Disclosure Report Cover Aﬂmer;«i-:wnt h e

Use this form for general report and committee information, must be signed and submitted along with other detai
Do not use this form to update information.

Committee Information

Fﬂl Name

)

led forms.

Re -olert Roaees foc (ponci] | BCAOOG

]

|b- Mailing Address (include City, State an J . Date Fil
g”T 53/;’ @Afﬁ{v‘f' d. Date Fi ’/,]l_

C, lemm ons, NC 230 12 : m;ou%m_nnar *

A 2L i IE 24 VU

ﬂ-T'glF'lr‘ T'TTT' littee (( !;hﬂ*_@ﬁﬁg\ i P“_rrmﬁ'ﬂ“"hw. (check onh s
] Candidate Campaign D Party Municipal State/County Referendum
| | PAC D Referendum D Organizational D Orgd.mmtmnal D OngﬂMullO}]a]
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
Pre-election D Second U Supplemental Final
7. Type of Fund Fapplicable | Pre-runoff O Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual s
D Year End D Mid Year Frl\l ’:‘i‘iﬁf ial
O other: [ Final O Year End
8. Number of Fundrai epo, | special O Final
il
D Special ™~ -
L
[11. Account Information® =~~~ 1] ‘{?3
Fﬂ Flnancml Iustltumm Full Name ¢ . a. Financial Institution Full Name 5 m = H'Ci'__
- —t
TZU“A!\] Fc U D = P
fb. Purpuse . ¢ Account Code b. Purpose R |¢. Account Code 774";'7: i
Chophign Aecoort —mp 7017
o( fo 67/ d. Period Begln Balam.e : d. Period Begin Balance
eNsesls 15 29 $
WCERTIFILATIQN

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. I further certify that this
report is complete, true and correct and that I have been trained-iy the NC State Board of Elections.

JEEF f Aeodec. i) cvd H(ﬂ ’D{.ﬁ/’/’?

Printed Name of Signer S{grﬂl#:]of Appointed Treasurer
|[FOR OFFICE USE ONLY \ \ v [/’

Sk = Delivery Method

Date Received: WZ \ | Employ 1 Normal Mail
) : [ Registered Mail

Date Postmarked: Employee: [BFHand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: - Smlag;lggtg?.; ?:;i;?:gved

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.

E’T{O-IOO{) NC State Board of Elections August 2008



Amendment

Rffﬁ:lﬁg\%:mﬂigm disclosure reporting forms and to lo[dl monetary information L Ye ] re
. Committee Full Name (and Fund if applicable) 2, Type of Report 3. 1D D Number
Re - ¢lect Loqeps 1[2;( Coum) e Elecdih ?ZCQOOQn
Start of Election Cycle: )’é\nuarv 1 _ZQIJ’ Rep:x‘:gﬂl‘)tm p El::;::ll(l;:scle
4) Cash on Hand at Start S ‘5 S oo
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ ] ?‘t;o g l q.’:i_o
6) Contributions from Individuals (CRO-1210)| $ S
7) Contributions from Political Party Committees (CRO-1220)| & $
8) Contributions from Other Political Committees (CRO-1230)| & l 000 S l o0 0
9) Loan Proceeds (CRO-1410) | $ 3
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ g
11) Other Receipt Sources _
11a) Interest on Bank Accounts (CRO-1250) | § $
11h) Contributions from Not-For-Profit Organizations (CRO-1250)( § $
11¢) Outside Sources of Income (CRO-1250)| S $
11d) Legal Expense Fund - Other Sources (CRO-1270)| § 8
11e) Exempt Purchase Price Sales (CRO-1265)| % F— S S e
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9.10, 1 a1 b 11c.l1dand 11e)] § L4 () s -t
EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) | $ Z‘:}@, %5 $ 2?—3}' <2
13b) Contributions to Candidates/Political Committees (CRO-1310) [ § S i =
13¢) Coordinated Party Expenditures (CRO-1310)| § s
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | S 8
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| § ~ 5 -
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢c, 14,15, 16and 17)] § £ s éji .
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] §  wer | . § - l . E
[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)| l : (a)z)
23) Debts and Obligations owed to the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| S S
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | § S
ps_)Contributions to be Refunded (CRO-1215) | & $

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Ke-€ lect Fooe

Z‘QE oz, 'ﬁr COU”C//

o

Amendmem

D Yes

£

Use this form to report individual contributions over $‘50 or contnbunons under $‘30 if form CRO 1205 is not used
_
~|12.1ID Number

£%1Q429QL

. Contributor Information ./

E Add [ Remove

. Full Name, Mailing Address & Phone

 (include city, state, & zip)

THoMAS
OB oo
C‘uﬂmcr\b NC 24017 ]

b. Job TIlle{Profe_.m_lqn

d. Cormnenls -

c. Employer's NamelSpcciﬁ_c Field

e Electmn Sum to Date

s (00 °°

T Prior_|g. Account Code [h. Form of Payment _[i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount —
O | MRzof  (Cuerx 03/13[201%s [CO°°
O o $
O $

3. Contributor Information ﬁ Add L[] Remove =

a. Full Name, Mailing Address & Phone
_(lnglu}ig ci_t_y, state, & zip)

NC Bealtops FAC
zwﬂlvw¥bz@9etj\

Cieepsbowo, NC 77467

b. Joh TiﬁelProfeﬂion

—1 Req| E‘;’}CHLC

d.f(:‘gnnnents

c. Employer's Name/Specific Field

e_._ljllectiqn &np to Date

5 {000 o0

1@' Prior |g. Account Code |h. Form of Payment _[i. In-Kind Description j. Date (mm/dd/yyyy) _Fk. Amount
O |M220lFH Check 10/11)201%F |'s |Oop 22
O $
O $

3. Contributor Information 'ExAﬂd "1 Remove _

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

Tony GGodin
104 '?Néf'@«nd De
Beemuda B, Nc 27000

h Job TltldProf&slun

ﬁid'?oDu

d Comments

c. Employer's Name/Specific Field i

e Eleclmn Sum to Date

s o022

[ Prior [g. Account Code  [h. Form of Payment _|i. In-Kind Description |3 Date mm/ddiyyyy) [k Amount
0 IMe20(# Chleck (ofo8 2017 (0002
O $
O
4. Total only this Page

5. Total of ALL CRO-1210 Pages
a:w Hn?muﬁ be on line 6. of Detailed | Summm:y Page CRO- IJMJ

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

pgz,ofé

Use this form to to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

Amendmenl o

D Yes D No

1. Cpmmiﬁﬁwl"nll Name (and Fund if applicable)

e - tlect Regeps ,{G._(

u/)c_/ /-

ZC QDO(a

3. Contributor Information ./

%{9

Add  [] Remove.

. Full Name, Mailing Address & Phone
{mclrnde e city, state, & zip)

e

}\()ﬁ )ﬂm(;(f -
FDEUM helley Ed

Clémwrou’), NC Z270]Z-

c. Empioyer'_s Name/Specific Field___

d Commenfs -

e._EIectinn Sum to Date

$ [.CO‘{-)Q"

(Im:lude c!ty state, & zip)

f. Prior g f_c_c_quit_ Coﬂe h. Foruyi?gmenl m-_]_ﬁr:d D_e_s_cletjun j:Pate (mm/dd/yyyy) |k. Amount
‘ ; 00
O |me2o17 | Check i0)17/2013 s (O 72—
¥ 1
O $
O $
5. Contributor Information TA Add_ [ Remove | S e
fa. Full Name, Mailing Address & Phone b. Job Title/Profession |d. Comments il

Pelired

Cr
NC. 27012

IOA’ _'_Du/<bu
o leMMOAb

D«(

FeRleye S huRRYSPNE PN

e. Election Sum to Date

§ 2D

I. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description __|i- Date (mm/dd/yyyy) |k. Amount =
O Me2017 Cheti op //0 2017 | s 20022
O L 5
O $

3. Contributor Information T[TAde. LY Remove .

Full Name, Mailing Address & Phone
(lnclude city state, & zip)

Coneres B Lot
7020 Stanclitl (+
Clemmons , N 23012

I

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Fieﬁd

e. Election Sum to Date

s 1502

ir. Prio_l_‘_ g.__.'_\ﬂu_r_llpgde _h F“f’l of_l’a_ymcnl in-l{mc_l Descripli(ﬂ e = j._!?fie_(lm_lddl_yyy_y) rc Amou!u S

O M 2013 Creck efiof207 s |150%2.

O ‘ $

O $
4. Total only this Page “F), DS
5 tal of ALL CRO-1210 Page*s

CRO-1210

line must be on line 6 afDetaded Summary Page CRO-IIUG) N
NC State Board of Elcctaons

April 2007



Contributions from Individuals

l’g5

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

-_—

5.

Amendment

D Yes

A ~o

1. Commlttee Full Name (and Fund if applicable)

Ke - ele(t /?c*cmzs

g CA_JL)/\C( ’

|2.1ID Number

L5 Cuntnbutor Information

™ Add

1 Remove

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

Kemin D
Z‘Séigl E(fn'\\@ (14/ /zo()

Clewmmons Ne 23012,

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

SECLU)

e. E]eclmn Sum to Date

s 2L 2

f. Prior g- Account Code |h. Form of Pay_rnen! i. In-Kind Description J- pa_lil'!'!'lmlddfyyyy) k. Amount
P , _ : Y]
0O \MR2oiF _ Cue 1)1 [17-|s 200%%
O $
O $

3. Contributor Information

L1 Add

ﬁ Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

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

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

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

4. Total only this Page

s 200

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Disbursements

T e |

Amendment I

D Yes No

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

committees and coordinated party expenditurcs

Ke - Elect Eoaeps

Operating Expenses

DE- Co"‘

Contributions to Candidates/Political Committees

Coordina

RCQO

ated Party Expenditures

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

Ap %ouzcé
4401 N Chesr

Winston - Qt‘c/@m I\(C/ ZHos|

St Ste 7o

b. Coordinated Committee Name

d. Comments

D Sm}

c. Level Reglslered (Specify)
D County:
E, Municipality:

e. Election Sum to Date

s 245 A4

f. Account Code

g. Form of Payment

h. Purpose Code

MEZO[F

e b AWM

i. Date (mm/dd/yyyy)

j. Amount

k. Required Remarks

T Shiets

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

io/ZS |20

s 345H
$

b. Coordinated Committee Name

d. Comments

K C’Q’}Z
(086 +

)c.z nes Mall Blyf

W-5, AlC

¢. Level Registered (Specify)
D Federal County:
m State mMunicipn]ity:

e. Election Sum to Date

|2 B8

f. Account Code

Mezo)F

g Form of Payment |

De bit

h. Purpose Code

i. Date (mm/dd/yyyy)

j. Amount

7. 88

k. Requi red Remarks

tapep

SurpLy

m for 1‘:r‘i.r.1.

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

Grs

b. Curodiﬂaitedi Cotlee Name

d. Comments

O Federal

c. Level Registered (Specify)

[ couny:

* . Media
E - Salaries
I - Postage
O* Other

CRO-1310

(This line goes in line 13c of Detailed Summa

- Printing
F* - Equipment
J - Penalties

C* - Fundraising
G - Political Party
K* -

Office Expenses

D State :Ei Municipality: |e. Election Sum to Date i
$
. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mn/d@/yyyy) [j. Amount k. Required Remarks
mezolZ| Debit | O |ioligfeerls 13.21 | Cas
{ 5
$
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

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

D-To

H* - Holding Public Office Expenses
Donation to Legal Expense Fund

Q¥

NC State Board of Elections

Another Candidate

December 2009



. Amendment
Disbursements Pg 2 an Oves Eno

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
coxmmltees and coordmated arty ex enduures

7 - e lect ro: ers 4o Coone RCROo0

erating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures

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

NV ,J(,en zZ0%
Kobinheod PA ‘.:.—“‘;:LST.'.‘“H:"“’ e
L'J/’)S'h)f\l SakM l /\] D ate E Munl.ctp.ﬂjlly. e. Election Sum to Date

s 4.39
. Account Code |g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy)

curposeLoce L1 j. Amount k. Required Remarks
MRZ0I'F| Debit @, s 4 39 | Food

b. Coordinated Committee Name d. Comments

S ol e

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

\/ b ’*J '5 AC”/,V@ B*: ;5 .'n q c. Level Registered (Specify)
ZZQO \/AN DZ’ U - = - D ES:::Ti g Ezux::zpal}llv; e. Election _S_“_“l to Date
Buewg%o»\/, NC 732)5 s 2509

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

MEZOF| Debit m]os( (2] 25’0 ] SIGNS
R T T

fa. Full Name. Muﬂing Address & Phone b. Coordinated Committee Nnme
(include city, state, & zip) =

C ‘ € W\V\OL.S L(/‘)Q ’ € & c. Level Registered (Specify)

‘FOB ?bq "Federal ] County:
g_Slalf_ o ﬂ Mum_cn_pfls_ty: e. Election Sum to Date

Clemmons, AC 27012 s (949, 75

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

M 2013 "Debit A Lo i7 s324. 79 Ad in Tapec
$

b Coord.inaied Committ

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
g Page CRO 1100 Cuard'ma!ed Pn Expenditures)

g Funing "~ 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

0“‘ Other ‘

CRO-I3I 0 NC State Board of Elections December 2009



Amendment ’

Disbursements Pg i '2 [ ves E[ No |

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

e-Cle eps {or Couvn REQOD
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures

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

57}2?;‘ c. Level Registered (Specify) _
) ’A L(_ b\j |6 U;’ /L C(e.m W’Aj Federal D County:

; = (L State LR Municipality: |e. Election Sum to Date
ClﬁmMo,ui/ N 23F012- " /C?/,/,él

. Account Code  |g. Form of l‘ayment h. Purpose Code |i. Date (mm/dd/yyyy) |j. AF\ount k. Required Remarks |

MBZZ0IF Debid B liofz4 /zof}’ $ )9/ e F/ql(;g«)

-tT'J"? i on’ iformation’ ) __'_3.‘.1_1-“.;.__.__.__..._.‘-.,‘.__. A || Removes - 7
fa. Full Name, Mailing Address & Phone b Coordlnnled Commitlu: Nlme —= d Commenu
(include city, state, & zip)

C lemmons COU 2/ € P, - . Level Registered (Specify)

P z D chcml D Counly
! CT% ?(D[:/' = g State ﬁ'\Mum}_Lpally. e. Election Sum to Date ]
C.QMW\D@/ NC 21012 3 (G228 22
f. Account Code |g. Form of Payment  |h h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
; 2 = 00
MRZo| Debit B A ro[Zr/J? 5 )25 22 Hﬂ)éfmper Ad=
$
T Payes Information i e L1V AdAm LT Remove _
Lu Full Name. Mailing Address & Phone b. Coordinated Committee Nnme
(include city, state, & zip)
c. Level Registered (Specify)
D Federal | j County:
_D State D Municipality: |e. Election Sum to Date
$
§f. Account Code |g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 lf Contrib to Candidates/Political Comm)
penditures)

B* - Prmtmg ‘ _ Fundrmsmg D - To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties - Office Expenses Q* - Donation to Legal Expense Fund

CO.1310 NC State Board of Elections December 2009



Debts and Obligations Owed By the Committee _l _/_ E‘lﬂ;‘:‘em ;&(LNO

Use this form to report any unpaid dehtq or obligations owed by the wmm:ltu to |nclude campaign Ll'(.dll c‘u'ﬁ
and Fu

reditor Information

a. Full Name, Mailing Address & Phone Note: All payments made toward debts should be listed on form CRO-

_ (include city, state, & zlp) ixEn i 1310 with the payee listed as this creditor.
M ' ( I? 5 b. Description of Creditor i
C‘,fcmmm_i C Can /(l/ 716

c. Beginning Balance d. Tofal Amount Paid e. Total Amount Incurred f. Remaining Balance

L : 3 | B s %3

. Incurred Debts (what the committee received this period)
1. Purchase Place Full Name, Mailing Address & Phone |82. Date (mm/dd/yyyy) ~|83. Amount
(include city, state, & zlp) LR - $

g4. Purpose Code g5. Required Remarks

1. Purchase Place Full Name, Mailing Address & Phone 1g2. Date (mm/dd/yyyy) 3. Amount

(include city, state, & zip) . — :

g4. Purpose Code £5. Required Remarks

1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) £3. Amount
(include city, state, & zip) ; ! $

g4. Purpose Code g5. Required Remarks

1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) £3. Amount
_(include city, state, & zip) i $

g4. Purpose Code g5. Required Remarks

{z1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mn/dd/yyyy)  [g3. Amount
(include city, state, & zip) e $

g4. Purpose Code g5, Required Remarks

Fundraising D - To Another Candidate
- Equipment G - Political Party H* - Holding Public Office Expenses
- Penalties K¥* - Office Expenses O* - Other
lanation in required remarks field (g5.) .

-
NC State Board of Elections February 2011



