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[+{ Candidate Canpalgn [] Puny Mv;mli'.lpal Stale.c'County Referendum .
[ rac 7] Refersndam [J Ogunizasonst [J Organizadonnl [ Osgenmizatenal
1 Independent Bxpenditure D Jaint Fundruiser [ Thiry-five day Quintesly ]:I Precefersndum
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a. I?lnnndn! In.aﬂfuduq Full Nnn}e o

. Rinancial Instifution Fall Name |

1L 0for

UUIW\‘\L&TW

LG F w&%

b, Purpose

e Acrcount Cado

Ii. Purpose

¢ Acconn! Code . .

DDA

Qﬁm{hﬂ}ﬂ %r‘

d. Pertod Begln Balance

%O( P

¢. Period Begin Balance

$

CERPIETCGATION

1 certify that the Committec or Fand is in comphancc with all applicable praviglons of Artlcle 224, 228 & 22D-22M of Chapter [63
of the NC Qeneral Stafutes and thel no funds ars commingled with prohibited or other non-disclosed fuads. I furlher certify that this

report is complete, true and correet and that I kav
Tebrin & Corbic],

trained by the NC State Board of Eleclions.

10-33-19

Printed Name of Signer Signature of Appointed Treasvres Dalg
FOR OFFICE.USE ONLY
Date Received: - Employes: Dﬁﬁuﬁomﬁiﬁ‘;u
Date _Past_miirked_l: : Employee: E gﬁ?tg:gvg?;
* Date Scanied: Broployee: [ Blectronleally Filed .
' o Signer has not received
Date Data Entered: Employee: O mfl?datory tralning

Please Note; This form cannot be used to amend committes information such as the committee address, treasurer,
agsistant treasurer, cugtodian of boeks information, or account infarmation.
You must amend the Statement of Organization {CRO-2100A-E) to make conumitiee changes.
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Detailed Summary

Use this form to summarize all disclosure reporting forms and to total mor

etary information

Amendment

[ ves D No

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
Kitby e Nwtor 26 Doy

Start of ElecliJon Cycle: Jami‘lrl-y 1, QZ ,[g RCPI:')ll;:llgu;i:l‘i()d EIeT:::;ll tg;lsde
4) Cash on Hand at Start $ $

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | & b
6) Contributions from Individuals (CRO-1210) AL 0.00] s 3 q 50. b,
7) Contributions from Political 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) 3

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) e

11b) Contributions from Not-For-Profit Organizations (CRO-1250) $ i,__ L&

11¢) Outside Sources of Income (CRO-1250)| § $ !':‘. :;. :

11d) Legal Expense Fund - Other Sources (CRO-1270) | § $§ < = :

11e) Exempt Purchase Price Sales (CRO-1265) | $ ) ;':“ :_—-: 7l
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11e)] $ $ a3

EXPENDITURES

13) Disbursements

S

13a) Operating Expenditures (CRO-1310) | §
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 3
13¢) Coordinated Party Expenditures cro-1310)| s 3K Q (. 1A s 2R My A3
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § $
16) Refﬁndsfkeimburscm&nts from the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | & $
18) TOTAL EXPENDITURES (Add lines 132, 13b, 3¢, 14, 15, 16 and 17)] $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ b
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| & Gz
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee (CRO-1610) | $
23) Debts and Obligations owed to the Committee (CRO-1620) | &
24) Account Transfers Within the Committee (CRO-1720) | &
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | % 4
27) 48-Hour Notice Reports Sum (CRO-2220) | $ ‘3 Om : OC) $ ;Q OOO .00
28) Contributions to be Refunded (CRO-1215) | & $

e
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg _J_ of 4_

Amendment

D Yes D No

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

Kirbu o Uemmons Mayor

2. ID Number:

3. Contributor Information ]

Add * [ Remove

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

cllea M. Satehite

b_JUb _'I'illefl’rofession

behiyed

4eoHI Greendade __ |
Winston -Salem, OO 27716

¢. Employer's Name/Specific Field

d. Comments

3

e. Election Sum to Date

s 100.00

I. Prior [g. Account Code [h. Form of Payment _[i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O |DDA | Chue"a9is 6-34-19 |si100,00
(. $
C $

3. Contributor Information Bd Add L] Remove

a. Full Name, Mailing Address & Phone
(irilugicily, state, & zip) -

b. qu Title/Profession

PQoheed

Ailed Dillon
/A%, Drumbheller Waad
lemmons, OC 37012

c. Emplo_yer_'s_Nan}e/Speciﬁc Field

e. Election Sum to Date

s 200,00

(include city, state, & zip)

f. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description ~ [i- Date (mm/dd/yyyy) |k. Amount _
" == = : S N
D DDA [th# 5420 b-9-19 |[3400.00
O $
O $
3. Contributor Information B Add [ Remove
2. Full Name, Mailing Address & Phone E.lp_b Til_lc/_P_rofcssion d. Comments -

D(b()\(u N Corbi N

HdH et (idee l\LLadCuZF
Mery mons, G 7012

Caccls

f@hliﬂti—l‘ru{? Ve ‘L-‘«f

c. Employer's Name/Specific Field

tlermmons Fre Dept.
P.0 . 0K 36

e. Election Sum to Date

J7D121

Cleonmovs , RC

s 400,00

. Prior [g. Account Cm’i, h. Form of Payment  |i. In-Kind Description J- Datci (mmv/dd/yyyy) |k Amount e
O | DDA |cht 1ic0 7-§-19 | 00,0
O $
O $
4. Total only this Page $
5. Total of ALL. CRO-1210 Pages $
(This line nust be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

a

Pg

o K

Amendment

D Yes D 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)

Kby {’Dv

( Lemnaons,

W\Cu/io -

2. 1D Number. =

Nelson whute (xuul

Cle mimons, (U 271012

Kx\
20U WesTridee Muadow

3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Ti latleil‘rofeqsmn o d. Comments
(include city, state, & zip)
iit 1Cod

c. Employer's Name/Specific Field

Al

e. Election Sum to Date

s (00,00

$
k. Amount

f. Prior |g. Account Codf_ h_.[:“f)rm of Payment _i. In-Kind Dcscriplinﬁn B j;Drale (mn#ddfyy;)i)
- s D00 .00
O |ODA |th#132 n-9-19 |s d00o.
| $
| $
3. Contributor Information ﬁAdd " L1 Remove

a. Full Name, Mailing Address & Phone
(mclude city, state, & np)

Mick = Cathaving Medon
103 0,0\,u’ﬁrq 0 Lveles

Adnnce, \NIC 2771000

Mqh TiilldProl_' ession

d. Comments

c. Employer's Name/Specific Field

e. F]cumu Sum to Date

s 00,0

f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description ~ |i- Date (mnv/dd/yyyy) [k. Amount .
O (DDA ol 351 1-8-19 |%100.00
O $
( $

3. Contributor Information IX] Add L] Remove

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

Dloova Co
2pyy Westrdoe
O e NoNS,

v b\ﬂ

027(,1&

Meadow(y

i). Job Title/Profession

d. Comments

mmlr\

c. Employer's Name/Specific Field

Clemmons Fure

Tept.

e. Election Sum to Date

e IOO

j. Date (mm/dd/yyyy)

k. Amount

fi. Prior |g. Account Code |h. Form of Payment i. In-Kind Description B —
O | DDA [Chut (liod 1-29-19 |® |0D.00
O $
(] $
4 Total only this Page 5
5. Total of ALL. CRO-1210 Pages $
" (This line must be ori line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

m:’in.‘éL

Amendment

D Yes [:] No

U:,c this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1 Commlttee I“ull Name (and Fund if applicable)

by Sor Mmmpns M

2. ID Number

cmof

3. Contributor Information D

Add™ L] Remove

a. Full Name, Mailing Address & Phone
 (include city, state, & z:p)

b. Job Title/Profession

creol R Rich
4325 Winker bevvy K dgé ds

Wingdon -Salem, \¢ 27103

¢. Employer's Name/Specific Field

d. Lommcntt;

e Election Sum to Date

$ qw@o

f. Prior |g. Account Cod_c_ | h. Egm of Paglc;L i. I:med Dgscnplion j. Date (mm/dd/yyyy) _ qk Amount
(| ~ C 00
DDA lrh# 170 ~-22-19]3 1CO.
(] $
(| $
3. Contributor Information EI- Add L1 Remove

a. Full Name, Mailing Address & Phone
(mclude mly, state, & zip) B

b. JﬂTitEWrofessiun

H’OU YL1 J(JcC(,O(_ (
0S Ma knight= e

Mo pors, K0 2702

c. Employer's Name/Specific Field

d. Comments

e Elechon Sum to Datu

B {00 00

ﬂr Prior |g. Accom}! Code |h. Form of Pa!rrllcnt ) l lniii_nil Pegriptisbﬂ o - I)?te Emm./ddlyyyy) k. Amount
O DDA _|chtrasus &4-19 | 200,00
O $
El $

Yt

3. Contributor Information

Add [ Remove

Ia. Full Name, Mailing Address & Phone

b. Job Tille!Profe;s[on

d. Comments

(mciude city, state, & zip)

rdg/ud@rf* Cor waﬁc:]
320 (y )hlS D v

Qi,mmwm kX JT01L

¢. Employer's Name/Specific Field

e. Election Sum to Date

s 1150.09

_[;!’rmr g. Account Code h.ﬁI;oirim of Payment L !n Kind Description j. Date (mm/dd/yyyy) [k. Amount =
O | DDA [tht 9805 2-,-1Q |* 0,00
O $
O $

4. Total only this Page $

5. Total of ALL CRO-1210 Pages §

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

CRO-1210 NC State Boa

rd of Elections

April 2007



Contributions from Individuals

Use this form to report mdmdual contnbunons over $50 or contnbutlons under $50 if form CRO 1205 is not used

4

Amendment

D Yes D No

ALS) TVLl Civcle)

- (incliide city, state} &7ip): L
Sur Lawvence

Aduamu_, NC 27006

& Flection Suni to Date . ..

lt{ﬁb c:a

t' Prior; I‘orm of: Payment |i. In-Kind Description * =i |j. Date’ (min/dd/yyyy). k ‘Améint .
H g
21449 |5 3. 3
$

.o, T10

OJLU’YI MOTS, D& 702

c. Employer's Name/Specific Field .

& Election Sum to Date,:

|i. In-Kind Description.”

|1 Dats (un/ddlyyyy) [k Aiou

8- llo-19

¢; Employer's Neme/Specific Field .

¢. Election Sum to Date’® = .~

' 125D e

1 Formiof Paymient ~;

T Kind Description

:Date (mm/dd/yyyy) -

. Amommit

s 250,00

$

CRO-1210 =

$

NC State Board of Elections

April 2007



. . . . Amendment
Contributions from Individuals Pg ___ of Odyes o

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

_ﬁ' \Confhittes PulliNaie:(Ahd EonaAR dpplicable) S bty g i DT DINUTHb S ST

mohs Nayer”
R *"”Dﬁe’&iﬁiﬁuﬂﬁkcmﬁ%“%‘} f‘”‘“’““’??‘-‘""'-‘?’?’” %ﬁ&“&;&%‘*"

biJob Title/Profession®,; - dConunents IRk

\T Q&L{)h ~ CCNO, m f26| l ot Employer's Name/SpecificField
‘)mga-l Dj u“Q_\ ) _ 3 ‘Elechun "Surmito Date’:
C,u,mmo-n& VC 271012 s 20C0, o@
§E-priors]of Acount/Cyde") [hi ormy'of Payments: &[5, LiKind DeSeription 4. ™ ™ ") Ji Date‘(min/dd/yyyy). i k- Afiiouint
O (DDA o\ outh - 19-4-1q |3 «50@
Cl , $
$

e r———— - =
f’f’;;tf @’S{DE’Add?: AL TORBMOVE RS Mo BN HRaAR
: . |bs an Title/Profession . - - .7 |d.Corments *

.......

¢ Employer'sName/Specific Field. 7

%Eg P(,bc,h C ‘@WJ bl

r@m &Lum N 27 \os

| o e i Fprm of Payinent"- H, In-Kind Descrlpt!nn

*}i- Date (miv/dd/yyyy):

B ”0000 A

sin]F A AT IREmOVER S :
LT ToadopiTitl/Profession . .- v [dn

'Tom. Coldae \ﬂ & Eopployer s Namg/Specific Field:.'
444 g @O L (H' &, Eleétion Simto Datel . .7
Q)meoﬂns t\)(l 27012 s42.00: oo

£ Pitor’ {BlACcohnt {7/ |1 In-Kind Deiicription: AAAD )i+ AnonnE” s

- DDA u,h# 102 5 100 oo

- ' $

|| $

T T R e e S R Gl s I
SEiotal GRO g o '-';"iv'm\ Sl

?a({l’”‘!;f?ﬁa.kfméf lk‘j’:‘ ‘a,'. % R A?‘ﬁ 2 v eed) A "‘:1“_: ik §

CRO-1210 NC State Boa.rd of Elections April 2007




Contributions from Individuals

1% Coninittes Rl Nanei (End Kindsiapplicanle) yResgs

Pg of

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

Amendment

DYes

DNu

PR o R v o e

2PIDINGiAbSE RS I

““‘"""%‘ff‘“‘.a

%ﬁ‘lxﬁﬁﬁiﬂiﬁﬂ R
.o o biTob 'I‘lﬂefProfessmh avl

- Commenls I

f@%ﬁ%«a s"ﬁ"ﬁ?

|

e/ocﬁg ; /ef Stovadl
/09 Fairwey .
A vancs, e 27006-956

c: Employer's Name/SpecifieField:

& Election Sunyto Dately . "7

§ 9755500

EEPricry:|§f Acco bde™; [hi Fornyof Payment? .. [i. In-Kind Description ) . i =i Argodnt...| @ SR
O|D - c; - 00
DDA |Ch#2R> ,—/o 9 |8 IS0,
[ $
$
GRS i’ﬂ""‘“l:lmdd ﬁﬂg’ﬁgfﬂaiﬁ*ﬁéﬁﬁ& S efm;‘ ) N
o _' bz Job. Fitle/Profession . y d,-Comiments * MEATERY

‘,(Ja o700

cEmployer's Ngme/Specific Field -~

di Duwbur
mmOWS

iFori of Payment's

T T Date AT R Aotk

i, In:King Descnptlori«

D-13-19

idp ci ...._tate Eaips v

S g‘iiﬁﬂﬁddfﬂﬂmm%ﬁéﬁf}; H *J R
" R .'-b’Jpp‘TltleJBrofe.sﬂon

rafth ﬂZoochSem/a/
FO (S;j (DTN 2YYE

/ I’JS?@/] gaﬂm

1 a7

¢ Exployer’s Name/Specific Field

¢.‘Eleétion Sugafo Dated.' - .

+ Zhp 00

i; In“Kind Déscription: .o | Date {oim/dd/yyyy) |k Aount” -
G347 |3 500 oo
$
| $
______________ g::_,wﬁ?”* $
Sl T ~-?=;; oy

CR 0-1 21 0

NC Statc Board of Elecuons

April 2007



Disbursements

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

expenditures

Pg _L ‘of

Amendment

DYes

A

DND

applicable)s

T R

37Ty peior

_ Of

T LN TR A

ormation...

b: Coordinated Committee Name

DIO,W; %(vb(,l

¢. Leyel Registered (Specify) . "

m!‘ Rﬁé’ﬁfﬁ“?..t.,

A\OLV\,L G ] Federal 1 county:
ot~ e, a7 (B Ba g
$
£ f.écbuﬁl. Code® [ Formof Payment ' - |h. Purpose Code i, Date.(mm/dd/yyyy) lj. Amount - k.Reqmred Remarls™
DA lthiFipy | B B-25-14 [83363.98 [5igad~ shcmwo
$

(include city, sta

te "&. p)r

‘|b. Coordinated Committee Name

et Foreatiligh Zhas|

c. Level Registered (Specify)

" R{. Federal County:
I 735 L'L'('D{S\]I |b wmmoglz [ state [ Municipatity: [e. Elegtion. Sumto Date . © -~ -
mmons, ME 27 S
[t Account Code |5 Form-of Payment -3 |h. Purpose Code |i. Date (muvdd/yyyy) [J. Amount k. Réquired Remarks /4" -

$9).00

mclude uty, state, & zip)_.;,_:

b Coord.mated Committes Name..

Diane #ZU/
5400 Alani (-

¢. Level Registered (Specify)

[ Federal [ County:

A L sue [ Municipality: [&. Eleétion Sum to Date
Dinston - Sadam N5 ;
[E. Account Code * [g: Formof Payment”  |hiPurpose Code. |1, Date (mm/dd/yyyy) |j. Amount’ - |k Required Remarks .. . o,
| DDA leh# (pz © [ 3-lk-19}5100.% /,vfekq/ﬁ "

(T itis line goes in line 13c /] Detatled Sum

Page CRO-11001 Coordr'nate-dP

yF n“' e, =
(This hue goes iu Iine I13aof Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b.of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comn)

Expenditures)

CRO—I 310

C* - Fundraising ‘D - To Another Candidate )
'F* - Equipment - G - Political Party H¥ « Holding Public Office Experises ..
I.-. Postage | L J - Penalties K* - Office Expenses Q* - Donation fo Legal Expense Fund
0* Other
#(Codes require detailed explanation 10 Lequired Temarks Helau ) . s

NC State Board of Elections



- Amendment
Disbursements P oA |Oxes One
Use this form to report expenditures from the committee for operating expenses, contr1but10us to candidate/political
comnittees and coordinated expenditures
1%.Conmnittee, Full:Nathe: '(:‘iiid’l.i‘ﬁ‘ﬁdnf applicable)

__"K\rb,

b. Coordmsted Committee Name

(mclude city, ‘stme, & zip) i

ﬂ l pha_ O{M O 5{@ / | W (l!.:Ilabvzi Registel_'_ed%)e(:ify)__ S |
Federal County:
a? 25 o Al "-)’SW ém mons £ siae L Municipality: |e Election SumtoDate ~+

algmmons, K¢ a70). A
Jt: Account Code’ '|g. Form of Payment ~-'{h. Purpose Code |i. Date (mnvdd/yyyy) ]j. Amount - |l Required Remarks " |

(DDA Jehepod | & 19-17-19 |8 [h4.05] Pusinss Cards

" b, Coordmated Committee Name d. Comments

ng
(include ctty, state, & z:p)

'[“ mrﬁ ﬁd—[/ér-h&nj (_OW(',/ c. Level Registered (Specify) -
3390 Van vt LI Comr

* 7[() y [ state [J Municipality: [e. ElectionSam toDate, .. ©
Durlingt ﬂ,UO AT :
f. Account Code . {g. Form of Payment -;*:[h, Purpose Code [i: Date (mm/dd/yyyy) [j. Amount ™ - . [k Réquired Remarks .. "

Post 0dvos

b. Coordinzted Committee Name. -

¢. Level Registered (Specify)
O] Federat [ county:

[ stae [ Municipality: [e; Election'Sumtc Date * *
$
[ Account Code - [g. Form of Payment * |b. Purpose Code ' [i.-Date (mm/dd/yyyy). |j. Amount . Jic Réquired Remarks & =~

¥ 100G | A 9-2u~49 |8 34y

(This Ime goes in line 13a of Detazled Summa:y Page CRO-1100 if Operating Expeuses)
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
Expenditures)

A% Me - undraising’ ‘D - To Another Candidate

E - Salaries F* Eqmpment G- Polmcal Party H* - Ho]dmg Publlc Ofﬁce Expenses=
I’-: Postage.. . : | J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

3 L el s o A o e Y
lanation:in‘regiired/remarks field:

CRO-1310 NC State Board of Elections December 2009



