Amendment

Disclosure Report Cover Oyes [1No

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.

Il. Committee Information

- Full Name NIBEPR 20 PH 4251 e ID Number

E Lo/ For Sheritf

Mmlmg Addres.s (mclude City, State and Zip Code) LY - d. Date Filed

) CreSlavid Hills Dr. z2/13]/¢

\N ll/] d *UV} SZILZMI N C 4 7/ b c. Phone Number
2. Report Year[3, Period Start Date (mm/dd/yy) |4. Period End Date (mmvdd/yy) |5. Treasurer Full Name

ZZENIR Y)z1])% S tannmniditeg-

. Type of Committee (Check One) _E Type of Report (check only one type of report from one category)
ﬁﬁhdmc Campaign  [] Party Municipal State/County Referendum
PAC D Referendum D Organizational m/()(;g:mw.mmnnl D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fund [ pre-primary O First D Final
D Pre-election D Second D Supplemental Final

. Type of Fund  (if applicable, check one) [ Pre-runof O Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual

D Year End D Mid Year 10, Specia] ReportNm
D Other: D Final D Year End
- Number of Fundraisers this Report 3 special [ Final
D Special
11. Account Information [11. Account Information
. Financial Institution Full Name !u. Financial Institution Full Nam_e
Suntrust
i’urpme /7 f c. Account Code b. Purpose ¢. Account Code

167 ail compitgp| Ser £ 20

ﬁ?i ( 1 t!, %‘ d. Period Begin Balance d. Period Begin Balance

] 7
$ / t @g $
1CERTIFICATION

| 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. [ further certify that this

report is complete, true and correct and that [ have been trained by the NC 5
L/29 / 37

Printed Name of Signer =~ Signature of AppoiNed Treasurer Date
8 2 ppe

atg]Board of Elections.

Shannen Ploter J/(
JFOR OFFICE USE ONLY

Delivery Method

Date Received: Employee: [] Normal Mail
! ” Y [ Registered Mail
Date Postmarked: Employee: ) Haid Défiveted
Date Scanned: Employee: [ Electronically Filed
Si has not received
Date Data Entered: Employee: [ Signer has not receive

mandatory trai ning

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.
C—Ro-fﬂﬂﬂ NC State Board of Elections August 2008




Detailed Summary Ore™ O
Use this form to summarize all disclosure reporting forms and to total mone informan'on
1. Committee Full Name (and Fund if applicable) 2. Typeof Report . =~ = - 3. ID Number
E layba Br horitf | ISE @Mﬂ/ﬂ\r@f
IStart of Election Cycle: January1, Z0\% Rep::ﬂ‘;‘g‘g’:md El::(t)'it::ltg;scle
4) Cash on Hand at Start $ . (oq $
5) Aggregated Contnbutlons from Indlviduals (CRO-1205)| $ (OO OO $ wa , 0o
6) Contributions from Individuals cro-1210)| $ 7., (g 5. L71s 22 74 7" 771
7) Contributions from Pelitical Party Committees (CRO-1220)| § - $ —
8) Contributions from Other Political Committees (cro-1230)| $ “ $ —_
9) Loan Proceeds (CRO-1410)| § - $ _—
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ — $ —_
11) Other Receipt Sources —I_—m
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, 1a.11b 1 Ic, N d and e} $ 772 9*7 $ 2447 27'
EXPENDITURES L L o s -
13 Disbursements R |
13a) Operating Expenditures cro-B1O)| § |3 q 1,638 | Z aq-1. g%
13b) Contributions to Candidates/Political Committees (CRO-1310)| § — $5 — -
13¢) Coordinated Party Expenditures (CRO-1310)| $ —_ g -
14) Aggregated Non-Media Expenditures (CRO-1315)| % — $ L
15) Loan Repayments (CRO-1420)| $ I % -
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ (0( 00 $ (0/ .00
17) In-Kind Contributions croasiy| s 5G5S, 81| | 245.54
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] § 20 $ 21 oy, 42
19) Cash on Hand at End (Add lmcs 4 and 12 togcther. then sublract line18) § 7 L[-Z ‘ ?5 $
ADDITIONAL" INFORMATION ] - I
20) Non-Monetary Gifts Given to Other Committew (CR0-1330) $ —_—
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § —_
22) Debts and Obligations owed by the Committee (CRO-I610)| $ J—
23) Debts and Obligations owed to the Committee (CRO-1620) [ $ -
24) Account Transfers Within the Committee (CRO-1720) | $ -
75) Administrative Support (CRO-1710) | $ —_
26) Forgiven Loans (CRO-1440) | $ —
27) 48-Hour Notice Reports Sum (CRO-2220) | $ -
8) Contributions to be Refunded (CRO-1215) | $ -

CRO-1100 NC Stale Board of Elections 'AtgUst 2008



Aggregated Contributions from Individuals

Page

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

L oo

Amendment

O ves m/No

1.'Committée Full: Nanie (and:Fandif applicable) s

. |2..1D Nuiiber

E. Leya f»y

Shuilf

3, Contrlbutor ‘Information

e: Date (mn/dd/yyyy)

b. Accouiit Code: |c. Form of Payment d. In-Kind Description f. Amount
check — Bl23(1e|s 40, 00
catte - 3[z3(18|s 20 .00
$
$
L1 Add S
D Remove
Add $
D Remove
Add g
D Remove
Add g
D Remove
Add P
D Remove
Add P
D Remove
L Acd .
D Remove
L] Add s
D Remove
L1 add R
D Remove
T add S
D Remove
L] ada 5
D Remove
Ll Aad 3
D Remove
Ll Add s
D Remove
‘D Add $
D Remove
L] add 5
D Remove
Add
D Remove 3
IE iziuvc $
Add $
D Remove
[T Add 5
D Remove
4. 1 Total only this Page _ , $ (0O . o)
5. Total of ALL CRO-1205 Pa es
(This line must bé on line 5 of Detailed Sumgzary Page CRO- 1100) N . § @O ’ a)
CRO-1205 NC State Board of Elections April 2007




Pg
Use this form to report individual contributions over $50 or contributions under 350 if form CR() 1205 is not used
. Committee Full Name (and if applicable)

3 . o Amendment
Contributions from Individuals of ﬂ4 Ove KMo

_ 2. 1D Number
E Ly b %V MMVLQ’
. Contributor Information R

ra. Full Name, Mailing Address & Phone lb Job Title/Profession
I {include city, state, & zip)

P Ria/tor

7 c. Employer's Name/Specific lf‘it_elii
70 Quinh SF

d. Comments

/ég SNAK . Flection Sum to Date
C&Wﬂ%{/ég Q/JV(Z 24770&)/(2 s /00 . 2%

T_. Prior 'g Account Code |h. Form of Payment  |i. In-Kind Description

|i- Date (mnvdd/yyyy) |k. Amount
O | /00 check = s /00, 0
O

$
O $
3. Contributor Information ™ s [ T
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Tom Brock o A%ﬁi’i/
2220 (Coare| [ Cuarden Lin :

/’;;’chc Q; SCLT’L" Election Sum to Date
/ /%Jf; ggo Q(%l PLLc |8 Z000. 0]

jf. Prior [g Accouut Code [h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount

O check — ie/r€ s 2a)0 0
O

O

3. Contributor Information

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

grnie lgyba & THkek Sl vt
2(0%’ C ‘ OS {artl Hl ’ Jg {Br !—m M S ZZ@I%V e. Election Sum to Date
5’5@-‘75‘2 —0YSY

T. Prior |g. Account Code |(h. Form of Payment  |i. In-Kind Description

[0 Add L] Remove
b. Job Title/Profession

d. Comments

j. Date (mm/dd/yyyy) |[k. Ameunt

O Credveard | website hanfed 312[zagls ¢ (7
O credit qgyp | Somdin trandred @12 (208 s 7,34
. Cyéa&

o buswess cards o3 fo22a%8s 43,99

4. Total only this Page ¥ 20773.50
. Total of ALL CRO-1210 Pages

. 3
(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

L. Committée'Full Name (and Fund'if-applicable) *

pg%%

Use this form to report individual contributions over $50 or contnbutlons undcr $50 1f form CRO 1
m_

VAmcndmcnt

EI Yes E/No

205 is not used

* 2. ID Number -~ 5+

E . Leyba o Sthevitt

3. Contribator Informatlon

I add

ID-}cm'ovc

(include city, state, & zip)

2. Full Name; Mailing Address & Phone

b. Job Title/Profession

d. Comments

Eroie Wybha
(cond)

Frucle-chiver

c. Employer's Name/Specific Field

mmng——
H’ﬂ Wwis et |som S to Date -

$

. Prior |g. Account Code’

h. Form of Payment

Ji. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

0 CH Ed«iJ-

barmess

Ot |za&

$ /5”7@3

O cﬂdu/\ 0&@0@'@' TSI W Othzas|s 302,74
O ” B

Ag

3, Contributor Infermation

ID Add

fﬁ "Remove

Ja. Full Name, Mailing Address & Plione”

|b. Job Title/Profession

. [d. Commients

¢ (include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
3
f. Prior |g. Account Code® h. Form of Payment  [i. In-Kind Description - lj. Date (mm/dd/yyyy) [k Amount
O $
O $
O $
3. Contributor Information -~ 1A I Remove -~ — —
fa. Full Nare, Mailing Address & Phone ‘| b. Job Title/Proféssion d: Comments ’
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Som to Date
$
[ Pror |g Account Code! |h. Form of Payment |1 In-Kind Description . Date (mm/ddlyyyy) |k Amount
O $
a $
[ $
4. Total only this Page $ L7 777

5. Total of ALL CRO-1210 Pages
L(Thl&' tine must be on line 6 of Detailed Summan' Page CRO-1100)

|'s Z_](alﬂa <7

CRO-1210

NC State Board of Elections

April 2007



. Amendment
Disbursements Pg ‘ of l [ ves ﬁNo

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) ' e N2 I Number .

. [eyhi WO%‘M?C]‘Q

e of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) - L
Operating Expenses | ) Comnbuuons m Candidates/Political Committees 1 Coordinated Party Expenditures
. Payee Information’ - _ .~ L1 Add JIJ Remove_ - . .. .. .0, o oo

P

a. Full Narde, Mailing Address & Phone ' ' b. Coordinated’ Comrmtteg ‘Name ~ [d. Comments

(include city, state, & zip)

ﬂ(’ VﬂhS A’CLI/U/'}LLS! C@ﬂ? ﬂ' Level Registered (Specif: '
2790 vans De J P . i roi

B l/(\/” h 3 _J,Uﬂ N C/ 272[ 5 [ state [ Municipatity: [e. Elécﬂoh Sum to Date
1,128

. Account Code _ |g. Forin of Payment - |h. Purpose Code [i. Date (mm/dd/yy¥y). li. Amount _ . Ik. Required Remarks'

crediFond | B ov/%/a/gﬂ//sgm Y SIS

4. Payee Information, .. . . i Add il:l Remove ~ i . _
fa. Full Name, MallmgAddress&Phone - b. Coordinated Committee Name® . |d. Comments

(include city, state, & zip) _

O-(:ﬁ(e W | | ¢. Level Regis ecify) =
[0 Strattovd Commons CF. [:Ii Feiitl:mlg mdg)' C:zty "'

W S N C, 2,7 l 03 D State D Municipality: |e. Election Sum to Date
/%b 7740771 s & 3709

k. Account Code- [g. Form of Payment . ‘{h. Purpose Code i Datc (mm/ddfyyyy) |j. Amount - * - fk Required Remarks

credifcard| 13 04)13)zasls 87./0 F/%ff(?l/s

3
. Payce Information . * —av . - I Add ' L1 Remove ... - . - &
Full Name, Mailing Addras & Phune ) b, Coordinated Comlr_uttge_N:gi!!g d. Comments
(include city, state, & zlp)
Dollav Gerwral S——
&Z ’ c. Lével Regis pecify
L[’b 7 ‘{ad klﬂ vi “’e' D Federal 1 County:

N N C Z‘?DL{,D [ stae [ Municipality: [e. Election Sum toDate
Plcﬂm23 —0¥9 s [2. @0

k. Account Code [g Formi of Payment - {h. Purpose Code  |i. Date (mm/dd/yyyy) [i. Amioint -* K Required Remarks
ctdtcrd | P |oWm[zor s [2 o | baloinsd Ve
$
5. Total only this Page- * . e $ |237.70
6:Total. of ALL:.CRO-1310 Pages -~ " * - - ;. ) ‘
(This line goes in line 13a of Detalled Summary Page CRO-1100 if Operatmg Expenses) $ )
(This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm)
(This line gaes in line 13¢ o‘ Detailed Summaz Pase CRQ-1100 if Coordinated Party Expendxtures)
7. Purpose Codes: ‘(List detiiled expenditure codé in (h:y above). ©  © .~ FLe : :
A* - Media :B* - Printing C#* - Fundralsmg D- To Another Candldate
- Salaries 4F* Eqmpment G - Political Party H*_ "l;l_gllglmg Pubhc Oﬂ' ce Expenses )
[~ Postage = _ ..J- Penalties K* - Office Expenses _ Q¥ - Donation to Legal Expense Fond
O* Other _
0 fanation in required remarks field (k) ¢

CRO-1310 NC State Board of Elections December 200%



. Amendment
Disbursements Pg Z . 2 O ves ﬂm

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
L. Commitiee Full Name (and Fund if applicable)” = ~ -~ . = "7 ~ . 7.7 J2°7D Namber -

3. Typeé of Disbursement - "(Please use separate CRQ-1310 forms for ¢ach.type.of Disbursément.). . -

Operating Expenses D Conmbunons 1o CandldateslPohnca] Committees D Coordma:ed Pa:tyExpl)endlturcs N
4; Payee Information . e §D Add L] Remove .- 7. - R
a. Full: ‘Name, ‘Mailing’ Addrcss &Phone Lo 4+ |b. Coordinated Commlttee Nami: P
l((mclude mty,stale,&z:p)i L
&m‘hve, gl g/ng gOl[/{.]Lthg [m c. Level Registered (Specify)
2310 8[ a 5 \/ [ Federal [ county:
[ state 1 Municipality: |e. Election Sunz to Date ~ |
WERC 253 5%70;777—;4' s 11,0,)3
, Account Code |g. Form of Payment, - |h. Purpose Code * |i. Date.(mim/dd/yyyy) |i. Amourit K Required Remarks“__‘__w_m
(reditcod) = M [20hDgs 0 (% | 1= Sh :H:S
! $ L
i Payes Informafio, 4~ - ;|:| Add [T Remove . . = . & 7.
Full ‘Name, Mailing A Addre.&s&l’hone S b. Coordinated Commiitee Name .. |d. Comments™ . . =
(mdude city; state, & np) -
& Level Registered (Specily)
1 Federal [ covnty:
[ stae [0 municipatity: [e.Eléction Sum to Date, . - .
$
£ Account Code. - |g. Form of Payment,. |li: Parpose Code i Date um/ddfyyyy) |i. Amotni - |k RequiredReimarks” ~ .*
$
3
4. Payee Information’ ' ™ . - I E Add AD Rémove: T T T
a. Full Name, Mailing Address&l’hone e " |b. Coordinated Commiitee Name -~ |d. Comments - . . .
- Gitclude city, stafe, & zip) 0 ¢ L S
c. Level Registered (Specify) ™ ™ -
] Federal 1 county:
[ state [ Municipality: [é. Election Sum ta Date
5
{: A¢count Code . -|g. Formi of Payment:|b. Purpose Code. |i. Date (mm/dd/yyyy). |j. Amiount- |k, Required Remiarks, "o
$
$
I5. Totalonly thisPage . . °~ - - - -~ o - .08 He0, 1
[6. Totalof ALL. CRO-1310 Pages . ~ - * ., ~ % 0 0
(This line goes in line 13a of Detailed Summary Page CRO-1160 :f Opemlmg Expens:s) $ l % 83
(This kine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | 1
(This line Eaes in line 13}: of Detailed Sumnrﬂ Page CR0-1100 if Coordinated Paﬂy Erpendxlures)
7 Plll'pose Codes ' (List detailed expenditure code:in (hyabove) "
-Media: ‘ ___'C*- Fundraising |D To Anothcr Candldate ~
E - Salancs 3} ‘ " ’G-Political Party /H*- Holding Public Office Expenses _

K* Oﬁ'lce Expenses Q* - Donafion to Legal Expense Fond

o T e TR T IR

xplanation in regiired rerarks field (k)" T R TR e
CRO-1310 NC State Board of Elections December 2009




Amendmen
Refunds/Reimbursements From the Committee », o d Y:: ™ O me

Use this form to report refunds/reimbursements, including contnbutmns returned to the contributor.
1. Commiteée Full Name (and:Find if applicable) " 2:ID:Number:

Lleljn 10, &
bele el o1

el g T 1D Add L] Remove. . . G L T
. Full Name,Miulmg Adle '&f_PM:_‘::é_l"_; . d.Ty])}ei‘Commmee N _h -Original Receipt Date

(include city, stafe; &mp) iy K . - |[iXCandidare 1 PAC >
312 2

D eferendum D
S)’\Ol/l BW e Lefelfke;stered Pmy - |i-Original Receipt Améunt. ~ *
240 Coede. s+ LT Federa ﬁ""’"ﬂ‘w s &f.00

D State Municipality:

i ]min@ﬁ)ﬂ NC EPorpse Coe ~ ;erlécﬁa s-;m %D%w
- 5 '

b Job-Titlé/Profession: ..~ [c.Employer's Name/Specific Field _ [g. Comments k Accounf Code - ¢ - .

Web desgrud| se[f£ «W/J/%eq’

I Form of Payment, ", lmRequired Reanarks . o In Date (muwdd/yyyy) ol Athomt 7 v

3. Payee Information ﬂ:l TAddS iD Remove T R

b, Original Receipt Date’ -

| B} FnllName,MaﬂmgAddress&P onie . . d. Type'of Commiftee _*~ . '* |
- (include city, state, & i ; ‘ O candidate 1 PAC

D Referendum D Party
¢. Level Registered - |~ "+ Ji- Original Receipt Amonnt” =~
O Fetera I:I County:

D State D Municipality: $
LPurposeCode. ° ° =~ - |j.ElectionSumtoDate - - °
3

. Job Title/Profeéssioni . .~ |, -|c: Employer's Name/Specifi¢ Field, lg. Commentss = -~y ° |k Account Code; ...

P Form'of Payment  )in:Required Rematks e - {n, Date mm/dd/yyyy) [o: Amomnt: ~ * T+

" Jﬁ Add .’ lD Remove:

3. Payee Informiation

. Full Name;: MallmgAdd:__ ‘& Phone. . - I 1 K 'l‘ype of Comumittee - JH: Original Receipt Date .
« (iclude city, state, & zip) © -+ * - o - I candidate ] PAC
D Referendum D Pany
e. Level Registered -~ ~ " |i. Original Receipt Amount * ©
D Federal D County
D State D Municipality: $
F-PurposeCode . ) FlectionSumtoDate

$
¢, Employer's Naime/Specifi¢ Field _ |g: Comments . - <~ ~  JkAccountCode . . .

b. Job Title/Profession:

TForm of Payment o, Required Reimarks " [n.Datc (mmddlyyyy) Jo: Amount -

4. Total only this Pige .

y Pige CRO-1100),
6. Purpnse Codes;(List detailed: dlsbursemcnt codé jni(f)-above) .. &
L Retumed to'Coniributor -~~~ M- Overpayment for Scmce

P* - Relmbursement of In-Kmd ' 0* Other ) ‘ . .
> # Codes require detailed explanation:jn re 'ed=r&nai-k's'ﬁem- m) . »
CRO-1320 NC State Board of Elections December 2007




In-Kind Contributions

Pg

1 @l

Amendment

DYes

B v

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CR() 1215 if In-Kind Contributions were or will be refunded within 7 days.

(include city, state, & zip)

Ernele b(

dividual
Candidate
Party

1. Committee Full Name (and Fund if o Number
é ley/ba for Spher é‘
3. Contributor Information 00 Add L] Remove z
. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

Z&?al C ‘OS / H ‘ o Dr B :-\I'(c:mndum d. Election Sum to Date
W ‘ 5 N C 2’7 1O [_ﬂ 23778 L —|[0 other Receipt Source " '

3 Dﬁcl‘lphoﬂ

Yol

[. Date (mm/dd/yyyy)

g. Fair Market Amount

websife raniter al13zo€ s .07
domei~ Tvarcter 03[} 2/298|s  21.3¢
JoUSINeSS Carels 03jaz/z08  (/3.97

- Contributor Information OO Add_ [T Remove DRRENSRE
. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments =
(include city, state, & zip) [ individual
th{, 6 L@(/}?Q % E:;;hdalc

[ rac

/(d t‘"\‘j[ ) \ O Bcl'crcndur? d. Election Sum to Date -
D Other Receipt Source & /’,2 gf7f 27—

T. Description i 2

f. Date (mm/dd/yyyy)

g. Fair Market Amwu.

panners odlitfzois |'s |89 (/3
Campagh sighs) susiness patds &, lodfizfz018]s 30274
| , $

[F-Contibator aformation

nAdd DR&BDVP.'

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

b. Type of Cnmnbutor
D Individual

D Candidate

O rany

O rac

D Referendum

[ other Receipt Source

& Cts

$

d. Election Sum to Date

CRO-151 0

NC State Board of Elections

- Description . Date (mm/dd/yyyy) |g. Fair Market Amount
| ;
$
5
“Total only this Page | s 505 .57
S Total of ALL CRO-IS 0 Pages s 5L5.9)

December 2007



