Amendment

Disclosure Report Cover O ves =1 No
Use this form for general report and committee information, must be signed and submitted along with other detdiled forms.
Do not use this iorm 1o update mlonndtlon

1. Commxtte&]nfo;maﬂon

la. Full Ngn_xe - ¢. ID Number

Ccha+gm4¥\ \KOI‘ Sheri (¥

b. Mailing Address (mclude Clty, State and Zip Code) - d Date Fijed
So ,,_,-\-cphe\ . mﬁ‘H\ 5 / /Zﬂl?

2SS Ly @ T40n &} |¢. Phone Nu Phone Nuﬂ)bcr
; - - K_‘—, ,? -
Winedton- Solem, A 27/0% 224-99¢- %H/.
2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mmw/dd/yy) |5. Treasurer Full Name g e

z0/% /a/szzm? 12)21/201& | Stephen C Mathis

. Type of Committee (Check One) 0. T Type of Report (check only one bype of report from one category) |
“andidate Campaign [:l Party Municipal State/County Referendum
D PAC D Referendum EI Org bummlmmlll E D__Z)l ganizational N E]gz)}_;ﬂdnmdlmndl
D Independent Expenditure E] Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund  (ifapplicable, check one one) |1 Pre-runoff Third O Annval
D Booster Fund Semi-annual Fourth 1 special
[ Building Fund | Mid Year Semi-annual
D Year End D Mid Year l_(];i_s_pecialneport Name
D Other: D Final D Year End
8. Number of Fundraisers this Report. | specia 0 Final —
D Special =
11. Accounﬁnfo gl ) TG A cepuntdnforniation = UL U et S
fa. Financial Institution Full Name la. Financial Institution Full Name it
Capial Ban K = e b
fb. Purpose c. Account Code b. Purpose c. Account Code
] 1 siclop a4 - 4
Campaign /00 _ -
A PRRRR d. Period Begin Balance d. Period Begin Balancé
S $ 29,050, 95 s — o

CERTIFICATION
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 non-disclosed funds. 1 further certify that this

report is complete, true and correct and that | have been trained b
/2017

Sephen C, Mathis

A Elections.

Printed Name of Signer ‘ Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY \ a ,
I % \ ( _ Delivery Method
Date Received: \ | Employee: ] Normal Mail
) ) ] Registered Mail
Date Postmarked: Employee: MLn 1 Deliversd
Date Scanned: Employee: [ Electronically Filed
Signer has not received
Date Data Entered: Employee: L nizgullld;[{:.; [tlr(:lirg(i:ﬁg

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.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Amendment

1 ves “No

Use this form to sumimarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicable) 2. Type of Report g 3. 1D Number
ffda*»ﬁ Ma i \f@@ = cj/\e ™ \ﬂi @Qu_u terl U~ —

Start of Eﬁaction Cycle: Januaryl, Z0/5 Rep:gﬁ;‘:fm d E]l‘::j:][g;sde
4) Cash on Hand at Start $ 79019095 0% T L9002

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ — $ )gz5,00
6) Contributions from Individuals (CRO-1210)| § } 5”9(4 83 $ //_f 7 (.f-l iy
7) Contributions from Political Party Committees (CRO-1220)| $ == $ > 509
8) Contributions from Other Political Committees (CRO-1230)| $ — $ 7 5 0.0 d
9) Loan Proceeds (CRO-1410) | § —_— $ —

10) Refunds/Reimbursements to the Committee (CRO-1240)| $ i $ o

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ / , 2 - - $
11b) Cantribuﬁohs from Not-For-Profit Organizations (CRO-1250)| § — $ Fo—
11¢) Outside Sources of Income (CRO-1250)| $ — S ==
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ P $ s
11e) Exempt Purchase Price Sales (CRO-1265) | $ — $ .
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,1c,11dand 1) § /57 726, 12|s )1 ¥, D Q.45
EXPENDITURES
13) Disbursements B
13a) Operating Expenditures (CRO-1310)| $ 70{ 7 §4.30| 8 7?} 29, ]2
13b) Contributions to Candidates/Political Committees (CRO-1310)| § o $ // 00000
13¢) Coordinated Party Expenditures (CRO-1310) | $ == $ sy
14) Aggregated Non-Media Expenditures (CRO-1315)| $ = $ —
15) Loan Repayments (CRO-1420)| $ = $ =
16) Refunds/Reimbursements from the Committee (CRO-1320)| § /j 206i% R {2 34 417
17) In-Kind Contributions CrRO-15S|$ ) D06, % 3 |s Iz, 364,67
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13c, 14,15, 16and 10| 8 74~/ 4,90 | '$ /05, 57, %
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ 20, £29,// |$ Z0,t29,]/
ADDITIONAL INFORMATION T
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| % ==
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) | $ —— i
25) Administrative Support (CRO-1710) | $ S LS —
26) Forgiven Loans (CRO-1440) | & T % —
27) 48-Hour Notice Reports Sum | (CRO2220) | $ 200000 S DAOLDD
28) Contributions to be Refunded (CRO-1215) | § S $ o
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

pg¢7

Amendment

DYes

B o

Use this form to report individual comrlbutlons over $50 or conmbunons under $50 1f form CRO 1205 is not used

JC1REmbYe

ﬁ‘ull Name, Mmlmg Addrass & Phone
(include city, state, & zip)

. b Joh Title/Profession

d. Commems

ODurner

3T Confeibiitor Infor AL
2. Full Name, Mailing Address & Phone
- (include city, state, & zip)

N b. Job TillalProfessmn

Joese. Ts54) ¢. Employer's Name/Specific Field
3989 Hudding+on Road ﬂ{ /
W i ng—/@ n - ‘g-p\.\ N C, Z.?/Oé e {!M dl.‘ﬁ‘]'lﬂ, e. Election Sum to Date
336 - 784 W04 Lo, The, s 7, 00000
f.Prior |a.Account Code |h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) [k Amount .
O /00 | check ~ /2/23)1& |3 3000100
M| o0 | check — ;9// [ ?/ 178 000,00
(| $

d. Comments

Le‘she— éalf\e_r‘, 37,
2034 Buens Pista RA
Winston~ Salem, VL 20/04

226~ 4919 -7970

Retspred

c. Employer's Name/Specific Field

WA

e. Election Sum to Date -

5 /J/&ﬁﬁlﬁo

f, Prior. |g. Account.Code |h. Form of Payment™ -

i. In:Kind Description

1. Date (mm/dd/yyyy)

k. Amount

Ol 700 check

S,

/9/195/18’

S 4000108

B\ 00 = /¢ /41// & | 5700000
X | ,p0 — 9(257)9 $//§00f00
37 Contributordnlormation 5*:‘1[[;:«&@%%?%]];%57@% SO U

E

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

b. Job Title/Profession

d. Comments

Dale BArewn

121 Maweow b AR
bewivsville, e 27023

B36— V68 - 7230

Trvestpmend Covnselor

¢. Employer's Name/Specific Field

Salew  Threitment
Cownnsel o r

e, Election Sum to Date

s 250,00

[t Prior {g. Account Code |h. Form of Payment 3. In-Kind Description j. Date (mm/ddfyyyy) |k Amount
O /00 | chedk — i1 s 25000
O r 5
O $

CRO-1210

C Slate Board of Elections

R $ 7r.?»—5—0|00

April 2007



Contributions from Individuals

Pg._%_.ofz

LIPS PN TRNRll WE, Y- uge P Y- el

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

m yr—— m
IdComimitte!F ol Nama[(EndiRindilapplieable)™” 1o .~ 7 L | 20 IDNDmb e R TR

Amendment i
D Yes No _]'

Sehati map vf‘a_rf 5’59»71(’#

3 Contribiitorinformation T,

{include city, state, & zip)

4. Full Name, Mailing Address & Phone

LT AL, JLTiRemove 1 58

R AT |

b. Job Title/Profession

d. Comments

Cneystopher b +ow

/56 Pymountin Ae
Winston- Salew, A0 27/0%
FBb- SIS-¢552

Bytotney-

¢, Employer's Name/Specific Field

Groee. Trodake +
Qdton

e. Election Sum to Date

$

0002

£ Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mnvdd/yyyy) |k. Amount .
O | /o0 | check —~ /W |5 50000
O ! $
O $

3 CORTIHNORIRISRNALION

B 12 Ada BRI ] EREMovS

(include city, state, &.zip)

. Full Nime, Matling Address & Phoné

h. Job Title/Profession

d. Comments

M tlhael
215 fFox

Grace
hake CLoort

UM WSton~ Sadem, AJC 27/06
B3b- 5/15— ¢ 552

!QrHomwvl,

c. Employer's Name/Specifie Field

Geoate Tisdale ¥
Chffon

e, Election Sum to Date

i

750,00

f. Prior. [g. Account Code

h. Formz of Payment

i. In-Kind Description

j. Date (mm/ddlyyyy)

k. Amount

O /00

check

- 1:/;/]3'

S 40,00

d

$

O

$

3KConLHbIlGHInISTIMAioNY

RPN T BT Add, T ARGAOVES

(include city, state, & zip.)

[o. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

ﬂeﬂr‘e—A

S hemta
232

Roleitg-h
bgnl Do T4

Powe ps

irfine  Drfve
el 22407

e

c. Employer's Name/Specific Field

W] B

e. Election Sum to Date

$

f. Prior |g. Account Code

h. Form of Paynient

t. In-Kind Description

j. Date (mm/dd/vyyy)

k. Amount

d )00

cheek

e

/I/l/ 15

S 500100

3

$

/'I 75’0f09

_(This st be ontling 6ol

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Pg 3 of

’P‘{C ymmiLEeE "'Il?Nﬁ*ﬁ?é”(a_ dWﬁﬂulﬁ?ﬁﬁilE’”}i’l"}; __

Amendment
D Yes No
B! A L0 Jh A1) (LAY s e |

T

ntributdrdnformation .

Sehata man  ¥or- Shem \("ﬁ
.____J'— 5 M. R R MR

a. Full Name, Mailing Address & Phone

b. Job Tltle!meess an

d. Comments

(include city, state, & zip)
C . Bu gQ udis\ il L
Haven Clrie

/81 Wes
Winstow - Salem, e 2704

336- 725 - 972¢

ﬂe-ﬂ{‘d

c. Employer's Name/Specific Field

NIA

e, Election Sum to Date

s /00,00

j- Date (mm/ddfyyyy)

k. Amount

f, Prior |g. Account Code |h. Form of Payment 1. In-Kind Dcscripti'on.
O /o0 | check ~ /1 ]1& |3 /M,m
O n s
I:I $

X Coftributor InformationL A s
|a. Full Naime,; Mailing Address & Phone
(include city, state, & 2ip)

. b let]eIProfessmn

d..Comments

Tt’\ﬂ E 5‘1"4‘-'#/ T,
79419 Abe ha Wﬂa/

Clewtonyg, 27012
336~ 76& - 44%4

é@eﬂr}r‘e)\

e, Emplayer’s Name/Specific Field

w R

& Election Sum to Date

5 /00,00

k. Prior [g. Account Code |h. Form of Payment’  [i. In-Kind Description j- Date (mu/ddfyyyy) |k Amount
O] /00 | check - jif1& s 80100
O o 5
([ $

AEContabulot Intemation. .. . L. TC1 Add L1 Remove

3. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Commems

(include city, state, & zip)
Trsolale

D onald
RA,

313 fan bar
Wrins+ton - Snlem, AMC - 27/04
23 b~ 65~ V9 24

A-&-f—om\e%

c. Employer's Name!Speciﬁc Field

Grace TFsdale
Y CintFon

e. Election Sum to Date

S 2,000,002

CRO-1210

[ Prior [z, Account Code |h. Form of Paymemt |1, [n-Kind Description i- Date (mm/ddlyyyy) k. Amount
— iy |s 50000
$ 54006
5/, 00000
206,00
NC State BMEIM:;j April 2007



Contributions from Individuals

Amendment

1T ves

« 4 Z

m,

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 1s not used

[ECommittee mulName (Grnd Eotd G ADDHCABIEL.

1, Full Nnme, Mailing Addre_ss & Phone
{include city, state, & znp)

[EAGGT L1 REnTove.

“Ib- Job Title/Profession

d. Comments

O\ 2

o @’ m A \!\\ 0w ¢. Emaployer's Name/Specific Field
0 Box 1208 Roger Maron
Oo\e v ted 5, NG 270 (2~ [q%fac;ﬂMﬁ\Le/ ;nﬂ/ e. Election Sum 1o Date
336— 778 - )ST8 > 50000
{f. Prior |g. Account Code |h.Form of Payment  {i.In-Kind Description i. Date (mm/dd/yyyy) [k. Amount
0| /o0 | check ~ A& |38 00100
O $
O $
B Gatibiter Intormation e L AddEaL I Renove,. g
. Full Neme, Mailing Address & Phone " |b. Jab Titte/Profession d. Comments
{include city, state, & zip) ﬁw“ar

Qo}ae(“\— I n

S26 5. Stratbork RA
Wivston- Snlem , o 27703

336~ 72(- /748’

c. Employer’s NamefSpecific Field

Widsor Sewdes

e. Election Sum to Date

5 350,00

If. Prior. |g. Account Code  |h. Formi of Payment' i I_n-'K‘ind‘Descri;rﬁon' j. Date (rﬁm/ddfyyyy) k. Amount
| /00 | check - plshE |5 25000
/ﬁ /60 chett — 313/!3/ S /00,00
O $

AL R

EN Full Nnme, Mmhng Addr&ss & Phune
(include city, state, & zip)

b. Job Title/Profession d. Comunents

Sohee Allison, ﬂ

205 Shamreee Tral RA,
Wewisel fle , A/ 27023
336- 945 — Lo42.

Fxecutfive. in @effﬁeuae
¢. Employer's Name/Specific Field

Ao ke Forest

e, Election Sum to Date

A m‘uers.‘-'rg,

$ //@&0159

{. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mmv/dd/yyyy} |k. Amount
O /00 | cheet — J))18 31000100
O oY 5
O $

4 Tot 1, 250,00

Linans Page GROSII00)

"CRO-1210

p e —
NC State Board of Elections

April 2007



Contributions from Individuals

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

EICommitteSTFRIENAmE (andiEand if apphcable)

| Schataman vfd_f‘ Sheh \(’ﬁf

'Amendmem

xD Yes

e

Pr 5/ of

CIPAdd 7L ] Remove =00

[BEContibutor Antormation
k. Foul Name, Mailmg.Addr'ess & Phone b. Job. Title/Profession d. Camments
(include city, state, & zip)
At ‘ar W 13€ c. Employer's Name/Specific Field
3009 " Kilcasw £t :
Clemmons, Are 270102 /V/,q e Tiection Sum to Dals
336~ 4/¢- £/ T3 s /0000
[t Prior |z.-Account Code |h.Form of Payment [ In-Kind Description i. Date {mm/dd/yyyy) |k. Amount
O| /00 | check ~ H/’?//é’/ $ /ﬁﬂfﬂD
i—F
O $

3 ”frnbut’b'ﬁlnfongatmn
a. Fu.l] Name, Mailing Address & Phoné
(include city, state; & zip)

ob TitlefPrnﬁ*.ssmn

E-.( E
E

d. Camnments

.}Qe-h‘ﬂeé;

¢. Employer's Name/Specific Field

I Nowas  Keith "
F450 Fra Fernitu- Cha . .
WI Mﬂ‘f‘ﬂhfﬁ\&\“/ & 27127 /1//}4_ e. Election Sum to Date
336 T6&- 5128 $ 4@9,90
[t Prior |g. Account Code  |h. Form of Payment - |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O /00 | check - 1/ )F |3 250100
/7
K| 180 | chetk - 2/0 /i & |¥ /50,00
/7
- $

e

3oContribulor Inferntation;
fa. Full Name, Mailing Address & Phone

(includte city, state, & zip)

b. .Iub Titldl’rofessmn

d. Comnents

ﬂﬁﬂ/‘e%

Stephen S-teaws bur
364 ﬁmckrn?}mm RA,

Win s Fon~Salem , AM - 22/0¢F

c. Emplayer's Name/Specific Field

‘?

e. Election Sum to Date

yy

S 5Pp0i0s

F36— 760 — /L / 0
[c Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description . Date (mm/ddfyyyy) |k Amount
ol ;o0 check — }{/2})2’ S 540,00
= $
(] $
g50,00
April 2007

CRO-1Z10

NC State Board of Elections




Contributions from Individuals

Pg é of

i

l [ ves

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

IW;CoxﬁmltteeJ‘ulI”NamEs{anﬂ@ﬂndufgapphca Ble). Lz IDNOmbeE T

Amendment
No

3:/Contributor Nl

5¢h4+vs,rm;/\ \,é‘mu ﬂ\e:m‘ﬂwf )

a. Full Nanie, Mailing Address & Phone
(include city, state, & np)

b. J'ob 'l‘ltlell’rofessmn

d. Comments

ﬁo{éa‘\‘)’ JHinehan,
202 River CF

Attoraey

c. Employer's NumefSpeciﬁc Field

Cl/e/mmans, JC 27012 fe/\ﬂ._ W/\){aa_e’é\, e. Election Sum to Date
336- 7¢p- 2000 s 2ShoD
f. Prior |g. Acconnt Code |h. Form of Payment |i. In-Kind Deseription . |i- Date um/ddfyyyy) k. Amount
0| /00 | chect ~ /i)2/18 |8 250100
H $

$

..QI:[?}Rcmov [

R

il

: _,Iﬁull Name, Malling Af:'lﬂrm & Phnne
“(inelude city, state, & zip)

~|b. Job Title/Profession

d. Comments

P\Q(eva, Micrae\
179 Highwook LAne
Winston- Salew, AC
B3 306 - g945

ﬂVA,fEcEL\("

c. Employer's Name/Specific Ficld

Aorth foint

2704 Chrysfer Rodge

e. Election Sum to Date

s )000100

ke T

[t Prior |p. Account Code |h. Form of Payment'  [i. In-Kind Description j. Date (mm/ddfyyyy) |k Amouat
O| /00 | check — 1/3/1& |5 /000100
[
| $
O $
e L T MR e e

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

b. Jah Tltlc!Professwn

Ketho Vaungh an
Wittt Bent Tiee
Whnsten - Snlem,
336- 924- L(6LH

FAarm RA:
ME 27104

Jge;"r}f\tok-

c. Employer's Name/Specific Field

i

e. Election Sum 1o Date

s F 000D

f. Prior [g. Account Code |h. Ferm of Paymient i. In-Kind Description j. Date (mny'ddfyyyy) [k. Amount
O | 00 | chedt — 1 fa/is |8 50000
m| 3
O $
[, 75000

CROTT0

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual conmbunons over $50 or contributions under $50 if form

Amendment
Pg of D Yes

O 1205 is not dsed

—————————— e e e A
IECommiftee Full Nanie; (and. Fu”ﬁ’ﬁ*ll‘ diif Applicable) -

o e —— P - T
SR e e R R A |2 1D Number:: £5

ﬁ%\m O

éo’(\w\"@mkm’ fo—r

3:1.(;::0&:‘ e PR InfOrmalmn :],D‘ﬁddkﬁmf{Remﬁj’:é‘ YT
a. Iﬁgl;N" \'Mmling Address & lene b. Jab Tlﬂell’rol'_wsion' -
. “(inclade city, state, & z:p)

Whithawm T, éz,m-f-gmmn

3645& Klf‘k(@.&Q ﬂA,
Winston- Sp\em, AJC 29/0 ¢

Shert &

c. Employer's Name/Specific Fiéld.

ﬁ f‘é ?«'(‘i\ Q‘u n{g’ el Election Suji.to'Date’ -z

SHCOREIbTtOnI RO AN e o

AR TR oy R

20— 91D 125 $ \|/
f:Priof. |g. Actount Code |h. Form of Payment  |i. In-Kiad Description [ Dite Gunitddryyyy): [KiAmigunt”. " I E T
O 1 00 |'In-kiwwk Ryt 7o stgn wnrker /0/2-“{// ¢ 15 15600
o o0 v v el e sn wikers /o/za/ s 104,09
O| 00 Vv |aderile Vo meeting | /z{é /e 1% 81./z

e Full afne,’Mailing Address & Phone
W (‘nclude uty, stite, & zip)

b. Jobh'Tifle/Profession’.’

Wi ikawm T0 Schatgman
{aon+

v~

c. Employer's Name/Specifi¢ Field 55

\/ e.Election Sum to Datély

5/, 524, qz,

[Priot:, |8 Afcouiit Code’: [h. Form of Payment  [i. In-Kind Deseription li Date: (i dlyyyy)" Jle Amoint Y w7
. /00 v v | Foed Wap meeJr.nXg, ldé//g/ 5 éf?f
C 1 “\'1 )
O w0 | o | Camfhgn peetny ;LI;L!/S’ S 360,95
—
/,E\ Ly ‘.v\# VA t30 45 yarius |5/, 2627
3EEentEbitondnformation i T . %AddsﬂDﬁRunovcw sl
| B Full Name,'Mmlmg Addrl.ss &Phone b. Job Title/Profession” d. Comiments '
(mclude ‘city, state, & zip) ﬂe_-(— ; Q
!
Q A"(\e- ﬂarr ¢. Employer's Name/Specific Field
/3 Westhaden Circle
W) . o n— a[&m/ Wd' 2.9/ 95 - e. Election Sum to Date
T2~ L - /05 s 839, %”f

f. Prior |g. Account Cede |h. Form of Payment

i. In-Kind Description

O 00 | Ta-kind

[0l + Supsfies

F;Date (mm/ddfyyyy) [k Amount

/608 |3 #4487

LVH | o0 | Tiofond | 55500 e pdye clrefit |5 594, 94
Mo vfﬂd ¢ fup,n/r‘-g s $
T T T s gve.es
CRO-1210 N S Do T B "

April 2007



Other Receipt Sources

Amendment
e | o _| |[Ove e

Use this form to report income not reported on another form. i.e. interest income, not for proﬁt contributions étc.

1. Gommittée Full Name:(and Fund“:f applicable) s = |20 ID Numaber
_ Sehatgman. ¥or é’/\a,\, “
3. Type of Receipt.Source (Pledse use separate CRO-1250 forms for each type. of Receipt Source.) =
/ L= Conln'buuons from Not-for-Profit Orgamzanons Outside Soarces of Income
4. Contributor Information . =~ 7 D Add ﬂ Remove =~ -
fp. Full Name, Mailing Address & Phone T, Notfor-Profit Federal ID # d. Comments
(include city, state, & zip)
N
cdp ! Mk Bd'r\ L ¢. Outside Source Explanation
PO Box &4
/ne,m’gh,\_s / 7—/1/ 3&/0/ — e, Election Sum to Date )
geb- 227 - 2792 $ N
If- Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |i. Amount !
/00 EFT — /018 |5 9,94
/00 EF 7‘ — Wz0]I8 | 6,30
4. Contributor Information, - .7/ © ~o.d IC] Remove: -~~~ - ol
[2. Foll Name, Mailing Address & Phonc ‘Ib. Not:for-Profit Federal ID # d. Comments
(include City, state, & zip) —_—
C a P‘l‘ +a\ 8 AN "\ c. Outside Soirce Explanation
( Lo ‘—’—> e, Election Sum to Date
’ 9478
[, Acconnt Code [g. Form of Payment h. In-Kind Description i. Date (mun/dd/yyyy) [} Amount '
/00 FF7 — jpfai I8 s 303
5
4. Contributtor Information. - ]El Add ]LJ Remove. = ] i
. Full Name, Mailing Address & Phone' b. Not-for-Profit Fedeml ID# &. Comments
(include city, state, & zip)
¢. Outside Source Explanation
I
e. Election Sum to Date’
R -
f. Account Cede  {g. Form of Payment h. n-Kind Description i. Date (mm/dd/yyyy) |J. Amount
$
$
5. Total only this Page _ ] $ /4: 249
6. Total of ALL CRO-1250 Pages
{This line goes in line 11a of Detailed Summary Pagé CRO-1100 if Interest) ‘ $ / ? Z ?
(This:line goes inline.11b of Detailed Simmary Page CRO-1100.if Not:for-Profit Contribution) !
This line goes iinline 1lc.o Detailed Summary Pape CRO-1100 if Oufside:Sources of Inconie)
December 2007
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NC State Board of Elections



. Amendment -
Disbursements Pg / Z Ove EY)

of

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commlttees and coordmated art ex endltures

a. Full Name, Mallmg Addrcss & Phone B h Cuurdinated Cqmmittee iv;me i d. Commen[s;
(mclude city, state, & zip) —_—
Hotn ¥+ Stronach - - —

c. Leve) Registered (Specify)

”ﬁ‘{ Fﬂ\“‘bf\boh l.ane ElFederal - [ counsy:
| W. VR ((e NC" 2770 2 3 [ state [ Municipality: [e. Election Sum 1o Date
F26- b 44D 2

f. Account Code [g. Form of Payment  {h. Pucpose Code |i. Date (mmv/dd/yyyy) |j. Amount k. Requiréd Remarks

/00 check faa /D/%/IQ’ $3 /67, 8L | Graphics, Mueﬂ'ﬁsnngf

/00 Cheek A {.%//?’ 523 00850 Ay, , Pr nE

ASPAyeEINIORmATIONE . T m.w’mi dﬁéﬁﬂﬁgﬁtﬁ, e e G
a. Full Name, Mailing Address & Phone Phone . b Coordinated Commiittee Nnme d. Comments
(nclude city, stafe, & zip) ——
H ot n + 5 +(‘ 0 n.A.C-L c. Level Registered (Specify). . —
\ [ Federal O County:
(cﬂ n + I state [ Municipality: [e-Election Sum to Date
s 68 398 1Y

k. Account Code  |g. Form of Payment  |b. Purpose Code L. Date (mm/ddfyyyy) [J. Amount k. Required Remarks

/00 checek. f ﬂ/ é/ &  |134,38113 A)verﬁs?ng mailing- |
00 | cheel fe Ll 20//8" |8 258,857 ﬂdvaﬁa‘s?m\/

gfpayeenformationss 7 LRI T

2. Full Name, Mailing Address & Phune b, Coordinated Comnullee Name d. Commenl:s
{include city, state, & zip)

P

Weoten 6 Mf h¥es : —

c. Level Registered {Specify)
D P QLUU ‘e—V‘ % D Federal D County:
Q{ aom ~£_ /L/ ¢ 277 3 7 3 state [ Municipality: [e. Election Sum to Date
336~ 73] - #4570 s 2,241 4]
k. Account Code  |p. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |i. Amount k. Reguired Remarks

. o heck A /Ij/j’//g/ s 78l0b | =signs

s £9, /74,30

{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line poes in line 13c of Detailed Summary Page CRO-1100 :f Coordinated Party Expend:tures)
m

A* . Medla MB* Prmtmg ’ C* - Fundralsu{g - D - To Another Candidate

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

PiiGodes requireil cialediexpIanAHO NI EEq ] Cea e A LRSI SO IL e 2.
CRO-1310 NC State Board of Elections December 2009
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. Amendment —
Disbursements Pg } w 2 :L__] Yes No |
Use this form to report expenditures from the committee for operating expenses, contrlbuuons to candldate/polmcal
comrmttces and coordinated party expenditures
T Eommittee KalliNAne (hd ] Lapplicableé) ™" lir i -_,,“&__:h WG

BT ——— P es e
----- DFNmbwéE.& G D i)

gc[/\wm«m oy~ Shenlf T r_—'

FLypeGtiDIStrsement TP ledseiselseparaic CROM 3107 orms o cach fipe ol Dzsbursemsg_t_y_ T
perating Expenses D Conmbunons to Cand:daleslPohncal Commmees

AEETeCHRIormatior W i :
'a Full Name, Mailing Address & Phone To- Conrdinnled Cnmmiuee Name  |d. Comments

(include city, state, & zip)

Wik aw I Schayman ______

; . Level Registered (Specify)
BF5O Kipk (ees Road R i Fovr
w D () #’Dﬂ-— éa‘ e_yh/ /UC, 27/W [T state [ Municipality: [e. Election Sum to Date

T36-309 —%249 s 050,00

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

00 | check | O | 1/i3/1€ |s 55000 [pp\\ work, Pk up
P Ty

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

5“}\5 A FO\ M\k'e N be‘f r c. Level Registered (Specif;
144 pem brov k. R‘W% - T oo
AU’ AN, /UQ. 2:7 00 b 3 state O Municipality: |e. Election Sum to Date
204- Mb- 47493 5 250,00

f. Accm:ml Code [a. Form of Payment  |h. Purpose Code  [i. Date tim/dd/yyyy) |. Amount k. Required Remarks
/00 | oheek 0 njz /18 8 25900 foll work, pek up
s/ 54\,(

d. Comments

~Ib. Coordininted Committee Name

R aTES Mformationg,. 8t 7

Ja. Full Name, Mailing Address & Phone 7 | | énordmc-tt.ed Commitame . . Cnml;ren
(include city, state, & zip)
L A I“f‘ l'a" ’\ A w ‘\"‘& - ¢. Level Registered (Specify)
&m b oo "_ ]Q \MQ_ 'I" [T Federal [T county-
/ 7q ! D State D Municipality: |e. Election Sum to Date
Ndvance , N L 2700 b
336909 — 58| 2 S 532,00
f. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |]J. Amount k. Required Remarks
200 | eheck | 0 [ /)iz/i¥ s 252,00/ Poll Wtk pick uf
$ Sidrng

$ LOLD0D

6%!1""‘ m‘ue;;‘so':-f-gq'l,oﬂ ! A
( Thu Ime goes in line 13a of Detailed Summary Page CR 0-1 100 if Operarmg Erpenses) $
(This line goes in line I13b of Detailed Smnmary Page CRO-1100 if Contrib to Candidates/Political Comm)

3 (This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7oRILposeiCaaesy {lisideialledexponailorecodean (o abay o I e ; St

A¥ - Media B* - Printing C* - Fundraising D To Another Candldatc

E - Salaries F* - Equipment G - Political Party H# - Holding Public Office Expenses
I - Postage J - Penalties K#* - Office Expenses Q% - Donation to Legal Expense Fund
O* QOther

R A C oy T, AR AT (3 s T AR D AT e A m r'-r—'-;r"rrce;‘m ot
iCodescoquireidela flediexplana o mi I EequI Feqie i LRSI A QE: Lo s LR EEAT]

CRO-1310 NC State Board of Elections December 2009




. 3 Amendment 5 ‘
Disbursements Pg of EI ves  K¥Ne |

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/politiéal
commitr.ees and coordinated art ex cnditures

perating Expenses
Fiayee nlormatio e :xwg;El?“md@ JU’?RLmovet s -

4. Full Name, Mailing Address & Phone = b.'Coordinated Commiittee Name F&Cmnments
Mlinclude city, state, & zip)

74 MB e—i(" W\A V‘p = c. Level Registered (Specify)

5—/é g,- F’/‘ee_{_wao&' a\'— E Federal | E County:
State Municipality: |e. Election Sum to Date
A hston- Salew, NC 2710k
3346~ Ypb~ 7924 $ 200,00
f. Account Code |g. Forin of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

/00 | cheek | O 1]3/18 |s 20000 | pick wp signg

& IR GEA AOR’: ik : A ‘ s c
|- Full Name, Mailing Address & Phone - b. Coordinated Committee Nume d. Commenis
(include city, state, & zip)
—p——
/ '&A P [&, - c. Level Registered (Specify)

// g ?5— Qdfl{ é /& :;ﬁh N ﬂA D Federal E[ Courft):': ‘
}\,QWr\S 74 //e ﬂ/d_ i 023 D State D Municipality: |e. Election Sum to Date

22l g5 5y s BZSHLOD

k. Account Code  |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
\
100 chee k. 0 /2.//0'//8’ 826000 | pic¥ up Signs
- f
$
I§ &I’aVLW%blt‘ Fmat : ‘ CsXud 1 Rehiove W
2. Full Name. Mailing Address & Phone b. Cuordinated Committee Nnme d. Comments

(include city, state, & zip)

a &\,Q Al fg N\ L c. Level Registered (Specify}

PO lf_ U Federal D County:
P ’7'—/[/ 3 8’/0 / D State EI Municipality: |e. Election Sum to Date

9‘8‘8—?—?-7~—’2—”) 92— $ 5,00

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

/60 | Bank Deatt O 2f3 )15 5700 | fapet enchsareyee

$ 555,00

(This lme goes in Ime 1 3a af Delmled Summary Page CRO I 100 if Opera.rmg Expenses)
(Thts line goes in line 13b ofDe:mIed Surmmary Page CRO-1100 lfComnb to Candidates/Political Comm)

itures)

- Media B* Prmtmg C*- I‘undralsmg D- T ) Anolher Candldatc
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office lixpenses

I - Postage J - Penalties K* - Office Expenses Q%* - Donation to Legal Expense Fund
0O* Other

EICOUes Eeq NI eI A SOt AN A LHON AT TR R i R :
CRO-1310 NC State Board of Elections December 2009




Amendmen
Refunds/Reimbursements From the Committee g _A « £ 0 ;.5 ; P g

Use this form to rcport refunds/reimbursements, including contributions returned to the contributor.
1 .Committee Full Naine (and'Fundif applbicable) =~ =~ - . 2. ID:Number

56~M+‘4MAA \)émr‘éhe_r?\ﬁvd —
3. Payee Information | = > . - IL1Add |J Remove - . ...

2. Full Name, Mailing Address & Phone d. Type of Comrhitiee o h. Original Receipt Date
{include city, state, & zip) Ny idae [ ] PAC

11 Referendum ] Party | s0fz20 1&
W i //Mm 7" Sehatgman ¢ Lovel Registored i Oﬂgi:'l'/al Ré.’:/eip: Amount

3450 rl{ee A [ Feded _IF Couaty:
W{ﬂﬁﬁn}f’ﬁlﬁm, y]f(:, 2.7/0 % |0 s _DMlminalily: $ /570,00

z f. Purpose Code [§. Election Sum toDate '
kb. Job Title/Profession c. Employer's Name/Specific Ficld  |g. Comments k. Account Code
Sheati Fotsgth Connty — /00
Jl. Form of Payment m, Required Remarks n. Date (mm/dd/yyyy) |o. Amount

Check P&%mewk to sign werker 1218 |8 /5000
3:Payeednformation s Lo ]El Add LT Remove’ A Ve mwﬁ‘&
fa. Full Name, Mailing Address & Phone d. Type of Commitiie h. Original Receipt Date Date |

(include city, state, & zip) p= Mndidate ] PAC
[ Referendum  [] Party l0,3t}l fgl

W, am. 7. & A}\Jd‘g,ﬂutr\ c.Levdl Registered i. Original Receipt Amount
] Federat ,-E:Caum :
(O@ n ‘f-) D State D Munic);pa]ity: 3 /0 L{‘f Dq

ol

f. Purpose Code 'tj. Election Sum to Date
P %
b. Job'Title/Profession > |c. Employer's Name/Specific Field  |g. Comments k. Acconnt Code
v~ v v - 00
|i: Form of Payment m.'Required Remarks n. Daté (inm/dd/yyyy) |o. Amount

cheele | Meal \QW 5.%;\ wropkers !I/$_Z___li( '_$ /04.0?

3. Payee Informationy;:;'. |0 Add | Remove -

1

|- Full Name, Mailing Address & Phone - d. Type of Committee - h. Ongmal Rece:pt Date
{inclede city, state, & zip) ,@Eﬂm 1 rac 8,
QRel‘mdum DPmy fz/é/l
W { l » A ; 5 5—-/[4 1"3, MaAN_ e. Level Registered i. Original Receipt Amovnt
Federal nty; * $ % I 2
( CoA .{__> [ state [ Municipality: ! {
f. Parpose Code j. Election Sum to Date
P I 4
b. Job Title/Profession ¢, Employér's Name/Specific Ficld  |g. Comments k. Account Code
% v — /00
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
Cheek MM&WMSW peeting 271y s Flne

4. Total only this Page.: $ 238 2\

5. Total of ALL; CRO- 1320 'Pages ) )
- (This fing mitist be on-line {16 uf Detailed: Summary Page.CRO-1100) I S
6 Purpose Codés (List detailed disbursement code in (f) above) ’ ' 7
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P* - Reimbursement of In-Kind  O* Other
L * Codes require détailed explanation in réguired remarks. field (m . _ .
CRO-1320 NC State Board of Elections December 2007




Amendment

O ves {m

Refunds/Reimbursements From the Committee -, é of Z

Use this form to report refunds/reimbursements, mcludmg contnbutlons returned to the conr.nbutor

T TN rair Y S A e S e A e N _
TzCoénimittee’Fall.Name (and Fundif. applicable) A e e 1y TIENGBEE .
§c—|\kﬁ'{{rmawm v’—‘rrr 5#\@%?@ —
i A ]El Add ILT'Ré; B e e
] 1a. Type of Commlttee "h Original Recexpt Date
(mclude <ity, state, &z-p) didate [ ] PAC
. [ Rreferendum D Party { 2.-/ é / / g
W ! H O T g QM*‘g. ME R e. Level Registered . i. Original Releipt Amount
L rederal EQounty:
C/O n + D State g Municipality: $ (ﬂ ‘(1 7 8/
f. Purpose Code.” : §. Election Siim 10 Date
p R
b: Job Title/Profession . Employer's Name/Specific Field  {g. Comments ) k. Account:Code
S heondf Fo stk Cmnwf T* | /00
B Formof Payment  |m. Réquired Remarks’ ) - [n. Date (mm/dd/yyyy) |o. Amount
/00 __Foofi Poc_meeting 2ol |8 65,98
L LT Add T e iR B e
a; Fall mg Address&Phone |d of Commiftéé h. Original Receipt Date
(inclirde city, state, & zip) /%mdm ]:] PAC
DRefBrendum DPany /2/{2' lg/
W H X - 5 Ma f‘g, MAR. e Level Registered, i. Original Receipt Amount
D Federal Eedunty:
<&0 r\ ~t_'> g State g Municipality: $ %“é ﬁl 7 r
T Purpose Code . Election Suin to Date
£ S 1h299,30
b. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments {k. Aécount Code
Fhev 1 ¥E /Carj%{-l\ Cou\n%%/ - /90
.Form of Payinent m. Required Remarks *|n. Date (mm/ddiyyyy). |o: Amennt -
/00 Campay wruap u\p Meeﬁna: and meal | ) 21918 |3 ‘?'la O 95’
3. Payee Information. " 0 " 7 7 ICX Add LFRemove,. 007 T T S i
4: Full-Name; Mailing Address & Phune ) d.Type of Corumiitec C s Qﬁéi_naliReépim Date
(include city, state, & zip) . pdidate ] PAC ]
71 Referendum ] Party I /(9 /‘8/
Q are T}\mf‘ e CL [ Level Registered- i. Original Receipt Amoust '
/73 Westpvren Clrde Dlreien By | ¢ pYaRY

W) s for— Stlem, AC 29/0% |Olsme [ vmicipaty:

f. Purpose Code j. Election Swin 10 Date
B~ 4l ~ SOSF P s 83985
Ib. Job Title/Profession c. Employer's Name/Specific Field  |g. Comnients k. Aecount Code
Retireh ks — /00D
I Form of Payment . Required Remarks |e. Date (mm/dd/yyyy) |e. Amonnt
C,he.d: Efe&hon m}h‘%mﬁgf \0000\ “mop/‘es nf1/1& |8 444 89
d. Total ‘only this Page. SR a . “‘ " |3 )32l &%

[, 206,83

i6 Purpose Codes‘ , t détinf
" L ~Retiined to Contrlbutor M- Overpayment for Scrvxcc
P* - Reimbursement of In-Kind  O* Other 7 7
"% Codes require detailed explanation:inrequived remarks field:{m): e . PSR
CRO-I320 NC State Board of Elections December 2007




In-Kind Contributions

w L oa |

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

LCominittéd Foll Namei@nd: Fund.if applicable) =" T8 & et o =

Amendment
D Yes E‘ io

ra

_F—_ N —————
e 2D NBRBeE P

D Indmdua[

W:I/ém_\' 7 QaMfngan
3¢50 Kirklee$ LA,
Wirston— Salem, Al 204

didate

10 pany

O rac

D Referendum

D Other Receipt Source

d. Elettion Suini'toDate: . "

s city; Sthte, &'5ip).

F3¢ - ?/7 7/.2 7 AR %
e Description . , s - |f. Date (ime/dd/yyyy) " | aiFaiF Market Amount, -
f Wmen{— 7Lo Shgn we dx\aﬁr~ fD/ZO/ (¥ |% /56,00
mea\.\ Vﬁﬁf“ 5"\9—& Woi\\(er‘g /0/.?0//8/ $ /0‘\"!07

W* [[; am T Schatgman
TIAD

[] candidate

[ pany

[ rac

D Referendum

D Orher Receipt Source

& FIGetiot Suftito Date - __

$ //l 26?,30

é:Deseripiion’ | - _|f- Date (mm/dd/yyyy)- g Fitr Markei Afnount " 1
M A,‘f‘e,mdg \ﬁw peeting /;T/é’//g’ s &2
Fooh Lo Meeting— !2-/4/ S 6598
O AYAp ATy WMP wp Mecting t—men\ | [7 r?-/l g % 86095
nform: . I Adde T Remeve
|- " |b. Type of Contributor ¢/ Commients *
(mclude city, slate, & zip) iy | S Todfvidual
; . -~ andidate
Pavre Tharpe' = afe.
/13 " e st hawven C.r’*de. O pac | _
A NE~On ~ &l-&m Al 27/0% H ge;ere;dunjt " d. Election S to'Date
336 _ ‘7“/(-— /ﬂr&l‘ ther Receipt Source $ gqugar
e. Description . f. Date (mn/dd/yyyy) |g. Fair Market Amount
Electton. night pardy — tzﬁrfaﬂsf?op/?es I!/é,//‘x s M4
$
$

uit
pl

R - o e T N T

L ctiits fine
CRO-1510

(706,85

NC State Board of Elections

December 2007



