Amendment

Disclosure Report Cover Oves [N
Use this form for general report and committes information, must be signed and submitted along with other detailed forms.

Do nol use lblS form to u data information,

- Mnilisig Address (inﬂude. City; State and’ ﬁp Code)

2004 Cavaln Lewme
Foqe‘rlyem\ NC 28206

{:! Candldate Campmgn

[ pAC

-1 Referendum D Otg;uauonal D Crg_aﬁlzanonal ] D Drga.mzauonal

{[] Independent Expendituce 1 Joint Fundraiser Thirty-five day Quarterly ] Pre-referendum
=1 Lezal Bxpense Fund ; D Pre-primary 1 First 1 Final
) [T] Pre-election 4 Second 1. Supplemeatal Final
cablé; clieck gnéy2 s [T Pre-sunoft 1 Thaid * | Annval
Semi-anoual = Fourth [1 Speciat
1 Mid Year Semi-annual
- Year End 4 Mid Year
1 Fnal I Year End
1 Special [1 Boat

';-_. a. Iinmmnl Institation Full Namg - ©.

r:uéﬁ CnHews &mﬁ, .

b Purpose [ Account Gods - |b.Purpose "~ & o Ja Aecount Qode” - .,
Q a\‘cﬂ, AC(M»JF _ . :
%u Yloqﬁotb? ) d. Period Begin Baluice -~ ' d. Period Begin Balanee

O ‘% s ; E
CERDIFICA TION .=~ . 7 % i s Fia s metn e o iy sy e el B 2 Basidse e S 0y

1 certify that the Comrmue.e or Fu ud is.in compliance wnh all apphcahle prous:ons of Arhcle 22A 22B & 221) 22M of Chapter 163
of the NC General Statutes and that no funds are commm,,led with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

(Jrishophen & bm‘s /,./o.g/ ‘?1/7//‘?

Printell Nams of S:gner : ature of Appointed Treasurer Datd

EOR:OFFEI SE ONLY

m
Please INote: This form cannot be used to amend committee information such as the committes address, freasurer,
assistant tre asurer, custodian of books information, or account information. -
_— You must amend the Statement of Organization (CRO-ZlOOA E) to make committee changes.
-CRO-1000 : NC State Beard of Flections . August 2008




Detalled Snmmary

TyDe oL Report

Amendment
EY Yes

11 No

JStart of Blection Cycle: Januvary 1,

Total this Total this
Election Cycle

’-qCash on Haml at Start

$

Reporting Pm:' 05 d | ElectionCycle
S0, O

11) Other Receipt Sources

IRECEE:? S e T S LT
5) Aggregateﬂ Comtlbntions from Tndividuals  (CRO-1205)| § 5
6) Contributions from Individeals (CRO-1210] § 7 SOO 00 $ 7. g 6. HO
7) Contributions from Pelitical Party Committees cro12200) 3 3
8) Contributions from Other Political Commiltees (CRO-I2ID)| 3
9} L.oan Proceeds ) (CRO-1410}1 &
10) Refimds/Reimbursements to the Commmiitee (CRO-124001 $

11a) Interest on Bank Accopnts ' (CRO-1250) '

11b) Contributions from Not-For-Profit Organizations (CRO-2250)

11¢) Outside Sources of Jucome (CRO-1250)

114) 1ega! Expense Fund - Other Sources (CRO-1270)

11e) Exempt Porchase Price Sales {CRO-1265)

'12) TOTALRECEIP‘TS(AMH&%S 6,7,8,9, IOHa,llb llc,lidand lle) 5

18) TOALEXPENDI‘I'U (Add lines 13a,13b 3c,14 15 , 16 d 17)

then subfract line 18}

1‘13) Dlsbursements e e
Ir 13a) Operating Expenditores ’ crRO-BIY} |56 7., DS ‘1 7,7).1"“ !
13b) Coniribotions fo Candidates/Political Comunittees (CRO-I310)1 5 . ) i
13c) Coordinated Party Expenditures (CRO-I3ID)]
t4) Aggregated Non-Media Expenditares ) (CRO-1315)| %
15) Loan Repayments ' (CRO-120)] $ 1
16) Refunds/Reimbursements from the Commitiee (CRO-I3200} $
17) In-Kind Contritufious , (CRO-I5I0| %
]
3

119) on Hand atI:ml (Addlmes 4 and 12 togcther,

£ et

20) Nnn-Monetary Gifts Gwen to Oﬂler Commiﬂees (CRO-1330)

21) Outstanding T.oans (incl, ones from other campaigns) (CRO-1430)

22) Debts and Obligations owed by the Committee " (CRO-1610)

23) Debts and Obligations owed to the Conmmittes (CRO-1620)

4) Account Trausfers Within the Committee (CRO-1720)
i25) Administrative Support ) (CRO-1710) |

Ezﬁ) Forgiven Loans (CRO-1440}

: j &7)‘ 48-Hour Nefice Reports Smm - (CRO-2220)

i (CRO-1215)

128) Contributmns to beRed o

CRO-11 i00 B e Doard of Blections

Avgust 2008



Contributions from Individuals

Pg

of

e D Yes

Use this form to 0 report individual contributions over $50 or conmbuhons under $50 1f form CRO 1205 is not used

, Amcndmént

£ no

1. Committee I‘uli Name (and Fund if applicable) :

212, ID Number .

C v e by Q\aﬂ‘ Q\(]v.c

BOVO).E’

szX8K _

3.:Contributor Information ™ =7

L] Add - L T Remove

a, Full Name, Mailing Address & Plione
(Include city, state, & zip)

.|b. Job Title/Profession

d. Comments

Wiltew I - Crts")
8E0Y Cumohause Dvive
Fa\’cﬂﬂl}l\e/_w(’,, 2430 6

Yio- 864 -6 9

‘ZL&“HUJ AQW)\[

<. Employer's Name/Specific Fitld

e. Election Sum to Date

$

ff. Prior |g. Account Code }h. Form of Payment i. In-Kind Description . Date (mnvddfyyyy) |k, Antount
0| o) Chec v, O1/(g12019 | ¥ SO0, 0O
T 7
L__I $
1 $

3..Contributor Informiation =i o s

L] Add L] Remove .

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

b, Job Titie/Profession

d, Conmumcents

R AL & A4S 00 [mf

2O Hulj/\

Fayetealt R, 2®200 3490
(410) 492 - 34

Shaelbn Log (fp+ 107)

OB [mh

¢. Employer's Name/Specific Field

e, Election Sum to Date

$

Jx. Amount

(include city, state, & zip)

f. Prior |g. Account Code [h, Form of Payment  {i, In-Kind Description J. Date (mm/dd/yyyy)
O [ $
O\ | Clutk Uze(2019]° (002, 00
O 5
O $
3. Contributer Information 2o oo o] ‘Add - E] Removeis s
. Full Naine, Mailing Address & Phone b, Job T]!Ie!meesswn d. Comments

D Eﬁ PLY‘S H:\AH 0
LiwnihAoe i

1(,;.0[9 FoneedLake LA
Foytdleville, NC 24205

L) 23771~ 1%69

ﬂ?a( 'JFZBW_

¢, Employer's Name/Specific Field

e. Election Sum to Date

$

ff Prior jg,{iccount Code [h, Form of Payment i. In-Kind Deseription j. Date (mn/dd/yyyy) k. Amount
| O\ Clool, 2afq 31000, 90
O $
™ $
4, Total only this Page o ve i noonn i e e
5. Total of ALL CRO- 1210Pages e
(Tlns line must be on fine § of Detailed Summary Page CRO H 00)

CRO-1210

NC 5State Board of Elections

April 2007




-Amendment
Disbursements Pg _L of 3 ves O ~e
Use this form to report expenditures from the committee for operating expenses, contributions to cahdidatelpolitical
committees and coordinated party expenditures
1. Comumittee Full Name (and Fund if applicable) - o 2, ID Namber

Cmm&% ¥ ed (/V\VUP Bcw q’Ct"X@K

3, Type of Disbursement ;' (Please use separate CRO-1310 forms for each tvire of Disbursenient, )

Mmling Expenses D Conmbunnns to CandldaiesfPolmcal Committees r_j Coordmatcd Party Expend:turcs
4, Payee Information Sy E Add El Remove R e S
a, Full Name, Mailing Address & Phone b. Coordinated Commlfiee Name d. Comments
(include city, slate, & zip)
Magd sigu whole cale . commn
[ (o U{’Iw te CG! ‘(J‘Vll J \{J 2 ¢, Level Registered (Specify)
5 gl() L,/ [:I Federal D County:
(Q f’g,lw O j }7 L ¥ ?' D State G Municipality: {e, Election Sum to Date
¢4 ¥ .
@) Y@ - 74y, 5
. Account Code |g. Form of Payment _ [h. Purpose Code  [i, Date (mm/de/yyyy) {j. Amount k. Required Remarks
i Deb it Cond] 8 i@'&\u{ P[5 140,00 | Paut Keured Sjoms
$
4, Payee Information = L1 Add L Remove : ST
ga. Full Name, Mailing Address & Phone b. Conrdlnatcd Comn'uttee Name d, Comments

{include city, state, & z:p)

\l\)%\q Z)Vtag’d‘ Eéitgc'ﬂﬂg (L c/Q ¢. Level Registered {Specify)

fr GtLéL\JrLulll((‘ 2830'\{ E zf:teem EI S&itg;amy: e, Election Sum to Date
Qi) geu -S75 5
. Account Code |g. Form of Payment I Purpose Code . Date (mmvdd/yyyy) 1j. Amonnt k. Required Remarks
| hechl t 4 ’SV\\“! 415 14.049 &10@10;@5, '{iuo-ie peel$
$

4. Payee Information G T Add " L] Remove - S S
a. Full Name, Mailing Address & Phone b. Coordinated Committee \‘ame d. Comments
(inciude city, state, & zip)

ow 4
g O 8(_9 N mc}u\w g_-{»ﬂj_el’ ¢. Level Registered (Specify) ]
O Federal 1 County: ‘
UW M‘\ l[ 5 N & Z’ 8)%‘;‘ % D State D Municipality: le. Election Sum te Date

e ) . :
(910 %L,,Uwq s
I, Account Code  |g. Form of Payment hi. Purpose Code  Ji. Date (mnvdd/yyyy) |j. Amount k. Required Remarks

| [Debitowek| F_ [724[19 52419 [Yeou Sign Bolelas
$

S.Total only this Page .7 13 199, L 8
6 Total of ALL CRO 1310 Pages S L i

( This hne gaes in line 13a of Detailed Srmrmary Page CRO 1100 if Opemnng Erpenses) ‘ $
(This line goes in Tine 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 Expendmcres)

7 Purpose Codes (List detailed expenditure code in (h.) above) . S R
- Media B* - Printing C*. Fundlalsmg 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

# ICEJ‘de_s'fequi're detafled explanation in required remarks field (k) : :
CRO-1310 NC State Board of Elections December 2009




Disbursements

PgL

of

‘Amendment

D Yes D No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

commltteesandomated party expenditures

1. Committee Full Name (and Fand it applicable) -

]2, lf) Number. i=oromn

CO\MW\A‘J Hft’i \rO

leo] OW)@ Dowé

3. Type of Disbursement

“CEX ‘%SM

i(Please use separare CRO-1310 forms for each type of Disbursenient.) -

m Operating Expenses

4 Payee Information

E' Conlnbullons to CandldatesfPohuca! Commmees

iL.] Remove -

m Coordmated Party Expendnures

a. Full Name, Mailing Address & Phone
Kinclude city, sfate, & zip)

b. Coordmated Conumittee Name

d, Commems

The 0PS S ® 2974

rw)()skua\\l—( NC 2 82,1Y

Y2 o wertwesd Shugmy Cohett

c. Level Registered (Specify)

D Federal D County:
D State

[ Municipality:

e, Election Suim to Date

(oo )44 © ~1220 $
f. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mnv/dd/yyyy) }j. Amount k. Required Remarks
\ | Cluell £ [pu1q 81426005 Cade [San s
$
4, Payee Information E] Add C-Z;_DtsRemdvé S

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

b, Coordinated Committee Name

d. Comments

(0 o\~ Pocit 6Ship
M) l?u%mw( Qd ,5hu 10T
Fegevhuntt BE 26204

¢, Level Registered (Specify)

I:I Federal D County:
D State

[:I Municipality:

e, Election Sum to Date

QUL Skl ;
" Bt Account Code lg. Form of Payment i Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k, Required Remarks
1 Deb ik con d 1 7125 ]1g |8 le@ & (P@ngg [¢heug <,
L3 $ L]
4. Payee Information .’ EI Add EI ‘Rerriove

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

b. Coordinated Commitiee Name

d. Comments

Tho PS Shae - P 27Y
LP? LﬁM'}w@uﬂ blacpp T
s e N C L&?»\E
(U0 ~(22D

¢ Level Registered (Specify)

D Federal D County:
1 state

O Municipality:

e, Election Sum to Date

$

[r. Account Code [z Form of Payment  th. Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
p [ C ;
\ ! ewd 0] @ 1]2efig 8 21485 ] RaIBTL
$

5. Total only this Page "

s 260,05

l6 Total of ALL CRO 1310 Pages

(Tius line goes in Ime 13a of Detailed Srmmmfy Page CRO 1100 if Opemtmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Commt)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenduures)

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

- Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties K* -
O* Other

C*. I‘undrfusmg
G - Political Party
Office Expenses

Q% -Dona

* Codes require detailed explanation in required remarks field (k)

- D - To Anofher.Candid.ate
H#* - Holding Public Office Expenses

tion to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




- Amendment
Disbursements Pg O Ty Do
Use t}us form to report expenditures from the committee for operating expenses, contributions to candidate/political
s and coordinated party expenditures -
ittee I'ull Name (and Fund if applicable) = 7o Folnpimrevie e 2, 10 Number ooy e

Commgikes to leck Onrué DowS WCEX @K

3, Type of Disbursement :{Please itse separate CRO-1310 forms for éaeh type of Disbuisement.) -

D Operating Expenses I:I Contnbunons to CandldaleﬁlPoht:cal Comrmttees D Coordmated Party Expendltures
4 ‘Payee Information T S ﬂ Add D Remove F e
a. Full Name, Mailing Address & Phone b. Cuurdmated Cummmee Name d. Comments
(include city, state, & zip)

The Lps Stune =~ B 2974

Crh? ¢. Level Registered (Specify)
L{ éq LU %é\"oodck Jg’b\ opplv% D Federal D County:

FO%JHCL” “(’ [\b C 2— g%] 7 D State D Municipality: [e. Election Sum te Date
(NO)Flo ~ 229 5

f. Account Code  |g. Form of Payment h. Purpese Code fi. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
it s 4 4
4. Payee Information 00 i el i 7] JAdd ﬁ Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Comiments

(include city, state, & zip)

JM Ups Sone ~ B 7,47‘{ : :
e o Totl Shagppy ol

O‘?@,\ hf\’ ‘( ¢ M C Q_Q ( g ] sute [ Municipality: {e. Election Sum fo Date

0 §LO (72D $
§f. Account Code  [g, Form of Payment  |h. Purpose Code i, Date (nmﬁddfyyyy) j. Amount k. Required Remarks
\ Clroeif. B (859 810252 PostCends
$
4. Payee Information L1 Add L[] Remove.

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

{include city, state, & zip)

‘ -/ g‘“d‘f “ '
© Fj“I{CE > /@ FF— f& mﬁf X | Level Registered (Specify)
g Cileslt i’V\ﬁLn - {1 Federal [ county:

F:Cual H ol ¢ N c 3 state 1 Municipality: [e. Election Sum to Date
(o) Ye 1 ~o4pe | $
ff. Account Code lla’ Form of Payment  jh. Purpose Code {i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
| Cluoll E 1®Ue(19 98,77 | Capnn Caloimeds
$
STotalonIythJsPage G : s S76.T
6. Total ofALL CRO-1310 Pages : Gt ety _
(T His line goesin line 13a of Detailed Sr.rmmary Page CRO-1100 if Operating Expenses) $
(This tine goes in line 13b of Detailed Summary Page CRO-1100 if Conirib te Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parry Expeudrrures)
7. Purpose Codes - (List detailed expenditure code in (h.) above) B At R At LT
A* - Media B#* - Printing C*. I‘undmlsmg 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 e\pianatlon in required remarks field (k)
CRO-1310 " NC State Board of Elections December 2009




. 4—-— Amendment
Disbursements Pg of Cyes [Ono

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polmcﬂ
comumittees and coordinated party expenditures

mmittee Full Name (and Fand Jf applicable) - o 121D Number

Canmng Hee #a ook C(mfus D()\M“ e }:X E’M

3. Type, of Disbursement i (Please nse separate CRO-1310 forms for each tvpe of Disbursemenit.) =

Mpemling Expenses [j Conmbuuons to Cand1dmesfP01mca] Commlttees El Conrdm'ned Party Expendltures
4.:Payee Informaiion - : e L1 Add. L] R Remove - o oL
a. Full Name, Mailing AddreSS & Phone b. Coordinated Commjtlee Name a. Commenls
(include city, sfate, & zip)
INJAVY3 : .
79@ %(9 M V\/\(%H’\ <, ""T ¢, Level Registered (Specify)

Hago welfs N C 2§48 [HTe Lo

D Municipality: |e, Election Sum to Date

(4110) 424 - 4o | 5

gf. Account Code |g. Form of Payment  |h Purpoge Code  |i, Date (mm/dd/yyyy) |j. Ameunt k, Required Remarks
\ Chaclc BY | 8l1a (P (68,20 | Puntudq m&@
L)
$
4. Payee Information /7 S v L Add i3 Remove i P
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comiments

(include city, state, & zip)

L ooty ~Prin T
"2_99 { .F‘??rij k, o < 'T c. Level Registered (Specify)
et D Federal D County:

Fa\(c %ﬂt ¢ M C A (6 1 (SJ 7] state [ Municipatity: {e. Election Sum to Date
Qo) <1£-058( | 5

f. Account Code |p. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) [i. Amount k. Required Remarks
7]
L | Chwecll B 1 Blal@ 51799 Euvloges Oevadions
3

4, Payee Information 2] :Add 13}55-_:Remove_'s1-—1?"""

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

WD 7—§h ’K’//Q 6_00) 75@2?5 ¢. Level Repistered (Specify)
L/ 7 g Izlfb—n.sa/] Q}\ F 3 redernt O county:

\H({ )U c 9 938/ D State I:] Municipality: fe, Election Sum téDnle
M?LCIIO)QL’L -TEES 3

[. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mmvddfyyyy) |j. Amount k, Required Remarks
l Clucll O | B12)11 350,00| Coupary, TShost
3

5. Total only this Page $ 47 19

6. Total of ALL CRO:1310 Pages B s e
{ This (me goes in line 1 3a of Detailed Summary Page CRO-1100 if Ope tmg Experrses) o o $
(This line goes in line 135 of Detailed Swmnmary Page CRO-1100 if Contrib to Candidutes/Political Conuiny
(This line goes in line 13¢ of Detailed Sunnnary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes “(List detailed expenditure code ini (h.) above) 17 n i o

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

E - Salaries F* - Equipment G - Political Party It* - Holding Publie Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

* Codes require detalledex }anatlonm required r malks field (k)

e e e el

CTRO-131D ' T ONG State Board of Elections December 2009




