| Amendment

Disclosure Report Cover [CYes  ENo |

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.

e e TR e —

a. Full Name

Ted Karcaw For. Couwry Comnt iSSIOOER

. Mailing Address (include City, State and Zip Code)
IS1¥ CLovERDALE AVENUE
WinsTs w— SALEM, MV 274

c. ID Nur
LB Y408
d. Date Filed

1= T — 219

€. Phone Number

33L-577—99F0
XOoI& /0-21— 18 1L-3)-/8 EQ)\/ESr"V, LoGeEmA v
Candidate Campaign O rarty Municipal = |State/County ‘|Referendum
[ rac [ Referendum [ Organizational [ Organizational [ Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary O First [ Final
D Pre-clection D Second D Supplemental Final
D Pre-runoff D Third D Annual
Booster Fund Semi-annual E Fourth D Special
[J Building Fund O Mid Year Semi-annual
D Year End D Mid Year
[ other: [ Final O Year End
D Special D Final
= = D Special
. Financial Institution Full Name a. Financial Institution Full Name
K A+ T
. Purpose c. Account Code b. Purpose ¢. Account Code P
CAMPAA 167 SW%S/ o
ReEcsipis  # — : —
d. Period Begin Balance d. Period Bégin:Balall_‘ce
DS BURSEMEATS $ 1202877 $ i
e A St S et b - ‘., - —
ICERTIFICATION :

- e oy
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. 1 ﬁl]‘l{!&f’ certifﬁhal this
report is complete, true and correct and that I have be iged by the NC Stgte Board of Elections.

s V. [ osenand

—_—

/=7 —2219

Printed Name of Signer Signature of ngpoinied Treasurer Date
[FOR OFFICE USE ONLY \ \ i ; ; :
BB A i : : Delivery Method
Date Received: \ 1 [ @ Employee: m W Mail
; : [J Registered Mail
Date Postmarked: Employee: [ﬂ’ﬁin i Deliverea
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: CYSincERestotreceived

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.
N(-,‘ State Board of Elections

CRO-1000 August 2008



Detailed Summary

mei(and:Fand:it:applicable): -

_r‘.: '-'ns..

Use this form to summarize all disclosure regorting forms and to total mone
LComim 1 : 2: Type:ofiReport i

information

AT T
s b by ﬁv

33k 'Numberwns;?f‘"ﬁ“a A

Amendment
[ Yes

BEd No

/Sb /ﬁfoum ror. comnry Cumisstosp. Chmpalén

- LR YO R

Start of Election Cycle: Januaryl, _20/& Rep:.:tt:: gtﬁfﬁo 4 El;l;‘:itzlll%ﬁsde

4) Cash on Hand at Start $ / R&J..{p '7 7 3 -

5) Aggregated Contributions from Individuals (CRO-1205)| $ $

6) Contributions from Individuals (CrO-121)| $ [ | SO.0OD $ §2435D,00

7) Contributions from Political Party Committees (CRO-1220)| $ $ qspp.00

8) Contributions from Other Political Committees (CRO-1230)| § $ SpoL.00

9) Loan Proceeds (CRO-1410)| $ )0, LOO 0O |$ 3Y 300, I8

10) Refunds/Reimbursements to the Committee

11) Other Receipt Sources

(CrO-1240)| $

13) Dlsbursements

11a) Interest on Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11c) Outside Sources of Income (CRO-1250)| $ $
11d} Legal Expense Fund - Other Sources C(Cro-1270;| $
-11e) Exempt Purchase Price Sales (CRO-1265)| & 3
12) TOTAL RECEIPTS (Addlines 5, 6,7,3,9,10.1 I L1bil L6, L1d nd Uej $ 1/, 150,00 |$)2b25D. 15

ADDITIONALINEORMATION::

13a) Operating Expenditures (CRO-BIO)| § 19 749.23 $ 122 121,89
13b) Contributions to Candidates/Political Committees (CRO-1310)] $ $
13c) Coordinated Party Expenditures (CRO-I3I0} | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420)| $ $ Sop.co
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| § $ 20pt.06
18) TOTAL EXPENDITURES (Add fines 132, 13b, 13c, 14, 15,16and 17)| $ /9, 744.22 | $ /22822.59
19) Cash on Hand at End (Add lines 4 and 12 together, Lhen subtract line 18] § I ¢2735% $ 3427506

20) Non-Monetary Gifts Given to Other Commlttees (CRO-ISSG) Jé
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)| $ $
27) 48-Hour Notice Reports Sum (CRO-22209 | $ $
28) Contributions to be Refunded (CRO-1215) | § 3

L —-;.
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

1. Committee Full Name (and Fund if applicable

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

Pg /

b. Job Title/Profession

of L D Yes

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

Amendment

= R

ek Cradoei.
WINsTDO - SALEm, N/ C

RETIRED

¢. Employer's Name/Specific Field

e. Election Sum to Date

Rictarp v. Lswde€TT
IMAREARET H BswWET T
327 ANoTHinshds Loan

$ SDoo

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

O $

O $

O $
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

- FARME R

k £ /Z‘e y VEA)A p- e ¢. Emplover's Name/Specific Field
Lo ££a pswvi e f?ib

ﬁ / C ¢. Election Sum to Date

ele CEEIL
ews CRex /L 29009 S 200.00
lt. Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O $

O $

O $
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

IQE 712 EN

c. Employer's Name/Specific Field

e. Election Sum to Date

CRO-1210

NC State Board of Elections

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
a $
O $
O $
1S osod
B s (/3D .00

April 2007



Amendment

Contributions from Individuals Pg [ ] Yes B4 Ne
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205is not used

FleGommritee kN ame ana R TR AP D e R e R D R T

TED km%m) Fp@_ Com)'r Co AISS (ORER
' EUR BN T e

y. Job Title/Profession . d. Comments .

(mclude c:ty, state, & zlp)

T W, LAMRETI _Limeep
¢. Employer's Name/Specific Field -
DomwA 1. LAMBLTH e =
100 ypﬂfc SHHIRCE 123 &, Elcction Sum to Date
WivsTsw-Sacem W C 21 5 SD0.c0
f. Prior- g. Account Code | h. Form of Payment i. In:Kind Description ' j. Date (mm/dd/yyyy) | k. Amount
O $
] $
] $
B E ORI TOT I TOFMAHOR By o DN B R e S e ﬁ“iL"‘?* A
a. Full Name, Mailing Address & Phone " |'b. Job Titlell'rofessmn " d. Comments !
(include city, state, & zip)
¢. Employer's Name/Specific Ficld
e. Election Sum-to Date
$
f.Prior | g AccountCode | h. Furm of Payment i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount

] $
] $
D 3 ﬁJ
- CoRtiBUTOr N IO IANION 1 o ary i per ”@%{Aﬁdﬁ“ e I RemovEs: e e T s sk

%
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

¢. Employer's Name/Specific Field

€. Election Sum to Date

$
f. Prior g: Account Cede h. Form of Payment i. In-Kind Description i» Date (mm/dd/yyyy) k. Amount
§
L
$
ok ;;ll._, S Sstme?
P Y"f" ; $ /1, 150.00

#:cﬂ?u:t!z& ey uranh Page CROLI00) SvE _ ‘
CRO-1218 NC State Board of Elections April 2007




Amendment |
|

Disbursements pe £ o _{ | ves B3 nNo

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

TED RAPLAr Fpr. Courm vam—u"ssmue'n.

|1 Contributions to Candidates/Political Committees

a. Full Name, Mailing Address & Phone . Coordinutéd CommitteéName

d. Comments
include city, state, & zip) Rite ROARPL
<TH 6E .
HiﬁA) ol S’ R/ A Cias c. Level Registered (Specify) MMFA ’S’J ,ﬁa*&f{ﬁ&
//2( F/‘)d—l.- Affe ool  ANE WE County: Ve s Meo A
. D State D Municipality: |e. Election Sum to Date
Lewsville, NC_ 29p5:
ft. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
Sys/ Cjk;-ﬁ,if{i ;:':z.. ha BT n_/;/:? nf2 57891).712 | see A alvee—
"27/18 $

2. Full Name, Mailing Address & Phone

b. Coordinated Committee Name  |d. Comments

(include city, state, & zip) -
Hic
l/\/’ﬁOTf}\? GRA ? = c. Level Registered (Specify)
DMwef 8 (4 D Federal E County:
W L cpat é” /(/C__ 2937y D State [ Municipality: [e. Election Sum to Date
$ Y§0.90
ff. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SYs) Ck # /022 D 12)4[1& 34337030 | Yaro Sicws # Frames
b

T

la. Full Nnme-, Mailing Address & Phone

b. Coordinated Cbttee Name
(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

3 stae [ Municipality: [e. Election Sum to Date.

$
. Account Code |g. Form of Payment [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

$
$

[s /9.749. 23

(This line goes in line 13a of 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 Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 719,797223

C*-Fundraising D - To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections December 2009



Amendment
Loan Proceeds pe _/ o / Dy Hnro |
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

e

TER KALPLAN Fore Coun'Ty Cpnriati s§1006R
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - )
LAXDIDA
TED KAPLAN T ¢. Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field T / . / 253
f. End Date (mmv/dd/yyyy)
WA
fz. Rate h. Security Pledged R i. Account Code j. Form of Payment |k. Amount
% N | A SYT!L CHETK. $ /0, 0.0
[ Full Name of Lending Institution |m. Loan Number 3
N A

. Full Name, Mailing Address & Phone

b. JoEl‘_Itl_efP_rqression [ Emplgyef'g melSptciﬁt Field .
(include city, state, & zip) L E T
d. Percentage e. Amount
% | $
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
| 3
fa. Full Name, Mailing Address & Phone |b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| $
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Namelgpeciﬁc Field
(include city, state, & zip)
d. Percentage e €. Amount
%| s

$ )0,000.0D

CRO-1410 NC State Board of Elections April 2007




