. Amendment
Disclosure Report Cover mm N Bl 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.

. Full Name ¢. ID Number
DQQU/IJQ /%pu’-m) Y Schov? Board OCR6LA
. Mailing Address (include (_Iity, State and ﬂ C"dﬂ L ﬂatrili‘riled
ISty ClovER DS e AVELNE S d = #F
H Wips7on - SAlem, NC 25, e.FhoueNumber |
334 -577-9980
201§ Y2212 & -20- 1 ConesT V.LoGE ALY
Candidate Campaign [ party Municipal - State/County _ |Referendum
D PAC D Referendum D Organizational D Organizational D Organizatidnal ]
[ independent Expenditure [J Joint Fundraiser [ Thirty-five day Quarterly [J Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election E Second D Supplemental Final
[ Pre-runoft O Third [ Annual
Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
D Year End D Mid Year
Other: D Final D Year End
D Special D Final
T D Special
. Financial Institution Full Name - - ) __Ja- Financial Institution Full Name - -
BB~ T
. Purpose e Accquit Code _|b- Purpose c. Account Code r, i
CArpa e n) S48 - =
= 5 L .
RECEIPT d. Period Begin Balance d. Period Begin Batance
e - =
DI SCBURSEpm en/TT S 207,40 $ M e
e e ot E i e e
ICERT]FICAT!ON — .
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D{22M of Qvapler 163

of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I fiffther cefify that this

report is complete, true and correct and that I have been trained by the NC State Board of Elections. o
- ” > o
Lrpeer Y Lpsemann Svadl Comein_ 7-3 13
Date

Printed Name of Signer

Siﬁnalurc of Appointed Treasurer

[FOR OFFICE USE ONLY
Date Received: Employee: _ry____l'):t;li;’:)mh:leﬂgg
Date Postmarked: Employee: E g:ﬁl:t;:cilvg:g
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: (. rsnif:llj;lgi;; oot Ir‘tlalc:fii_ved

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 Orj%am'zalion (CRO-2100A-E) to make commitiee chanEcs.
NC State Board of Elections

CRO-1000 August 2008



Am.enarnenl_ ‘

Detailed Summary DOyes BN
Usc this form to summarize all disclosure reporting forms and to total monctgg information — _
1. Committee Full Name (and Fund if applicable) 2. Type of Report _ 3.ID Nomber -
Deawus Kapcan Y Sehoow Boqed | COmpaisd 1 9¢Qestx
Start of Election Cycle: Januaryl, _20/8& Rep:;‘;:gigi:ﬂ; q El;.I:t)it::ln 'gifcle
4) Cash on Hand at Start $ 207 éf $ O
RECEIPTS :
5) Aggrega.ted Co;:trlbuuons from Indmduals (CRO-1205) $ $
6) Contributions from Indmduals {CRO- 1210) $ / SST.60 $ 22599, 2
)] Contnbutlons from Polmcal Party Committees (CRO-1220)| $ $ 120, 0y
8) Contnbutlons from Other Polltlcal Comnuttees (CRO-1230)| $ $
9) Loan Proceedsi — (CRO-1410) | $ $ £232.30
10) Refunds!Relmbursements to the Comnuttee (CRO-1240) | $ $
11) Other Recenpt Sources ‘ '
lla) Interest on Bank Accounts (CRO-1250)| $ 3
llb) ContrxbutIJns from Not-For-Prof' t Organizations (CR0-32§0) $ $
11¢) 0utsnde Sm{rces of Income rCRt;J-I‘-’Sﬂ) $ b
Ild) Legal Expense Fund - Other Sources (CRO-1270)| $ 5
11e) Exempt Purchase Price Sales (CRO-1265)| $ b3
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11e} $ 1, 350.00 $ 8932,82

EXPENDITURES

13} Dlsbursements | [__ e 3
13a) Operatmg Expendltures (CRO-1310) $ 37, 20 $ 26 10051
' 13b) Contnbutuﬁns to CandldateslPolltlcal Committees (CRO-I-?M) $ 3
13c) Coordinated Party Expenditures (CRO-1310) | $ $ 713/, 14
14) Aggregated Non-Media Expendltures (CRO-1315)| § $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Relmbursements from the Committee }cno-fsza) 3 $
17) In-Kind Contnl)utnons ‘(CRO-ISMJ 3 $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 37.00 $§ 27%71. 65"
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § /S 2.0. 6% $ 152065

ADDITIONAL INFORMATION

20) Non-Monetary ;Giftts Given.t‘o Other Commit?ees (CRO-{330) $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)] §
Z—i) Debts and Obliga;ions owed by the émmneé (CRO-1610)| $
23) Debts and Obllgatlons owed to the Committee (cko.mo; $
4) Account Transfers Wxthln the Comnuttee (CRO-1720)| $
?5) Adlmmstratwe ISupport _ (CR0-11710) $
6) Forglven Loans (CRO-1440)| $
) 48-Hour Notice! Repoﬂs Sum (CRO-2220) | §
8) Contributions to be Refunded (CRO-1215) | $
August 2008

CRO-1100 ' NC State Board of Elections .



Contributions from Individuals

/

Pg

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

[Amendment
/ D Yes

E No

I Committed Fill . Name {and'Fundifapplicable), :>7 v a7 onmws e v e ST Namber # 5 5 s
Depinia | K end 4 Sz./mpe. &a pry DCR G L GZ
3: Conmbutorlnformanon T Tr e e SLJEAddi FL] Remove TR RIS
Ia: Full Name; Mailmg ‘Address & Phone b. Job Title/Profession d.'Comiments -
(include city, staté, & |zip)
ALe 7
o/ ﬁ 7%)‘6-7‘1‘/91.{55@ c. Employer's Name/Specific Field
$l3? M/ ﬁCﬂ.J&M/ -.SW! : /\///4 e, Election Sum to Date
Wewstan -Sacean, A 20 S Joo,2
if, Prior |g. Account_Co_de h. Form ot‘Payment i. In-Kind Description j. Date gum/ddiyyyy) |k Amount
(| | $
1 . $
m | $

. 1
BIContiputonInformation’ s

. Ful! Nanie, Mailihg Address' & Phoiie b Job '[‘ltleJProfesslon T d.'Ciiﬁ:mgnts
(inclide city, state, & zip) .
Egece. Aves
Jhcksow B or Jare S A. ¢. Employer's Name/Specific Field
Wit se :
(069 £ kewr Romp bnealibur oy | Election Sumo Date
— 2y, ﬂ‘Sé’-a, nd
l’l)//uSTﬂA) 1= SALEMm ‘ A/C— 27/0? W /J $ /_a 080,90
. Prior |g. Account Cade |h:Form of Payment  |{i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
a | $
(|
|

AXCaontribitorInformation’:

ARG AT R etiover s

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

b. Job Title/Profession

&A”ﬂmv‘ TJanice
PO Loy 2136

LBevett

EnéeuTive
¢. Employer's Name/Specific Field

e: Election Sum to Date

WinvsS7oa' ~ Sa /?t"l' M 2702 COMmPAN v $ ASW. 5
; Prior. {g. Account Code |h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) ~|k: Amount
|

O $

O | $

3
4, 3SD, 00
S ‘ 4L 380 .02

CRO—IZI 0 ! NC State Board of E]ccnons

April 2007



-

Amendment
Disbursements e/ o 4 Oves Hno
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated ex endltures
Sommitice; Fa zNa iS{andFund it applicable)izsirs S N R ey

'Dc/; VNS /@Lm.) ‘;ﬁ Semson gmm(

O’C& et @ cz

oy i Al T Gy B e Ok, g T—-—
BTV pEOf Disblirseiiont. o (Please e separ e CROT T Tor e Ior SUTHERE): T
erating Expenses Contributions to Candidates/Political Committees Coordmaled Pan enditures
dfiRayee Gt ’T%%u&%?“@:&ﬁ%%%ﬁ’% Alid R 2 R e ]
. Full Namc, Mallmg Address® &Phone ST "7 |b. Coordiiiatéd Comimittée Notiic . [ Comments .. -~ *. .
(i.nclllde clty, stale, & zip) - ) .
Sennce

BA+T , —
c. Level Registered (Specify) - 0440\-864.:
MAJS?ZAJ - \gé«—\ , (\/C. D Federal |z County:

[ state 1 Municipatity: ¢. Election Sum fo Date
$
g. Farm of Payment  [b. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount’ - [k Required Remarks
o VArwus 8 37,20 Seun'w argoas
$ \]
i Add AREGVER _ e
] !ﬁ.lllName, Mai]mg Address & Phone ‘{b.Courdinated Coinniitteé Name - Jd’Comménts
(include city, state, & zip)
& Lovel Registerea {Specify)
L] Federal L] County:
1 state [ Municipality: [e. Election Sum to Date
| 3
[ Account Code [g. Form of Payment - b, Purpose Code |i. Date (mm/ddfyyyy) [). Amount - k. Required Remarks
| $
3

yaud JIREmGYE)

3 FullName, Mal!lng Address & Phone b. Coordiriatéd:Committee Name - [d. Comments
_ (inclide city, state, & zIp)
c. Level Registered (Specify)
1 Federal jm | County:
D State D Municipality: |e, Election Sum to Date
$
. Account Code _|g. Form of Payment _ |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Regnired Remarks

S 37.00

r (Tins lme gaesm Ime 13a of Detmlcd Smnmary Page CRO-IMB i_f Opemang E.rpemes) $ 3 7’ o0
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(Tlds lme oes in lme ISca Detalled Summa Pa € CRO-1100 i Coardmated Party Ex;j endlture.r)
A"f‘ Medla B* Prmtmg ICrs Fundralmng : D “To Another Candldate

- Salaries ! 'F* - Equipment G - Political Party H¥ - Holdmg Public Office Expenses
- ‘Postage " J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO—1310 7 NC State Board of Blecuons December 2009




