Disclosure Report Cover WSYTH COURTY Cyes ENo
Use this form for general report and committee information, must be §ignEd &1 Fabmitted along with other detailed forms.
Do not use this form to update information.

Committee Information

Amendment ‘

: Full Name
Lh\‘\\: m (=1 :Fé v Q\\C&EB&L@ S0 G)W\\J 3
fb- Mailing Atid}‘ﬁ (include City, State and Zip Code) s R TIT ey d. Date Filed

LIOY O\d D\-cl’\s»-d Rd 1D-31 - 20| 1
KL/\ L’Y:;Yg\” \KL 2 ia\a\_\ e. Phone Number

’leo C\' \‘8 oM |
2, Report: Year|3. Period Start Date (mnvdd/yy) |4, Period End Date (mm/dd

‘ F ( ; ke 9. Type of Report ¢

D Candidate Campaign D P‘m) Wunlupal SmldCounly Referendum

D PAC D Referendum D Organizational D E)rliaﬂuuéml D Or&. anizational
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
E Pre-clection D Second D Supplemental Final
‘ ¢ D Pre-runoff D Third D Annual
D Boo:tcriund Semi-annual D Fourth E] Special
D Building Fund D Mid Year Semi-annual

O Year End O Mid Year 10, Special Report Name |
[ Final O Year End
D Special D Final

D Special
Account Information
a. Financial Institution Full Name

D Other:
8. Numbe

11. AccountInformation =
a, Financial Institution Full Name

chl,h

Ib. Purpose ~|e. Account Code |b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
e = $

CERTIFICATION

I certify that the Commiltee or Fund is in compliance with all applicable provisions of Article 224, 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 T have been 1 dde by the NC State Board of Elections.

K@V\h Q;\mm, LLJ»M {O-3)\ -20IMT

Printed Name of S:gnﬂ Q Signature of Appmnlc“rud,\urcr Date
FOR OFFICE USE ONLY ' \
R I _ (&ZD Delivery Method
Date Received: Employee: 1 Normat el
| | [ Registered Mail
Date Postmarked: Employee: [EHand Delivered
Dt BoRnted: Employee: [ Electronically Filed
Si h t received
Date Data Entered: Employee: O rl:fr‘:g;toarl; Tr{)m rt;&iasgwe

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




Detailed Summary

Amendment

L O ves Bl No
Use this form to summarize all disclosure reporting forms and o total monetary information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3.1ID Number
Scr“h\!‘r\i_-\ lon Tor Al man p"‘i ~Elecd WO LMYV R |
Start of Election Cycle: January 1, _Z0|"] Repz:_’:iz:gu;fﬁo q El;rc‘:it:;tg;cle
4) Cash on Hand at Start $ - $ —
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ 4 0. oo $§ ™MD, BB
6) Contributions from Individuals (CRO-1210)| S | 5q q . bo [$ 2DRs. °©
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| § 750D . Co $
9) Loan Proceeds (CRO-1410) | S 4§
10) Refunds/Reimhursefﬁents to the Committee (CRO-1240)| $ $
11) Other Receipt Sources - . .
11a) Interest on Bank Accounts (CRO-1250)| § S
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| $ 5
11¢) Outside Sources of Income (CRO-1250) | % 5
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 3
11¢) Exempt Purchase Pl;ice Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7,8,9,10,11a,11b,11c,I1d and 11e) $ lLuqu. “c |y 72|55, 0©

EXPENDITURES

13) Dishbursements

13a) Operating Expenditures (CRO-1310) | $ v g
13b) Contributinns.i;) Candidates/Political Committees (CRO-1310)( S $
13¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1420) | $ g
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ g
17) In-Kind Contributions (CRO-1510) | 3 (3
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16and 17)] § 45— $ |O. vo
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18§ $ 2y B o9
ADDITIONAL INFORMATION :
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $
22) Debts amnd Obligations owed by the Committee (CRO-1610) | S
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 Sum (CRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | §

NC State Board of Elections

CRO-1100

August 2008



Amendment

Contributions from Individuals Pe w5 O Yes No
Use this form to report individual contributions over $50 or contributions under $50 lf‘ form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 3§ i 2. ID Number
JENNY FULTON FOR ALDERMAN SCOMY8
a Full Nnme, Mallhg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) \/ P
J © \’\CC‘ h&n ey W c. Employer's Name/Specific Field

220 ‘\\ L\*‘H&. _YDV Rd C,E)\JD\ ¢. Election Sum to Date

Mew Q\“l“\—\ ;NY IDNBL \/V\OJ\(.L:}\V\CK $ qq,DD

f.Prior | g Account Code | h. Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O R o9 | Cleok 390 10/s/ 2017 $ G9.00
] $
[] $

3.Contributor Information [ Add [] Remove RO

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

(include city, state, & zip) R
‘ N d-t‘,»\:‘“

D Aana Q =S U(J i JO% c. Employer's Name/Specific Field

Plels) SU"’:QV‘Y\& Cﬂ\" O \\,L
l<.€'v — H,Q NQ ‘ . all | e. Election Sum to Date
ey NC 22y Elecdvic bl e
f. Prior g Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
O |Aee oy |Chreck W4sz3 ic/ 1y /2017 | $100.00
$
$
, o O s R R T A S R
a. F‘ull Nume, Mailing Addrtsu & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) \J\,—\
- QNaQR(@
\)\‘q &Y\(-\)\ < \—g_kt)w Qr CL c. Employer's Name/Spécific Field
4 , "
5305 Wed Nﬁﬁ, R.dggu Rd Pirbins, e —
\%Ym\f‘b\“\\ﬁ‘ ’2r12“&\\ $ (OD. ©
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
ABC 004 | |Cheok 3bH9 \O/1( /304 | $1D0D.00
$

3
s 53,0

mc&a.naq A |_7)qq i o

CRO-1210 NC State Board of E if.t.tmns April 2007



Contributions from Individuals

. Amendment
| 2- of 5 D Yes El No

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)

j;ﬁh\‘ ‘F\J_,L‘\—Qh ‘F.C/v Jxlder NN an

2. ID Number

SCLAMY 8

3. Contributor Information

L] Add L] Remove

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

DJ\ ay \_A \Qe,e_,
330 Timberview Drive
[ie-r NEYSv| ‘ L{ q NQ, 9(—[ 3:8)4

b. Job Title/Profession

Smkb

c. Employer's Name/Specific Field

Aldantic
p(l.d(.(k (,f\t ¥ ’1(,x

d. Comments

e. Election Sum to Date

$ [C)O OO0

f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mml_ddiyyyy) k. Amount e
O IRBC coul|Cleek ¥ 2358 1of 1320178 100. ©©
O $

L $

3. Contributor Information

01 Add

Ij Remove

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

Fob Reed

b. Job Title/Profession

Ve

c. Employer's Name/Specific Field

d. Comments

555 Trhoma Reoss hang
\Qe YreysS v l \'ﬁ’, ) NL ? T2 R g_l %({6, L‘ *\ - e. Election Sum to Date
| s |OD . O
I. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date [mn_liddly_v_vy) k. Amount
O 1ABC oedl |Cheek #596Y 1o/23[2017| 8 100 . OB
. $
O $

3. Contributor Information

[ Add

1 Remove

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

Jeff Taylor
0(’&?3 \I\B\v'h\cﬁv\\l \N'C&\\ O_:k‘
\%rvﬁvbw\\&, N ,2‘,‘2,_6\_\

b. Job Title/Profession

\V {)

c. Employer’'s Name/Specific Field

Rpe

C mwpu\i“bl__

d. Comments

e. Election Sum to Date

$ {OD.00

I. Prior h. Form of Payment

Cree k¥R20

g. Account Code

O IApe o

i. In-Kind Description

j. Date (mm/dd/yyyy)

tt’/gblzuﬁ

k. Amount

$(0OD. 90

O $

O s
4. Total only this Page $ ADO . oL
o e O s | 3qq . 00

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pe D of D Oves Ko
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
Jery Fildon for LA devimain SCHMYB
3. Contributor Information [J Add [ Remove
f2- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

. OWNR)
J\_'C‘P ) QKQ, r=0Y\. c Emr&oﬁr'ﬁﬂal&%ﬁc Field
B2 Ad \Winston RQ\ 5‘\\_

<3 Rll (\QRL_, QL\_QJL__. e. Election Sum to Date

Kevmevaw lle , NO 2122y s 200 - ©0

f. Prior |g. Account Code [h. Form o_t' Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

[ - 5 0
ARE coul Check * 1013 zo)q | * DCO- 0

O $
O $

3. Contributor Information [ Add [ Remove

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

w {ing!ude city, state, & zip)

OLoMer
%L o \‘\T PC, c. Employer's T '\J.tmefSpedﬁcEigld

(3uq 3 (g;r\g Dv, L Pu

e. Election Sum to Date

J < 5 \ o = o~
Kﬁ\'\f“ﬁ‘fn\rl \t,‘\f_, 223\ L’”F(U\‘Qp s BOD. o

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

O 1,80 ooy |Check%1243 10/30/2c11| $ 500. 0O

O $

O $
3. Contributor Information [ Add [ Remove e
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
1. 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. 00
5. Total of ALL CRO-1210 Pages _ |s 1Imqq . oo

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




. . i . i Amendment
Contributions from Other Political Committees g, _L of l Oves [Ono

Use this form to :cport contributions from other candidate, referendum or PAC committees

lD\rL ‘FL)V A\ \ iy - QC,E&W\YS

Information
a. Full Name, Mailing Address & Phone b. Type of Committee
 (include city, state, & zj zlp)_ D Candidate m PAC

D eferer
M L Rﬁ‘ (_\,\ +D Lo p‘(LQ, c. L::e: Rrexz:-ed (Specify)

U(S\ \ \(’\I‘C\le\(\% “\OL-\LJL_ D Federal D County:

D State E Municipality: |e. Election Sum to Date
(:w@,n:b(,vc NC 29401 $ 2S0D. oo
. Account Code  |g. Form of Paymem h. In-Kind Description i. Date (mm/dd/yyyy)  [j. Amount 5
C oot | ChregkH | N \ \O- |g-20\71|$ 25D . 00
$
§

L
. Full Name, Mailing Address & Phone

b Type of Committee - |d. Comments L
(include city, state, & zip) _ O candidwe [J PAC

D Referendum

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e, Election Sum to Date

$
It. Account Code  |g. Form of Payment h. In-Kind Description ~|i. Date (mm/dd/yyyy) |j. Amount 4

$
$
b

Contributor Information
a. Full Name, Mailing Address & Phone b, Type of Committee 4525 ; a3
{include city, state, & zip) HE D Candidate D PAC

- - D Referendum

c. Level Registered (Specify)
D Federal D County:

D State D Municipality: |e. Election Sum to Date

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

$

$

s P50, ©©

April 2007

NC State erd of chmns

CRO 1230




! Amendment
Aggregated Contributions from Individuals Page 1 of 1 ([] Yes [ M
Optlonal form used to report NC Contributions From Individuals of $50 or less
“L. Committee Full Nam¢ (and Fund'if: Applicable
Jenny Fulton For Alderman SCQMYS
ﬁ e V Add; . ™ By Ly Korkt
[T [Remow B 04| | (ool Wilson o/ 13{2011] ¥ [O. PO
Add
S Renme AL DY | Cooly NS 10/ 13/ 2011 3 10, o
(] Add J
Remoe— JARC, 001 | Check# 1148~ Hureh o/ (3levi| 8 go. oo
] Add $
D Remove
] Add $
] Remove
] Add $
ﬂ Remove
[] Add g
D Remove
[ Add g
D Remove ,
[] Add g
D Remove
[] |ad $
|:| Remove
] Add $
I:l Remove
] Add $
E Remove
| Add $
[:| Remove
[l Add $
’_[j Remove
] Add $
Remove
] Add $
,_D Remove
_|:| Add $
D Remove
[ Add $
_G Remove
[] Add $
Remove
] Add $
D Remove
] Add $
[:l Remove
E Add $
Remove
4. Total.o s UHp. oo
.

"CRO-IZI}.’)' — NC State Board of Elections April 2007



