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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.
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1 rac [ Referendum D Orgamzanonal [J Organizational O Orgamzanonal
D Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
] pre-election 0 Second | plemental Final
R D [ 0O o
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(po[(t\Cm\ 637!
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I certify that the Committee or Fund is in comphance with all app]:cable 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
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Detailed Summary ?_—'_I"e";e's“e“‘ Kin

Use this form to summarize all disclosure reporting forms and to total monetary mformatlon
LiiCommittee Full Nante (and Fund-if gpplicable) iTypeof: Reépart < 771 3. ID: Number:

Cameron Lo Gunell | 35doy tepeort | TCR S 35

Start of Election Cycle: January 1, Rep’;‘;tiilgtl;esmd El;l;(:it:]llt(l;;sde
S e o o At . iS5 20823 |9 @)
RECEIPT
MS‘;‘Agg;o’gated Contrlbutuons from Indmduals (CRO-Izas) $ $
7;6) Contnbunons from Indw'n:!}:a}sw m (ofo:um) $ 23 00, og $ 34 ]3 3 ,
7) Contrlbutlons t‘rom Political Party Commlttees (CRO-1220)| $ 5
W 8) Contrnbutions from Othei‘ Ik’oi;tu;;i“Commntees (CRJ—IS&'MO) $ $
-. 9) Loan Proceeds T '}'E'iéb.ma) $ $

ntsto the Committee  (cRO.1240)| § 3

10) Refunds/Relmbursem

11) Other Rece:pt Sources

lla) Interest on Bank Accounfs

11b) Contrlbutlons from Not-For-Proflt Orgamza fons (CRO-1250)

11c) OthSlde Sources of Income (CRO-1250)
Ild) Legal Expense Fund Other Sources (CRO-1270}
11e) Exempt Purchase Prlce Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b L1c,11 and Lle)
EXPENDITURES: | ;

13) Dlshursements

13a) Operatmg Expend:tu s rc:eo-}éw) $ 130.000 $ 133, 06
w 13b) Contrlbutlons to Can lds:t:smll;o mcal Comxmttees' (CROH 3;;) $ $
) 13c) Coordmated Party:“l*:xpenslt};ros o 3 3
14)' Aggregated Non:Meolo Expe:d:;ures T ‘(.556-1315) $ $
15) Loan Repaymentsmw . WW((;RC; 1\420J $ $
16) ReMndszenmbursen':onE;t.'r”oh:; ;h‘ehé(;;;t:;toe T (CRO 13201 § $
17) In-Kind Contributions o (CRO};M) $ [300.0F |$ |3c5 0%
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14, 15, 16 and 17| $ {4 8 on 09 | $ (434 OF
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18) § 2 [H & 22 | § 2128. 2

ADDITIONAT INFORMATION:

20) Non-Monetary Glfts Given te Other Committees (CRO-1330) $

21) Outstandmg Loans ({ric}“bxie”s“fr&ﬁ'bﬁ:EZAmpangﬁs) (CRO-1430) $

22) Debisand Obhgatmns owedml:_‘,:w wthe Conumtte‘ewmm (CRO 1610) $

23) Debts a’nd Obllgatlons ow:dm"t‘o th;.éommlttee o (CRO‘;}IF;’;“) $

24) Accooot 'I‘ransfers Wlth’iwl; ti:oComI;ugee T .W‘(CRO-I?Z;J; $

25) Adnunlsf;;tloe Support I (CRO 1710) $ $
26) Forgwen Loans et et e e (cxo.z.}éo; . -
27) 48-Hour Notice Reports Sum  (cro-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § $
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;Amenﬂment o

Contributions from Individuals e o _|O s }E 1‘52” -

Use this form to report individual coniributions over $50 or contributions under $50 if form CRO 1205 is not used
b
1 Conimittee Full' Naime (and’Fand ifapplicable) - :

poomern Lo Counil | Teqsas

'a Fuil Na.rne, Maxhng Add.rﬁs & Phone
(mclude city, stale, & 2ip) :

Eonest Go\qu
1046 ver-bend e

Bermudae. Ruin, g 2500 Govding Seod s
IALER 153

T T

$ 5{, 000 00

Co0 v Date (oandiiyy ey A o &
/'27\/15 $ 7\ 000 OC)
$

$

d, Comments -~

L Full Name, Mmlmg ‘Address’ & Phone :
" (inclade ¢ty state, & zip) . - L

nr\aom( [P chnevt:h
94237 Aloelie Woy
e e ons (W0 20012
236 HEL~6 §E2,

Dusthes s, Cands 3/23/13 $ 13%.0%
Al Cleinmons LG

(mclnde mty, staﬁe. & ﬂP) i :
Conlin w?d Lronn S TR
Glove.

- Brior jg. Account Cod

O g,cg’)/ " .‘ﬁol G\emmms&(‘?
O | £89 | cvedideord o Wpolen G{*qphlce-’ﬁfhs

CRO-1210 NC State Board of Elections April 2007
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of

S_D Yes E Nn __!

Contributions from Individuals rg A
Use this form to report individual contributions over $500r contnbuuons under $30 if form CRO 1205 is not used

12 Cotnmittee Full Nawie (and Fand if applldable)
1(1 & S5

Comeron for Cownetl

(mc!ude c1ty, state, & Zp): 7

oy L. Cwne_mh
225 Abelion Yoo

Clevuwmons, IUC,J"1

336 ?66 é%”ﬁ.?\ - $

O 6991 | coeddndd wﬁ.?ﬂ;)qu}a\ni:*%nsu ?&l{{za s 27,99
01 ¢39 credit covdd | Ad~ Clemmons nag, /4013 |5 19195

o2 - S Fiecaonsom

- |4. Comments

(mclude uty, sl‘.ate, & z:p)

| Date (mni/ddyy

(mclude city, sl'.ate, & np)

429 .4y
2%09.0%

NC State Board of Elections Aprl 2007
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Disbursements I

Pg of

‘Amendment

D Yes

No

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

committees and coordinated party expenditures

1. Comimittee Full Name (and Fund if applicable)

2. §i) Number

Cameronm o Cortanad)

{Please use separate CRO-1310 forms for each -type of Dishursement.) .

TCRS 55’

3. Type of Disbursement

K] Operating Expenses L] Contributions to Cand:dates/Polmcal Commutees

4. Payee Information . |:] Add |:| Remove .

D Cnordmated Pa.rty Expenduures

a. Full Name, Mailing Address & Phone b. Coordinated Cornmxttee Name

- d. Comunents

(include city, state, & zip)

Eb“"\ mv\-" H'e‘-'n _|e. Level Registered (Specify)

T

{ ‘6% w\[h b\l\o o K ] Federal ] county:
[L)\V:\%I.?D\/\ - %Q,\.EVV“ Nc ?‘9‘03 D State D Municipality; |e. Election Sum to Date
386 2%7~>U7 $ 1As 0O
If. Account Code |g. Form of Payment |l Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k., Required Remarks
6621 _ | cheeRtHo &) 2{%0(13]8 1R5.00 | webnilR
$
4. Payee Information’ - - =0 O Adds L] Remove i R T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip}
tuoest Bors T\'\ H(ﬁh Sehool % Level Registered (Specify)
(eSO Ll\e Clewumons At~ L1 Federal L1 County:
\ e 7-\") o1 D State [:I Municipality: |e. Election Sum to Date
Clevnmunmoeihs .
t $ 5 t o O
f. Account Code |go. Form of Payment  [h. Purpose Code {i, Date (mm/ddfyyyy} |j. Amount k. Required Remarks
632 lches®oal (3 702615 8 5.00 | bevchuee
$
4, Payee Information s ﬁ_'Add ' ﬁ Remove : "0 o0 5 e
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

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

EI Federal D County:
D State D Municipality: {e. Election Sum to Date
| $ U e
f. Account Code  [g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
b
5. Total only this Page . _ $ 13000
6. Total of ALL CRO- 1310Pages : e T e
(This line goes in line 13a of Detailed Summary Page CRO—I 100 lf Operatmg Expenses) $ O
(This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm) l 30 '
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendﬁtures)

A¥ - Media B#* - Printing C*.- Fundralsmg

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* Other

* Codes require detailed explariation in regiired remarks field (k)

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

NC State Board of Elections

CRO-1310
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In-Kind Contributions

Amendment

g L o

_gl:]Yes

mNo s

Use this form to report non-monetary contribations, donations, goods or services provided to the committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 da S, .

T Gommitee Pl

Namiex 'ﬁﬁﬂ%’ﬁﬂm pplicable) s

TY\&\M [ Camere;m

Aq27 Abelia Woory
Clemum ons | e 25012

.’3"3é %é 6‘%‘8’2\

D Individuval
E Candidate
[ party
[ rac

D Referendum
D Other Receipt Source

e, Descrlptlon

: Date: (min/dd/yyyy) -

& Faic Markét Amoant.

ch@%%

2000 (i

$ 1zl

buttinee s Cortks

$ 13828

A clemmons L L

$ A2Q00

O Wie of Leon
oL e

L} Individual
] Candidate
L[] pany
] rac

D Referendum

d.’Election‘Siy

D Other Receipt Source $

e, Descrlptlun

¥}

. e Viatket mmount

D o
3/¢/1>

$ axd oo

B /2cl3

$ A50.00

?/z‘tg (12

$ RE2Y

corlmuwed Leonn
Gloon L

10 Candidate

[ pany

1 rac

1 Referendum d:Flecton'SumtoDate.

D Other Receipt Source $

e Description” - T 0 R

|t Date (hn/ddlyyyy):

7 Fair Midtket Amoiint |

Ad - Q\Qmmowb th?e

7/49((3

S 192175

$

CRO—I.éI /)

$

%] $

$

| 30008

NC State Board of Elections
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