Disclosure Report Cover
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.

:Amendment

[ Yes 1 No

1. Committee Information

a. Full Name

Tvoey  Covorre

Wokfnen

¢, ID Number

ACR BU®G

b. Mailing Address (include City, State and Zip Code)

Q20 (orvod. Ra
lecosuile AC RTOAY

d. Date Filed

\O /5 2082

e. Phone Number

D€ D¢ - Al

2. Report Year

02>

3. Period Start Date (mny/dd/yy)

07/ 10/ 300>

4. Period End__ Date (mmv/dd/yy)

o/ o] g0y

5. Treasurer Full Name

Lvon (aborme \40%

{6. Type of Committee (Check One)
Candidate Campaign D Party Municipal State/County
D PAC D Referendum D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser E/Thiny-ﬁve day Quarterly
D Legal Expense Fund D Pre-primary D First
[ Pre-election D Second
7. Type of Fund (if applicable, check one) D Pre-runoff D Third
D__ﬁboster Fund - R Semi-annual D Fourth
[ Building Fund (] Mid Year Semi-annual
O Year End | Mid Year
D Other: D Final D Year End
8. Number of Fundraisers this Report [ special [] Final
0 [ O speciat

9. Type of Report (check only one type of report from one category)

Referendum

[ Organizational
[ Pre-referendum
[ Final

D Supplemental Final
D Annual

[ special

10. Special Report Name

11. Account Information

11. Account Information

a. Financial Institution Full Name

Mleciay Feder  Ceedd Urvin

a. Financial Institution Full Name

T. Purpost’ U
/](((our\\k ko Hoe

c. Account Code

Ueasd

b. Purpose

Cailecticn + csshargnd

of ('CRW\(JC(rﬁ’h konds

d. Period Begin Balance

. OO

$

&

c. Account Code

d. Period Begin Balance

$

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

report is complete, true and correct and that I have been trainye N( Sta
&'E

Dvan Cletborne. tefivan = [/ lo/3/2
Printed Name of Signer N Siggathre_:}",d\ppointed Treasurer Date
FOR OFFICE USE ONLY
v : Delivery Method
Date Received: Employee: [J Normal Mail
] _ [ Registered Mail
Date Postmarked: Employee: [J Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: LIisienerhasnocrecsived

mandatory training
e

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




Amendment

Detailed Summary Ovs [CIno
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report - ID Number
Koomitlee 4 erc of Teon euffmon | 3 o0y ACosu
Start of Election Cycle: January 1, M Rep::g; lll,i:ri od El;rc':l.t:llltgscle
4) Cash on Hand at Start $ O $ @)
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ O $ )
6) Contributions from Individuals o210 §  SCO.©° [§ B
7) Contributions from Pelitical Party Committees (CRO-1220) | $ O $ O
8) Contributions from Other Political Committees (CRO-1230) | $ O $ O
9) Loan Proceeds (CRO-1410)| $ O $ &
10) Refunds/Reimbursements to the Committee (CRO-1240) | §$ (:'" $
11) Other Receipt Sources
j1a) Interest on Bank Accounts (CRO-1250)| $ O $ O
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § O $ O
11c) Outside Sources of Income (CRO-1250) | § O $ (@)
11d) Legal Expense Fund - Other Sources (CRO-1270) $ C)_ $ O
11e) Exempt Purchase Price Sales (CRO-1265)| $ O $ O
12) TOTAL RECEIPTS (Add lines 5,6,7, 8, 9,10,11a 1 1b,lic, 1 ldand 11e)] § DX, OO $ S0O0.°°
EXPENDITURES
13a) Operating Expenditures (CRO-1310)| § K‘g-&‘-\ $ [¢R. 8
13b) Contributions to Candidates/Political Committees (CRO-1310) $ @) 3 O
13c) Coordinated Party Expenditures (CRO-1310)| $ O $ O
14) Aggregated Non-Media Expenditures (CRO-1315)| $ O $ C)
15) Loan Repayments (CRO-1420)| § O s O
16) Refunds/Reimbursements from the Committee (CRO-1320)| § 9\50. o $ ;)\ 5@., A
17) In-Kind Contributions (CRO-1510) | § O $ &
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] §  “\WQ-39, $§ U B
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ S7. A\ $ H7-n\
|ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ O
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § O
22) Debts and Obligations owed by the Committee (CRO-1610)| $ O
23) Debts and Obligations owed to the Committee (CRO-1620)| $ O
24) Account Transfers Within the Committee (CRO-1720)| $ O
25) Administrative Support o (CRO-1710) | $ O $ O
26) Forgiven Loans (CRO-1440) | $ O $ ®)
27) 48-Hour Notice Reports Sum (CRO-2220) | $ (& $ O
28) Contributions to be Refunded (CRO-1215) | $ C $ [
CRO-1100 NC State Board of Elections August 2008



:Amendment
Aggregated Contributions from Individuals Page 2_ of N [Oves [Iro

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

1. Committee Full Name (and Fund it applicable) ; 2. ID Number
CCW\(Y\i Hee —4o  Eic et Tean uumncm A( & BUR
3. Contributor Information
fa. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
I Aaa - -
D Remove $
L] Add
D Remove $
I Ada
D Remove $
L] Add
D Remove $
L1 Add
D Remove $
Ll Add
D Remove $
L] Ada
ID Remove $
L1 Add
D Remove $
L1 Add
D Remove $
L1 Add
D Remove $
L] Aad
D Remove $
Add
IE Remove $
L] Add
IE Remove $
Add
D Remove $
L] Add
D Remove $
L] Add
D Remove 3
L) Add
D Remove $
L] Add
D Remove $
L Add
D Remove $
L] Add
D Remove $
Add
D Remove $
L Add
D Remove $
L] Add $
D Remove
4. Total only this Page $ -
5. Total of ALL CRO-1205 Pages s &
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

i
Pg

of

Amendment

: \\ I:l Yes

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

D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

(ommitlee. 1o elecd Tan  Hefimen

ACG BuQ

3. Contributor Information

M Add [[] Remove

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

b. Job Title/Profession

d. Comments

|00 (onrod  Recact

Leoisulle ANC RAT70272

Tvan Ocdoorne \Nre fRmon

Wi of I-\-dvoncunonf

¢. Employer's Name/Specific Field

Ope™ Dpor MinisHics

e, Election Sum to Date

$ 5@_ cOo

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | 4608 | Sedave D 09 [20/2032 | 8 Bopco
L] $
L] $

3. Contributor Information

[l Add [ Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date

$

f. Prior g. Account Code h. Form of Payment i. Iu-Idnd Description j. Date (mm/dd/yyyy) k. Amount
[ $
[] $
[] $

3. Contributor Information

[ Add [] Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

¢. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ $
[ $
[l $
4. Total only this Page $  DOO.°°

3. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CR0O-1100)

CRO-1210

NC State Board of Elections

April 2007




—

Contributions from Political Party Committees p, < o
Use this form to report contributions from a political party

Amendment

\ ID Yes W__D No

_— =

1. Committee Full Name (and Fund if applicable) 2. ID Number
(ocomittee {n  Eled Tuao  Ho®man _ ACGsua
3. Contributor Information [0 Add [] Remove
fa. Full Name, Mailing Address & Phone b. Comments B
L. (iﬂde city, state, & zip)
. Election Sum to Date
$
Ti. Account Code |e- Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount R
$
$
$

3. Contributor Information E Add [] Remove

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

b. Comments

c. EleEtion Sum to Date

_ (include city, state, & zip)

$
jd- Account Code |e. Form of Payment f. In-Kind Description 8. Date (mm/dd/yy&) |b. Amount N
$
$
$
3. Contributor Information O Add [J Remove
4. Full Name, Mailing Address & Phone b. Comments

c. Election Su_m to Date

$
fd. Account Code e. Form of Payment _|f. In-Kind Description e g. Dat&mldd/yyy)i |h- Amount I
$
$
$
4. Total only this Page $

3. Total of ALL CRO-1220 Pages

(This line must be or line 7 of Detailed Summary Page CRO-1100)

CRO-1220 NC State Board of Elections

April 2007



Contributions from Other Political Committees Pg
Use this form to report contributions from other candidate, referendum or PAC committees

G oo

. Amendment

M O ves [J N

1. Committee Full Name (and Fund if applicable) 2. ID Number
(cormidiee to Eleet Tuan  Hofman Acasug
3. Contributor Information ] Add ] Remove ‘
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ] Candidate [ rac
D Referendum
c. Level Registered (Specify)
] Federal D County:
I:I State |:| Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
$
$
$
3. Contributor Information ] Add ] Remove |
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ] Candidate [ rac
I:I Referendum
c. Level Registered (Specify)
[:I Federal |:I County:
] State [] Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
$
$
$
3. Contributor Information ] Add ] Remove |
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ] Candidate [] rac
D Referendum
c. Level Registered (Specify)
I:] Federal [7] County:
] State I:I Municipality: | e. Election Sum to Date
$

f. Account Code g. Form of Payment

h. In-Kind Description

i. Date (mw/dd/yyyy)

4. Total only this Page

5. Total of ALL CRO-1230 Pages

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

CRO-1230

NC State Board of Elections

April 2007




Amendment

Other Receipt Sources e L o ™ |Oves o

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

1. Committee Full Name (and Fund if applicable) % = 2. l_-]) Number

(conmpibee 40 Bt Tuerm B e~ Alesug

3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.) 2

[ mterest D Contributions from Not-for-Profit Orgamzanons D Outside Sources of Income
4. Contributor Information [J Add L[] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

¢. Outside Source Explanation

e. Election Sum to Date

$
gf. Account Code |g. Form of Payment h. In-Kind Deseription i. Date (mm/dd/yyyy) |j. Amount
$
$
4. Contributor Information E Adtﬁﬁ Remove
§a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

c. Outside Source Explanation

e. Election Sum to Date

$
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mmvdd/yyyy) |j. Amount
$
$
4. Contributor Information ﬁ_ Add _-Ij Remove
fa. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

¢. Qutside Source Explanation

¢. Election Sum to Date

(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)

:Zhis line goes in line 11c o‘ Detailed Summﬂ Paﬁe CRO-1100 l-l Qutside Sources 0‘ Income)
CRO-1250

NC State Board of Elections December 2007

$
§i. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
S. Total only this Page $
wﬁ. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) [ g /@/’
|
|




Disbursements

Pg 8 of

Amendment

\\ DYes DNo

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polltlcal

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

(ommidee. 4o elect  Inen  Hofnan

2, ID Number
Az 540

. Type of Disbursement

Operating Expenses

(Please use separate CRO-1310 forms for each type of Disbursement. )

D Contributions to Candidates/Political Committees

Coordinated Party Expenditures

Payee Information

E’_Add _n Remove

include city, state, & zip)

I:l. Full Name, Mailing Address & Phone

auples

b, Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

L (o R% C(u*d

(7

1064 (2af20m3ls 1qp, ==

ABOU & Lendsove- Clemmons Rd | Fedent L Coun:
T\ D ‘Statg e E/Municipality: e. Election Sum to Date
Uummons N¢, &0\ B2 i
Town o Lewsnle | ¥ 1AQ-Ba
M. Account Code |g. Form of Payment  |h. Purpose Code !l Date (mm/dd/yyyy) |j. Amount k. Required Remarks

F\ﬂars [ Gxnt prod

$

4. Payee Information

ﬁ Add n Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
Jf. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mmvdd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information ﬁ_Add n Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip_L B
¢. Level Regiswgred (Specify)
D Federal D County
D State D Municipality: |e. Election Sum to I?gte .
$
T Account Code  |¢. Form of Payment _ h. Purpose Codf i. Date (mmv/dd/yyyy) i. Amount k. Required Rﬂnarks
$
$
5. Total only this Page $ (R DA

|6. Total of ALL CRO-1310 Pages

(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)

$ [AATA

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

* Codes require detailed e

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

lanation in required remarks field (k

C* - Fundraising
G - Political Party
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




Aggregated Non-Media Expenditures

Optional form used to report NC Non-Media Expenditures of $50 or less.

"Amendment

Pageﬂof_\\_ LQ Yes [ No

T Commitice Full Name (and Fund if applicable) JF- D Number s e
(Commiltee 4o Sleek oo U Sman ACa su@
3. Payee Information
2. Amend b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) f. Amount g. Required Remarks
[ Add - I 1 - R - -
D Remove $
L] Add
IB Remove $
Add
D Remove $
Ll Add
D Remove $
I Add
D Remove $
L1 Add
D Remove $
‘D Add 3
D Remove
L] Add
D Remove $
L1 Add
D Remove $
L1 Add
D Remove $
L] Add s
D Remove
L1 Add
D Remove $
L] Add
D Remove §
Add
D Remove $
L] Add
D Remove $
Add
D Remove $
] add
D Remove $
] Add
D Remove $
L] Add
D Remove $
] Add g
.g Remove
4. Total only this Page $ Lo
5. Total of ALL CRO-1315 Pages $ 4(8/
(This line must be on line 14 of Detailed Summary Page CRO-1100)

B* - Printing

16. Purpose Codes (List detailed expenditure code in (d) above)

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* - Donations to Legal Expense Fund
O* - Other

* Codes require detailed exElanation in reguired remarks field ()

CRO-1315 NC State Board of Elections

December 2009




Amendment

Refunds/Reimbursements From the Committee p, \O_ o _\\ [J ves 0 v

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

pep— ——— ————— —

1. Committee Full Name (and Fund if applicable) _|2. ID Number
(ommillee. to etk TNan  Hofoman ACEBUR

3. Payee Information

ET Add

ﬁ Remove

(include city, state, & zip)

van
IO&O Convrud

a. Full Name, Mailing Address & Phone

Udoborne  PiakSrmon

RPocd

d. Type of Committee

[ Candidate  [] PAC

D Referendum D Party

h. Original Receipt Date

04/2a/oss

e. Level Registered

D Federal n County:

i. Original Receipt Amount

A B B » it
\ D State MMummpahty:
\—-@LU\ sul \ < N C g 7ol 5 f. Purpose Code j- Election Sum to Date
L s OO
fb. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
D'V ’ Oc /‘HJ/MUM/\’F O:‘?m [}or m inivhed L(-Co ¥

§l. Form of Payment

s

m. Required Remarks

n. Datg (mn/dd/yyyy) _

O [R3A0a

o. Amount

$ ABHH-.c2

3. Payee Information

L1 Add [C] Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

d. Type of Committee

D Candidate D PAC

D Referendum D Party

h. Original Receipt Date

e. Leve] Registered

i. Original Receipt Amount

b. Job Title/Profess_ion

c. Employer's Name/Sp_ecific Field

n Federal D County: $

D State D Municipality:

f. Purpose Code j. Election Sum to Date
$

g. Comments k. Account Code

T. Form of Payment

m. Required Remarks

|n. Date (mm/dd/yyyy)

0. Amount

$

3. Payee Information

ﬁ Add [ Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

d. Type of Committee

D Candidate U PAC

D Referendum D Party

h. Origiual_Receipt Date

e. Level Regist_ered

i. Original Receipt Amount

D Federal D_Cmm_ty: $
D State D Municipality:
f._Purpose Code I j. Election Sum to Date
$
f§b. Job Title/Profession ¢. Employer's Name/Specific Field |g. Comments k. Account Code

§l. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy) I\

0. Amount

$

4. Total only this Page

$ r9- @c@

S. Total of ALL CRO-1320 Pages
(This line must be on line 16 of Detailed Summary Page CRO-1100)

s 900

CRO-1320

O* Other

* Codes reguire detailed exglanation in reguired remarks field (m)

M - Overpayment for Service

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor
P# - Reimbursement of In-Kind

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007



In-Kind Contributions

Pgﬂ

§ Amendment

i i D Yes D No

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.

1. Committee Full Name (and Fund if applicable)

2. ID Number

(oo e e > Qe  Inon

b Fonen

Aca pug

3. Contributor Information [ Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [] Individual
[0 candidate
D Party
[] rac
D Referendum d. Election Sum to Date
l:] Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information [l Add ] Remove
a, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [l  Individual
D Candidate
|:| Party
[0 rac
I:I Referendum d. Election Sum to Date
I:] Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information [] Add []  Remove
a, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [] Individual
[  candidate
[]  Pary
] rac
EI Referendum d. Election Sum to Date
I:I Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$

4. Total only this Page

5. Total of ALL CRO-1510 Pages

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

(6-—-,
s

CRO-1510

NC State Board of Elections

December 2007




