Disclosure Report Cover Amendment

) - o A ves I No
Use this form for generul report and commitiee information, must be signed und submitted along with other detailed forms.

Do not use this form to update information.
1. Committee Information

e Full Name , ) _ - . . |eiDNumber
Comnftes b Eleek Loa Chowley) $2-41A045
b Malhng Address (lncludc C!ly, Sfale and le Cudt) 77777 ) . B El D?t E',lef', 7777777 Lﬁ
\Loo Oepn Fve/ ﬂn\\%
phastm Zalem, NG 2710 T
vaﬂpv;%wUﬁg

2. Report Year 3. Period Start Date (mwvdd/yy) |4, Period End Date nnvddryy) [5. Tréasurer Full Name

oy | Aeslig | ploig Otepharie £ by Kvedsy

. Fype of Committee (Check One) 9. ’Iype of Repor_t (check only one type of report from one caregary}
Candidate Campaign D Party Munlupal Slald(uunty Referendum
PAC O Referendum D Organization al [0 ©rganizational o D Ur.\__amfalmml -
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly E[ Pre-referendum
[ Lega Expense Fund 3 Pre-primary (| First 3 Final
D Pre-elechon % Second I:l Supplemental Final
7. Type of Fund (i applicable, check one) 3 Pre-runart Third [ anaual
D Booster Fund Seml-annual EJ Fourth 3 specinl
[ Building Fund A Mid Year Semi-annual
| Year End 4 Mid Year 10. Special Report Name
D Other: [ Fnal O Year End :
8. Number of Fungraisers this Report | Special [ Final o
& D Special (v B e
11. Account Information 11. Account Information o —_
a. Financial lnstElE l;u]l Name ] ) a. Fi_n_ancinl !_nstiu.j-‘r;i;)ar}liu._l-l N_ﬂ.r_l:lc _l__[_i ,,‘_: [_‘ _-
Firok Nabional Bank yd R < 2 E
b. Purpose ] c. Account Code ~ [b.Purpose ‘f _ T':"‘ 1 c. Account CJd'EI i 'E
o <
Commiltee Fnids \ | & &
UC\’] 0@‘.1{’.{7 |d. Period Begin Balance - ‘\_(\;h‘\ § d. Period Begin Balance
$ 52217. 59 e $

CERTIFICATION

1 centify that the Comumitlee or Fund is in compliance with all applicable pravisions ol Article 22A, 22B & 22D-22M of Chapler 163
of the NC General Statules and that no funds are commingled with prahibited or ether non-disclosed funds. 1further cenify that this
report is complete, true and correct and that [ have been trained Ky the NC State Board of Elections.

D ; [ { im
2. fslher renne dy AN Ul!/ )
Printed Nome of Signer ] / ignature of Appointed Treasurcr ' bate
FOR OFFICE USE ONLY

Date Received: "{{—l‘ 30 [1] Employee: :t% — Delivery Method

[ Normal Mail

, _ . [ Registered Mail
Date Postmarked: Employee: S Detivered
- ctronically Fif
Date Scanned: Employee: [ Electronically Fited
Si has not received
Date Data Entered: Employee: [ Signer has not receive

mandatory Uaimng

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant rreasurer, custodian of books information, or account information.
You must amend the Sratement of Organization (CRO-2100A-E) to make commillee changes.
CRO-1000 NC Stawe Board of Elections August 2008




Detailed Summary

1. Committee Full Name (and Fund if applicable) 2. Type of

Use this form to summarize all disclosure regorling forms and to tolal monetary information

Amendmenl

m\ieé £ o

Report 3.

ID Number

LJOHH Z’ fl cr L(’/,!;ﬂ Amllee

L ) LAY AE

iU

3L-41104%p |

5
Start of Election Cycle: January 1, /

Total this
Reporting Period

Total this
Election Cycle

12) TOTAL RECEIPTS (Add lines 5.

4) Cash on Hand at Start $ 7 57 |8 @
RECEIPTS 4
5) Aggregated Contributions from Individnals (CRO-1205)| & Lﬂ {/} N. 0N
6) Contributions from Individuals (CRG-1210) | 5 AT 7 .00
7) Contributions from Political Party Committees (CRO-1220) | & » —
8) Contributions from Other Political Cornmittees (CRO-1230) | §
9) Loan Proceeds (CRO-1410) | §&
10) Refundsze:mbursements to the Committee (CRO-1240)| $
11) Other Receipt Sources
11a} Interest on Bank Accounts (CRO-1250} g
llb) Coutnbuhons from Not-For-Profit Organizations (CRO-1230) ’7 $
11c) OLILSIde S()urces of Income (CRO-1250) | $ 5
11d) Legal Expense l"und - Other Sources {CRO-1270} | § S
11e) Exemi)t Purchase Pricé Sales (CRO-1265) | $
5

|4 2. 0D

EXPENDITURES

13} Disbursements

13a) Operating Expenditures (CRO-1310)| $ hﬂq lp1 59' g
13b) Centributions to Candidates/Political Committees (CRO-1310)| § 3
13¢) Ceordinated Party Expenditures (CRO-1310) | § 3
14) Aggregated Non-Media Expenditures (CRO-1315)| § %
15)7Loan Repayments (CRO-1420) | § 3
16) Refunds/Reimbursements from the Committee (CRO-13203| 3 w’ ‘1' r; i f: t«’ 5 1 ¢ "i E‘_-"‘Z,__:f
17) In-Kind Conlributi'ons (CRO-I510) | $ 5
18) TOTAL EXPENDITURES (Add lincs 133, i3b, i3c 14, 15, 16 and 17)| $ T 94,371 s Ui . 2%
19 Cash on Hand at End (Add lines 4 and [2 1ogether, then sublract line 18] § "/'r/} /] y rl 2158 Q\L‘f\ -1 ,”f I
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Commilttees (CRO-1330)| §
21) Outstanding Loans (incl. ones from other campa.igns) (CRO-14303|
iz) Debts and Obligations o;ved by the Conunittee (CRO-1610) | $
23} Debts and Oﬁﬁgaﬁons owed to the Cormm't-tee (CRO-1620; | §
24) Account Traﬂsfers Witﬁin the Committee (CRO-I720)| &
25) Administrative Supporf (CRO-1710) | § $
26) Forgwen Loans (CRO-1440) | & (3
2‘7) 43-Hour NO‘[ICE Reports Sum (CRO-2220) | & g
8) Contributions to be Refunded T ko |8 UL, g |8 D 3ﬂ . {/]‘/;

CRO-1100 NC State Board of Elections

August 2008



'Amendmenl T |

Aggregated Contributions from Individuals Page | of _l__ Yes [N |
7 Optional form used to report NC Contributions From lndmduals of $50 or less

. Committee Full Name (and Fund If applicable) - BT

Commitee vo Eleck Leah aw\w\ 8.7_ Brnoll@(,
3. Contribator Information. ' e '

Amend b. Account Code |[c, Form of Paymcng _d. In-Kipd Dm:npuon e.Date (mmfdd/mry) l' Amount
Bl Credit oazdfz0m |3 §p. o)V
O , .

(] Remove | | Credit 04 [30/2008 |3 5p. 00
éiiim J et 05 /o1/2015 |3 50.00
O remese | | Cied it v forfzag |5 50.00 /]
% ::::IOVE / M‘w‘/’ 05—/{;}//20/? $ 3)7) ] 2%
a0 / Lr-edet™ 03 ,/ 0!/2/)/9 s 2500/ 1273
/ redat Slefang|s 50-00
! (l/f/ﬁ#ff,"f 5‘,/5,/2,0/9’ $ 25.00 /
1 (e dit Slwlzoig |s 5.0 /,

' s Che ok 4 24f208 |5 5p, 00
O romee | ] ghecks 5/2)201% |5 d5.0D /
B Remone / thecfo 4/?—7-/21#% s 50.00 /)
m -
O Remee ] Check. 4[21}20;5/ Y5000

omore | | Cheok. Yazbaog s 25.00 7
o Cheek Woz2fapigls 4500 /
Oraee| | | Cheet) Hasborgls 5000
Lt Aad ' —
D Remove 3
Add
D Remove h
D :::ove $
L] Add
’E Remove $
Add -
D Remove $
L1 add
D Remove 3
L) Add
g Remove $
4. Total only this Page $ (50. 00 /
5. Tatal of ALL CRO-1205 P !
(Tk: Iine:t}ustbconﬁneSofDeMdeu:EiPageCRO-Hﬂﬂ) s Cﬂ 5 0-00

CRO-1205

NC Stato Board of Elections




»

Contributions from Individuals

Pg 1 . of

z_'iiﬁ‘_

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

-1; Committee Foll Nameé (and Fand if:: applicable);--

Lommidtes Yo Elec\— \,wm C‘mw\w

3..Contribitfor Iformation .- . .+~ ~

i

“Add:

T o Remove R T

.. Fall Name, Mailing Address & l’hone

"b.Job 'l‘iﬂell’mfus!on

(include city, state, & zip)

Rick. Crowder

Ferirec Rop) getpite

<. Employer's Name/Sgeciflc ¥1eld

252\ Buenia N5t B4
Winstm Salem, NO2 4

Crowmian LL¢,

e, Election Sum to Date’ -

$

\0D, 00

f.Prior |.g AccountCode | h.Form of Payment | LIn-Kind Description | £ Date (mmiddryyyyy T [k Amome s |
O \ etk 22|50 1% 5 100. bi)
] $
]
3. Contribiitor Enformation’; - .- - Sa ;
a, Foll Nasne, Mailing Address & Phone b. Job 'I‘itleIProfemdon
(include city, state, & zip)
omeomarer
‘@»Hf\‘—@e‘)(\ Tc'\ﬂ'e,r <. Employer's Name/Specillc Field .

2325 ReYnolds R
Winston Galem, No 27104

N A

e. Election Stm (6 Deite -~

4

| 00. D

f.Prior ‘| g AccountCode | h. Form of Payment- | L InKind Description: J-Date (mm/dalyiyy). ‘k Amomt © -

O | theth tlezlapg |5 008D
. O $

O
‘3. Conitributor Inforination - S 2
a. Full Name, Mailing Address & Phone h. Job Title!l’rofession

(include city, state, & zip) 8

pecch Patho \Déns 3
de&U’\ Ne» bYOOW c. Employer's Name/Speciflc Field -~

20 Clien EMD 1T
Winatm dalem, NC 2950,

WeFeR

e. Election Smm t6Date - - ~

$ 100, )

f.Pror__ |'g Accomnt Code - | h. Form of Paymieént . | i, In-Kind Description: ‘| . Date (mev/ddivyyy) - ... |k Amount:
O | theer/ W22]2008” |5 1po. 00 |
O $
[ $

4 Totalfonly thls Page, 8 00-00

‘5 Total*o AL} 0k ' § —— ?
ahumumbemmaqpmmsm Pdgé CRO1100)" :

CRO-1210 NC Stats Board of Elections April 2007



Contributions from Individuals

Pg z’ of & Yes

Use tlns form to report mdwldual conmbunons v $50 or contnbuuons under $50 1f form CRO 1205 is not used

nNo

!a.m Name,MaﬂingAddress&?hme; o
. (incinde city; stafe & zip)

»~..:.f b Job 0o ProToon

Elllo#t Totner
23Vl Narwick. Rel
Winstsn Salem, NG 27104

NA

¢ Employér's Name/Speci ¢ Field' /-

N A

e Elcction Su 16 Date:~ - 7,

s /0000

. Prior - g Accounit Code  |b. Form of Payinent -

*\(induds’ city, state; & zip)-

i.In-Kind Pescription” * -, b - 7 [} Date Gumvddlyyy 5y |k ABOUDES 5 0 r;
=N Credet | 5/1 /201 (s /0’0,0‘0 v
(W
(=
T Contribitor TaformAtion .- o
. Fall Name, ‘Mailing Address & Phone Ak ﬁ*]ob Tile/Profession

Chartes Hicks
255 Forest Dr

érmm Contract.

c: Employer's Naiitd/Speelfic Fleld -~

Wihstpn Saler, N¢ 27;@_'% lcon Puibders

Ma%—

e Election Suimi'to. Date 5075 1

$2000'D

Ji Prior :|g. Accdunt Code - |h!Form of Payment " |i; In-Kind Desceiption ™, ;i 5 i Date (mm.'ddfyyyy I
ol 7/ Credit 51 l2008
[l
O $

“Full Naras; Malling Address & Phone,,
(Indude ¢ity, state, & zip)

Add! L I IReTove
b Job Title/Profession:

Salire é@;avzzf
41D Sherwaazi Forest—Rel
- Winstinm Saleyn, NC 29)04

Educat ovy

c. Employer's Name/Specific Ficld )

empfd

e’Eléction Sum to Date: =2~ ##

S LoD 0D /L

f. Prior - |z Account Code - [h: Form of Payment . ‘|!.‘*-InéKlndD;escﬂ]'>_u0§'.:_"' " Dt (middlyyyyy - AGowat 7, LA
o/ oredst” 5/5/a |3/60-0 &
O $
O $

e Ts 500,00 7]

(1]

|s ——>¢

RO —

) NC Sta:eBoard of Electlons

—
April 2007



] Amendment

Contributions from Individuals e D o & B ve O _J
Use this form to repont individual contnibutions over $50 or contnbutlom; undcr $50 if form CRO 1205 is not used
1. Committee Full Nane (and Fund ifappncable) R BRI
Commtlee +p E lcc*' p—m Cf‘ow!&uf 4”2 +7 2045@
3. Contributor Information . . = @ Add [1  Remove s B gl
a. Full Nante, Mailing Address & Phone b. Job Thlel'l’mrcuion d. Commmts
(Inclade city, state, & zip) .
el Hyvt Fehved Anedot-
/’\/l 1¢ fl{f/u/ bt 31’ N . Employer's Name/Specific Field
ABOA Lazydant [ iahons Fnancid [
Winstvn oalein, NG 270, LED s A50.0)

f. Prior g- Account Code h. Form of Payment L In-Kind Desflyion J- Date (mmv/ddfyyyy) k. Amownt /
aRE oreat- Sldav]aonrs $ 250.00 v
O i $
[] : $

3. Contributor Information’ .~ : LT Remove e g T R
w. Full Name, Mailing Address & Phone b. Job Title/Profession 8. Comments =
@nclude city, state, & zip) : T =
, . Eﬁh red” /4«}/1/) i =
Pﬂj/{ \\)ﬁ FHE f ¢ Employer's Name/Specific Field r_;“ c:j Pt
324 N Sprin 5,\1' ~ e T
Wper WRMAACALY | (- Bicaion o s T
Win &tpn Sazl& C 2710 ap Y 7. 30 S
f. Prior g. Account Code b. Form: of Payment i In-Kind Description i Date (mm/ddfyyyy) T k Agatmt =
O :’ Lredit NENE s 30000 /)
[] $
] $
3. Contributor Information - L Add LT Remevee D R e
8. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
(inclade city, state, & zip) Sm{ g’
} —) v f \_& & < Employer's Name/Specific Fleld )L'}I'T/] '(f/[/ J f—
221 ;Lj Fine valbzg R T
Wins n Salem CQ"}]O{}- VU‘F}']\/ s /D00
f. Prior £. Account Code h. Form of Payment I. In-Kind Description J. Date (mm/dd/yyyy) k. Amount L/
O [ | Credat 5/1/201 ¢ s )0 -0
[] $
L] 5 /
4. Total only this Page : 2 i s 550.00 V
5. Total of AILCR@-*IZI@ Pagex ! 0 o
, (This kumummaqumswhsema-mo) e $ >3
NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals
Use this form to repoit individual contnbutwns over $50 ot

Foll amﬂandEnndira

iﬁ‘l utions un

_8’_

mendment

$50 if foxm CRO 1205 is not used

DNO

Yes

Commitier o Plebr mh twnw‘
Contributor Information gAdd 7T Remove eREL
Full Name, Mailing Addcess & Phone b. Job Title/Professian d. Comments
e i, R
J Vi fY\lV 8,—0 U ﬁh -Lﬁ V] <. Employer's Name/Specific Fleld
lg{jD V\IMV\“%/ W\ U\Jﬂ/\({/ FDY(’,W e, Election Sum Lo Date
Winetmm Saleam, NG 27104 s 15.00  V
I Prior |g. Account Code [h. Form of Payment  |1. In-Kind Desctiption . Date (mm/dd/yyyy) [k Amount
0| Chredit 04/23f1g |$ 1500
() $
() $
3. Contributor Information B Add L] Remove g
Full Name, Mailing Address & Phone ~ [b. Job Title/Profession d. Commenls
(include city, state, & zip) . ) AH’DVV\ '
i . F _{.
b{/fﬁq/{&, H‘Cﬂ/ﬂ"h e eEmployu'sNaE:fu\sP;dﬁcmaa ’4 f?‘f‘ﬁl 71
Zlto) Reynplde Dr Kinm 4 ' |
/ N 49 6?@,{% . Election Sum to Date
Winstyn Halern, NG 271104 % | s 100,07 \,/
I. Prior |g. Account Code [b. Form of Payment  |i. In-Kind Description . Date (mm/ddfyyyy) [k Amount
o | CHedit Y[25koise |8 /0000
O $ —
0O $ rﬁ =
3. Contributor Information [TAdd D Remove ™ = 7 TS Fio
Fa. Full Name, Mailing Address & Phone b. Job Title/Profession 4 Comments < - J:
findude city, state, & zip) — EX(-M% M ;= ;'_a
S{—éPV e fasdiey A c. Employer's Name/Spedific Field 14476 ‘Z
6(0]2 W% Eﬁ HL e.EledicmSumtoDatem g
Winston Saleim, NC 27106 | DT Danke [ 167.00
f. Prior uwoum Code |h. Form of Payment  [I. In-Kind Description . Date (mm/dd/yyyy) [k Amount
= \ e dit Hapfa015 |5 600D
(W $
m $ X
. Total only this Page - s R750D S
. Total of ALL CRO—lzloPages S T
. CRO-1100) ; e e S
April 2007

(WMmmhvnbhcfo Detailed Summar:
CRO-1210

NC State Board of Elections



x

Colitributions from Individuals

Use tlus form to re mt mdmdual contnhuuons over $50 or oonmbuuons under $50 if form CRO 1205 1s noi

5

Pg of

- Amendment

g( I Yes LNO ;

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

| b, Job Tifle/Professlon -

Gretehen
408 Ros)

ﬁfbyie..

Nmsraﬁxm Salepn, N¢,

Mortg44e, an

.c. Employer's Name/Specific Field .

& Election Sumito Date: - .~

Cihizens Ovie,

* A0D- 0D

£ Prior . [g. Account Code. | h. Form of Payment: L In-Kind Description ... ".-.| j. Date(mm/ddiyyyy) ' k Amenmt -0 DY
O | Check Al22]ig  [sap000
I:I ' $
O

'3, Contribitor Information’." -, *

a. Foll Name,; Mailing Address & Phone
{include city, state, & zip)

’ b Job Title/Professton . -

Kimpe
4\%' m N

A

¢ Employer's Name/Spetific Field -~ =~

Ulmnondbmw

’2 -e. Election Sum toDate .- - . -
EPrior ' | g Account Code | h-Form of Payment. T 4 In-kind Description ™ - .].-Dahe(mm]ddeM):.' S K Aot
= l Chnept 4!22 201% $ jDO Of)»/
]
= 3
3:Contributor Fiformation™.- .~ -~ =, "3 T

#. Full Name, Malling Address & Phone

b.Joh TiﬂeImeasion

4. Comments-
"“'"tgmg;mm Tmomaior
- Eihi)lbjeﬁs'Nmﬁe!Spedﬁc_ﬁeid S
ne m N(’, NK e. Flection Smm. tol)ate
\\ Haem, DT s 100, oD
‘f.Prior | g-Account Code | H: Form of Payment - - L In-Kind Description | i-DateGoovddlyyyy) . . | K Amoumé 0 7 /
O | | Wecko 4l22]201%_| s 100. obx
| $
O | $ 4
4 Total only’ thlsPag $ zt)D. 0D /
'5 Total oF ALY C .
" T L i b ol 6 Distialisd Siosimsiry Pags CROLL00) -5 57 . $ —> ¢
CRO-1210 NC State Board of‘Electmus April 2007



Contributions from Individuals

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

Pg b of

Amendment

g

& Yeo [ Mo

L, Committee Full Name (and Fund if applicable) { 2. ID Number
Covmitree, to Bleck Wah Crowlen $2-41204 5l
3. Contributer Information Add [ Remove . L
2. Full Name, Mniling Address & Phone " | b Job Tiste/Profession d Comments N\
(include city, state, & zip) . 6
T Retired [ 0@
O‘€ M \ <. Employer's Name/Specific Field \P“{\
7 Dadawn ﬁvii) ' o T &
Win: e, N2T04) Reynplds Tohagsgetnsmet
sfon Salen, NC Y 100 00
f. Prior 2. Account Code k. Form of Payment L lo-Kind Description J- Date (mm/dd/yyyy) k. Amount
] \ ek "r/:’-:’-fz.ms; 5 10060
[ 3
[] $
3. Contributor Information (M Add [T Remove - =]
a. Full Narne, Mailing Address & Phone b. Job Title/Profession d. Comments~7;, ~
(inchude city, state, & zip) tfj » m "‘% _'
. — X P =
OEM %MY ) “ <. Employer's Namc/Specific Field i = o
141 Wy ahuwood, % ke o 5E
Winetey Halem, 2704 s BD0.ED
f.Prior | g Account Code | b Form of Payment | L In-Kind Description | Date (mm/ddtyyyy) k. Amomnt
U E Che ci ,4}21/2—018/ 3 500.00)
] $
[] ) $
3. Contributer Information (B Add [0 Remowo
a. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
(include city, state, & zip) R
\ %’ILU('
6\}.5&/{”\ H'D\ Vhf’ < <. Empioyer's Name/Specific Field
LA Greenbyiey
. e. Election Sam to Date
Winsgtm Salep, o5 Firat Tennessred ;
2110 A40D- 0o
£ Prior g Account Code h. Form of Paymeni i- In-Kind Description - Date (mm/dd/yyyy) k. Amount
] H Cnease.. 5hHhizolg |s 400.0p
] $
] $
4. Total only this Page 1000. 60 V/
§. Total of ALL CRO-1210 Pages ‘ g - > @
{This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007



Cohtributions from Individuals

Pg
Use this form to report individual contributions over $50 or contributiohs unde
1. Committee Foll Name (and Fund if applicable)

-

&

of 5

réao if forln CRO 1205 is not used

endmenl

\

3. Contributor Information

, ]
Qomm\\’\"w 1 Elect Lea 'C‘MNM/

2. ID Number

32-412042,
[] Add [] Remove T g
a. Full Name, Matling Address & Phone b. Job Title/Profession d. Commenty ~ _'_f_’;é o X
(nclade city, state, & ip) (\ \ 9 { ) lC': "é 2 ':E
M’\ CIM%M q lﬁl-k ! W c. Employer's Name/Specific Field g — ':" f:j
199 OW’W\N\ AV Orockand Soofr &Mnsu-::{ Da:i E
Winstin Halem, NC 7L S
27 p4- $ 250. gO
£ Prior g- Accomnt Code h. Form of Payment i In-Kind Description . Date (mm/dd/yyyy) I Amoumi
O \ theck 5lz{2012 s 250,00
[] $
] $
3. Contributor Information & Add [ Remove k.
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Jim 0'Neil)
%1% N. P n@\/a/\\évﬁd
WinshmSalem, e 27104

Districk forie o

< Employer's Name/Specific Ficld

e. Election Sam to Date

N |
iRy &&g‘ﬂ?’“

$ 50000
£ Prior g- Account Code h. Form of Payment L In-Kind Description J Date (mm/ddtyyyy) k. Amommt /
[ g check Ssl2019 | s 50000
] $
4 $
3. Contributor Information m Add [1 Remove |
1. Full Neme, Mailing Address & Phone | b Job Title/Profesdion d. Comments
(include city, state, & zip) £
, ; Ketive o) Chiet
Linda Davie d_{ol

4424 Timberfiela O

¢. Employer's Name/Specific Fleid

Prafftown, Ne, 27104

Gity of \J\lmf;jrm -

e Election Sum to Date
Salem s 10000

f. Prior g. Account Code k. Form of Payment L In-Kind Description i Date (mm/dd/yyyy) k. Amount
O ! check”’ sls/200% s wo.00V
[] $
[ s

4. Total only this Page $ 50.0D
5. Total of ALL CRO-1210 Pages 5 s o
(THis line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections

April 2007



‘- . . .. Amt:ndmmt
Contributiens from Individuals Pe , ¥ 8 ves [ mo
Use this form to report individual contributions over $50 or contributions 1 $30 if form €RO 1205 is not ised
1. Comumittee Full Name (and Fund if applicable) NS/ T2 1D Number . ©

] e —
Cyvamittees 4o Eleer Lealn C Crpwley) ﬁ?. 4’7/2.04 5 g,,
3. Contributor Information [1 add L[]Y Remove
. Foll Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
(include city, state, & zip) O oLz f’
. Lﬂ | L o
Q} MW M(‘:t ﬂ e ﬁ Q»m!\ 1 <. Employer's Name/Specific Field
‘ f
DgA— W )T F?Zm\:m 8‘\-( €. Flection Sum to Date
2 }D N A : Wity p
‘g!?‘\ [Dw %’\ N C ‘7 qi;" ,j'/, f I",‘ :‘:,'I !‘ . Al AL ( JJ’L;’}JI"‘_J/ $ 2-6 0_ D 0
i Pror g. Account Code k- Form of Payment 1. In-Kind Description } Date (mm/ddiyyyy) k. Amount /
O 'y eheer) bl2sl20ig |5 25000 v
[ $
[] $
3. Contributor Information [ Add |7 Remove 7 e
a. Full Name, Mailing Ad@ress & Phone b. Joh Title/Profession d. Comments
(incinde city, state, & rip)
c. Empleyer's Name/Specific Ficld
e Election Sum to Dates,
-1 s
$ ,.I:.: -
£. Prier g. Accomt Code h. Form of Payment L In-Kind Description j- Date (mm/ddiyyyy) il Amtp‘mﬁﬁ il
O Us = 7%
S v &b
] ms = e
[, . —
[ $ o o
3. Contributor Informaticen [0 Add [] Remove =
2. Foll Name, Mailing Address & Phone | b Job Title/Profession d. Comments
(include ciy, state, & zip)
< Employer's Name/Spectfic Field
e, Election Sum to Date
$
f. Prior g- Account Code h. Form of Payment L In-Kind Description i- Date (mm/dd/yyyy) k. Amoant
] $
(] $
L] $ v
4. Total only this Page s L50.00 VYV
. of ALL CRO-1210 P
S 'I‘f)t-alof | O . ages 3 4215’00 \/
{This kinte muist be on line 6 of Detailed Summary Page CRO-1108)

CRO-1210

NC State Board of Elections

April 2007
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Disbursements o P & Yes l:l No
Use this form to report expenditures from the committee for M contributions to candxdanpohticaJ
committees and coordinated expenditures
1. Committee Full Name (antl thd BEappﬁeable) Number

f E .i

. Type of})isbur_sement Piem use sep

atinp Bxpenses ] ConmbuumstoCand:dawsfPo tical Cotmittees

(] Coordlmtad Party Expendxmres

. Payee Information Add L] Remowe. -+ . :
a. Full Name, Mailing Address & Phone b. Coordinated Commities Name 4. Commrents
*hidude city, state, & zip)
PDS t N‘ m’\ kj » r,- c. Level Registered (Specify)
{)U‘f\, 0&‘/7")@' éyi ! ﬁe L1 Bederal | | COUI-l'ly-: -
L ;l}/\{l)f'ﬁ}q b"pi \I(“; Z,F \O,} [ state O Municipality: [e. Election Szm to Date

$2,92%.49 4

- Account Code |z Form of Payment  |b. Pmpose Code  |L Date (mm/dd/yyyy) |J. Amommt / |k Required Remarks

2 bnepk [L B [05[05]2019]s 252590 Mailer

$
f4. Payee Information Add 1 Remove n . . - o o
f2. Full Name, Meiling Address & Phone " [b. Coordinated Committee Name  |d. Comments
(Include city, state, & zip)
}QHO \ﬂWV\@ﬂDVWL\ c. Level Registared (Specify)
3 U 3@1‘ [T Federal J County:
oY 2710 ) ] 7 suate [J Municipality: Je. Election Stm to Date
b‘”@ NG s muse.ay V]
. Account Code _|g. Form of Payment _|b. Purpose Code |1 Date (cam/dd/yyyy) |). Amomnt /| Required Remarks
\ thice | B 2 wlsgr 20815 StonSs =
[y — :Zf
$ U o o
. Payee Information E Add ﬁ Remove T L M B
- Foll Name, Malling Address & Phone " [b. Coordinated Commitiee Name  |d. Commenlyy, = 51—
(tnciude city, state, & zlp) -— M=
v A y < T o
Nﬁ/ W.}fu !‘r oV c. Level Registered {Specify) im f -ig.z:;
.‘ \mff W‘ﬁé” T Federat EJ County: = - P
1021 = l K‘J J' /{,— }l ﬁflﬂlmykfr’ ] stace [ Municipatity: e.Electon StmtoEfate - |-
)@f’n"bn\l \&;P*\’— 12y s (4% 38

It- Account Code  |g. Form of Payment  |b. Purpose Code |1 Date {mm/dd/yyyy) [J. Amount % Required Remarks

\_Jaebibeard | ¥ | oblen |20 M8 2T Lavhy PU
3

. Total only this Page s s 553,492
§6. Total of ALL CRO-1310 Pages v '

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes i line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 5 3

gkw line goes in line 13¢ 0£ Detailed Summg Pgﬁe CRO-1100 if Coordinated Parly Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above) et Sk
* . Medig B* - Printing C* - Fandraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party HE* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fond
G* Other

0-1310 . NC State Board of Elections December 2009



e —
Disbursements

Pg 5 ﬁ ] Yes D Ne
Use this form to report expenditures from the committee for operating expense‘s,,conmbutlons to candidatefpoliﬂcal
committees and coordmated D2 exendjtures Yo

an applicable) R
| Commitiee h) Efea Leah u/mmf ( Qgt\@
'I‘ypeoﬂ)lﬁbm‘sment ..... 2, gparate CRO-1310 forits | for'es ﬂu&w
X1 Operating Expe . Comributwns toCandealeslPohuml Commxttees o
‘ Payeelnfmnaﬂon R e B emmw g_ S
a. Full Name, Mailing Address &Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) S{WW%
A\/\MO’( (W&béf}r’t,\ c.DLeve!RngistBredSM) ] ,ﬂm@t TM;»
P Federal County:
‘qu{,\ ‘J"pi/'ﬂ“f;’l‘/f e 1 stae O Munina_uty: & Election Sam to Date
Pmumaae |e- Form of Payment | Purpose Code |1 Date (mnvdd/yyyy) [. Amomnt  / |k Required Remarks
\ ey o) {50 % s{pﬂv%b me;h‘gﬂ
C/h

Payee- Information - S

bz Fan Name, Mailing Addm & Phone
| (inclnde city, state, & zip)

c. Level Registerad {Specify) - s

] rederal [ county: ,...r"‘ I"..ﬂ e

] sute ‘ [ Municipaity: [e. Electlon mtoDite
ff- Account Code  |g. Form of Payment  {h. Purpose Code |i, Date (mm/dd/yyyy) |J. Amormt

5
$
d.Payeetnformation ~ ~ "~ T Aqa0 L] Remove.
. Full Name, Mailing Address & Phone b. Coordinated Committee Name
(include city, state, & zip) _
<. Level Registered (SpecHy)
. [J Federal a County:
0 suae ] Municipality: [e. Election Sum to Dafe
$
f. Acconnt Code  |g. Form of Payment  |h Parpose Code [f, Date (mw/dd/yyyy) |}. Amount k Required Remarks
$
$
. Total only this Page =~ - IR g A ] ' $ 109, 4‘0
6. Total of ALL CRO-1310 Pagﬁ e

(This Ime goes in ltm: 13aof Demiled Summary!Page CRO 7 I 00 if Operal;u

;’ Expem'es) $ \ﬂ q ..? % 2 /
(Fhis line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidaies/Political Comm} b ’ o
(This line goes in line 13c of Detgiled Summary Page CRO-1100 if Coordinated Pany Expemﬁmres)

7. Purpose Codes (List detailed expenditure code in (h) shove). '~ ' . . ;

A* - Media B* - Printing C*. Fundra!smg D To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalfies K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

et ﬁ“—_-—,w-fh.—n.wmﬂr._
L

NG Srate Bons o Eloes

December 200‘9



Refunds/Reimbursements From the Committee
Use this form 1o repost refunds/reimbursements, mc]udmg LOﬂ[l’lbUllOllS returned Lo the €ontr xbulor

Pp

,-1‘

bl Committee Full Name (and Fund if apphcable)

| cah Crowilen
Twp Oapawy

H/

Winshm galem, NC 21 p4

, Le g | P ool | L L
) o by Elect Leal NH& A
3. Payee_ Infonnation-' e E O Add 0 Remove 0
2. Full Name, Mailing Address & Phone d. Type of Commitlee
er_cludc city, state, & zj;_)) - - - U"Cuuﬁaau-tc_—n pAC - o
D Referendum D Party ":} “_p' l g

e Level Regislered
D Federal
El State

_D?oun-ty: B

D Municipality

i, Original Receipt Amount

3817 55

. Purposc Code

- Election Sum to Date

s, 55

h. Job Title/Profession

VAl AWTC/

<. Employer’s Name/3pecifie Field

e p) 0\,\(,0\

g. Comments

k Account Code

D

l Forﬁ Payment o chu:red Remarks - n. Date (mm/dd/yyyy) |o. Amouni
cok)_ NMetoiprs nAudnd fravel, filinaseeg | 1)
3. Payee Information. : O Add ] Remove SRR

B (include city, state, & zip}

T. Full Name, Mailing Address & Phone

d, Type of Committee

D Candidate D PAC
O rery

D Referendum

h. Ong‘lnal Receipt Date

e. Level Reglstered
D Federal
D Stawe

_D County. R

D Municipality.

b

i. Original Receipl Amount

f. Purpose Code

j- Election Sum to Dale

kY

b. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Account Code

. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

3. Payee Information =

B CEEE

5

Add’ El Remove

(inctude city, state, & zip)

a. Full Name, Mailing Address & Phone

d. Type_ of Con.unlttee
D Candidate
D Relerendum

Orac
D Party

. Orlgmal Rucupl. Date

e. Level Reglstered
Err'cdcrdl
D State

’ U7Cn|_|_r‘E);:

D Municipality:

$

i. Originol Receipl Amount

[, Purpose Code

j. Election Sum to Date

b. Job Title/Profession

c. Employer's NamdSpe:lﬁc Ficld

~|&- Commeuls

I-L Account C,odc

I. Form of Payment

m. Required Remarks

0. Amounl

4. Total only this Page iias

5. Total of ALL CRO-1320

Pages

|_(This line must be on line 16 of Detailed Summarf Page CRO- noa) =

J6. Purpose Codes (List detailed disbursement code it (5 above) Lo

L. - Returned to Contributor
P* -

CRO-1320

Reimbursement of In-

* Codes require detailed explanation in required remarks field (m)

M - Overpayment for Service

Kind O* Other

B b S st

N - Exceeded Conbuuon Lumt ’

PN o AN

NC Siate Board of Elections

Devember 2007



Refunds/Reimbursements From the Committee Pe

Use this form to report refunds/reimbursements, including contnbutlons mtumed 1o the nh‘ibu

(it g

1. Committee Full Name (and Fund if applicable) | L
UhniHes by Elecr Ve A!/\ mw l(/u‘t
3. Payee Information ‘ -] aAdd [] Remove . °
a. Fell Name, Mailing Address & Phone d. Typc ofComnﬂﬂte
(mclude clty, state, & zip) Candidate [] rac 0 5
l (‘i Referendum |:] Party 1 b \ 8
d {7 ﬁ ? {) .\5 W J .
e Level Repistered (Specify) t. Original Rectipt Amount
‘;G‘h AT U] Federal -] County: bt
, Da/\qab\} ' [\\ PrIay State D Muuicipality: 8) 5 ’1 6 6
\',\%“ '\%%Dn 86" Lgrﬂ ‘\*L? i H@‘}‘ f. Purpose Code }. Election Sum to Date
s A1 54
b. Job Title/Profession ¢ Employer's Name/Specific Field g Comments k. Account Code
bimai AdTe, ¥
L Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) o. Amount
Lie TRl pgor w0 ) ], 51155
‘3. Payee Information " - 47 R ‘1 Remove ' oo
. Full Name, Mailing Address & Phone 4. Type of Commitlee
(include city, state, & zip) D Candidate I:]
Referopdum [ ]
e. Level Registercd (Specify) L Original Receipt Amount
l:] Federal D County: %E
[ st []  Municipality: “5 =
f. Purpose Code m’mécﬁﬁ"m;@ Bate
c.o .
=
b. Job Title/Profession <. Employer's Name/Specific Field 2. Conunents _,,.h: Aa:qqqt Coﬁe- [
v f‘
L Form of Payment m. Required Remards n. Date (mm/ddiyyyy) | ofmount "
——
$
3. Payee Information .- (1 Add- [} Remove o
8. Full Name, Maeiling Address & Phone 4. Type of Corumittee h. Original Recalpt Date
(include city, state, & zip) [Tl candidate [1 »rac
_D Referendum I:] Party
¢. Level Registered (Specify) L Original Receipt Amount
U Federa) D County: $
[1 st []  Municipality:
£ Purpose Code } Election Sum: to Date
3
b. Job Title/Profession <. Employer's Name/Specific Eleld g. Comments k. Account Code
L. Form of Payment m. Required Remarks o Date (mm/dd/yyyy) | o. Amount
3
4. Total only this Page i $ 7.
5, Total of ALL CRO-ISZO_gggs qmmmmw on line 16 gmmm@emuww $ €\, \l
L Retumed to Contributer M - Overpayment for Service - Exceeded Contribution Limit
- Reimbursemrent of In- Klnd — O' Other R S _
uire detailed ¢ on '3 I xkis flek ; FEN e e i e R 1 Ao e D

CRO-I320 NC State Board of Elections

December 2007



