S torum Lro (/U/'L’f
$
5. Total only this Page $ 09. 75
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7 6 Ol 70
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm)
(This line goes in line 13¢ a‘ Detailed Snmmaz Page CRO-1100 if Coordinated Party Expendifures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A¥* - Media B* - Printing C* - Fundraising D - To Ancther 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

lanation in required remarks field
CRO-1310 NC State Board of Elections December 2009




Disbursements

o

4

of i éDYes

: Amendment

MNO

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2, ID Number

(‘,4;,'; W{/f/?é 79" (/f/bmopf Coun (-,’/

Lcaoy?

3. Type of Dishursement (Please use separate CRO-1310 forms for each type of Disbursement.)
E'Opemling Expenses g Contributions to Candldates/Polilical Commiltees 1 coordinated Party Expenditures
4. Payee Information rAadd [ Remove

a. Full Name, Mailing Address & Phone

(include clty, state, & zip)

b. Coordinated Commlttee Name

d. Comments

/Ca(e’goa,é

¢. Level Registered (Specify)

T Federat D County:
D State MHnicipa!ity: e, Election Sum to Date
$ S0 98
. Accounf Code fg. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
DNA Chech Convel A Hioaldon |8 S/ 72
A4 Lok Cord A 12/01/do/8 [$ 7923
4. Payee Information O Add [ Remove

T. Full Name, Malling Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

c. Level Reglstered (Specify)

] Federal [ county:
[ state [ Municipality: [e. Election Sum to Date
$
. Acconnt Code  |g. Form of Payment  }h. Purpese Code |I. Date (nm/dd/yyyy) [J. Amount k. Required Remarks
$
$
4. Payee Information O Add [ Remove
a, Full Name, Malling Address & Phone b. Coordinated Commiltece Nnme d. Comments
(Include city, state, & zip)
€ Level Registered (Specify)
EI Fetleral D County:
I:l State D Municipality: |e. Electlon Sum to Date
$
. Account Code Ig Form of Payment  [h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount Jk. Required Remarks
$
$
5. Total only this Page $ JSfo. g/

[6. Total of ALL CRO-1310 Pages

(This Tine goes in line 13a of Detailed Summary Page CRO-I100 if Operating Expenses)

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

{This line goes in line 13¢ 0! Detailed Smnmaz Paﬁe CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

5 760,70

CRO-1310

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
JO* Other

C#* - Fundraising
G - Political Party
K* - Office Expenses

% Codes reguire detailed egglanalion in regm‘red remarks field (k)

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

NC State Board of Elections

December 2009




