Disclosure Report Cover
Use this form for general report and commi

ttee information, must be signed and submitted along

Amendment

Ll Yes_ 3 No

with other defailed forms.

Do not use this form to u date information.
Il. Committee Information

N e o " g ¢- ID Number
i N
T)D Mw\b ‘Qﬁ LU‘WS'[G\ 'Son[/c‘fm
" Mailing Address (include City, State and Zip Code) S P & Date Filed
o] cwe OX/57 /900t
wg M(_ Q\IZ l% ¢. Phone Number y
, e e e
B335 -5053
2. Report Year |3, Period Start Date @omv/d 4. Period End Date (muwvad/yy) |5. Treasurer Euﬂ Name ,
2034 o1 Jog /2094 O2/17 /2024 [ Denfse Dergel Adam}
. Type of Committee (Check One) 2. Type of Report (check only one type of report from one category)
Candidate Campaign [ Party Municipal State/County [Referendum W .
PAC D Referendum D Organizational D Organizational D Organizational
[J mdependent Expenditure [ Joint Fundraiser (] Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund m Pre-primary First D Final
D Pre-election D Second [J Supplemental Final
- Type of Fund  (if applicable, check one)  |[] Pre-runoft | Third [J Aonvat
1 Booster Fund Semi-annual O Fourth 3 special
[ Building Fund O  ™idvYer Semi-annual
O  Yearkw [0  MmidYer 10. Special Report Name
3 other: [ Final 0 Year End
8. Number of Fundraisers this Report [ speciat [ Fina
D Special
{11. Account Information |11. Account Information
- Financial Institution Full Name = |e- Financial Institution Full Name
y :
leufst Bark
. Purpose c. Account Code b. Purpose c. Account Code
R ———— . _[»lurpese A = couny
Campakyn DDUCC -
Conama “‘E& d. Period Begin Balance d. Period Begin Balance
$ 7400 $

CERTIFICATION

I certify that the Committee or Fund is in compli
of the NC General Statutes and that no funds are
report is complete,

Printed Name of Signer

true and correct and that I have been trained by the NC State Board of E

ance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
commingled with prohibited or other non-disclosed funds. I further certify that this

lections. I B
ox/etfoof
LA

Signature of Appointed Treasurer

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Delivery Method

Date Scanned:

Date Data Entered:

Bmployee: o [J Normal Mail

) 3 Registered Mail
Bmployee: oo [J Hand Delivered
Employee: [ Electronically Filed

R [ Signer has not received
Employee - mandatory traming

This form cannot be used
assistant treasurer, cu

Please Note:

You must amend the Statement of Organization (CRO-2100A-E) to make

to amend committee information such as the committee address, treasurer,
stodian of books information, or account information.
committee changes.

e
CRO-1000

NC State Board of Elections August 2008



Amendment

Detailed Summary DOyes. [INe
Use this form to summarize all disclosure re orting forms and to total monetary information
- Commitee Full Name (and Fund if applicable) |2 Type of Report ___ [5-1D Number -
DD Adats for Uadsn S
Start of Election Cycle: January1, 20O }é& Rep'::tt';; ﬂl‘,i:ﬁ od Ele’lc‘(t)it::ltchiscle
4) Cash on Hand at Start $ 7400 $ o
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ ) o) 5' g . 7 $ TR 7
7) Contributions from Political Party Committees (CRO-1220)| § | |f (f-’ q $ . ")"i()q
8) Contributions from Other Political Commiittees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | § 9 ,qq 5. 55’ $ 'S)SCD,E)_S
10) Refunds/Reimbursements to the Committee (CRO-1240) | § [ >3 . :
11) Other Receipt Sources '
11a) Interest on Bank Accounts - (CRO-1250) )
11b) Contributions from Not-For-Profit Organizations (CRO-1250)
11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11a,11b,11¢,11d and 11e)

IEXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)
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 EXPENDIT URES (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)| $ ROR 0D

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-2220) | §

58_)£ontributions to be Refunded (CRO-1215) | $

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
1. Committee Full Name (and Fund if applicable) g ID Number

Amendment

Pgi 0f2~(9 DY& DN_o

TS AAAM&«Q» | reon-Suf

3. Contributor Information

E_Add Remove

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

Carol Zfel
4@)}% Ciﬂfﬂt Crke )i
WS NC ation

b. Job 'Htlefl_’rofession Bl

M&({ ' <:AJ D:C_ "'d_

c._Employer's_ Namel_Speci_ﬁc Fiel:l

DuHS

!l. Comments

=

e. Election Sml to Date

$ ho.00

. Prior g Acco_unt nge h._Form _of Paylnent _

B Idkec | At ™

i. In-Kind_ Description_

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

O

$ g
ol /oggoylr 500

B IDviec | AcRfo

$
O $
3. Contributor Information 0 Add L[] Remove
- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) B B B OW }C B - N -
NE
‘j;&"(\e& ’I%quﬁ — ¢. Employer's I!ameJSBeciﬁi Field_
807 M 65{7 ﬁk&o{c‘" 6Ir£ Election Sum to Dat
We, MC HTiof -
¥ A,500.00
- Prior |g. Account Codeﬁ h. Form of Payment  [i. In-Kind Deseription J- Date (mm/dd/yyyy) _ |k Amount

O

Y/ ®8 20l * 2,)500-00
$

(include city, state, & zip)

D b?\/k ok_l
B(ilcl ) m\?&g&
WS, MC X0

(M $
3. Contributor Information [J Add [J Remove
. Full Name, Mailing Address & Phone b. Job '{'itle/Profmsion d._Commgnts

Pehired

c. Employe_r's Name/Spe_ciﬁc Field

¢, Election Sum to Date

190 .CO

gf. Prior |g. Account Code_ h. Form of Payment

O oA | Ak Rk

i. In-Kind Description

j- Date (mmlddlyyyy) |k Amount

o1 /e /3@14 e

5. Total of ALL CRO-1210 Pages

O $
O $
4. Total only this Page '3 D,000 00 |

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

51| BBl A7

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

e A4 on_(e_ElYes O Ne

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

r—_———mmsms-.,——
1. Committee Full Name (and Fund if applicable)

5 \gnﬂ:f‘di. city, state, & zip) tz/
361G Maplo
WS MC e,

2, ID Number _
’—T>D A*é&% *QI \.L[(n _ES/! =2
3. Contributor Information Add E] Remove
. Full Name, Mailing Address & Phone b._ Job Tiﬂ_eIProfession ] d_ Comments

c. Employer_'s Name/Specific Field i

e. Election Sum to Date

(mclude city, state, & zip)

Ternifer F i powacky
Pe Bo)(/ e

Frgle CO 83

Y leo.0o
T’. Prior |8 Account Code b. Form of Payment  [i. In-Kind Description B __|i- Date (mmv/dd/yyyy) |k Amount
O 'DD)—K‘C B A(H\lu Ol f/o‘%/zpﬂp-L 3 o000
O $
(W $
3. Contributor Information | I Add _ﬁ_ Remove
j2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer'_s Name/Specific Field

¢. Election Sum to  Date

¥ 500,00

(include city, state, & z1p)

WIS, NC oz

T‘. Prior |g. Account Code |h. Form of Payment i. In-Kind Descriptioll_ ~ |i-Date (mm/dd/yyyy) |k Amount B
O i i —
DDUCC [ActiRae olfos poxl] * seo.co
O $
O $
3. Contribator Information [J Add L[] Remove
Ta Full Name, Mailing Address & Phone b. Job Title/Profession |d- Comments

P)é:[r |(R,é d

[ Emgloygr's Name/Specific Field_

e. Election Sum to Date

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

Y 1/oo.co
f. Prior |g. Aceount Code |h. Form of Payment i. In-Kind Descrigtion i |i- Date (mm/dd/yyyy) |k Amount i
B mdtcc |AdRGe o1 /ivoet | ¥loo oo
O $
(| $
4. Total only this Page $ 706,00
5. Total of ALL CRO-1210 Pages

S5 GT

CRO-1210

NC State Board of Elections

April 2007



Amendment
Contributions from Individuals D o 26'0Q Yes

D No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is n 1205 is not used
1. Committee Full Name (and Fund if applicable) |2 l]_) Number
5] ) éd% 7%1 U([r*éw[m\ SAo(ém
3. Contributor Information i I Add _ﬁ_Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
 (include city, state, & zip) Iy o - -

e . | Precdont -
y Aw& c EmployersNamelSpeuﬁcFleld

WS, MNC 270 ?Jﬁ‘ﬁﬁ’Q onNanioa U oep .00

- Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description |i- Date (Emlddlyyy!) k. Amount

- o ALyl Jotfocedt | * Hrorn, o0
0

e. Election Sum to] Date

$
O $
3. Contributor Information 1 Add _E_Remove
. Fall Name, Mailing Address & Phone b Job Title/Profesiion d. Comments

Bnclude city, state,izlp) H gq ‘\0 = /\? Mcit

3770 Squitewoood De. - Em"'”“”]ze'ﬂ““' |

C[,@Y\ mm MC Q;'ZO { L ( ZLE e. Election Sum to Date
3 B5.c0

j. Date (mmlddly!yy) [k Amount

O | Db | GoeddCrd O/87 head) $ H5,6D

. Prior_ -8 A_ccount _Code h. E‘orm _of Payment |i. Il_l-Kinil Desc_ripﬁon

$
(| $
3. Contributor Information [J Add [] Remove
- Full Name, Mailing Address & Phone b. Job Titldzrofession_ d. Comments

(1nclude city, state, & zip)

orathan Cers n[myéz ) —Dsle(opé’?. |
@ID? AL RA(\& “E'EP"EE-S Name/Specific Field
W NC 710 L Ty

$ 1000, 00
2 _Prior_ g. Account Cod_e h.Form of Payment  |i. IE-Kind Description J. Date (mlildd/!yyy)_ k. Amount I
B bddec [Geds od ov/i8[20254 ¥ |oeo 0
O $
O $
4. Total only this Page B .00 (3 03&05)
5. Total of ALL CRO-1210 Pages | $ 2
(This line must be on line 6 of Detailed Summoary Page CRO-1100) )
FIE—I2I 0 NC State Board of Elections



Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

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

Pg

L e DOve

$50 if form CRO 1205 is not used

Amendment

Or

e e — 21D Number
IO Adame (& N&Sm -l s
3. Contributor Information [J Add [J Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession g d. Comme_nts B
(include_dtyitate, & zip) _ AC {
J A(C, U Qf{m e jﬁ&s@ . Emplommiﬁc Field
516 Clemadie, W TP N D —
i r \“ 9 e. gchon um to Date
Kerngrevi (e NC 27284 epo _
Nerntre <, 5 5O 6
« Prior |g. Account Code h. Form of Payment  [i. In-Kind Description - |i- Date (mv/dd/yyyy) k. Amount s
O DU AL R ye o1/ fhend| 3 50.c0
O $
O $
3. Contributor Information 0 Add L] Remove
fia. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) o B

Cairol Do ~
Qo™ 3&&&%}%,
Kernexavifle NC 2028t

Mob-sondead

c. Employer's Name/Specific Field

e. Eli_ection Sum to Date

S 1o.00
. Prior |2 Account Code | Form of l_’ayment_ i. In-Kind Desc_ription J. Date (mm/dd/yyyy) |k Amount B
B INyec ActBlo 0{!/1 5) [2e0: $ 1000
O $
(| $
3. Contributor Information [] Add [ Remove
. Full Name, Mailing Address & Phone b. Joly '}‘itle/h_'ofassion d. Comn_:ents B |
(include city, state, & zip)
— , | Nk ernples
\q; [ﬁ ™ [411(7\8d r%‘h c. tployer's Namgp{iﬁ%%éd
83@ — ‘ | Election Sum to Dat
e, on Som to Date
WIS, ALC KUof )
) $ Ro.co
. Prior |g. Account Code |h. Form of_ Payment 1 In-Ki_nd Description j._Date (l_nmlddlyyyy) Lk émount L
B IDDACC [ ActRo ol h5roxt $ 5o 05
O JEi s
O $
4. Total only this Page $ 11O, 00
3. Total of ALL CRO-1210 Pages ' — G
(This line must be on line 6 of Detailed Summary Page CRO-1100) s l l 5'05% (q r7
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

50 Aéwb {0 A

3. Contributor Information

Amendment

pe 1 o 2L Oys Ono

Use this form to reE()rt individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) g

2. 1D Number

J@S@m - 5@&5— AR

[J Add [ Remove

. Full Name, Mailing Address & Phone
(mclude city, state, & ﬂp)

Mordi~,
/—(—)8 £ %& =

WS, MC 7o

b. Job Title/Profession

&{g &wnic(;écl

<. Employer's Namc_fSpeuﬁi Field

[0 Comments

e. Election Sum te Date

$ 950.00

T. Prior |g. Account Code

DvCC

h. E‘orm of Payment )

ActPles

i In-Kind Description .

|i- Date (mm/dd/yyyy) [k Amount

Ot!/rf}"‘/l_O,ll-L 5 9RO

(include city, state, & zip)

Ceretha qu
182 (Kexhann 1&
WS NC Xto%

O $
O $
3. Contributor Information [J Add L] Remove
|2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Mol enpleyed

c. Employell's Name”_Spedﬁc_Field

e. Election Sum to Date

gcg;:jiﬁt{t;;:g&(o )
Bl Leoragd MR,
Mt&q‘r\ MC ool

S o006
§f. Prior g ACCﬂlll_lt Code _|b. Form of Paymeit i, In-Kind Description - j. Date (mm/dd/yyyy) |k. Amount i )
O i | Ak Pee o fShead| $50.00
O f 5
(. $
3. Contributor Information [0 Add L] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Pracuxavent e&

¢. Employer's N_ame/S_piciﬁc Field 1

C/év bg B—l t}\AM\ e. Election Sum to Date

$ 506.co

Prior g Account Code

O InNvice

_ h. Form of Payment

Act Rl

1 In Kind Descnptmn

|J- Date (mmw/dd/yyyy) k. Amount

Of//*S/JbJé[— o ey==o

0 $
O $
4. Total only this Page 5 380.00

5. Total of ALL CRO-1210 Pages

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

311,586 .97

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

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

Pg.a_

of 2__(3 D Yes
form CRO 1205 is not used

Amendment

DNo

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

'\733( HOf\‘i'_
wS NC o,

{1 Dr. Ak £

1. Committee Full Name (and Fund if applicable) ‘1 b gl 2. IT ID Number
\\ AdifM\fg l—;‘z \M nbv[—csm Sapéd‘f\
3. Contributor Information 0 Add L[] Remove
d. Eomments

b. ng TxtleIProfeismn

=S &%Sc(_/er_[

[ Elnployelj Naﬂ& Spetf_ic, Field

e. Election ixm to Date

P Koo
. Prior |g. Account Code |h. Form of f Payment  [i. IE-KindEoscripﬁfm  |i-Date (mmldd/y_yyy) k. Amount N .
O oodcec Al ot fispesd | SHOLL0
O $
(I $
3. Contributor Information _ﬁ Add _ﬁ Remove
b. Job Title/Profession d. Comments

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

Sef f/\ '
o8 T uﬁ ANe.

Dﬁhm NC 27705

/\u\o%ﬂ\év _

c. Employer's Name/Specific Field

Sl aw\i;(cyéd

¢, Election Sum to Date

(include city, state, & zip)

Debo Hw
ngja %d Cou@dfm

Whrdear Mell, MD Q«DSJH’

SR0.co
f. Prior |g. Account Code | Form of Payment i In-Ki_nd Description |§- Date (mm/dd/yyyy) |k Amount B
O , ~ /o« $
DDACC, | At R AIPISTIMG oY==
O $
O $
3. Contributor Information [ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job TitleIPrf)fession d. Comments

Mol empfored

c. Emp!oyer's_Name?Sgeciﬂc Field

€. Election Sum tg Date

P o0
- Prior |g. Account Code |h. Form of Payment _|i. In-Kind Description |i. Date (mniddlyyyyl k. Amount
D oA ARl o fishond | $ 5eeo
O $
O $
4. Total only this Page ' $ \So . .cO
5. Total of ALL CRO-1210 Pages : —
(This line must be on line 6 of Detailed Summeary Page CRO-1100) $ |f ‘ )b 5(6’ ’q (7

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

'Amendment
Pg & D Yes D No
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. ID Number
SO Adarns L Winslo
3. Contributor Information D Add Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - - '

Joee A, Teas
3989 HucH

o~ G
WS NC a7

<. Employer's Namels_peciﬁc_ Field

e. Election Sum to Date

Peberh L. Ellis
WS NC 2108

II58 Cakyer Scfecf Pd

| Pelired

c.llmpl(zer's Name/Specific Field

$ 2500.c0
| R Prior |g. Account Code |h. an_: of Paylnent_ i. In-Kind Descrigtion _ i Date ¢ (mniddlyy_yy) k. Amount i
O $
DIMCC | Checls, O fig/re | 39,5¢0.00
O $
O $
3. Contributor Information E Add ﬂemove
n. Full Name, Mailing Address & Phone b. Job gtlell’zofessign d. Comments 5
(include city, state, & z1p)

e, Elgction Sum to Date

Y dos.oo
f. Priox |g. A_ccounz Code |h. Firm of I_’aymel_lt llin-Kmd Doscriptiol |- Date (n_lm/dd/y_yyy) k. Amount 3
m § n
PIICC | Checlk, oAl el |* Joo.co
O $
O $
3. Contributor Information [0 Add [] Remove
. Full Name, Mailing Address & Phone b. Job ’l‘itleIProfession

(include city, state, & zip)

CARM&J\Q BWLAAL\
Ws, ALC a7tosf

308 Hacsar Arrs Gl

¢. Emiployer's NameISpeclﬁc Field

Howe

Eneeal | Xmgc:ﬁoh

d Comments

e._Election Sum to Date

¥ 500.60
. Prior [g. Account Code |h. Form of Iaymgnt i. In-Kind Description ~ |i-Date meldglyyyy) k. Amount g
B Inviee | check, eyt [acoll | $500.00
0 $
O $
4. Total only this Page ' $ 3,200,000
3. Total of ALL CRO-1210 Pages

__(Zh‘s line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

s ,556 57

NC State Board of Elections

April 2007



Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

;b_])_ /A\C(% j%% ALt

3. Contributor Information

Use this form to report individual contributions over $50 or contributions

Amendment

Pg 'Q of 2:(& ,D Yes D No

under $50 if form CRO 1205 is not used

. Full Name, Mailing Address & Phone

_ (include city, state, & zip)

) Adara<
3ol Medoue Ave
W, NC 3206

_|2. ID Number S
oy -Saben
E_Add | i Remove
b. Job Title/Prof_e_ssi n d CEments_

Deed L850

. Emplo_yer's‘-'NEelSpeEc Field

Cdy of- Al

e. Election Sum to Date

S AilS7
§E- Prior |g. Account Code h. Form of Payment  |i. In-Kind Descﬂptioi i Date (mm{ddlyyyyl k. Amount
- Debd G d /6o foed ¢ WG
- Debid-Gad 02/i5/00M]® 17.0)
| Checl. %23 OV/31 a0 | 3 25,60
3. Contributor Information [J Add L] Remove
|2 Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
_ (include city, state, & zip)

Prian Jackso
@7%2[{&.\??
Jackeswdle NC 28540

[ MNeE-Empfoed

c. Employer's Na_nb‘SpeciEc Field

e. Election Sum to Date

¥ 50.00
| (8 Prior |g. Account Code |h. Form of Payment i. In-Kind_Descrigtion J. Date (mw/dd/yyyy) k. Amount N
O 1oCC |CGredld Cond oijoshaut] $ SO0
O $
0 $
3. Contributor Information ﬁ Add [] Remove
. Full Name, Mailing Address & Phone b. Job il_‘itleJmeession
(include city, state, & zip)

Michae] Grace, B¢,
oS VT R e
W, WC 2ol

d. Cﬂlmen!s_

TRNE [/

e Employeﬁ Name/S_pecific_ Field

el empoyet

e. Election Sum to Date

32 o000
5 Priti g. Account Code |h. Form of Payment | In-Kil:d_Description B j. Date (nm/dd/yyyy) |k Amo_unt l |
H O | Credd Gnd o129 (2024 | S A0 €D
(] $
O $
4. Total only this Page ['s 23T T7
5. Total of ALL CRO-1210 Pages .' ' ,
(This line must be on line 6 of Detailed Summary Page CRO-1100) | § [ | J €5(€ ¢ q 7
a_O-IZI 0 NC State Board of Elections

April 2007



Loan Proceeds pg D o 20 Oves [Oro
Use this form to report proceeds from a loan and loan endorser's information T
A loan proceeds statement must accompan each loan that is from an individual
1. Committee Full Name (and F Fund if applicable) _ |2.ID Number
\‘3 éc;(ﬁ\m L kd 3&% 5/5’?60‘\
3. Lender Information "L Add L1 Remove
§fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

_(includg cityi, state, & zip)

[ Den é@ - Ad«:wkfa :
3ol Medasoe Aoe

_(e(_r_

erd [emmms 7

e. Start Date (mm/dd/yyyy)

€ Emgloyer_s NanleISgeuﬁc Field

Ol /o3 renif

Ws e atioe Clyol WS v,
. Rate h. Secui'ity Pledged B i. Acconlt Code _ |i- Form of Payment k l_hnm_mt
* A heck :
O *| M Dddec, | ¢ Jeselse
1. Full Name of Lendmg Insﬁtntl'on ks B |m. Loan Number_
Celf
4. Endorsers/Makers (The people who guarantee the loan.)
. Full Name, Mailing Address & Phone b. Job Titlellfmfession __|c Employer's Name/Specifie Field
(include city, state, & zip) Hie s B
d. Perceitage _ B €. Amount -
% | $
- Full Name, Mailing Address & Phone l_) Job TiﬂelProfo:ssion - c. Employer's Name{Speciﬁc Field
_(include city, state, & zip)
d.l'ercgntage_ e Amoun_t i i o
%| %
. Full Name, Mailing Address & Phone b. Job Title/Profession c Emplgyer's Name/Specific Field
(include city, state, & zip) i
d. Percentage L e. Amount B
%| $
Full Name, Mailing Address & Phone b !ob 'Iitle/Prgfession e Emplofr's Na_melﬂ)eciﬁc Field
(include city, state, & zip)
d. Percentage B e._Amo_unt B
% | $

S. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)

53995,6©

CRO-1410

NC State Board of Elections

fﬁlﬁ‘%‘i S5 April 2007



NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement ]

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

— : -
* Name of committee to receive loan: _DB MAM,{: “QR lkfr{hsfem— &L@
* Person or committee to make loan: e =

* Date of loan to committee: ! /Dj/)@,‘).i!«
* Name of lending institution (source):

Amount of loan: | coo
¢ Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):

Period of loan:

* Rate of interest of loan: C)(Za

¢ Security pledged for loan:

I, %5&:&2 7\ ,Adms » acknowledge that all of the information

(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

A (OO . o1 Jex /20

Signature of Lender Date Signed
Signature of Treasurer of Committee Date Signed

CRO-6100 Loan Proceeds Statement



Amendment

Loan Proceeds Pg '_a o Ho Oves Or
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
1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Lender Information Add Remove
- Full Name, Mailing Address & Phone Iz.ﬁ{glil‘i_tlg{l"’_rgfgsﬁoll } d. Comm_eftf
_(ncludecity, state, &zip) ' ed /,E[Eﬁftv’
™ b}\g - = 3 % e. Start Date_ (M{y!yy)
: 495&,3 ] Ac) - ¢ Employer's Name/Specific Field
el HIooe ) @l Jo3 [224-
U\Ig MC X O, C}LV O:F \ALe £. End Date (dnvddiyyyy)
A e & P CVYYY Y
. Rate h. ! S;egnEi_tL Plidged e e i. Account Code 3. Egim 1 of l:g);n}e_nt k. Amount
O | A bice  |Credidd-Cad [31995,55
- Full Name of Lending Institution I ~ m. Loan Number
Self
4. Endorsers/Makers (The Ppeaple who guarantee the loan. )
- Full Name, Mailing Address & Phone b. Job Title/Profession c. _E_Egigyg;fg _lialnLSpeiﬁg Field
_(include city, state, & zip)
d. !’_gg-«;en_tag_e_ €. Amount

%| $

- Full Name, Mailing Address & Phone
|_(nclude city, state, & zip)

b. Job Title/Profession

¢ Employer's Name/Specific Field _

d- Percentage e Amount
%|$
a. Full Name, Mailing Address & Phone b. J_o!)_’lltlell’rofessioi ) q._EEplgye_r} Nai-_eISpecl_ﬁ_c Field h
_(include city, state, & zip)
Gloeeatsge BATOEN 7
% | $
. Full Name, Mailing Address & Phone b. Job Title/Profes_siﬂl__ c. El_np!oyffs_NMEE Field
_(nclude city, state, &zip) .
d. Percentager SJAmoRnt
% | $
S. Total of ALL CRO-1410 Pages $ SRR
(This line must be on line 9 of Detailed Summary Page CRO-1100) D\l i t b ¢ 6
CRO-1410 NC State Board of Elections April 2007




13 of 26,

NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

* Name of committee to receive loan:ﬂl\b A\C‘AAAC_) '-%E Wiﬁ&&;%

¢ Person or committee to make Ioan:—nem(é&m . Ac\as/%'\&;.
 Date of loan to committee: ©} /oﬂ;/ 204

* Name of lending institution (source):

Amount of loan: $p| G455 Sb

* Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):

Period of loan:

» Rate of interest of loan: O?ﬂ

* Security pledged for loan:

L D en! 5@73 AAANLE; , acknowledge that all of the information

(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

AN 0D (@ YONPPN o1 /o9 [ao04)

Signature of Lender Date Signed
@_ﬂj&f{:w@ﬁ CQ&QQ/LAV O /09 /QO}\’
Signature of Treasurer of Committee Date Signed

CRO-6100 Loan Proceeds Statement



Refunds/Reimbursements To the Committee
Use this form to report refunds received by the committee or reimburse

Pgi&l)f

Amendment

2 Ovys  One

ments for a previous expenditure.

1. Committee Full Name (and Fund ifapplicable) ——|%IDNumber
— N . ?
Ww M% {-ﬂ ng(m— 5«%4«\
3. Contributor Information Add Remove
- Full Name, Mailing Address & Phone d. Type of Co_mmi}tee ) g Commezxts e i
(include city, state, & zip) . | Candidate [ pac K Cotades
Carlridge & L Reterendum J pary |cfe n?CM :
' q&' o Level Registered (Specily) _|h. Original Expenditure Date
LL@, RO e =9 CJ Federal [ County:
y D_ State m Municipality: | ¢)f i 259
L“% ,MC A’UOZS i. Original E{penditure it
&5 4
b. Job TitlelProfession_ B ¢. Employer's NameJSpegiﬁc Field L. Purpose B J. Election Sum to Date
: _ $ .
Pebnding 850
‘Account Code  [I Form of Payment |, In-Kind Description n. Date (mnvdd/yyyy) [o. Amount
Sbife { Cad ;
bbiec Cred O ot [2e04- | *ES 4D
- Contributor Information i I Add I I Remove
- Full Name, Mailing Address & Phone d. Type of Committee el g Comments s
(nclude city, state, & zip) [J candidgate ] pac
D Referendum D Party
e. Level | Regzstefed (Specify) h. Original Expenditure Date
D Federal D County:
D State B D Municipality:
1. Original Expenditure Amt
$
b. Job Title/Profession ___|e- Employer’s Name/Specific Field L. Purpose ) j. Election Sum to Date B
$
Account Code |1 Form of Payment - ;P.IB-Kin_d chriptioP o Datg (mm/dd/yyyy) |o. Ammm_t B
$
3. Contributor Information "L Add [ Remove
- Full Name, Mailing Address & Phone d. Type of Committee B g. Comments
(include city, state, & zip) B {J candigate ] pac
D Referendum D Party
. Level Registered (Specify) h. Original Expenditure Date
D Federal D County:
[ state I Municipatity:
i: Original Expenditure Amt
$
. Job Ti!leIPl_-ofession e Elnployer_'s Name/Specific Field_ f. Purpose - _ |i- Election Sum to l_)ate S
$
. Account Code __ |- Form of Payment m. In-Kind Description _|n- Date (mm/ddlyyyy_ ) |o. Amom_:t ="
$
4. Total only this Page s £2
3. Total of ALL CRO-1240 Pages $
(This line must be on line 10 of Detailed Summary Page CRO-1100) 83 J‘Q\
e — . =
CRO-1240 NC State Board of Elections December 2007



Disbursements

Use this form to report expenditures from the committee for op

conunittees and coordinated party ex enditures
1.

‘ . ',Anlentim;nt
g D o 2o Oyes O

erating expenses, contributions to candidate/political

(O Adasne, ()

4 TE of Disbursement
D Operating Expenses

Fund if applicable)

é! ¢ "‘féaf\ i %r\(é‘( TS
Please use separate CRO-1310 forms for each
D Contributions to Candidates/Political Committees

2. 1D Number

e of Disbursement.

. Payee Information

D _éoordinated Party Expenditures
Add Remove

a. Full Name, Mailing Address & Phone

H(include city, state, & zip) 7
| rtTe '$er
3555 Hedly Tobiee
WS NC Siox

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)
D Federal D County:

D State Municipality:

e. Election Sum to Date

' $.39K 58

(include city, state, & zip)

SA(::‘@'B ‘Ué-‘, G\Aial—é&s

‘

f- Account Code _|g. Form of Payment _[h. Purpose Code [i, Date (rm/dd/yyyy) i-Amount |k Required Remarks
; 3 . — <
ODACC | GeddCund | B o [ /10l |81 A5 ] Ywed Signs

$

4. Payee Information [J Add ] Remove
. Full Name, Mailing Address & Phone

Lne.
Sommer Street )
Somerud(le , MA ozl

b. Coordinated Committee Name d. Coituments

S

¢. Level Regjstereq (Speqifyf

D Statc_ ;

D— Federal Eﬁn—ty?h )
Municipality: |e, Election Sum to Date

120,68

(This line goes in line 13b of Detailed Summary Page CRO-1100
(This line goes in line 13¢ of Detailed Summary Page CRO-1100

- Account Code  |g. Form of Payment  |b. Purpose Code |, Date (mm/dd/yyyy) (j. Amount k. Required Remarks
\ < A A
DIMCC | et O 0d/x hord[$ 120,68 | Pladforen tees
! $
4. Payee Information ﬁ_Add i | Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Datew‘
$
- Account Code [g. Form of Payment  |h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page E ® I6.23)
. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

if Contrib to Candidates/Political Comm )
if Coordinated Party Expenditures)

IR0, 65

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

A* . Media
E - Salaries
I - Postage
O* Other

* Codes
CRO-1310

B* - Printing
F* - Equipment
J - Penalties

uire detailed explanation 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



Amendment
Disbursements re 7 o Lo O ve .. 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) 2. ID Number

0 Adovee Lo WWinafor- S
3. Type of Disbursgment (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating ]%xpl*uhs;sr B 7__D_ Contributions to Candidates/P_(Lnical Committees g_ Coordinated Party Expenditures
. Payee Information [0 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Comments
lt include city, state, & zip)

'<&f\ ‘A;;R "(AG" M’S ¢. Level Registered (Specify)
57[ i_f‘({féﬂ-\& Ag9£, [D] Federal §Counw:
! - . State Municipality: |e. Election Sum to Date
W C AUOE .
B2 .80
f-Account Code _ (g Form of Payment _ [h. Purpuse Code _[;. Date (mmvdd/yyyy) [i. Amount k Required Remarks

MMCC. | Clrecle E o jz%/m 24 8290.00 IR cof slane
$

4. Payee Information l I Add _-I:I- Remove
(2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
‘_(include city, state, & zip)

AvMAA.Qf‘E Morez. ¢ Level Registered Specity)

Le[’ m J M&b 3('. D Federal D County:

) D State Municipality: |e. Election Sum to Date
WS NC. aTie .
1I50.0c0
. Account Code |g. Form of Payment  |h. Purpose Code |5, Date (mm/dd/yyyy) (j. Amount k. Required Remarks
L [ - 7 - (
IVECC [Check E @];&E{EALL 1800 (Dt aof cione
$ J

4. Payee Information E Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commments

(include city, state, & zip)

» f
M S (IZ E&M&A{:‘) c. Level Registered (Specify)
7 Cb(l &a&m’bt‘\éa [ Federat D County:
L&L 5 M C 3:( L@% D State Ig Municipality: |e. Election Sum to Date
r ‘ '
Y549

i- Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DMCC [Gref Cand | H O2fe ot 15419 | Meehine b diccoes

3 Cmm'c;“ ‘Edmm
5. Total only this Page K 5/_}!5"17!-9

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ [ i
680,65

(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




Amendment
Disbursements e 18 o 2 Oys O
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

L. Committee Full Name (and Fund if applicable)

D Adasnas o Winslon- 52 e

2. ID Number

- Type of Dishursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses 1 contributions to Candidates/Political Committees Coordinated Party Expenditures

. Payee Information J Add L[] Remove

la. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

include city, state, & zip)

—= «
A\I’M IQ?W (= ¢. Level Registered (Specify)
-!b l« (QLB E Federal D County:
L State Municipality: |e. Election Sum to Date
WS MC 210 X $
2A,28[ 10
- Account Code |g. Forin_qf_?aygxggn_t N h Purpose Qode i. Date (mm/dd/yyyy) je Amount k. Reqlﬁrgt_lllelmrks

Cartridce.
Hide Kroll
WS, C XUoR

DACC | Coedd Cad | By oy/in Aos 81,190,555 Heayy Paones
 DHACC [Credf Gord 3 ol 2% (G0 . 55 Heagy Poraone
4. Payee Information 'Add Remove -
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

D State

. Level Registered (Specify)
mweml D County:

E Municipality:

e. Election Sum to Date

Defuye {orz S| Pusiness

- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
C |Geedf Cud | K loiaeportls 83 400 |Dirfer Tk
$
4. Payee Information [0 Add [] Remove
I Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

c. Level Registered (Specify)

LOCkbUX. SQ‘C‘ D Federal D County:
—D o M 79\}-[-—7 [ state m Munic}i,pality: e. Election Sum to Date
P {Adélﬁ'“l/* )m | IO ~ e $ 158, (L
§f- Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DOACC DeiibAact] B lotfyhond [815B.e | Cuguinn Chetis
$
5. Total only this Page EPASENE

|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 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s 14080 (5

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

A* . Media

E - Salaries
I - Postage
O* Other

CRO-1310

B* - Printing
F* - Equipment
J - Penalties

* Codes reguire defailed explanation in required remarks field (k)

C* - Fundraising
G - Political Party

K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses

QF - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




. Amendment
Disbursements Pg _@; of 2o Cdyves [N
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

wj A((‘AM‘D(W EA/(A&V&M As f—/‘S\

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

R

D (}pcratmg Expcnses U Contributions to Candldates/Pohucal Committees D Coordinated Party Expe:xzi;mres B
4. Payee Information E_Add ﬁ_Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
unclude city, state, & z1p)
y " c. Level Registered (Specify)
b?lo HAIT,PEJZ% WZ / @C‘ D Federal | County:
WED' MC 2T L ‘ [ state [H Municipality: |e. Election Sum to Date
Y aco 0o
ﬂr. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mn/dd/yyyy) (j. Amount |k Required  Remarks
NvEeC | Checlk E O1/28 et S o, oo |Nf otslgne
$
4. Payee Information ﬁ_ Add Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
A,[é Kf_{" Déé’ . Level Registered (Specify)
@\6 8 }/ IL( & D Federal D County:
LLLs MC Q\Itl 03 [ stae Municipality: |e. Election Sum to Date
3706.99
- Account Code  |g. Form of Payment  [h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DUCC | Credif B |o/oe/i024 8 1A | Ple Gude Dok Hiasce
$
4. Payee Information l | Add E Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Sapls = —
R ’ ¢. Level Registered (Specify)
Q\S A& L&-O%a/ “ (('/ C[&!NW——QA € ] Federat [ county:
C[QW\ ~ j ’\kc 9\? [ 9\ O state m Municipality: |e. Election Sum to Date
f- Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
— —
MUeC (CraditCand | B loSornond P1o6.95 [Defrbex [HE
$
5. Total only this Page '$ 2028,.43
[6. Total of ALL CRO-1310 Pages .
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ l )_i_ %O (€> 5_
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) <
(This line gaes in line 13¢ 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

0* Other_ ‘ B
* Codes require detailed explanation in required remarks field (k

CRO-1310 NC State Board of Elections December 2009



Disbursements

Amendment

pe D o 2o Oves o

Use this form to report expenditures from the committee for operating expenses, contributions to cahdidété/poliﬁcél

committees and coordinated party expenditures

. Committee Full Name (and Fund if applicable) _

2. ID Number

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operatinggxpcnses U Contributions to Candidates/Political Committees D Coordinated Party Expenditures

. Payee Information

I | Add Remove

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

|
M Creadive

b. Coordinated Committee Name d. Comments

¢. Level Registered (Specify)

Owsery Pacyel =

512, %Tﬁ‘(.

54—[ - A W\ iEA(S_e % [ Federal O County:
Lu,& ) M C ) Q\QD [ D State B\ Municipality: |e. Eleci:ion Sum to:)ate
1 59055
(- Account Code _ |g. Form of Payment  |h. Purpose Code  |i. Date (mmvdd/yyyy) [j. Amount [k Required Remarks
bCC (Gadd Cod | B o> for ioad i S5056 | Mebnrial Dl
$
4. Payee Information ij Add Remove
Ta. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

c. Level Registered (Specify)

— PN Federal L] Comtyr
LL_L& M C a},@ Q}YE W Aﬂ' A; D State E Municipality: |e. Election Sum to Date
r
$ s
ADO. OO
. Account Code ]g. Form of Payment | h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
NMICC | Checkitas]  © 02 /oes/acll* 950,00 | Phefe head el
$
4. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Comments
(include city, state, & zip)
&“\%»Lm)vuam c. Level Registered (Specify)
Z'M( q()/ C;:‘SJ'\’\Q ] Federal [ County:
w 5 ,\C( a\ /z (o (o D State m Municipality: |e. Election Sum to Date
S0
§l- Account Code |[g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ASACC | Checktios] E o2 A1 oyt 65.co [Dled @*’L"’*?&L
' $
5. Total only this Page '3 1905.55%

|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 13c of Detailed Summary Page CRO-1100 if Coordinated Part 'y Expenditures)

$14680.65

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

CRO-1310

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

* Codes require detailed explanation in required remarks field (k

J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections December 2009



.Amendment
Disbursements e 2 o0 2 Oves [CIno
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures

1, Committee Full Name (and Fund if applicable) 5 2. ID Number

T Adanas Ly Uhadfon Safem

3. Type of Dlsbursement (Please use separate CRO-131 0 fm'ms for each type of Disbursement. )

D Operating Expcnses D Contributions to Candldates/Polmcal Committees D Coordinated Party Expenditures
4. Payee Information “[J Add [1 Remove

la. Full Name, Mailing Address & Phone b. Coordinated Committece Name  |d. Comments i
include city, state, & zip)

kk[ ﬁ\&‘[z(r\\ ~&18Y\ ‘ e ¢. Level Registered (Specify)
57“‘!" JJ'WJ gAﬂA A“(E’_ ] Federal County:

— D State Municipality: |e. Election Sum to Date
- XUoS =
L%, NC $509,65

»Account Code _ |g. Form of Payment  |h. Purpose Code _ [i. Date (mm/dd/yyyy) [i. Amount jexRequired Remacks ;
DOHCC | G Caed | By | /i2pend55G.665 | Gurpangen [ee b fe
$
4. Payee Information ] Add E Remove
g2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zlp)
N'% ZA S c. Level Registered (Specify)

= 910 \L(&@J— OO federt L Gouny:

\MS; U_C 3,‘[ ‘O[ [ state D8 Municipality: [e. Election Sum to Date
‘oo

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

DdieC | ChekBior] E 09/6/&@4 30,00 |[Rd-eddosehorcer

LB |Check¥ics] &= [orfepadse.co DLl cof deshe,

4, Payee Information Add L] Remove
fa- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

{ ¢
CH&S{J‘ E"SM - ¢. Level Registered (Specify)
CV‘H \-“&659 = 2 ] Federal [ county:

w& KK_ c;:z LO [ [ state 1§ Municipality: |e. Election Sum to Date
Sl 0

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

DYVeC ChedktioR| E J@‘Kb,\ﬁ{- $ (0.0 | DL o dumn e ens

Ahed ¥ jjo ] P lodfiefoed]s Rood Dok ook dao ek

iS.TotalonlythisPage '3 T49.65

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ l )_i, (080 6—
(This line goes in line 13b of Detailed Summary Page CRO-1160 if Contrib to Candidates/Political Comm) | ] {<P

(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



Amendment
Disbursements pg 22 of 26 Dyves o
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

D Adaans fin U\/n:;nn S afos

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

D Operatmu Expenses - D Contributions to Candldates/Pohncal Cormmttees U Coordinated Party Expenditures
4. Payee Information " LJ Add L[] Remove

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

Nova. Me~doy ; ,
G Uebols S

L([& ’\_LC, Q\IZ [ED{ O stae B4 Municipality: [e. Election Sum to Date

$Ko.00
|- Account Code _ |g. Form of Payment _ (h. Purpose Code  i. Date (mm/dd/yyyy) [i. Amount [k Required Remarks
bbLLCC. C"\cﬁC[C* I \ ) o_}/i,cp/,qo,ﬂ}-‘- $ H‘CLOO Mﬁ%k@ﬂréb‘
$
4, Payee Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, staLe, ﬂp)
— «f
J M&w\ MS[’@ c. Level Registered (Specify)

11T Pl Rd O s L] Comi

1’ (_b ,W 9:2 ( % D State & Municipality: e.$Election Sum to Date
4o.00

T Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
C‘\GCL*EO,") E. (:uft ‘}/}QQA' $ Ho,00 Qf(’au“ doen F‘W\C}(—)L%
$
4. Payee Information ﬁ Add _ﬁ Remove
jla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
gy .
= M' | {ék ¢. Level Registered (Specify)

y O\ ‘(_’ DQQ;’Pd/ D Federal D County:

M /(S, M C 9:2[, 0 Q; D State EMum'cipality: e. Election Sum to Date
Y o.00

v

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

N £ e Fo gl :

ODACC (ChedTioh] . o fipead PAOD [Puteof dos buagess

$
5. Total only this Page | $ ’ 3+O OO
|6. Total of ALL CRO-1310 Pages {

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ' $ 1] 1 ( —
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) ‘ L‘/ (D%O (D b

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

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

- 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
jO* Other

* Codes require detailed e&lémation in required remarks field sk)

CRO-1310 NC State Board of Elections December 2009



Amendment o
Disbursements rg 22 of 26 ‘Oyes [INe
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polmcal
committees and coordinated party expenditures

1. Cpmmittee ¥ull Name (and Fund if applicable) 2. ID Number

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

EI Hpér:;nrzg éxpx :nses - Q Contributions to Candidates/Political Committees D Coordinated Party EXFEHdIlee; -
. Payee Information [] Add L] Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments B
(include city, state, & zip)

]\/\M Zoe N\ACF\AE‘ = c. Level Registered (Specify)
;.%bcf —pfy?\o M, [ Federat ] county:

WS P NC AT 8 ¢ [ state Municipality: e-$Election Sum to Date
. (9

k. Account Code |g. Form of Payment  |h. Pilrp_o_s_e Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DDACC [CreddCud | © oo /ishendls 0.7 |Foud fo Gumpricn
$ Wekon s
4. Payee Information [J Add Remove
fia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

lowes ;faoC[ =

¢. Level Registered (Specify)
2890 Pe ho[clo:pmc{ Diciont [ oy

W6 kLC &?f@b [ stae m Municipality: |e, Election Sum to Date
Lol B6

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

DMCC Credd Cond | 2 /17)pcesf S 101 B |Ford fo Carpolery

$ Lessthans

4. Payee Information ﬁ Add E Remove
Jla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
S , r eL CE]P L&m“i 5 JZ g,e (‘Rd/ ¢. Level Registered (Specify)
2[ o U&E, AR D Federal D County:
LMS '\lC (9\ Z LO 7 D State [ﬂ Municipality: |e. Election Sum to Date
$ oo, 0o
ff- Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Reguired Remarks
5 e ( o ;
DDACC [chedeMole | & oo fong [1100.60 | Socal Medln posfing
$ |
|5 Total only this Page '$ 270,18
6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ( e
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | 8 \ 'L‘/ (080 '(? b
(This line goes in line 13¢ 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

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




Amendment

Refunds/Reimbursements From the Committee p, L{’ o 26 [dves [Cno
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Comnnttee Full Name (and ] :Fg if applicable) i |2, ID Number
L)TD é«\(l\é e c/aé (e
3. Payee Information Add [] Remove
fa. Full Name, Mailing Address & Phone |d. Type of Committee h. Original Receipt Date
(mchlde city, state, & zip) X Candidate [ PAC
™ D Referendum D Party
"\(@ AC‘M‘E: e. Level Registered i. Original Receipt Amount

5@(9\ Mesdoywe Ave.

[J Federat ] County:

|s 49 b

LKLS( MC_ 9\7{% ID P:;‘::e Code E M““i"i_Paﬁty:m j. Election Sum to Date
o S .G

qb Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code ]

Refired Fleded i@ Cily oF WS | Speacdyny, 00 O

{i. Form of Payl‘nent

Nebd Card

m. Required Remarks

Torchesed aac, [Rofbing shans ol o

n. Date (mm/dd/yyyy)

o2/10 oyt

3. Payee Information Add D Remove
fa. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(mclude city, state, & zip) B8 candidate [] PAC | -
- D Referendum D Party
‘@ M M= e. Level Registered 1, Original Receipt Amount
3(@@‘ N\e{icu%; A&’é EIFedml ECounty_:"' 5 17.0(
Pl N State Municipality: g
LM6 I M C o‘x’t[’ao f. Purpose Code j. Election Sum to Date
“ $17.01
. Job Title/Profession <. Employer's Name/Specific Field |g. Comments | 1{. ﬁcoﬂt Code
Pebred [ecfed vl C;F/ of WS Doﬂ&z lece
. Form of Payment m. Required Remarks n. Date (mn/dd/yyyy) |o. Amoumt
2 Jd M r)lb, 5 S——
Debd Cad Qﬂcg\ﬁs&d-haq EIV de&‘%ﬁ&l«s o) fiso2 4] 8 17.0(
3. Payee Information Add Remove’
. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [ Candidate ] PAC
A ! [ Referendum [ Party
Dt ‘Efib eMS o. Level Registered i. Original Receipt Amount
&%[ M@d{)@_ﬁé A@Qé ] Federal I County: g ° >
wg M Q:Z( C3 D State m Municipality: 9\‘5'0:
[ ) b £. Purpose Code J. Election Sum to Date
O $ 550.00
b. Job Title/Profession c. Employer's NameISpeclﬁc Field |g. Comments k. Account Code
Rebied Aeded Ol Thy £ (S | Paid fon Basver S B
. Form of PAyment  |m, Required Remarks = ' =/l 'Dth-"ﬂ-' ‘N-‘-q n. Date (mn/dd/yyyy) |o. Amount
Chedé% Paid {ox barnon & Crapicn CKS 0!/6 | o] s 250.00
A.Totalon]ythisl’age : EsYIE Cl7

5. Total of ALL CRO-1320 Pages

This line must be on line 16 of Detailed Summary Page CRO-1100)

> 211,97

L Returned to Contributor
- Reimbursement of In-Kind O* Other
[ explanation in

*
CRO-1320

I6. Purpose Codes (List detailed disbursement code in (f) above)
M - Overpayment for Service

ks field

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007



In-Kind Contributions

Pg % of 20> [dves
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.

Amendment

D No

1. Committee Full Name (and Fund if applicable) 2. ID Number
1D l\c\éMb Q\ \U(w%goﬂ
3. Contributor Informanon Add Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) X mndividual
Mery Japis T | coti aorpergrdigiof
D Party W\“QE)
b”‘H A M [ ‘Eé.(& &p I,'_D] PAC
Referendum d. Election Sum te Date
LLLE) / M C, J\(z (Q g D Other Receipt Source I .
S U oceo,e0

= Description . Date (mm/dd/yyyy) |g. Fair Market Amount
Website &equa Sqmesmceddfvdqm' otfortpox) ¥ 2-cc0 .00
mcdu{‘/ wscm%& Q:r\é{ww[— Qw:f'zsovr- ‘&Ml( $
Esed--op MO'\‘LH {/ “Féé. Al DfDSF §
3. Contributor Information ] Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contnbutor c. Comments
(include city, state, & zip) P ] Individual
) [ candidate
[ pany
O rac
D Referendum d. Election Sum to Date u
D Other Receipt Source $
fe. Description - f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information ﬁ Add ﬁ Remove

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

b. Type of Contributer
[J wdividear
D Candidate

1 party

[ rac

D Referendum
D Other Receipt Source

¢. Comments

d. Election Sum to Date

$

e. Descrigﬁon e

f. Date (mm/dd/yyyy)

g Fair Market Amount

$

$
$
4. Total only this Page s 1 oon &0
5. Total of ALL CRO-1510 Pages : .
(This line must be on line 17 of Detailed Summary Page CRO-1100) | $ 'L" 9 OO0 CD
CRO-1510

NC State Board of Elections

December 2007



Outstanding Loans

Amendment

re A o 2o Oves DOro

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

(include city, state, & zip)

w& NC T

lb@I Medovce A’[&,

Pekred /
Elecled

1. | Commlttee Full Name (and Fund if applicable) 2. ID Number ey
> Adanas fer Wl _g&a \
3, Lender Information [J Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession |d- Comments

e. Start Date (mnvdd/yyyy)

c. Employer s NameISpeuﬁc Field

C\-(J;/ o WS

12/ /2005

f. End Date (mm/dd/yyyy)

(include city, state, & zip)

f2- Rate _ h. Security Pledged i. Original Loan Amounnt j- Remaining Loan Balance
% — ~
O % NA } 5080 } Fow oo
[ Full Name of Lending Institution sl T | L. Loan Number
3. Lender Information ﬁ Add [] Remove
|l2. Full Name, Mailing Address & Phone b. Job Title/Profession  |d. Comments
(include city, state, & zip)
e. Start Date (mm/dd/yyyy)
c. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
llz. Rate |b. Security Pledged i. Original Loan Amount j. Remaining L.oan Balance
% $ $
[l Full Name of Lending Institution . |kLoan Number
3. Lender Information EI Add ﬁ Remove
fa. Fuill Name, Mailing Address & Phone b. Job Title/Profession d. Comments

e, Start Pa}e (mmlddlyyyy_)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

lz. Rate h. Security Pledged i. Original Loan Amonnt j. Remaining Loan Balance
% $ $
Ji. Full Name of Lending Institution 1. Loan Number
4. Total only this Page $ B0 .0
5. Total of ALL CRO-1430 Pages i —
_(This line must be on line 21 of Detailed Summary Page CRO-1100) I $ bob "&’)
CRO-1430 NC State Board of Elections December 2007




