Amendment

Disclosure Report Cover A ves 0 Ne

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

a. Full Name

PE#E, ID Number

14

\ect Leah Lrow 2L 11 PHI:SREZ AT2045¢

b. Mailing Address (include City, State and Zip Code) d. Date Filed

FECEIVED

e. Phone Number

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

(mm/dd/yy)
. = Al i |
r A | = F = )

i - N |

|
I \ 7 11
i Al

6. Type of Committee (Check Onc) 9. Type of Report __(check only one type of report from one category)

Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D g;::gf;ifs D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (ifapplicable, check one) O Pre-primary | First [] Final
D "Booster Fund" D Pre-clection Second D Supplemental Final
D Building Fund L—_l Pre-runoff Third I:l Annual
Semi-annual [:I Fourth D Special
D Mid Year Semi-annual
EI Other: D Year End D Mid Year 10. Special m‘, Name
D Final [:l Year End
8. Number of Fundraisers this Report [ special [0 Fina
£
i D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Five) t ‘L-' \oylal .'_)/.'_“ i\
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
] b
b $
CERTIFICATION

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. 1 funhe? ceT'fy that this report

is complete, true and correct and that I have been trained by the NC Sgat¢ Board of Elections. f
2, Tighexr Kenned v, /1%
¥
Printed Name of Signer_~ Signature of Appointed Tre bate

FOR OFFICE USE ONLY

i I ‘ . Delivery Method
Date Received: ‘—I Lt l? Employee: # [] Normal Mail

[[] Registered Mail

Date Postmarked: Employee: [ Hand Delivered
[] Electronically Filed
Date Scanned: Employee: [0  Signer has not received
mandatory training
Date Data Entered: Employee:

Please Note: This form cannot be used to amend commitiee 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
se this form to all discl reporting fo
1:.Committee Full Nanie (and:Fund'if applicable)’.; "

and to total monet
412 Type of Report?:

information

Amendment

Commiiey by Elebt \eh Ooully | Ousrir Ay |

51,

Start of Election Cycle: January1, _20\% )

“Total this

4) Cash on Hand at Start

“Total this

Repo Period Election Cyele
$5 Z s%ﬂ«ﬁ’li

11a) Interest on Bank Acconnts

(CRO-1250)

5) Aggregated Contributions from Individuals «rozes[ 3 105000 |s|11h.00
6) Contributions from Individuals cro-z10| s 4 Z2%,00 |512,%%7.00
7) Contributions from Political Party Committees (CRO-IZZO)| § — $
8) Contribntions frem Other Political Committees (CRO-IZZO| § $ ~
9) Loan Proceeds (CRO-1410)| § = $ ”~

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

11) Other Receipt Sources ' "

11b) Contributions from Not-For-Profit Organizations (CRO-1250)

11¢) Outside Sources of Income (CRO-1250)

11d) Legal Expense Fund - Other Sources (CRO-1270)

11¢) Exempt Purchase Price Sales {CRO-1265)

EXPENDITURES = &

13) Disbarsements

12) TOTAL RECEIPTS (Add lmes 5 6 7 8 9,10 lla,IIb 11c 11d and lle)

13a) Operating Expenditures (CRO-1310)

13b) Centributions to Candidates/Political Committees (CRO-1310)

13¢c) Coordinated Party Expenditures (CRO-1310)

4) Aggregated Non-Media Expenditnres (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 134, 13b, 13¢, 14, 15, 16 and 17)

1%@&-31

2417, 172

9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

0) Non-Monetary Glfts Given to Other Commlttees ( C‘R0-1330J

|21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)

$
$ ——
Izz) Debts and Obligations owed by the Committee (CROIGI0)| § e
23) Debis and Obligations owed to the Committee (CRO-1620}| § ——————
4) Account Transfers Within the Committee (CRO-I720 § ——
25) Administrative Sapport (CRO-ITIOH| § e
26) Forgiven Loans (CRO-1440) | $ e
27) 48-Hour Notice Reports Sum (CRO-2220) | § —rm————"
) Contributions to be Refunded (CRO-IZIS) §  e————
CRO-1100 NC State Board of Elections




Amendment

Aggregated Contributions from Individuals  page _| o \ Yes [ No

Optional form used to report NC Contributions From Individuals of $50 or less

[ Committee Full Name (and Fund i applicable) 2. 1D Number
N\ A VA \ .-' p D \ \ ) a ik ¢ 1 f ]

J VI / ‘.\[ 1Y .) v/ + ‘_: \ b \ ) f "’
3. Contributor Information >
Amend  |b. Account Code |c. Form of Payment  |d. In-Kind Description |- Date (mm/dd/yyyy) |f. Amount
Add , S ———

[ remove r L 0424 $ 7

L Add

D Remove | P | } $

o Add ‘ :
] Remove / A $
v Add ‘

D Remove $

L Add il

D Remove / 'LT £ $

E Add

D_ Remove $

LA Add . i -

D Remove J V.47 P 3 O

CT Aad )

E Remove : $
Add A X ) .

% Remove f ‘!1 ( J”'. f ( $
Add ™, - = _

[ remove ' fl I/] 20 ~ 9 / 2 */// Z01% $ i) 5 C] 0

LA Add 7 = = 5

[ Reaove | | gnecrs 5/3/201% |8 4500

LT Ada

D_Remove I ﬂ#if"(\k) 4/22_/20;% $ V\O'C“"(\

Bl Add s :

D Remove | ¢ } 4/_':'(1 J’ ;(li:lj}?\;}'o/ $ \i 14, )?:'
Add e - ; // 1/ " o
Remove r :n—& H (,1 - "'; 2 ZJ O ) g A5 - 19 0
Add : ", S e B e
Remove I (\ { \‘."ﬁ ¢ Ks q ) 2' ./2 UI? $ t]: Ij’ ¢
Add ‘

1 oo | Check/ Ha 9.[;-5; ¥13 50 00
Add

D Remove $

L] Add 5

D Remove

L] Add s

D Remove

L1 Add g

D Remove
Add $

D Remove
Add $

D Remove
Add $

D Remove

. Total only this Page $ (pGo.p0
. Total of ALL CRO-1205 Pages s (,50-00
(This line must be on line 5 of Detailed Summary Paﬁe CRO-1100) x 0

CRO-1205

NC State Board of Elections




endmen
Contributions from Individuals Pe ! of 2’ mt O wo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. C‘ommittee Full Name (and Fund if applicable) 2. ID Number
vommtes 1o Eleer Lealn Crowley 82 - H120U5(,
3. Contributor Information @ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 3
- Petived Ropy xetpke.
R\ (\/\g Urow 0\6’)( B ¢. Employer's Name/Specific Field
25%)\ BuecnaN1sia R4 OWNMAN LLE,  [cicmsmwm
L - A
Winstim Salem, NO 24 s \0D, 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O \ che Y22 [0 1% $ 100 b0
O $
[ $
3. Contributor Information m Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(iruilude city, state, & zip) H DIV NAKE l/
{\0 t—ﬁi \‘4? en T?\ ﬁ(’ g/ Y" <. Employer's Name/Specific Field
2%2% QFVOO\A% /Pf" l\\ A e. Election Sum to Date
\v\l 4 ‘:‘)l”"D'}-l oA \ e, NO 2704 $ ' 00. d)
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 | Cne A\\gz\tczm‘e‘{ s 100.060
[} $
il $
3. Contributor Information D Add [0 Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) a e | o
\ ; Speech Patholoaist
dbﬁ‘ \Y \C} -b YO 0 W c. Employer's Name/Specific Field i
860 C{\CV\ E (WD Trl \"\KC a e. Election Sum to Date
Wingtm salem, N 17p, | WEFCS s 100, OD
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
] $
4. Total only this Page s %00-00

5. Total of ALL CRO-1210 Pages

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

$‘~—-—-“:~(Z’

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

1..Conmnittéee Full Name (dnd Fuitd if applicable)’.

Z o« 2

Use this form to report individual contributions over $50 or contnbuuons under $5 0 1f form CRO 1205 is notused
' % "f';:_.!‘;"‘ 2 TD; NMbEr

Amendment
. Yes

DNo

82 4720 e@

Cimmittee Eeaf* wa) CL@WW

. Contributor Information-.” ﬁAdd ﬁ Remove -

Fa. l*‘ull Name, Mailivig Address & Phone a . | b Job Title/Profession. -

e d. Comments

(‘mdudecity,state,&zip) o :' L e M A

Ellio#t mrn&r

c. Employer's Name/Specific Field

231 Warw itk Rl

Winstm Stem, NG 20104 NA

A/mwk

e, Eledlon SumtoDate ~* -

$ /C%LM

"Prior, Jg: Account Code_|h. Formof Payment - |i. In-Kind Description=~ ..~ [}, Date (mm/adlyyyy)- i Amount .~~~ " |
a| credst - |5/ 1 f2018 |5 /0’0,0@

| & s

a $

"Add " LT Remov

“r 7 i b, Job Titte/Profession

Creneral Contract.

(;n;iude city,-st-a't;’, & ﬁp) i

Charles chks

¢ Employer’s Naie/Spéecific Field. |,

255 Forest Pr
Winstpn Salem, N¢ 27194

lcon Puwilders

. Election Sum to Date -

s 200.0)

f.Prior* |g. Account Code *[hi. Form of Payrment:* {i.In‘Kind Desedption . .- . 7~ [j.Date’(muvdd/¥yyy) - |k Amount = »
ol / CAedit 501 2012 |5 200 m?
O $

. Contributor Information: Jﬁ’ma "L Reriove:"

. Full Name,MmhngAddrms &Phnne T “|b.-Job Title/Profession’. - °

: “(includé city, state, &zip) R R

: Edumunﬁ

Salire dﬁ/przw;

¢. Employer's Namie/Specific Field, "

410 Sherwgod Foveet—Rol

Winstom Salein, NC 2704

capEd

e Election Sum toDate.

S JO0- 0D

J&: Prior }g. Account Code [h. Form of Payment - - |i. In-Kind Description, i Date (aladiyyy) - [k Amomnt |
o/ oredst 5/5/20,¢ |$/60- 1)
O $
Cl $
4, Total onlythlsPage ER AL S '" . R
5 Total ofALL CRO-1210 Pages R e IR PR
“ (This line.must be ot line: 6ofDetmledS&fﬁmaryPage CRO-HOO) : b
CRO-1210 NC State Board ofElecuons Aprl 2007




Amendment

Contributions from Individuals e 9 w2 Yes [] Mo
Use this form to report individual contributions over $50 or contnbutnons under $50 if form CRO 1205 is not used
LComnimFullee(andFund:fapplicable) : z.mthu-
J’f'ii‘}}“-,““ - 1D | ‘ e ™) -47 2 .".1'_ >/
3. Contributor Information IE Add_[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 7 :
- Kehved A, A
OV T dA 10U A c. Employer's Name/Specific Field o
2809 LazuyMant ‘
s 3 & A e e. Election Sum to Date
Nlr’l‘ﬂp YIS "f'ri, NG 2 (10 s A50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
D 1 ) '{ ? i )J { f I”, ,”I . l $ ;
] $
O $
3. Contributor Information B A [0 Remove , e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ,
:“4“/fv ] ( ’ ]
¢. Employer's Name/Specific Field
/A :
j24 [\l > PY 1 ’,\l = { r//t ﬂ’wzfﬂu{Uifrl ¢. Election Sum to Date
Nin % on S'a‘ff’ﬂ?‘( Y (lD ) I ™. A7)
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date, (mm/dd/yyyy) k. Amount
I:] ' 1} 2 ) $
] $
] $
3. Contributor Information @ Add [0 Remove SR |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) t\;\iﬂ. , ¢ - (_;; ’
| 2 N+
v ; ¢. Employer's Name/Specific Field {J.
221 N Pne valley 1A
e ol e. Election Sum to Date
Winston Salepm, C 2| Verihiv =000
$
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D f Yy z 20 $ / :‘ )
il §
D $
4. Total only this Page $ 990.0¢
5. Total of ALL CRO-1210 Pages P
m&mmuumaqmsmm CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

. Committee Fnll Name (and Fund if app!icable)

4
Pg _rI_

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1265\is not used

Amendment
El Yes

P

D}\‘o

N
MNiaA A
\ ,\‘1 'r‘,:« ) h)

3. Contributor Itﬁormﬂon

m Add) n Remove

[a. Full Name, Mailing Address & Phone
g .(in_dude city, state, & zip)

.jlr ‘?f’\
',.m-.«[ .tlj// ”k)4

250 N
wWing [3 N ¢

b. Job Title/Profession

d. Comments

1
¥

H"'ﬂl 71( l”’”

c. Employer's NamelSpedﬁc Field

N aXes Foveetr

e. Election Sum to Date

s 5. 9
. Prior |g, Account Code |h. Form of Payment  i. In-Kind Description _ |i- Date (mm/dd/yyyy) [k Amount
O $
O $
O $
i’. Contributor Information B Add  LJ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession ~ |d. Comments
 (include city, state, & zip)

| A

A

Athvney)

c. Employer's NgmefSpedﬁc Field

29 =) \ I D =
-y oAy o | ) _
' U)i i( % {ﬂ 1 O 1{-"{’// T %.;’(‘1 i \ /i 4 (}‘,{k d\ J ‘!i’l‘ e. Election Sum to Date
Via = | '-_ = . A/ 11N 4 = \ - Ei = e T
\/ ""\’-"‘. H1 _")z ] j” YN, Mu £ | )& o As
- Prior _g. Account Code I_lf' Form of Payment  |i. In-Kind Description . Date (mnv/dd/yyyy) |k Amount
O Y. $ /
O $
O $
— —— l
E. Contributor Information Add [J Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) s A 4 o ia g
3 Execut| v hest
: : 4 . Employer's Name/Specific Field
Ao, (M A YUK ‘4
ot el lelaig, : A Election Sum to Date
Winstys i Oaleav NO. 7 A ™ A Vsl i —
i/‘{?f'-)r VAR "r.n';' ; INU 2 ’i;\).’, "f |fT )AM |¢— s .
. Prior |g. Account Code  |h. Form of Payment  |i. In-Kind Description . Date (mov/dd/yyyy) |k Amount
O $
O $
O $
. i N ™
4. Total only this Page $ A )
. 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



. . o 5 Amendment
Contributions from Individuals Pe P E 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
: \ -
bovitie e o Bletk Leah Crowlec 82- 12045
3. Contributor Information M Add [] Remowd
a. Full Name, Mailing Address & Phone "7 | b. Job Title/Profession d. Comments
(include city, state, & zip) )
Mortgade, Banker

QY@ * s t')" N )\DY‘C‘ c. Employer's Name/Specific Field

408 Rog)

N ') 7 e. Election Sum to Date
ANzehns Ove
Winsts Y\nsn len, N hzens OV $ A00 00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Che er Al22 || ¢ 5200 00
I
[ $
[ $
3. Contributor Information X Add [J Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) o \N Y\C .r.

K ! Wge [dﬁ @ﬁ c. Employer's Name/Specific Field
Ay Caudina THreles

\)\ﬂ/‘rﬂDHAbﬂC {/} e. Election Sum to Date

Wineton Salem, NC 2108 ™ op) Recamadt s 200,00

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

O [ Chepk 4!29_ 201% s 300 00

O $

] $
3. Contributor Information [0 Add [J Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Howmema ke
nn C W }/] ¢. Employer's Name/Specific Field

4 1 ?\ YV * & “ fL- NP( c. Election Sum to Date

Ninetp \AHaker), N%O‘f $ \00. 9D

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | | eck 4l22]201% | 100- 0D
| $
& $

4. Total only this Page s w00. 00

5. Total of ALL CRO-1210 Pages j $ — 3y @

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




Contributions from Individuals

b of g

j, Amendment

P 1y Yes [] No
Use this form to report individual contributions over $30 or oonmbuuons unfier $50 lfform CRO 1205 is not fissd B
-1, Committce Full Name (and Fund if applicable) © o222 ID Namber ' :% 0
Covarmitees o E\coi' %24 O/rpwlw)r 82 %‘1204 %
3. Contributor Information, ~ .. [5{ Add- " Remove 113 Y T
a. Full Name, Mailing Address & Phone b. Job ‘I‘itle!Profmsion | a Commenis
(include city, state, & zip)
a N :i et rfA
Of' M <. Employer's Name/Specific Field
e Dadawn Ave) —
D on Sum te
Winsfon Salem, Ne2Tiey - Reynplds Topacss= o0 50
f. Prior g. Account Code h. Form of Payment i In-Kind Dwérihtion J D'nge (mm!r_ldfyyyy) ' L. Amomt
L] \ Meck 4’]22./2015? $ 100-60
[ $
Il 8
3 Contributor Taformation - =, ¢, M Add 1. Removel 7ot v i [ty
a. Full Name, Mailing Address & Phone b. Job 'rmdrmfmion ) d. Comments:
(include city, state, & zip)
. e
(J em %hw Y } “ c. Employer's Name/Specific Ficld
\ ﬂ\ \ H\ WU Dd €. Election Sum to Date
Wineto Salem, 2704 H0d. 6D
£ Prior g. Account Code 'h: Form of Payment L In-Kind Description J- Date {mm/dd/yyyy) k. Amount
H 1 heel 4!22/2015/ s 500.6D
O $
L] v $
3. Contributor Information- . . - ... - - LN . Add- [3J. Remove - & v= - ¢ .7 4" -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) mw
S\L@ﬁ/m ‘:\-D\ W\ 6 % <. Employer's Name/Specific Field.
1219 Greenbyiey -
. & Election Sum to Date
Winsttm Salem P | Fiest fennessee ;
2110 1 b-00
£ Prior | g Account Code | h. Form of Payment i. In-Kind Description §j- Date (mm/ddiyyyy) k. Amount oo
. | cnes 5] zo1x |s 4000D
] $
] $

o ke ieder e

4. Total only this Page ~ L N s s {000. 60
5: Total of ALL CRO-1210 Pages R 5§ —> 4
* (This [memust beon line 6 af. DetalledSummaryPage CRO-H 0 :

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

7

Pg

of

mendment
Yes

g a

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 applicabie)

2. ID Number

omwitiee 10 Eleet Leahh Crowlew 32-412042,,
3. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
And
M\ [,-' v ]A‘a’{ ? \ lff* <. Employer's Name/Specific Field
lﬁﬂ Dﬂ ‘c’ ‘?‘Wi‘\ /\(\; r,;
\\”V’/lth i" FI{SH, ‘ {N ¢. Election Sum to Date
27104 $ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | Cheek 5[3/208 $ 250,00
] $
O $

3. Contributor Information

B

a. Full Name, Mailing Address & Phone

d. Comments

(inclnde city, state, & zip)

Add [J Remove
b. Job Title/Profession
Districk fttovne u
-

Jim O'Nell

¢. Employer's Name/Specific Field

%1% N. fine \/6’ \f\J
W NSl ey

1104

i

1+ O VN 10Y)

e. Election Sum to Date

N i | Alevrn $ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O & check 5lsl201¢ $ 500-0D
l $
O $
3. Contributor Information DIl Add [] Remove I
a. Full Name, Mailing Address & Phone i b. Job Title/Profession d. Comments
(include city, state, & zip) . ] T4\, int nf
Ketived  18hee CA la

¢. Employer's Name/Specific Field

Linda Davis |
A4 /JA /Y \mber ,’H‘f‘ A A
27104

oy

e. Election Sum to Date

W\
? ATTIOWN, | /\W D\r\h\if '”} $ 100- 00

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

| | o ek 5(5[201% | s 100.00

] $

(] $
4. Total only this Page ! $ 50.0D
5. Total of ALL CRO-1210 Pages 1 s —>

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

g

Fg

of

g } Amendment

5 . Yes B No

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

'1..Committeé Full Name (and. Fund if. applicable)::

32. 4’!’104 6(4

Cammitees ‘b Eleur‘ Lml/l oh ow\ME

3. Contributor Information :

O =~ Add~ - L] ¥~ Remove -

(include city, state, & zip)

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

(include city, state, & zip)
C) E&\\N MA ﬂ m ngﬂ )r c. Employer's Name/Spiecific Field
\ D 34' N‘e% F0 U“T )('f[\ 8’{'. e. Election Sum to Date
Winstm Salem, NG 210 s 250. 50

f. Prior g Account Code h. Form of Payment i In-Kind Description §- Date (mm/ddfyyyy) - Lk Amomnt -
= | |neek) el2gleo1g | s 28000
H $
[

3 Contributor Information . T+ Add *7+L12 “'Remove
a. Full Name, Mailing Address & Phone b. Job 'l'lﬂaﬂ’rofesdon

<. Employer's Name/Specific Field

¢. Election Sum to Date
$
I, Prior g. Account Code h. Form of Payment i, In-Kind Description j Date (mm/ddiyyyy) lo Anionnt
O] $
| $
1 1
'3..Contribwtor Information-. | . * [ . hadd i¢ [ Remove "
o. Full Name, Malling Address & Phone b. Job Title/Profession
(include city, state, & zip)
¢ Emplayer's Name/Specific Field
e. Blection Sum t6 Date
$
fPrior | g AccountCode | h. Form of Payment #. Fn-Kind Description j- Date (mm/ddiyyyy) k. Amonnt
1 $
] $
1 $
Totakonly s Z260.0D
s 1229, 00

_CRO-IZIO

NC State Board ofElectlons

April 2007




Disbursements

\

Pg of

ndment
Yes

% _ &

DNu

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

committees and coordinated expenditures

1. Committee Full Name (and Fund if applicable)

" |2. ID Number

| Commitee

10 Fleek Wah Crowley

81 W1pdsl

7

lease. use separate CRO-1310 forths for each tvpe of Disbursement.).

3. Type of Disbursement

Con!nbuutms o CandxdateslPohtxca] Committees

a Fall Name, Malhng Addtess & Phone '

b, Coordinated Commitiee Name |4 Comments
(inchde elty, state, & zip) S
Pﬂﬂe@ Sw{m ﬂ'] &L LC/ c. Level Registered (Specify) - - .
AT Cher Jrr S
W\V\ SN m N o State Municipality: fe. Election Sum to Date
o F1os $ 122,770 J
f. Account Code }_g;[*'orm of Payment . |h. Purpose Code |i Date (mm/ddfyyyy) ). Amount k Required Remarks ’
| oheck B o2t 20012210 | Shurks |
3 |
4, Payee Information . - - ‘ ]H Add .IE_I Remove - K
2. Full Name, MamngAdams&Phone ' b, Coordinated Committee Name.  |d. Comments
(inclnde city, state, & zip)
frofessionial So\w\r\ e WA Wo- T P15 4]
19%5% Hankord Road E Fede B o
w"n H’V\ NC/ ?'—Jw‘g tate unicipalicy: . Election Sum al
purli ot $9€¢/Iaglpw |
Rt Account Code |g Form of Payment .~ |b, Purpose Code |1, Date (nmv/dd/yyyy) |§. Amomnt . |k Required Remarks
L theok B Hl2blooigls 122.9% [talding card
| | e | B 5114 |201%[s 24 . 58 Mamar;
H. Payee Information T !m Add ILJ Remove =
Full Name, Mailing Address & Phone b. Coordinated Committee Name d.Commems
(inclnde city, state, & zip)
265.4
Prokﬁ%\ oA & H)f\ WAL USA ln(’c.LevelRegistgred (Specify) 25, . bJﬂ
] Federal [ county:
26 6 ’Xfm’ [ state O Municipality: Je. Election Sum to Date
. Account Code Ig Form of Payment _ |h. Purpose Code }i. Date {mm/dd/yyyy) }J: Amomnt = - . |k Required Remarks
\ ) 05 N [0l YL 6D | Dwrims
V| Oepl) 4] S 20I¢ 8105, 21 (.wrslaw
5 Totlonly isPage « o . - . s 1944 60D
Is: Totalof ALL CRO-1310 Pages. ™ 7 o o R
(This line goes in line 13a of Detailed Summar:v Page CRO-1160 i_f Operating Expemes) $ ————é. 3
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
Page CRO-1100 if Coordinated Party Expemfirures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
iB* - Printing ‘C* - Fundraising D To “Another Candidate
-F* - Equipment _ G - Political Party 1H"‘ Holdmg Public Office > Expenses
.J - Penalties K* - Office Expemes :(Q* - Donation to Legal Expense Fond
I * Codes require detailed eglanatmnm required remarks field (k)

CRQ-1310

NC State Board of Elections

- S
December 2005



—

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

1 Committee Full Name (and Fond if apphicable)’

 Oommittee, o Eloot Leah Drpwled)

)t i (Please use separate CRO-1310. ornts for eack fype o]

Operatin nses Contributions to Candidates/Pol 'uca] Comnmittees
4. Payee Information’ A ‘Remoye
b. Coordinated Committee N

Disbursements Py 2- o 2 5 Yes - Ore |

(include clty, state, & zip)

Post Mark) S

it Oa%gl\gﬂree{ B éc"“‘)"’lm =
ﬂ 2 State Municipality: |e. Election Sum to Date

i e $9,%2%.49

If. Account Code |g. Form of Payment  |b. Purpose Code  |i. Date (mm/dd/yyyy). |J. Amonnt k. Required Remirks
I ] theek |1, D 05105 (2019 |s 552%.49 Mdulex”

|4 Payee Information "Add; L] Remove
Full Naane, Mailing Address & Phone b, Coordinated Committee Name  |d. Comments
(include city, state, & zip)
Kan ‘% Wnernati mal e'.:ll-évemegisteredf | (Specity)
Federal 1 County:
b\, DX \ Dgﬁl ] [ state [0 Municipality: [e. Election Swm to Date
4 NO s BRI L, A
[ Account Code |g. Form of Payment _[h. Purpose Code |1, Date (mm/dd/yyyy) }). Amount [k Réquired Remarks

| ) theek) 2 H2b |201s 20%1.05 g% |

 Payee Information

Full Name, Mailing Address&Phone b Coordlnated Commlttee Name
(inclnde city, state, & zip)
NMWWW" <O o Lovel Registored (Specify)
(DYI\\NJ ordex L[] Federi K County:
D State D Municipality: |e: Election Sum to Date
s (4% 58
ki Account Code  |g. Form ?f-Paynient b Purpose Code  |i Date (mm/dd/vyyy) |). Amommt k. Required Remarks
debiteard | ¥ 0b]27]201s 11828 | Laphw PU
$ L [

$ 5653.42. |

P m‘r‘-f.sa.[\_'-m.
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3
(Tius !me goes in lme 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm) >
CRO-1100 lj' Coordmated Party Expenditures,

7 Purpose Codes

“Media % . Fundraisiog D -To Another Candidate |
E - Salaries F* - Equipment G - Political Party H+* - Holding Fablic:Office Expenses.
I - Postage J - Penalties K¥* - Office Expenses Q* - Donation to Legal Expense Fand
0% Other

#Codes roqmire defaiied explanation-in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




- L Amendment
Disbursements e 3 oo D [[Mves [ro

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

JC ee Name (and applicable) 2. ID Number
\ : T - . P Y A - 171
/! 1 ]l--.‘ &/ ! 1N AN ‘ [ A ' 9 ;_-7-:-'.,
. Type of Disbursement AY: ' ) 1 , 1
()pera!mE Expenses D—C ontributions to Candidates/Political Committees _D Coordmaled Party Expenditures
. Payee Information lﬂ Add | ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(inchide city, state, & zip) = I
AV XA 1605 1T : c. Level Registered (Specify)
D Federal D County:
Q Sate g Municipality: [e. Election Sum to Date
Aa o
$ 07.%98
Va7 JO
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount } k. Required Remarks
| Ay | C Tooh® s 4. 5D T T T
: L] - < BEAL BE 110 1\"”-'«' *.:f;f.! !
(\a 2 x
$ Maxey s
. Payee Information [J Add L[] Remove ; b I
fa. Full Name, Mailing Address & Phone b Coordinated CommltteeN_a_me i g. Comments |
(include city, state, & zip) e
c. Level Registered (Specify)
D Federal D County:
D State i ,,,D Municipality: |e. Election SE?@&
$
§f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount |k Required Remarks =
| $
| 8
. Payee Information E Add ﬁ Remove l
. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments )
(include city, state, & zig)_ . - -
¢. Level Registered (Specify) -t
] | Federal I I ("numy
E] State D Municipality: fe. Election Sum to Date [
$
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (nm/dd/yyyy) |j. Amount |k Required Remarks _ i
$
| $
Total only this Page $ [p4-4H)
. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ | p a I 7 %2
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) \J \ b 7
(This line goes in line 13¢ a‘[;Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
. Purpose Codes (List detailed expenditure code in (h.) above)
A% - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State erd of Elections December 2009



Refunds/Reimbursements From the Committee

Pg of

Amendment

Yes

“1; Committee Full Name (and Fu

nd if applicable):

Use this form to report refunds/reimbursements, mcludmg contnbutlons mtumed to the contnbutor

T 201D Namber 2.

LimmiHed 1 Bleck Teah f‘,mwlu/\

¥Z 07209510

K3

'3, Payee Tnformation . -

. »:Add [] ~ Remove ST e e e

i

a. Full Name, Maﬂlng _ ddress &. Phone
.3, (include city; state, & Zip) .

\Nm%m Salem,

L@aAn(‘/rowwA
Ted Dosoawd ANe

No 2104

7~ f; Typé of Cominittes . =72 0 o =

{:h: Original Receipt Date . ~

Candidate
D Referendum

EI
[]

PAC
Party

D5{1,{18

o

e Level Registered (Specify) . - % . | i Original Receipt Amount, -

Federal
State

L]

County:

817,55

00

Municipality:

) 3 Eiedion‘Sum to Date

s 31T 59 _

"b. Job Tifle/Profession., - - . .

| . Employer's Name/Specific Field -

'z Comments”

. k.Accmthnde *, ;

it AdYe,

. L Form of Payment .

.| m. Reéquired Remarks

e

05)1b|]%8

| j\?ﬂ&)’t@(’};@@‘?g mo{uﬁimgmue\ fo)lpmfgﬁe

(mclude clty, state, & zlp)

" Typé of Committee

] Camdidme || PAC

Referendum [ ] Panty
e Level Registered (Spééify) . -1 - ‘= |, Original Réceipt Amoimt”
L] = Federal [0 county:

[1_ sue [

$

Municipality:

_J. Election Sim to Dates -

$

_b. JobTifle/Profession . : = «.

- ¢. Employer’s Napié/Sjiecific Field

| & Comments”

7| K Account éqdé .

L. Form'of Payment ¥,

m. Réquired Remarksi - .

e

3. Paye¢ Information: -

I:] Add [ ' Remove -

(include city, state, & zlp)

8. Fu]lName,MujlmgAddress&Phone I

d Type oFCommittee

h- Original Receipt Daté- - -

D Candidate

I:l Referendum

¢. Level Registered (Specify): © - . © ¢ 7 5 i Otiginal Recéipf Amonnt .
[ ] Federal I:] County:

: State ] Municipality: $

£ Parpose Code. .~ ~% < ;-

“j Eleétion Sum to Date " *

$

b. Job Title/Profession "+ "} ¢, Employer's Name/Specific Field. .| g Comments- *- " =7 “v . 70 7| K AcconniCode . " .~
.LFormof Payment © | m, Réquired Renmiarks |, - n. Date (mm/dd/yyyy): | o. Amount f
$ o4 b

4, Totalonly. this Page. "

/5. Total of ALL. CRO-1320 Pag_es (This line niist be aif lme'16afDemdadSnmmm:p Page CRO—HM)-_M

=L Retarned to Contributor ™ .~ = &»v .

h M- Overpaymentfor Servlce e

i "N - Exceeded Contribution,] Lumt

P - Reimbursement of In-Kind . G* Other. . - e T
"* Codés Tequire detailed explanation inrequircd remarks field(m). . -7 . T B o
CRO-1320 NC State Board of Elecnons December 2007




