. Amendment
Disclosure Report Cover ' Yes _ [ Mo

Use this form for general report and committee information, must be signed and submitied along with other detailed forms.
Do not use this form to update informaton.

1. Committee Information

J Full Name - - - o B c. ID Number |
Commdty o 4 @ lect Tames 5@ Goien | S @Y e 5/<
b. Mmhng Address (include City, State and Zip Code) ~ d. Date Filed

&0U wood ule Drve T2

KD_( Ners U' \ ,]% {\_J - 9\’] ic-{(-'f c. Phone Number - B
%0 %LB <\

2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5- Treasurer Full Name

20\ | 7)) A\ ﬁf’[a /2| Jamas K. <y Gorhetut.

6. Type of Committee (Chedk One) 19. Type of R ‘Report (fcheck only one type of report from one category) f
g?%gﬁhdme Campaign [ Pany Municipal State/County Referendum B
PAC [ Referendum ﬁ Organizational B D. Organizational . ﬁ_ Organizaticnal o N
D Independent Expeaditure D Joint Fundraiser Thiny-five day Quarterly D Pre-referendum
D Legal Expense Fund % Pre-primary D First D Final
[] Pre-selecnion | Second ] Suppiemental Final
7. Type of Fund (i applicable, check one) [ Pre-runoff || Third 0 amwea
O Booster fund : Semi-annual (| Fourth [ Specia
[] Building Fund (| Mid Year Semi-annua)
D Year End D Mid Year & Specii_l REPOLNBJDE4
[ other: [ Final | Year End
8. Number of Fundraisers this Report | ] Special [ Final
D Specal
11. Account Information 11. Account Information - =
. Financial Institution Ful] Name a. Financial Institution Full Name =
JE(C.’J’ Crlvzens Pt
Ib. Purpose ¢. Account Code b. Purpose ¢. Account Code
>G Qo2 |
d. Period Begin Balance ) d. Period Beg] Eggm Ba.lance
$ S00.00 $

CERTIFICATION

[ cenify thal the Commuittee or Fund is in compliance with all applicable provisions of Anticle 22A, 22B & 22D-22M of Chapter 163
of the NC General Statules and that no funds are comnungled with prohibited or other non-disclosed funds. [ further certify that this

report is camplete. true and correct and that [ have been trained by the NC State Oard ofEl
| g
~~Sames L. Qo Q- ﬁa (xi;w C?ﬁ17/2w

Printed Name of Signer / Signalure of Appeinted Trcasurcr Datk
FOR OFFICE USE ONLY _ / ,

. ( L 7' _ :t )9 ~— Delivery Method

Date Received: =1 L I ZJL Employee: z ] Normal Mail
. _ [ Reagistered Mail
Date Postmarked: Employee: g,%?m d Delivered
Date Scanned: Employee: Electronically Filed
i h t ived

Date Data Entered: Employee: = rsnlagglg;m?.; Erc:mn;]ej(]:gne

Please Note: This forrn cannot be used 10 amend committee information such as the commitiee address, reasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Orgamzation (CRO-2100A-E) 10 make commitiee changes.
C_RO-IOOO NC State Board of Elections Augusi 2008




Amendment

Detailed Summary Oves [InNo
Use this form 1o sumrmmnarize all disclosure reporting forms and to total monetary information -
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
CO’YY\ e Ca_\o Tlect Eﬂ(@'Jﬁ Godure 39

Total this Total this

January 1, 207 |

Start of Election Cycle:

Reporting Period

Election Cycle

4) Cash on Hand at Start g 6(70 Oa $ &

RECEIPT

.-;3_;;7gregété& Contributions from Individuals (CRO-120%5)| & . 35\ g

| 6) Contributions from Individuals (CRO-1210)| § lgmo O |s

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

7 8) Contributions from Other Political Committees (CRO-12303 | % $

7 9) Loan Proceeds _ (CRO-1410) | § )

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

il) Other Receipt Sources )

- 11a) Interest on Bank Accounts {CRO-1250)| § 3
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11¢) 6utsi;ie -Sources of Income (CRO-1250)| % $

[ 11d) Legal Expense Fund - Other Sources (CRO-1270) | % 5
1le) Exempt Purchsise Price Sales (CRO-1263) | § - )

12) TOTAL RECEIPTS (Add Jines 5.6,7,8,9.10.11a) 1b1lclldand 11e)) $ A §0O0, 25 | $

EXPENDITURES

13} Disbursements

: 13a) q;lerating E._\‘Pendilures (CRO-1310;| & { SK')L‘OO $
13b} Contributions to Candidates/Political Committees (CRO-13i0}| § $

i 13¢c) C_Dordinated I_’arly Expenditures (CRO-1310)| § g

-14) Aggregated Non-Media Expenditures (CRO-1315)| § 3

iS) L.oan Repayments (CRO-1420) § $

_16) Refunds/Reimbursements from the Committee (CRO-1320) $—’{’(a/’ {)D 3

17) In-Kind Contributions (CRO-1510) | § 2, Q\ $

18) TOTAL EXPENDITURES (Add lines 13a, 13b. 13¢. 14,15, 6 and 17)] § | Ci aQ ’(2 2 $

19) Cash on Hand at End (Add lines 4 and |2 together. then subtract line 18] $ A0 ?JC) D $

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Cominittees (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)| §

:7.,4) Account Trans_fers Within the Commitiee (CRO-1720)| $

ési)ﬂd?lu:;ﬁstrative Support {CRO-1710)| $ $

:26) Forgiven Loans (CRO-1440) | $ $

57) cfS-H_ou.r Notice ileports Sum h {CRO-2220) | § $

28) ContribTuli_(_ms toa Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

Avgust 2008




Amendment

Aggregated Contributions from Individuals Page _ of _ |[dves [no

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

L Comnuttee"FulI!NamTa‘(andeund if applicable). 750 3 1% st L oME, 5 - vt s .‘;‘_-’ ber g

Cymmdtoe +o 7| cc]r ?an«\cg,tjﬁ) GO(II\“W‘ e 5 4

3: Contrlbutor THfOrmation) .. .. i = iad U Sghadr, ‘*"*u SRR g Ee ::."'-.'l":',’:_" g Tt kg

fa. Amend  |b. Account-Code | crl‘pr!n of Payinent d, In- Kind Description le. Date (mm!ddlyyyy) "|f.-Amount

O add —

_E Remove )CQOZ{ 2;_‘- bJefb_Lf [‘Q_zq.\"\eﬁ /ﬁ “0([202( 10 7
Add ¥

5] oo Se\| @V T e kéntruaes |0 & | (‘?\207/{ S XS
Add

D Remove $

Ll Add

D Remove $

1 Add

D Remove $

L1 Add

D Remove $

Ll add -

D Remove $

L1 Ada

D Remove $

[ Add

D Remove $

[ Ada

D Remove $

O Ad $

O Remove

1 Add $

D Remove

O add $

EI Remove

Cd Add $

D Remaove

L Ada $

D Remove

O Add $

D Remove

L1 Add $

D Remove

Ll add $

D Remove

L] add $

D Remove

L] Add $

D Remove

Ll Add $

D Remove

[T add 5

D Remove

Ll Add s

g Remove

4. Total only this Page - ' - $ i Xs X

5. Total of ALL CRO-1205 Pages . - $

{(This line must bé.on line 5.0f Detailed Summary Pagé CRO-1100) W . b 3 9

CRO-1205 NC State Baard of Elections April 2007



Contributions from Individuals

Pg of

Amendment

DY&;

DNo

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)

2.IDNumber =~ -

Cammdee z PSS ames T Goren

3, Contributor Information

IJ Add {0 Remove

Tﬁjwc 81%

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

b. Job Title/Profession

d. Comments

Qlaconce Lombpe
(S Alen Shreet

Roa| 25 \ehe kot

¢. Employer’s Name/Specific Field

hambe Roof

KcQ,J V\WSO\\\ ]\)Q_ 3\79,%l/( o j(— e, Election Sum to Date
T e
3360 906 — < gy W™ s
. Priot g Accounit Code |h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O 150021 Cash oP/Alfls21 |8 [ vop.0 O
O $ '
(| $
3: Contributor Information T ‘ 0 Add_ L] Remove

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

h. Job Title/Profession

d. Comments

MO‘L\'D‘\CL\ P)T\.& £_ Rul‘&g’,{s!l_lat
P.0: Zoy¢ 1'41&
Ketnwsoilleg, N A2TA8S

(336) 210-4572

ot

. Employer's Name/Specific Fjeld

o P

¢. Election Sum to Date

$

. Prior |g. Account Code |h. Formof Payment  |i. In-Kind Description j. Date (mm/ddfyyyy) |k. Amount
O 1362021 chedk 07(2( 20| 50000
B $
O $

3.;Contributor Information o iﬁ Add '{E Remove

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

b. Job.Title/Profession

d. Comments

e Doord Lo ks Keal C\ak
g5\ Ol Winsdon Reuof Sudde s

Dihet

¢, Employer's Name/Specific Field

Dr Daotd (e ks

‘KG(M@OI“C/ NQ—379~%L’ ‘ l 8 %%Lg_, ¢. Election Sum to Date
(2%6) 393~ 96 70 Peal s | $
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O i<g902(| check 97//51 D’/Qo;{ $ 2=0.00
O $
O $
45 Total'only this Page $ | | S0

; TB”iél,'df ALL CRO-1210 Pages
3 (Thzs kue musr bé o line 6 of Detailed Summary Page CRO- 1160)

|32 €000V

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Pg of

Amendment

D Yes D No

1. Committee Full Name (and Fund if applicable)

2

CON\ witdoo 1 &\ eA

b‘qm e~ (R @w«llcf/rj%h‘c 57%

ID Number

3. Contributor Information

1 Add L1 Remove

a. Full Name, Malling Address & Phone
(mdude cm‘, slate, & zip)

AR RA u\ Lacks

b. Job T illefl’ral‘casion

Du ne/

[ I'mp!o;,l.r s Nume/Specific Field

d. Comments

Ku/\i{g\;\ \

INC

Rl

T oshite

Sx

<. | Elccnon Sum la Dalm

P13 000

Jf. Prior [g. Account Code  |h. Form L_)l‘ Payment i. In-Kind Description b Pate {mm/dd/yyyy) [k. Amount B
O =t 2021 Check. ﬂ/lko/ p2| |* 2S00
O $
O $

3. Contributor Information ﬁ Add !ﬁ Remove > R

fa. Full Name, Mailing Address & Phone
(mt.ludc city, stale, & zip)

U W P st 70
Kerqersv: e N\ C D72% Y

b. Job Title/Profession

d. Comments

¢. Employer's Nume/Speeifie Ficld

e, Election Sum to Dale

s 50000

|t Prior |g. Account Code (1. Form of Payment i. In-Kind Descriplion _|i- Date (nm/dyyyy) |k Amount
O 15€200 | Chek Db !"20[2(7) > 5000
O P 5
O $

3. Contributor Information

L1 Add

IC] Remove

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

TSames OV J Thawms

L. Jub'T nle’Prot‘c:,slon

Ra:\ \f&ul ]

¢. Employer's Name/Specilic Field

d. Comments

c. B Election Sum o Date

s 20000

. Prior |g. Account Code  |h. Form of Payment  [i. In-Kind Description J- Date (mm/dd/yyyy) [k Amount ]
O SC20)| Check oé(?,o!;zo:zf 520000
O s
O $

4. Total only this Page

5. Total of ALL CRO-1210 Pages

(Tl'us line must be on line 6 of Detailed Summary Page CRO-1 180) oS S

5 Q%0.0D
| s 220000

CRO-1210

NC Statg Board of Elections

April 2007




Contributions from Individuals
Use this form o lo repon individual contribunions over $50 or contributions under 350 if form CRO 1205 is net used

Pp of

Amendment

D Yu D No

1. Committee | I‘ ull Name (and Fund if appllcable)

_C’Dmm&%a VO alﬂt} QaN\E\ K Go/m/

2. ID Number

Y\DL{L :7!%

3. Contributor Information

C1 Add L] Remove

_ linclude city, state, & zip)

CAS
‘\AS BO

%’(ﬂr NE7rS u. [j

a. Full Name, Maillng Address & Phone

ccv’\'\‘*

Yia Péfb( AS
N C
>72%Y

b. Job Title/Proflession

d. Comments

¢. Employer's Name/Specific Fie]d_

e, Eleetion Sum te Date

1 00,00

f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description i Pate Gnavddiyyyy) [k Amount
O |s2265\ Check OOP7f201| s 19000
O 5
O 3

3. Contributor Information

O Add ||:-| Remove

(i_nﬂde cil'_'_.’, state, & zlp)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Commients

c. Employer's Name/Specific Field

¢. Election Sum lo Date

f. Prior |g. Account Cede |l Form of Payment i. In-Kind Description J- Date un/dd/yyyy) |k Amount
O $
O 3
B $

3. Contributor Information O Add [ Remove

(include cjl}', state, & Ep)

a. Full Name, Mailing Address & Phone

b. Job Tillc/Prot‘u;sion

d. Comments

c. Emiployer's Name/Specific Field

c. Eleuhon Sum to Date

$
f. Prior |g. Account Code  [h. Form of i’a_ynu:n( i» In-Kind Bescription i l)ulg (mrrihld.l‘)w) k. Amount )
O $
O $
O $
4. Total only this Page $ QY

(This line must be on line 6

5. Total of ALL CRO-1210 Pages

of Detailed Summary Page CRO-1100)

)

s Agp6.00

CRO-1210

NC State

Board of Elections

April 2007




Amendment
Disbursements Pg of Oves O no
Use this form o report expenditures [rom the commitiee for operating expenses, contributions to candidate/pelitical
conmmittees and coordinated party expenditures
1. Commitiee Full Name (and Fund if applicable) 2. ID Number

C(‘)n\m(ua—t/% é\é(_,_\ )Cw\% _“2, Qo 1 hcf—f"i Q;JY"'C,S {“g

3. Type of D}sbursemenl (Please use separate C{?O-I.?]O forms far each type of Disbursement.)

Operating Expenses D Contributioms w ¢ ||und.sln\;f’n£|m. il Lummllleu D Coardinated Party Expenditures
. Payee Information L] Add LJ Remove
a. Full Name, Mailing Address & Phone |b. Cuprdinated Committee Name d. Comments

linclude ci(‘.‘, state, & zip)
:\ v SJ( Q‘ &\'\w %GL N \( ¢ Leved Registered (Specily)
\ % % m WA 5 -\ v —‘.___Q_,l'\- D Federat D County

s L___l Municipality. [e. Election Sum (o Dale
\@ f\lrg\,\“k IS }7]3({ s 5,00
t

I. Account Code | Form of Payment h. Purpose Code |3, Date (mm/i d/yyyy) |i. Amount k. Required Remarks

2021 | ddo, | K (313020 s Soe |Reak fee
Y 5

4, Payee Information O Add [0 Remove

i, Full Name, Mailing Address & Phone lJ._Cnordin;m'd CUElmiltcc Name d. Fummgnp

(luclude clty, state, & zip)

KU‘(\ Q,fé\_] \ Qhuﬂﬂ kt"/ Og ¢. Level Registered (Specify)

Q@ mmé_; (Al D Federal D County:

|:] Stale D Municipality: |e, Election Sum to Date
argulle NC G~72CY . |
£, Account Code [, Form ol Payinent b, Purpose Code i- Datelmnvdd/yyyy) |} Amount k. Required Repnarks
Se20t) | Deb | Obhar ()28 2] 51500 R0
i 1 .
4. Payec Information [0 add [ Remove
4. Full Name, Mailing Address & Phone b. Coordinaled Curﬂ)i!lec Name d. _Commcnt_c_

(include city, state, & zip}

c. Level Registered (Speeily)

D Federal D County

I:] State _D Municipality: [e. Eleclion ng ta Date
b
f. Account Code | g. Form of Puyment . Purpose Code i, Date (minfddfyyyy) (j. Amount k. Required Remarks -
b
)

5, Total only this Page : 515 O 00
6. Total of ALL CRO-1310 Pages [

{This line goes in line 13a of Detailed Sunimary Page CRO-1HO0 ] Operating Expenses) g O O O
{This line goes in line 13b of Detailed Supmmary Page CRO-1108 1 Conirid to Condidutes/Polivicat Conn) IS ’
{Thix line goes in line 13c of Dctadled Swenmary Page CRO-1100 if Coordinated Party Expenditures) |

7 l’urpose Codes (List detailed expenditure code in () above)

- Media B* - Printing C* - Fundraising D - To Another Candidate
[£ - Salaries E* - Equipment G - Paliical Party H#* - Holding Public Office Expenses
I - Postage J - Penalties IK* - Office Expenses Q# - Donaltion to Legal Expense Fund
0% Other

* Codes require defailed explanation in required remarks field ()
CRO-1310 NC Siute Board ot Elections December 2009




Amendment

Refunds/Reimbursements From the Committee p, of COves DOOne |
Use this form (o report refunds/reimbursements, including contribunions returied to the contributor. I
1. Cpmmlttee Full Name'(and Fund if applicable)’ 0 |2 1D’ Number & i S
ommelea —{1) Q\ edr N c»:.m% éa «’Lcmfl

3. Payee Information L Add [:I Remove by e e e
a. Full Name, Mailing Address & Phone d. I?y[._w_of*C(lumn!iee h. Original Receipt Date

_ (include city, state, & zip) UCJI]didulc D PAC il

7 T T E] Reflerendum D Pany
Q \ CL\(JJ/T\Q'L’ L AN b c- e. Level Registered i. Original Receipt Amount

X D Federal D _Cm;u_m v . ]
‘ 9\ 5 kq \leﬂ % %’fi_e_.“' D State D Murnu:tl[?amy 5

R ov f\{/SU* \ \Q} i\\JQ_ ‘3 "[ AcéLf’ f. Purpose Code R j.;zloctions_um to Date _
(2326 996~ Sl 44
b. Job Title/Profession ¢ Employer’s Nume/Specilic Field g, Comments _ |k Account Code 1
Duweh/ fo E‘SMC- <C202

I Form of }saymcnl equm_d Remarks n. Date (nun/dd/yyyy) |o. Amoun{

uw\hy IR b Tk fiel o :1000.00

3. Payee lnformatmn % : L1 Add VL] Remove I b e
2. Full Name, Mailing Address & Phone d. Type of Committee h. Original Reu:lpt Date S
(mc[ude cuy, state, & zIp) D Candidate I:] PAC
e D Referendum D Party
(7
N QA_[ ANAIRISS \ j)‘ N d ﬁ . %UL k&"&s’r LLL e. Level Registered i. Original Receipt Amount
. Dtideral D County. h )
P ! O . % o+ ' 4 3 3 [ sue D Municipality. $
: f.pP : Cod j. Electi to D
Rerﬂ&f%\jl\\é) I\JQ— 173\%5 urpose Code ' 7__].7e7chonSumo ate
. h)
() 30 957>

b. Job Inid?rgfess:un . En;pl_uyur's Name."Speciﬁx: FieE |8 Cununent_s_ - ] k. Account Cndc )
T)M’\Cﬁ/ﬂbﬂjf/’ac,{'vé NG 2(')} \

1. Korm ot' aymenl m. Required Remarks - [ Date (mun/ddfyyyy) |o. Amount
Chack Ke—l—ﬂy’{\*f’?) (er}ﬁ L | 3500 o |
3. Payee Information” I:} AddiS ] Removels s i e
a. Full Name, Mailing Address & Phone d. Tﬂm pf Cnﬂnnﬂtce w4 h_.Ofiglnal Receipt Date |

(lnclude city, state, & zip) D Candidate D PAaC

D Referendum D Pany
DF Du'u‘(/( qu\[«é' Rﬁh g -tC{ k"f/ e. Level Registered i. Original Receipt Amount

g5| 01d Wnstoo Lo Sade 05| e

J'LQ (e Sl \ \Q N 57AS H f. Purpose Code ~_|i- Election Sum to Date
(226) G923~ 9670 ’
b. !EIJ Title/Protession €. Employer s Name/Specific Fleld g, Comments - k. Account Code )
Dot /el 95\akeIDr ol [ ik RE <62
I, Form ofl?!wment m. Required Remarks n. Date (mm/dd/yyyy) |o. Ameunt

Gecklletuats (il R B -0 )

4. Total only this Page' e s { T<n.Q o
5. Total of ALL CRO-1320 Pages T e
(Thw line must be on line 16 of Detailed .Summmy Page CRO-IMO} = T L h \ _’! S O @ D
6. Purpose Codes (List detailed disbursement code in () abov o i

L - Refurned to Contribulor M - Overpaymem for Service N- E‘icecdcd Contribution Limit

P* - Reimbursement of In-Kind O* Other _

% Codes require detailed explanation in required remarks field (m)y = G i tihe = ¢ ot
CRO-1320 NC State Bourd ol Elections December 2007




In-Kind Contributions

"y

Amendment

of g}ﬁ _D No

Use this farm 1o report non-monetary contiibulions. denations. goods or services provided to the coramiltee or fund,
Use CRO-1215 if In-Kind Covtributions were or will be refunded within 7 davs.

1. Committee Full Name (and Fund if applicable)™ =

2. 1D Number

3. Contributor Information

1 Add [ Remove

(% e b bae do 2ot Seames \SZ2D Cuoched BT b Ig

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

9L,

e Hanbise
=" Awia
wlﬂé-}-o f\-—‘-‘;"] am, N\?']/O}O O omer Receipt Source

b. Tvpe of Contributor
Individual

Candidiate
D Pany
O rac
D Referendum

¢. Comments

d. Election Sum to Date

$

e. Description

f. Date lmnhf({d/y')'}*'j'} . Fair Market Amount

We b de S_z\\f_f

P

D%{\?/ZQZ\ S oy

LN $.:L€

%

3. Contributor Information

ﬁ Add ﬁ Remove

a. Fult Name, Mailing Address & Phone
({lnclude city, slate, & zip)

b. Type of Contrihutor

D Individual

D Cuandidine

D Party

[ pac

D Referendum

D Oiher Receipl Svurce

¢. Comnients

d. Electlpn Sui to Date

3

e. Description

f. Date (mnvdd/yyyy) |g. Fair Markel Amount

5

&

3

3. Contributor Information

ﬁ Add ﬁ Remove

. Full Name, Maliling Address & Phone
(Enclude city, state, & zip)

b. Type of Contributor

D~[nd;wsh3.sl
D Candidate
D Party

] rac

D Referendum

E Other Receipt Source

¢. Comments

d. Election Sum to Date

$
. Description . I Date (mm/dd/yyyy) g Fuir Market Amount
k)
¥
$

4. Total only this Page

5. Total of ALL CRO-1510 Pages

\(This line must be on line 17 of Delgiled Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




