Amendment

Disclosure Report Cover OO ves [ No
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 -
ra Full Name = ¢. ID Number
hma‘ﬁu Bra&ke.r -ro,[ ﬁoanﬁ t&uca,.‘ézim/-
. Mailing Adtljms (include City, State and le Lodc) d. Date Filed

%30 (7!‘3(’1 -ECL\.O Tr-g.‘(

W;n < {'ﬂ'\— S&zt (iﬂl/ UC 27| 0 e. Phone Number
G 33 721-108 O
2. Report Year|3. Period Start Date (mnvdd/yy) |4. Period End Date (mnvdd/yy) |5 Treasurer Full Name

203 7/1) 2013 10 21 3018 | James E- Hoots

9. Type of Committee (Check One) 19. 'I‘ype of Report (check only one type of report from one category)
Candidate Campaign D Party IMUmc}pal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First [ Final
[ Pre-clection B/ Second [ supplemental Final
. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: [ Fina O Year End
. Number of Fundraisers this Report O special [ Fina
O D Special
11. Account Information 11. Account Information
J. Financial Institution Full Name a. Financial Institution Full Name e
f eﬂ-MM't -FeoQQm/ﬁ '5n,u¢.n,4,d Bmk ‘
. Purpose c. Account Code b. Purpose c. Account Gode =
l I
d. Period Begin Balance d. Period Begin Balance
= - ¥
$ 5000 $ \
CERTIFICATION oo L

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 ed by the NC State Board of Elections.
James E. uods CZW% f I0-249-2¢/F

Printed Name of Signer o Signature of Appointed Treasurer Date
JFOR OFFICE USE ONLY
i o\ 2 Delivery Method
Date Received: \ 4 l 18 Employee: [J Normal Mail
[ Registered Mail
Date Postmarked: Employee: | ,ﬂi d Delivered
Dals Scanned: Bifiployee: [ Electronically Filed
Signer has not received
Date Data Entered: Employee: = n:a%l?é;to?; ?;j;::g%w

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 Ove Ll

Use this form to summarize all disclosure reporting forms and to total monetary information

T- Commitiee Full Name (1nd Fund T applcable) [ Type o Report ———— T3 1D Nawber 85
Timathy Brocker $op Beard #f £d) vetlon

Start of Eléction Cycle: Januaryl, _2 01D Rep::'?:gl:tﬁo d El:::;:;igifcle
4) Cash on Hand at Start s 50,00 $ O 00

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § L|v"] fo e $ 49100
6) Contributions from Individuals (CRO-12I)| S & | 0O . OO $ B35 4 o0
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ 75 0D $ 75.00
9) Loan Proceeds (CRO-1410)| % 8

10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CR0-1250)
11¢) 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, 8,9,10,11a,11b,11¢,11d and 1 1e)

Bl |n]|en | a5 B G

Al | v ]| o] oo

XPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $
13¢) Coordinated Party Expenditures (CRO-1310) | §
14) Aggregated Non-Media Expenditures (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, 16 and 17| § § 443 32
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 299 t ({?
JADDITIONAL 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 owed to the Committee (CRO-1620)| §
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440) | $
?7) 48-Hour Notice Reports Sum (CRO-2220) | &
28) Contributions to be Refunded (CRO-1215) | §

CRO-1100

NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals | o | Ove Ono
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) T 2. ID Number T,
Timothe, Brookev-{or Boa cd o, Edveution
. Contributor-Information &
. Amend b. Account Code [c. Form of Payment d. In-Kind Description e. Date _(mm!ddf_\;\-_v_w f. Amount -
A Add - s )
chmu\'e I CJCA\‘{ C;{_{bl_ g“ H-2002 & , o0
B Add . P ~
D Remove I Lr(}Q,—k&L ;,Q. 5'1‘.7'120(& 5 25_00
L Add ,
D Remove l C‘f\CC/L S Z?‘L@f(_‘) $ £5 60
Y Add Sp A = . !
Dycmo\e I C((’.i,;"{(,d u'& q-“d')f/{ D B 50 o
L Add - . < &
[ remove , Crﬂﬂﬁé‘% ‘T’tt’ -26c b 5 56) 19, &,
LS Add /) i
[ remove l Cr‘f(ﬁ T‘(éﬁ(/l.g.r CZ-’[@ 7—0[b 5 66} o0
L Add " e
] peovs I Cred 1 Cak) T1-l6-201% |% 25 oo
L Add . , ~ ‘
[ remove l 4 L\(’(,l(_ q~l‘ = 200’2 h) 25 .OC,
Ld Add _ : \ ir 5
D){emmc ‘ C(“Q{é ]‘(de T-Zl 20('-5 5 2") OU
L4 Add P ] .
El Remove l Cu’ C(Q ]téﬁ/b{& “i‘w'lb)ij $ 1500
m/.’\dd : : N i .
D JRemove I éfﬂg,,’( Cﬁ/‘bﬁ IO 3 = za 5 $ "" (¥ OO
LM Add - f . =
D}ynuwc ’ C((L’?C{(—r !0-{&‘2()’5 $ SO ov
|2 = % ' -
D Bemove l (:(’Le,('k» ]U'{b ZU(‘(D 3 SC) 536/
L Add / .
D Remove | C (’\ QC f(_/ ! (V) Zb -2 0[?) $ 5 OL)O
[ Add "
D Remove N
[ Ada g
D Remove ’
L] Add ¢
O remove b
[ Add &
D Remove -
D Add ¢
D Remove ’
[ Add 5
D Remove
L] Add g
iD Remove
] Add N
D Remove :
] Add N
D Remove )
4. Total only this Page $ 44(-00
B T't)t'al of ALL CRO-H_OS ?ages ‘ g 49 g0
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Pg ’ of

Amendment

'2— O] ves [O Noj

o (lncludéfcity,.statgs.&,-zlp),;

Bruce B'Hum’o}\r;ej
173 Gollow Rear lme
Clemmons, VC 4955

ERJWQ&J Zan kar

¢ Employer's-Name/Specific Field "

fred m.CM,'f ‘F‘?cﬂﬁ“(-ﬂ

e. Eléction Sum to Date.

* e 000

L.Prior| g Account Code, | h. Form of Payment .

| i In-Kind Deeription -5

| i Date mo/ddiyyyy) - o

k. Amount

[] | Check

2/10/12

S 10900

Lea,k C-ro‘c/le
760 Oaklaw nAdve

w‘méi-/m -Sd(é’/rn Ve

2o

f’\amun alce»f

& Employer's Name/Specific Field . = '

A.Prior |- | h. Form of Payment |

i InKind Déscription -

| k Amoit,

Cm& Tl Canvd

$ 10000

$

$

b, Job Title/Profession ©

;aeﬂ )erris
(0> (‘j v bp v R4

L in Ston - ga,fbm (e
-1 O

Con 90{07/

-c. Employer's Name/Specific Field. ©~ -’

J<e| / sznf
Com’\?dfy

| e Election Sum toDate

$ ﬂOO

A Prior-~ | g: Account:Code [ b. Form of Payment-

i/ In-Kind Description .. .-

| j. Date (mm/dd/yyyy). 0 - .

{ k-Amount -

L] ‘ Crezﬂ ['6(/11-

8262013 :

Ve go |v

$

8

$ 30000

5 S Vél.00

"CRO-1210

NC State Board of Elections

Apil 2007



Contributions from Individuals

Amendment

Z 12

\

Pg of |:| Yes D 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) 2. ID Number i
f_n im EJ‘HW }?’ v OOE'ZV’ ‘E’)r BOP- rd 5‘1% fd"qu](! ovy
3. Contributor’ Information [0 Add 11 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Cﬂ\
Protesgy - Che fsﬂa,
Kosev Echols ——
_ ‘ Qd ¢. Employer's Name/Specific Field
[o 30 wellingfm e
| u) { e. Election Sum to Date
_ ~ {2 16 7
(,UrhSTZ"” Sale 2-7 10(, $ D00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ’ Credd Cand 8-21-2008 |s 10000
[ $
L] $
3. Contributor Information [0 Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) h 0 K@
me
Tca,n Ann 56“‘\“-6 == ma' z ‘/
f Q,c{ ¢, Employer's Name/Specific Field
Ly Shevvo od Foes
) e. Election Sum to Date
W St -Salem M o $ O 00
8- ( O
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 [ [ceedidend g21-203 | s (00 o0
] $
[] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Sa. e ey
h n DQ’ Ié(lv ( Zn Lé(l"? e ¢. Employer's Name/Specific Field
S SoJuAToTE =
W S‘I‘U)“J - S‘Q/[e’rn A'C - ’I}’a ’C e. Election Sum to Date
f. Prior g. Account Code h. Form of Payment i. In-Kind Descriptionv j- Date (mm/dd/yyyy) k. Amount
O l Cred tt Casl) 3-78-13 s 100.00
1l $
| $
| 4. Total only this Page i 8 30000
5. Total of ALL CRO-1210 Pages s 2
_(This line must be on line 6 of Detailed Sunvmary Page CRO-1100) ’ | bl - 00
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Amendment
Pg 3 of ' [ [:l Yes D 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) 2. ID Number
g 2 : f ,
[im U“Hu, ?’u @(jlr_z\, "F—DI" 700 rd %E&uc&ﬁlm
3. Contributor’Information [0 Add T[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
Pt o v ret1ed
n Vg ¢. Employer's Name/Specific Field
351 Glen Echo Tr |
l.U’;nbl ~ Sm\C""", U\)C 2310, e. Election Sum to Date
T 315-¥97 $ e 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] [ Checle -22-2003 S |00 00 |-
[] $
] $
3. Contributor Information [0 Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
‘ e home malke,~
l< &WZQ'—’ n é‘h 10”’ S ¢. Employer's Name/Specific Field
2315 Reynollds Pr
N, B {.g’p‘ Sq,\vvh }U c e. Election Sum to Date
] = ' N
; 17104 s P oo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O ' Chegl 2-28-20(8 |8 10000 |~
] $
] $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
home make,
E)Q"l’ '-7 40 13 roo (C- c. Employer's Name/Specific Field
0
9\9\ q H/a‘ a1 & ¢. Election Sum to Date
Wi n s -Salem M0 s D 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 9
O ! Cead d G 4-%-20(8 S _1oe-oo |7
] $
] $
4. Total only this Page S 30000
;=5. Total of ALL CRO-1210 Pages g :
__ (This line must be on line 6 of Detailed Sumsmary Page CRO-1100) 5 (bl 00
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

e _ Y

Amendment
a VYl 0O ve [

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) 2. ID Number
fu’h Oﬁbﬁ ’)’u 6301;'2’5(’ ‘[‘_Ol POM’ d %f&uaﬂ(
3. Contributor’Information [0 Add 1] Remove
a. Full Name, Mailing Address & Phone b. Jub Title/Profession d. Comments
(include city, state, & zip) o Ll VCJ%(, ? w
ki ff—sdg’:/
L' D W‘ (S D{:’ ¢. Employer's Name/Specific Field
565 Westove, Ave 20
S ’ W‘S FC S G M = e. Election Sum to Date
w,nStrm—=alen NG
27/04 8 o oo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] | Cred it OnAlL 4-4-2018 |8 100-p0
L] $
L] $
3. Contributor Information [0 Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Prodecso/ Adochr
Emw PO m f‘e . ¢. Employer's Name/Specific Field
e -
ﬁ <0:q ‘3«’/1/_'; RC{ W F:f/( e. Election Sum to Date
o l@m f= ‘
W nS o Sa 271 0¥ $ O 0O
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ \ Cuef) il Candd 4-5-2002 5 |D@-00
] S
W $
3. Contributor Information [A50Add S5 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
C“‘ v l a ”00 = .‘, / ¢. Employer's Name/Specific Field
30(“_51«\‘21* Wﬁﬂ’ﬁ 11:_0“135 QVQ ‘}Ze/yKS[ :
= 1 ]| e~ e. Election Sum to Date
W:nﬁ"ﬂ’h'b%‘?‘“j M(. H—zuﬁ‘\ ;
2710y CWJ‘{ s ©. 00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | Check. T-(,-203 $ 25000
] $
[] $
4. Total only this Page | $ Y450 00
a:5 ‘Total of ALL CRO-1210 Pages s < b
#a m:'siine must be on line 6 ofDemitedSuwm Page CRO-1100) =i (’ v [/ 0
CRO-1210 NC State Board of Elections April 2007
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Amendment

Contributions from Individuals R VAT I R i 2 o R
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
mma‘ﬂu, Bu‘édkrzr ‘FDI' 190& rd &{ﬁfdum{zm
3. Contributor'Information [0 Add T[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
‘ Ve ties
d—u ‘Q i% FO 2 Y A k“ O c. Employer's Name.’SpecE’ﬁc Field
1t 5 Avalon R 5
# S ( TQ aghie - Oho e. Election Sum to Date
Winston- Salem A)c o =
33, 725-4400 L ’ 0-00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ! Checle N-10-26i% | § Ypp.go| v
] $
L1 $
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) bi/t[. S he SeiNne,~
IéICH/l rhn \5 G ND o c. Employer's Name/Specific Field
3i1 Maplew e
al/ 5 f_ah fé‘e (Q d) ng)_& Nﬁ? Y('h-r:\t QW e. Election Sum to Date
b = e iRm W/ ¥ -
13 ) ) 7103 VAT Sewer 5 0 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Checl QA-4L- 2013 $ 500.00 |7
] $
[] $
3. Contributor Information [0 Add [J Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) L—a’("(r)‘—/iW
Aman M Ft ‘(’2 ?'f ﬂ( (Q ¢. Employer's Name/Specific Field
. Py
5 m (; 6’ de,f;ce l\}Fa o Xt ( l ]:6( e. Election Sum to Date
wiGville 2710 23 Wells ' ]
Cew 16 d S 0.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
o £ . o0 |7
[ | Ceed il Land 1-1t-20(% s 100 -po
Il $
] $
4. otalpnlyth]sPage R |, 000 ©O
5.1 otal of ALL CRO-1210 Pages | '
m:mmmeouanesquaaueds:mmmgecm-uao) ! 3 , b 00

CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg . @ o I O ves [ o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
{thOﬂuj quo()km, ‘E)i JOE rd %Educqﬂm
3. Contributor’Information [0 Add 11 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inoc]ude city, sta_te, & zip) 0 U h 9{/{@ ”
(7 oV f) o VO voo GT- c. Employer's Name/Specific Field
; Yi Ty " ;
2 (g 0 \ @ €%+ MC/ @_SS O%Qﬂ/s 19 e. Election Sum to Date
- hvis CLV}
28 71
f. Prior g. Account Code h. Form of Payment i. In-Kind Descnphun j- Date (mm!cfd/yyy}) k. Amount
O [ Ceed il Cadl 4-17-2008 |$ 20000
] $
] $
3. Contributor Information [ Add [] Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) pu’b { b g 94,{’ a az)
Lavre. Vovrrows c. Employer's Name/Specific Field
p w) =
(J ;L'b O Qa lC’ C{,U-) o < Q’ 1 e. Election Sum to Date
WSt Salors We Burryw
d Q/’HO'-{/ Cemmurm(‘ﬂf?f»a $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] I ceed Al B A=F=200% $ lvo.oo
] $
] $
3. Contributor Information [0 Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(im:lude city, state, & zip) _}_e A edipr e g.s,_/_.
| n LJ C) ‘9 UEyr= c. Employer's Name/Specific Field
Il("(’ ‘lu’n‘(m5£0v\. fZCQ S i f" '
S quli’m o Mmam, . Election Sum to Date
l A ‘ P ll z
) 2_7 (DY Seh o€ $ O 00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[ ] Checle 9-17-2018 |3 (0000
] $
] $
4. Total only this Page 3 400 00
:,,j' otal of ALL CRO-1210 Pages g g
" (This line must be on line 6 of Detailed Summary Page CRO-1100) / b W ‘ 00
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

oD

Amendment

%= 5

Yes

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

D No

1. Committee Full Name (and Fund if applicable) 2. ID Number W)
imothy Propber For Boecd @ﬁfducm{im
3. Contributor Information [ Add 11 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
0 Eiches ho me make,
< 6 i ® Ficksoe ¢. Employer's Name/Specific Field
240 { L{J»vwltc‘f- RAL
‘/L)V\':') -~ Jalem 9 ) e. Election Sum to Date
VAl , WIC 2700y >
¥ OO
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] check 41-17-18 § ZSO'J’CL
] $
8 $
3. Contributor Information [ Add [J Remove [

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

b. Job Title/Profession

d. Comments

k
13 5; Qimﬁgfuwﬂ Dr

W n séom-Sg lem, 10C —

et e

¢. Employer's Name/Specific Field

WSFCS

e. Election Sum to Date

$ oo»

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

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

] | checK

T-(4-2013 $

Yoo -po

]

$

[

$

3. Contributor Information |

Add [] Remove

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

b. Job Title/Profession

d. Comments

L'\/nV\ Gw } VL

OkCCJMI]f_(LJ

¢. Employer's Name/Specific Field

Lt L _] Pl 7 e f ZL A’U{, e. Election Sum to Date
Wiaston - Jalem PNC 714
sl i’ { s 0 po
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
N i Checle G4 - 2013 $ 100 00
L] $
L] $
4. Total only this Page $ 550 00

'_s. Total of ALL CRO-1210 Pages

(T?vls line must be on line 6 of Detailed Snnmmy Page CRO-1100)

Sl

00

CRO—IZIO

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 0]

of

Amendment
\ 2‘ (] Yes 0 N

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
— . . = ) -:, N \ . ) :
[{im U‘Hmj 2 gakrzr “:—Dr' Zoe rd @ﬁ E&ﬂu(q](!m
3. Contributor’Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ‘
hom e afce v
Sally Cav I{on —
7 c. Employer's Name/Specific Field
2500 Boena Vistu r&
UI “S E - \Squfﬂl ' U(._ e. Election Sum to Date
2774 0‘( $ O . OO
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O [ cheol 1-2(-26018 |8 250 cO 1
] $
] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) c (0 Iq’
A m \'J CU C'L‘- maan_ c. Employer's Name/Specific Field
T3 Avstoe [ame l l
L‘J 5 ( MC_ I e e. Election Sum to Date
1#1)!9)\"" oo 1M
) Z710f . $ O C) O

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ! checle d-21-2013 |8 |100:60
[ $
] $
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
0 l - P_')Cu\,la,,/
R TUV' n <V i c. Employer's Name/Specific Field
2316 Warwick RL ek T,
L\jl = N {'g N1esse e. Election Sum to Date
3 ("9‘\ 54—09/‘44 ‘ N C o n :
2100 Y § 000
{. Prior g. Account Code h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] I Clheck 924 -201F $ 200 o0
[ $
[ $
4. Total only this Page | s 560 00
5. Total of ALL CRO-1210 Pages ;
(This line must be on line 6 of Detailed Summary Page CRO-1100) 2’1
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

10,

Amendment

(2

Pg of |:| Yes |:] 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) 2. ID Number
[im U‘H\y Bu‘o@qu ’FOI OMo %f&uc%fzm
3. Contributor’Information [0 Add T[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) -
[ : .F- t %/ j:ﬁSL{V(U’ICe aw
L o li< awvclo D c¢. Employer's Name/Specific Field
744 shuiew v > :
: A y K[/l 6h 7y Ma VK(L) 7 e. Election Sum to Date
Wins tm~ Salewm, A —
27103 Insurance $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O] \ ckec,{/_ o). 2008 | $ | 50 00
] $
] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include cit}f’ state, & zip) : \[ [ ) //L(Wﬂ & by 0(,/C ‘%,/
m gl W o a O QS c. Employer's Name/Specific Field
1953 Vire ma _ed
e. Election Sum to Date
Wi 5tm -Salem e
1104 *
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] | Cred 1l [A/LQ '1—27—20[3 s [0O
] $
] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
ok W ﬁ (/Q Ndme m CIJC.Z{
0bin 000-Av ) ¢. Employer's Name/Specific Field
300 Raurtvec Cpuvt
e. Election Sum to Date
Win>tem- 5&1‘2—"”) KJC1
2710 $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
[ ] Checfc [0~(-2013 $ 25000
[] $
] $
4. Total only this Page 8 500-00
5. Total of ALL CRO-1210 Pages 3 -
__(This line must be on line 6 of Detailed Summary Page CRO-1100) | A% & 0 O
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

[

Amendment

|22 O

Pg of Yes I:l 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) 2. ID Number
Lim U“Hu, I uao}_zr —E)a Posrd %fducqf!@v\,
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) H a/!
F -
Sa N = -y ot 0 m e .‘h ée ’)/
‘Su “ PQO{T*V 22 _ ¢. Employer's Name/Specific Field
2194 Acorn Ct
W,n DM} = J&,‘ZW\ L}C e. Election Sum to Date
) 2 V1.0
23 9177 -~ ES $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | Checle 10|20 S (0800
[l $
] $
3. Contributor Information [0 Add [ Remove 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ) )
_ : home IMafce
L\-/ n ‘14 5‘4,,2 -F-U:?+? v c. Employer's Name/Specific Field
SIOVe v auve
% O Q m e e. Election Sum to Date
Winstir -Salem M(/ : $
)\
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O l ceed ol [0-2-2013 S 10000
] $
=] $
3. Contributor Information [ Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) c p H
‘n m 0. B oo (f:Q r ( c. Employer's Name/Specific Field
30 elbo T ,
f) {_A@”L e MYZ' . P’ L& (( man (—— ¢. Election Sum to Date
in S D «Uéc/m =
>Y T2~ 105 27100 fedoral . 15800
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] } c(f\eclc' 10-{b- 2013 $ 5000
| $
] $
4. Total only this Page S 250.00
5. Total of ALL CRO-1210 Pages §
(This line must be on line 6 of Detailed Summary Page CRO-1100) 5! tb- €0
CRO-1210 NC State Board of Elections April 2007




. d
Contributions from Individuals w 1l @ L& E[m Yoo 0 e
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
[im othy By opobev For Poecd 8 Cducqtion
3. Contributor/Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

doctoy

¢. Employer's Name/Specific Field

(J*"C’-Smﬂ Greenwo o

63 {g- MC#’C} @ C){—’ NO ‘/a n {, e. Election Sum to Date

te aldn $

Winstmn -Salem {\é{’ﬁ,pp

O OO
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] | ¢ved (Cddd 10-20 -20(F S 20000
l $
[] $
3. Contributor Information [0 Add [ Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) K. Amount
] $
[ $
L 8
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f.Prior | g Account Code | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ $
L] $
L] $
4. Total only this Page 8 200 00

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

¥ S bl 00

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Other Political Committees n —~ Oves O
Use this form to report contributions from other candidate, referendum or PAC committees
1. ttee Full Name (and Fund if applicable) 2. ID Number

Tim ofly Broof:ey- —for BOMLL tdl/(nftm
3. Contributof Information dd Remove

2. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [ candidate  [J pac
Referendum

rf?v‘ﬁ\.’TLL Coun{" QDFU‘)(‘(‘M CJW

& Level Registered (Specify)

F O P)Obé 30‘ (j D Federal D County:
- D State D Municipality: [e. Election Sum to Date -
'-L);f\':,‘hjh, \)A.(?.pnj N < B0 i it . -
. Account Code g Form of Payment _ |h. In-Kind Desc}jwn N i. Date (nunlddf_y)-jyy) ¢ ‘j.iAmount__
l C"L-\QC/‘Z_ €-15-2F | s 8"
$
$
3. Contributor Information ﬁ Add [ Remove

. Full Name, Mailing Address & Phone
gnr:lude city, state, & zip)

b. Type of Committee

d. Comlnenfs

[ Candidate [J PAC

D Referendum

c. Level Registered (Specify)

U Federal El aumy:
_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
$
$
$
. Contributor Information L] Add Remove
. Full Name, Mailing Address & Phone b. Type of Committee gt d. Cnmngggts
(include city, state, & zip) o [ candigae  [J PAC
D Referendum
c. Level Registered (Spet_:ify)
D Federal D County:
D State D Municipality: |e, Election Sum to Date |
$
._Ac__cg_unt Code !,E- Form Ef ngmenti | In-Kind Description ! i. Dgte (nmr/ddly{y& | j._A!nount
$
$
b
4. Total only this Page $ 75 =
Total of ALL CRO-1230 Pages O
ﬂil': Iin‘ must be on line 8 of Detailed Summary Page CRO-1100) 75 &
CRO-1230

NC State Board of Elections

April 2007




Disbursements

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

Amendment
Pg ] of L [ ves O Ne

1. Coimiinittee Full Name (and Fund if applicable) |2 ID Number =~

3. T)r,pe of Dle rsement

Please uise.separate CRO-131 0 forms for each

¢ of Disbitrsement.)

B, %ratmg Expenses

D Contributions to CandldateslPohUca.l Committees D Coordinated Party Expend:tures

4. Payce Infoimiation

EX Add L] Remove

la Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zlp) ]
U@ : ‘ h G I“"Lf(ﬂ ‘&5} j:_f\, ¢ c. Level Registered (Specify)
DV‘ i) &~ g { q T Federal [ county:

[ state [ Municipality: [e. Election Sum to Date
U)G‘lcaMQ NC 273774 s .00
33( 73(-4650 ‘0
. Account Code |g Form of Payment  |h. Purpose Code  |i. Date (ijam/dd/yyyy) |j. Amount k. Required Remarks

Cheele

q-12-(8 |$ 1,800 50600 Sicus

O(u:_q@,

36>

q4-27-13 s :70350 ” IT#—(,—B~50_: Sicl]

4, Payee Information

'gAddt {D Remove

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

b. Coordinated Committe¢ Name d. Comments

GTM Sportswear

c. Level Registered (Specify)

?'0 * lea\}' p‘ Sﬁ 7"“ D Federal D County:
5 *\ L - s M O D State D Municipality: |e. Election Sum to Date
wovy
! L39S -7 ¢ s D oo
[ Accourit Code |g. Form of Payment  {h: Purpose Code  [i. Daté (mm/dd/yyyy) |j. Amount k. Required Remarks

]

Acl Debi]

O

[0-1-203 % 532-90| Shits

1

A OH DQB F‘

0

p-z108 [§ 243 Sh. s

4. Payee Informiation

LI:I: Add IL] Remove

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

b. Coordinated Committee Name d. Comments

Wooten Graphics, Tue
Prawe— 819

Ldelcome/ MC 27374 $ 3203 50

c. Level Registered (Specify)

[ rederal [ County:

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

k. Account Code |g. Formof Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount K. Required Remarks
| Chzole fiv) [0-9-20(8 |$ 150.00 Sichs
= v
I | cheet 23 Jo-18 -2013)s 73014 Swghw
5. Total only this Page $ 5 364,48
— —— - - ¥
[6. Total of ALL CRO-1310-Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ i
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 5 ’ Y3 .32
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purppsu; Codes (List detai‘ied_:‘expendit'ure code in (h_.') above). o ) _j__

A* - Media i iB¥ - Printing C* - Fundraising D - To Another Candidate

E - Salarics 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

* Codes require detailed e

CRO-1310

lanation in required remarks field (k) . I

NC State Board of Elections December 2009



Disbursements w 2 o L [_endmmt O x

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

1. Committee Full Name (and Fund if applicable) - o =« &+ & o o 2-1D Nunter

O eratin, Expenses Contributions to Candidates.fPolitical Committees D Coordinated Pany Expendltures

. Payee Information % v ¢ AT ID Add ¢'ﬁ Remmfre:--n Te e e ISP
a..Full Name, MalIlng Address & Phone . b, Coordinated Committee Name ~d. Commenls
meludecity,state,&znp) '_ LD ; .

p' n Q ﬂ 8 + c./Level Registered (Specify)
D Federal D County:
Bﬂrlol/\ EOU%—@ ) (— A [ state [ Municipality: [e.-Election Sum to Date
225 250- (30 | s ©O-00
. Account Code. . |g. Form of Payment. - |l Purjpose Code {i. Date (mm/dd/yyyy) |j: Amoiinit - * ¢ |k Required Remarks i

£ I"ull Name, Maxlmg Addrm & Phone b Coordmated Cenumttee Nall“la .
(include city; state, & zip)
¢. Level Registcred: (Specify)
1 Federal [ county:
[ state [] Municipality: [e.ElectionSemfoDate
S
. Acconnt Code’  }g. Form of Payment ' |h. Purposé Code [i. Date (mm/dd/yyyy) |j. Amount. ~ |k Redquired Remarks
3
3
4, Payee Information. - - . W L] Add L1 Remove . - « .. . 1 -«
|- Full Name, Mailing Address & Phone s ‘ b. Coordinated Committee Name  |d. Comments
(include city, stite, & zip) - .y - “
c. Level Registered (Specify)
D Federal [ county:
[ state [ Municipality: [e. Eleétion Sumto Date-
h]
[ Account Code* |g. Fornvof Payment *|h. Purpose Céde i. Date (mm/dd/yyyy) |j. Amount- "~ |k Required Remarks
3

: : RO 1310'Pages : aiii LA -
(This Ime goes in line 13a of Detailed Summary Page CRO-IMJ.’J if Operating Expenses) $
(This line gaes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm) Sy "f’ 3 ] 2

(This Iine gaes in line 13¢ o! Detailed Summaz PaEe CRO-1100 if Coordinated Party Expendxmres)

§7. Purpose Codes (Liét detailed expenditure code in (h) above) - .7 ' ~ol2 1 - R

A¥-Media _  ~ 1B¥-Printing 'C* - Fundraising, D To Another Candldate
_§Elariesmm %‘* Equtpment L |G - Political Party H* Holdmg Pubhc Off' ce Expenses
‘Postage s EJ Penalties K* « Office Expernses ,Q* Donation to Legal Expense Fund

O* Other

* Codes require detajled explanation in required remiarks-field (k) - -~ . . tded” T

CRO-1310 NC State Board of Elections December 2009

l Acl ¢, $ 39-8‘( 'Dome(m—t'ec)/.?erW&o

gl



