. Amendment
Disclosure Report Cover ‘LI Yes. _ I No

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.

1. Committee Information

§o- Mailing Address }}a\led Addr: (ﬁa\\q(}gty)ﬁ\}\qi( CJS \)’\Y}\ C&%)“\\[\‘ —d D F\lq—\ m N

HB oo gm ol 3\l a0

Wiosere Salem, NC 5103 e~
St 0 a0 QLA

ﬁeport Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5 5. Treasurer Full Name

A | Hlulawy | plgdiasea |dennfr Costllg

|6. Type of Committee (Check One) 9. Type of R Report (check only one type of report fram one category)
M)(;zxi'ndidate Campaign D Party VIumc1pal_ State/County | Referendum

D PAC D Referendum D Organizational D Organizational D Organizational

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

O Legal Expense Fund O Pre-primary O First [ Final

D Pre-election O Second [ supplemental Final

7. Type of Fund  (ifapplicable, check one) [ Pre-runotf Third [ Annual

[ Booster Fund Semi-annual O Fourth D Special

[J Building Fund | Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name

] other: [ Finat O Year End

8. Number of Fundraisers this Report ] Special [ Fina

D Special
11. Account Information |11. Account Information
ja. Financial Institation Full Name ‘a. Financial Institution Full Name -
e Yederal ek Umdn
Ib. Purpose~’ ¢. Account Code b. Purpose ¢. Account Code _
Al a N
Qg plp2- C
¥U‘(\d§ d. Period Begin Balance d. Period Begin Balance
™~
$ () $

|ICERTIFICATION

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 commmgled with prohibited or other non-disclosed funds. I further certify that this

report is complete, true and correct and that T have bee;;t;ped by the NC zate Board of Elections.

Printed Name of Signer Signature of\?\\momted Treasurer Date
P —————
JFOR OFFICE USE ONLY

Delivery Method

Date Received: Employee: ] Normal Mail
. ) [ Registered Mail
Date Postmarked: Employee: [] Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Signer has not received
Date Data Entered: Employee: = mgndatory i g

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.
ﬁo-l 000 NC State Board of Elections August 2008




Detailed Summary

1. Committee Full Name (and Fund if applicable)

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

Amendment

Oyes [N

2. Type of Report

3._ﬁ) Number

e ( YO0 d Yoo Qoo

A Rapder

8- I

11) Other Receipt Sources

Start of Election Cycle: January 1, QU379 Repf:tzfgtii:riod El;l;(:itsxlntgi;cle
4) Cash on Hand at Start $ O $ Q

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ 0 $ D
6) Contributions from Individuals (CRO-1210)| $ 0:953 ) $ 595 oo
7) Contributions from Political Party Committees (CRO-1220)| § A - t‘ DB $ QC_)G DD
8) Contributions from Other Political Committees cro-230| s (B0 OO s WSD-0D
9) Loan Proceeds (CRO-1410) | $ B $ 0

10) Refunds/Reimbursements to the Committee (CRO-1240)| $ D $ O

11a) Interest on Bank Accounts (cro-1250)| § T\ $
11b) Contributions from Net-For-Profit Organizations (CRO-1250)| $ C $
1 l_g) Outside Sources of Income (CRO-1250) | § C $ E
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ O $ )
11e) Exempt Purchase Price Sales (CRO-1265) | $ D $ D
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11e)] $ | ua9. 00 $ (12D .00

EXPENDITURES

* |13) Disbursements

13a) Operating Expenditures ?CRO-I&'I 0)

13b) Contributions to Candidates/Political Committees (CRO-1310)

13c) Coordinated Party Expenditures (CRO-1310)

14) Aggregated Non-Media Expenditures (CRO-1315)

15) Loan Repayments (CRO-1420)

16) Refunds/Reimbursements from the Committee (CRO-1320)

17) In-Kind Contributions (CRO-1510)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

ADDITIONAL INFORMATION

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 N (CRO-1720)
25) Administrative Support (CRO-1710)
26) Forgiven Loans (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2220)
28) Contributions to be Refunded (CRO-1215)

e RER IR B2 A= - 2N K= B2 BE<C 0 <

-~
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

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

Amendment
Pg k of : ) D Yes D No

1. Committeec Full Name (and Fund if applicable)

2. 1D Number

(include city, state, & zip)

Dovniled Cosile

104 Nodnon Ave.
W Salem, NG T
(0 ABl- 3%

e (ovrgoian s Eecy nalky Cosilio B8 104 Qo
3. Contributor Infermation E Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

tee. Monoger

<. Employer's Name/Specific Field
e. Election Sum to Date

[ bvet et in

S hehioncepn. | 100, 0D

f. Prior (g, Account Code [h. Form of Payment

O lawle-C | Con

i. In-Kind Description

J. Date (mm/dd/yyyy) |k. Amount

lialaosa |5 5000

O |awa-C | codn

mhsiaeaa [ 55D,y

O $
3. Contributor Information E Add ﬁ Remave
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. C(lmments
(include city, state, & zip) :
b .\,—LQT——' hetyed
c. Employer's Name/Specific Field
3027 Wierte@ Yage Or DI .
Q\M\ mm ' NC a——‘ B\'D‘ e. Election Sum to Date
(324s) Tlolp- A9Y s B0

§i. Prior |g. Account Code |h. Form of Payment

O 1a%-C | Chreck

i. In-Kind Description

j. Date (mm/dd/yyyy) |k. Amount

srlzalataa. [ s D0-

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

Goule. Hderson

300D Tl O

Wndue leny, NC ZTWL
DOUYe AP @ aman). (s

O $
O $
3. Contributor Information E’Add E_Remove
b. Job Title/Profession d. Comments

Desdeny

<. Employer's Name/Specific Field

TS AT 11T o S ee—

li. Prior g. &count Code |N. Form of Payment

O | ae-C | Mordue

i. In-Kind Description

j. Date (mm/d_dlyyyy) k. Amount

Koalanap) s DO

O 8
O $
4. Total only this Page s 200.00

S. Total of ALL CRO-1210 Pages

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

5 5550

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment
Pg _& of ; ) D Yes

DNO

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

1. Commiittee Full Name (and Fund if applicahle)

e, (s o Bk Qonfer Comalls

T2. 1D Number

B8~ 104 0ty

3. Contributor Information

ﬁ Add [ Remove

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

Jekhey Sou
B1R Sues Ty dd.
Cenmnons, NC, 210\
(F40) -\

b. Job Title/Profession d. Comments

c. Employer’s Name/Specific Field

L odesn |

e. Election Sum to Date
o Coon
o |5 850

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

O 3650-C | Ack B

i. In-Kind Description

j. Date (mm/dd/y‘yyy)_ | k. Amount

Plalaaa] s 99 O

O $
O $
3. Contributor Information ﬁAdd EI Remove

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

Do Siver
Ay Wovd S
Duany, NC 2187

b. Job Title/Profession d. Comments

18 M‘{\\‘m‘\g\ﬂﬂl‘f

c. Employer's Name/Specific Field

e. Election Sum to Date

NS Cona

(24 R AT s b0

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount i
O [aga-C | By e plulaosa [ 55.C0
O $
O $

3. Contributor Infermation ﬁ Add EI Remove

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

Jeniler Cosvle

Wy NORron e

WS Salpm, NG 31107
(>410) W 203

b. Job Title/Profession d. Comments

Cose. Managey

c. Employer’s NamdSpedMeld

Epeftydnt
SAE- feliance, inc.

e. Election Sum to Date

8 A30-00

fi. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description i. Date (mu/dd/yyyy) |k Amount
O PHe-C | VISH IDlilaeo [ 3 250 -0y
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-1106)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

n D oa D

Amendment

D Yes D No

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

1. Cmmmttee Full Name (and Fund if applicable)

e Coenenion o Bleck Jenn

b (oo

2. ID Number

B3 oL

3. Contributor quormauonJ

Er Add ] Remove

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

b. Job Title/Profession

d._ Comments

BMR0N) Dastnan

Home ooe v~

c. Employer's Name/Specific Field

(7m\ H30 - a0

2805 Onesnur Reions 84,
LIS So\m, M& F N\

N1&

e. Election Sum to Date

s 99.0D

(include city, state, & zip)

c. Employer's Name/Specific Field

|f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O 30e-C | ficx B ! 25
Coo: 3 D21t [$ 3500
O $
O $
3. Contributor Information [ Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

e. Election Sum to Date

$
jf- Prior (g. Account Code [h.Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information [ Add [J Remove

f2. Full Name, Mailing Address & Phone
(include city, state, & fill) .

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

$
§f. Prior |g. Account Code | h_.Fﬂ of Payment i. In-Kind Description i- Date (mm/dd/yyyy) |k. Amount
O $
[ $
. $
4. Total only this Page $ 500

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1106}

5 505, O

CRO-1210

NC State Board of Elections

April 2007




A;nendment

Contributions from Political Party Committees r, & of \ Oves [OIno
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) 2. 1D Number

Tre (oo o Bert Yoo (ool |20~ Mot

3. Contributor Information’ Add [] Remove

Ja. Full Name, Mailing Address & Phone b. Comments
(inc!ude city, state, & zip)

DomuohC Women o Torguih

Wie Dlegacint 3. :
mmﬁ 'D %é}“l NL a._nuo-) ¢. Election Sum to Date

[P0 (AU -0 RS $ 390 00
§d. Account Code |e. Form of Payment £. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount -
Aoa-( | Creeke 00130023 | 5980 D

$
$

3. Contributor Information ] Add L[] Remove
a. Full Name, Mailing Address & Phone b._ Comments

(include city, state, & zip)

¢. Election Sum to Date

$
Jd. Account Code |e. Form of Payment |f. In-Kind Description ~|s. Date (mm/dd/yyyy) |h. Amount
$
$
$

O

3. Contributor Infermation Add [] Remove

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

¢. Election Sum to Datg

$
d. Account Code |e. Form of Payment |£. In-Kind Description _ |g- Date (mm/dd/yyyy) |h. Amount
$
$
$
4. Total only this Page s 250 DD
5. Total of ALL CRO-1220 Pages E 250 DO

(This line must be on line 7 of Detailed Summary Page CRO-1106) H
CRO-1220 NC State Board of Elections April 2007




Contributions from Other Political Committees p, \_

;A;rsl'endment

of O ves [ No
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Eund if applicable) - Z_E) Number
e Camonian o Bteck Jennir Costig BR -1t4 0y
3. Contributor Information’ E’ Add [ Remove
3. Full Name, Mailing Address & Phone d. Comments

(include city, state, & zip)

b. Type of Committee
IE%andidate 1 pac

Ponner M- bhokey Qam\mgn
L W. 2% O,

NS Saem, NC 215
(7R(0) BH&~ LN\ O

D Referendum

¢. Level Registered (Specify)

D Federal D County:_
[3-stae

D Municipality:

e. Election Sum to Date

s D000

Ac_count Code |8 Form of Payment B __h. In-Kind Description i. Date (mn_l/dd/yyyy) j- Amount
A | Onetic o 7laeaa | ¢ 1tD- 00
$
$

3. Contributor Information

[ Add [J Remove

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

b. Type of Committee

mandidate

PAC

DON Bese, Committee
vk 1S53

v Satemn, NC 21103
(ZA ) 5 -1877]

D Referendum

d. Comments

c. Level Registered (Specify)

D State

] Federal mounty: ?ﬁi"f ﬁ’*’\

D Municipality:

e, Election Sum to Date

S Q00-CD

|t Account Code  |g. Form of Payment h. In-Kind Description _|i. Date (mm/dd/yyyy) |[j. Amount _
AR Onecl lehl20o). | s20D. 0D
$
$

3. Contributor Information

[J Add L] Remove

2. Full Name, Mailing Address & Phone
(include city, state, 81 zip)

Pou Lowe_

Pb Box 20l

wingon- alem AC 213D
(Z3e) 515 - 39

b. Type of Committee

mndidate

D Referendum

PAC

d. Comments

c. Level Registered (Specify)

I I Federal D County:
E’State

D Municipality:

e. Election Sum to Date

s - 00

ﬂf. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |i. Amount -
an-C | Bek Rlue AR | s 250. 0o
$
$

4. Total only this Page

5 o0 0o

5. Total of ALL CRO-1230 Pages
(This line must be on line 8 of Detailed Summary Page CRQO-1100)

s 0D-00

CRO-1230

NC State Board of Elections

April 2007



Contributions from Other Political Committees », _a

Amendment

2 D Yes D No
Use this form to report contributions from other candidate, referendum or PAC committees
1 Committee Full Name (and Fund if applicable) ] 2_.__I-D_Number_ &
e (enonibn ® Blecr Jonailer (oshille | 88 I0dataey
3. Contributor Information”’ F Add L] Remove
2. Full Name, Mailing Address & Phone b. Type of Committee |d- Comments

(include city, state, & zip)

A0, CoNYioge Loy
Onpe, WYL NC 215N

VOOESSIVe Canens of NC Demoliahc

Pov

peesident € o0 (A t¥O

D Candidate

X Pac
D Referendum

c. Lt__:vel !legistered (Specify)
D Federal u County:
[ 5tate

D Municipality:

e. Election Sum to Date

s 100-0D

qf A‘count Code |g. Form of Payment h. In-Kind Deseription i. Date (mm/dd/yyyy) |j. Amount el
- e Ve tholawma. |3 [W-0D
$
$

3. Contributor Information

|

Add ﬁ Remove

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

b. Type of Committee

] candidate  [] PaC

D Referendum

d. Comments

c. Level Registered (Specify)

-D?ederal U County:
D State B D_Mlﬂicipality? e. Election Sum to Date
$
If. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$
3. Contributor Information ] Add D Remove

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

b. Type of Committee

I l Candidate D PAC

D Referendum

¢. Level Registered (Specify)
U Federal D County:
D State

D Municipality:

e. Election Sum to Date

$

§f. Account Code |g. Form of Payment

h. In-Kind Description

i. Date (mm/dd/yyyy)

j. Amount

$

$

$

4. Total only this Page

(5 \0.00

5. Total of ALL CRO-1230 Pages

(This line must be on line 8 of Detailed Summary Page CRO-1100)

ENGs s

CRO-1230

NC State Board of Elections

April 2007




" :Amendment
Disbursements W 1 DOxs O
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures —
1. Committee Full Name (and Fund if applicable) 4 2, ID Number

a0 D ek onier Costily. | 88- 4000y

- Type of Disbursement - (Please use separate CRO-1310 [orms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information [F Add L[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

M(include city, state, & zip)

BB\(\\\G @l\( &W‘ CS -S:(\C f c. Level Registered (Specify)

[J Federal [ county: |
qa C\f\\ \)\\;O‘\XQ\'“W\ ﬁ" m/gtie l O lc\jﬂuni::)':pality: e, Election Sum to Date
WS- Saeyn, NC 371w B P

(525) SAL- A ‘
fi- Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
L | Nsh B | wienlasn s HBOO Lamongn mokrial
A0-C [ Do Y ohu)aen s 95)-00 Covmooitn maderialy
4. Payee Information O Add L] Remove i

f2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

NQ{* D‘g\*m ¢. Level Registered (Specify) |
U Thodkes LD, O reat O Comyr

3 mﬁte D Municipality: |e. Election Sum to Date
Wy Solwm, NC 210k = ction Sum toDate |
(%.) CRL" 544G s (p0D 0D

ji- Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
N : ’ NN ) > AV
am-C | V\SH & |whdlanadls [pid 0 | Yard Signg
$
4. Payee Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee N_axlle d. Comlﬂltb

(include city, state, & zip)

c. Level Registered (Specify)

| l Federal D County:

D State D Mun% |e- Election Sum to Date
$
ff- Account Code  |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page | $ 1 D-00O
6. Total of ALL CRO-1310 Pages
This li : in line 13a of Detailed S Page CRO-1100 if Operating E. 8
(This line goes in line 13a of Detailed Summary Page if Operating Expenses) $ \QSD 0@

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

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* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




