Disclosure Report Cover

Use this form for general report and committee information, must be

Do not use this form to update information.

Amendment

[ Yes

= o

signed and submitted along with other detailed forms.

1. Committee Information

R |

fa. Full Name

¢. ID Number

PoBox 3142
Winsten- Saleny, NC 3720

C«Oﬂ’lm{ Hﬁf/ ’}'D E/Zﬁ‘l" /OMJLMC"D&/)/QZ } P & 2
b Minrg A ey (mehicer STty Slqte ang Zip C({Je) P d. Date Filed
Pl i . LJ

130 [0l &

¢. Phone Number

330) 924 -8945

P

A0/ ¥

i/ 18

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mnvdd/yy)

H/2

5. Treasurer Full Name

l/ |&

g&%‘({m Ch {Sifﬁll N\

6. Type of Committee (Check One)

9. Type of Report (check only one type of report from one category)

M Candidate Campaign

[ rac

D Legal Expense Fund

D Party
D Referendum
D Independent Expenditure D Joint Fundraiser

Municipal

[ Thirty-five da
[ Pre-primary
D Pre-election

7. Type of Fund

(if applicable, check one)

D Pre-runoff

E Booster Fund
] Building Fund

D Other:

Semi-annual

8. Number of Fundraisers this Report

D Special

[ Organizational

State/County

m’Urganimlinnul
y Quarterly

m First

D Second

[l Third

D Fourth

| Mid Year Semi-annual
O Year End O Mid Year
[ Final D Year End

[ Final
Special
O s

Referendum

[ Organizational
D Pre-referendum
[ Final

[ Supplemental Final
D Annual

D Special

10. Special Report Name

11. Account Information

[11. Account Information

. Financial Institution Full Name

Benle ofthe. Ozarks

Ja. Financial Institution Full Name

. Purpose

¢. Account Code

|

FI} Purpose

d. Period Begin Balance

c. Account Code

d. Period Begin Balance

$ 0.00 $
ICERTIFICATION

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 by the NC State Board of Elections.

‘\‘Suﬂulu/{l Cligholm &A)Jfb p MW o/
Printed Name of Signer

Signature of Appointéd Treasurer

413D] (K
7 k

Dat

FOR OFFICE USE ONLY
Date Received: L“kfbo \\ 8 Employee: % %—“I‘;—%r%
Date Postmarked: Employee: ﬁ;‘;ﬁz%&iﬁg
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory trammg
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.

NC State Board of Elections

August 2008

CRO-1000



Contributions from Individuals

Pg _L —3 O ves

Amendment

DNo

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

1. Committee Full Name (and Fund if applicable)

(ommee o Elsct ]TDHL#LWLDCM&

2. ID Number

3. Contributor Information

ﬁ Add ﬁ Remove

. Full Name, Mailing Address & Phone
T (iﬁm:lude city, state, & zip)

b. Job Title/Profession

d. Comments

o s ) (g0
\Se L{"SW S—‘-{E()a}) tjﬁ c. Employer’s Name/Specific Field
Hoo) Nathenie| Place Cout W-S, NC B 2
3 7 10 &7 ’ (‘3’0»?3 = H{: ‘H’_\ c. Elecliun Sum to I)ale_
@%@B?Q'zggta $ 500("—‘
4 P_rinr & Accngnt Code_ E ljnrm of Payment i. In-Kind Description j. Date (nun/dr.llyyyyf) .3 [f Amount
= Check 2i3)18 |5 500%
O $
O $
3. Contributor Information [J Add L] Remove

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

LoShen HenH
gOib B/ hlﬁ{/ Lgumes ﬁvﬁ{,

;MMSMW NC A7
(?:’w\ (6810~ (oS0

b. Job Title/Profession

Neabth care.

d. Comments

¢. Employer's Name/Specific Field

Healthoane

e. Election Sum to Date

s J5TE

. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= (@ " Be Holzog | I50Z
O $
O $

3. Contributor Information ﬁ Add ﬁ Remove

Full Name, Mailing Address & Phone
(include city, state, & z1p)

[

 Jemes Perryy,
5]4— Was#awﬂer
ns{‘h'gaém nNC 01/7127
( SO) I3 - Swﬁ

b. Job '!'itleﬁ’mfessi_on

CEO

d. Comments

|c. Employer’s Name/Specific Field

WinstonSadea—
Ur ben League

e Election Sum to Date

§ 50"

I Prior [& Account Code [h. Form of Payment _|i. In-Kind Description - Date (mnvddiyyyy) |k Amount
- Pt Blue. Spafse |S 907
O $
O $
. Total only this Page s B0 o7

. 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




&

Contributions from Individuals

? - Amendment
Pg A of -2 D Yes D No

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

T e e e
1. Committee Full Name (and Fund if applicable)

LOMMM D ﬂﬁd’/@u,m W Drvec(%

3. Contributor Information

[1 Add L1 Remove

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

Jane Stephens it

525 Hedgewo
Wm,sf'v:??iﬁm NC 517:0‘/4
(33L) A53-185"7

b. Job Title/Profession =

unemplsued_

d. Comments

c. Employer's Name!Sﬁecific Field

NIA

e, Election Sum to Date

s S50

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

O  fetBlue.

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

3)33)2008

s$O0F

tributor Information

Fu]l Namc Mailing Address & Phone
(include city, state, & zip)

T}J’n raﬁd_'
3653 Windng Creel

Winstom Sadim NC 37100
(326 55 - O]t

b. Job l |t]ell’mfe-ﬁmn

thah Euesion ﬂdm_.

d. C ommcnts

c. E mploycr s Name/Specific Field

Wake fount un,mf

e. Flectlon Sum to Date

s 50F

rl. Prior | [ Acctﬁml Code ) h. Form of Payment | ]n-l(ind Description __:i:__l)ale (mm/dd/yyyy) | k. Amount
= Pt Blue s 50%
O $
O $

tributor Information

~ I Add_ [ Remove

la Full Name, Mailing Address & Phone
(include clty state, & Llp]

Wi les-Brown.
LHSL St Drive.
Winalas Sebom NC 300
{331‘»‘)’74%%%33

b. Job Tillc/l’ro_fcs.'_;ion

Ceo

d‘, Comments

o Employer's Namd%ped!‘c. Field

W meu-;ﬁ

Commm: [

4w

e. Election Sum to Date

$&§O%

F‘._ lfrior 1g_A_ccuunl Co& i h. Form of Payment i. [n-Kild l)escﬁption j- Date (mniddlyyyy) k. Amoum
O B PotPlue s 25D%
O $
$
3 35D

CRO-IZH)

NC State Board of Elections

April 2007



Contributions from Individuals

3 o«

Pg

3 Ove

Amandmaeant

O

Use lhIS form to re ort 1nd1v1clual conmbuuons over $5() or contributions under $50 if form CRO 1205 is not used

plicable)

- 12.1ID Nur

No

3. Contributor Information

Mm;ﬂ% 1o flect ’fm& YW Bahma(

1 Add L] Remove

a. Full Name. Mailing Address & Phone

inciude city, state, & zip)

—_—

Jemmise Bravem

3> mghil| Drive-
Winston Salem rC 37105
(33¢) 930w- 9519

h. Toh Title/Profession

————{SheHer Managpl

ld. Comments

c. Employer's Name/Specific Field

Selvghsn /Y %

e _I_E!ecﬂon Sum to Date

s |00%

. Prior lg. Account Code |h. Form of lfav_ment i. In-Kind Description Ij Date (mm/dd/yyyy) Jk. Amount
- PD’} &L{E 5/”7/3313 s 100"
= $
C $

B Contriln Tnl’armnﬂnn “T1 Add L1 Remove

b Fa Nome, Militne Address & Phene
(include city, state, & zip)

1!: Job Titte/Profeccion

£

& Comments

Sebrima, Hinton
H950 Tndiana Pvenne

UJIMWS&% AJe A0S
DTHY—I1L) 8

Sducoye

NO}% —R)‘t Vﬁ'

)ﬁﬁd@%@-

. Employer's Name/Specific Field

e. Election Sum to Date

s (00%

; Prioy u" Afsoynt Code’l b, Form of Paymeent 4 In-Kind Descrintion . Date (mun/dd/fyewey 1 Amonnt
. (etBlue N4/ 2015 wﬁ‘?
O
5
X or Information (wE R —
P Fuﬂ iama, M.uﬂmg Address & Fliome ih. Job Title/Frofessivn ][!i. Commrenis
(Include city, state, & zip) u’
= nemplowed
?\ }i Oum . ¢. Employer's Name/Specific Field
g0 Tutelo Triad vl
‘ ¢. Election Sum to Date
l/OtM%W\ Lol NC QN7 / 5,
(33) A~ 0109 1D
L Privg Ig Couni Code I“ Foriu of Tayinenl i Tu=EKid Descripiion s Drabe (mi/ddyyyy) ik At > e
. Petbloc s 100~
O $
@D
T;I(‘ ‘Smle Board of lEleclionsl April 2007



Detailed Summary

Amendment

1 Yes 1 Ne
[Jse this form to summarize all disclosure regorting forms and to total monetary information -
1. Conmmittee Full Naine (and Fund if applicable) 2. Type of Report _|3: ID Number
. 5 .
(ommi Ve 4o Eloct Tonue D €]
. . X Total this Total this
Start of Election Cycle: January 1, &lg_ Reporting Period Election Cycle

4) Cash on Hand at Start

$ 2

$
RECEIPTS -
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-I210)( § / 5 bDa OD |8
7) Contributions from Political Party Committees (CRO-1220) | % $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)[ $ 1) 7 30, o0 |3
10) Refunds/Reimbursements to the Committee (CRO-1240} | % $
11) Other Receipt Sources _’—I
11a) Interest on Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § $
11¢) Outside Sources of Income {CRO-1250) | § 3
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lincs 5, 6,7, 8, 9,10,11a,11b,11c, 1 1d and 110 $ &£ 90.00 |3
13) Dishursements I
13a) Operating Expenditures (CRO-1310) | $ 35[.34‘ ,L/, $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13c) Coordinated Party Expenditures (CRO-1310)| § aL/.O, 9@ $
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-I510)| §$ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| § $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § $
ADDITIONAL INFORMATION L
20) Non-Monetary Gifts Given to Other Committees ~ (CRO-1330) | § I
21) Ouistanding Loans (incl. ones from other campaigns) (CRO-1436)| § _
22) Debts and Obligations owed by the Comumittee (CrRO-1610)| $ _
23) Debts and Obligations owed to the Committee (CRO-1620) | $ ]
24) Account Transfers Within the Committee (CRO-I720) | § _
25) Administrative Support (CRO-I710) | $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ %

CRO-1100 NC State Board of Elections

August 2008



