sasei o . GF Amendment 7
Disclosure Report Cover Fanado $ Clves KMo
Use this form for general report and committee information, must be mgnéd and submitted,along with other detaifed forms.

Do not use this form to u datc mformatlon

A, Fu]lName s R 2 L : .
Covneron Qoo C@mm\ RECEIVED Tca s 5 5

b: Mailing Address (include.City; State and Zip Code)... L ST R d; Date Filed. j

Aoy o elen Luosy YL /£3

clemnmons, b 25012- ¢ Phope Number ..
’ 15% %&é’%ﬁ

2 RepOTTYar [BLPETIon S
ANOLVD
*3&.
65 Typéiof Cominitteé (Ch
B Candidate Campaign Pa.ny

D PAC * I Referendum
D Independent Expenditure D Joint Fundraiser

l:] Legal Expense Fund

D Orgamzatmnal Ll Organlzauonal 1 Organizational
D Thirty-five day Quarterly D Pre-referendum
D Pre-primary . D First D Final

[X] Pre-election O Second [1 Supplemental Finai
A [ Pre-runoff O Third [] Annual

D Booster Fund Semi-annual 0 Fourth 21 Special
[] Building Fund O Mid Year Semi-annual
- O Year End O Mid Year

| Year End
[ Final
l:] Speclal

3 ,!:'é]fnférm hﬁi‘&
a, Flnancml Insl‘.ltutlon FulI Namg'

[] Einal
e :

a, Fmanctal Institu on Fyll Name.

toells F Cax\c\ o

b. Purpose = - . |cAccount Code” - ;7w w T fb.Purpose o T e Account Code
")o\ LT\ CCL\ é @'?/
C OVn \pcuqm d.'Period Begin Balance” d.'Period Begin Balance .
s 7\\1%5 %, $

CERTIFICATION. S :
I certify that the Committee or Fund is in comphance w1th all apphcab]e provisions of A.mele 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. Ifurther certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Moy [ . Comeren 2%%&2%/7f2§%%z4%zv

Printed Name of Signer Slgnamr{ﬂAppmnted Treasurer - Date
FOR OFFICE: USEONLY P T gz ) S —

: Date Rccewed.

- Delivery-Method: -
" Normal Mail . .
D Registered Mail .
= and’ Dehvared ‘

| Employee _

: : Date Postmarked . ‘QEfth;a'ldyéc._: .

'Dat_e Scafined: "-5Enip]oyée':' i | _ '
' -EI Slgncr has not. recewed

Date Data Entcrcd e Emfiployeer — —_mandatory training

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.

e ———— N
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Oves Ko
Use this form to summarize all disclosure reporting forms and to total monetary informa ion
1. Cornmittee Full Name (and Fund if.applicable) |2, Type of Report:- - -3, ID Number
Cormenasn 'QCJQ"“ CCDU\M‘\C“L\ | (P\\e C_\E’-"TLO in | e ® > 7)5’
Start of Election Cycle: January 1, Rep::&;]gt;fﬁo 4 Elerc(;it::ntgicle
4) Cash on Hand at Start $ A\PE A3 |8 V)
RECEIPTS S L el -
5) Aggregated Contrlbutlons t‘rom Indmduais R (CRO 1205) $ Xdyrfbo $ Al @O
6) Contributions from Indlvuiuals o ‘(CRO 12101 $ AC % SO |8 54 3&9 /
7) Contrlbutlons from Pohtlcal Party Comm:ttees (CRO-1220)| § $
8) Contrnbutxons from Other Pohtlcal Commlttees M(CRO-1230) $ (850060 |8 A5G0
%) Loan Proceeds . PM(CRO-MIO) $ $
10) Refunds/Relmbursements to the Connnittee - (CRO-1240)| $ $
11) Other Recelpt Sources o 7 - i
11a) Interest on Bank Accounts R (CRO-1250) $ $
11b) Contrlbutmns from Not For-Profit Organlzatlons (CR0-1250) $ $
11¢) Qutside Sources of Income (CRO-1250) 3 $
lld) Legal Expense Fund Other Sources R M(CRO-1270) $ $
1le) Exempt Purchase Prlce Sales - (CRO-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and lle) $ PAER.L0 |38 £ 5/
EXPENDITURES - B I S
13) Dlsbursernents ‘
13a) Operatmg Expendltures S (CRO-HM) $ 49 “¢4.9 Z |$ 2 24,2 A
13b) Contnbutlons to Candldates/Pol)tlcaI Comrmttees (CRO 1310) $ $
| 13c) Coordmated Party Expendltures (CRO 1310) $ $
14) Aggregated Non-Med:a Expendltures I (CRO-1315) % $
15) Loan Repayments T (CRO-I420) $ $
16) Refundiselmbursements from the Commnttee - (CRO 1320) $ $
17) In-Kind Contributions - (CRO-1510) | $ i 2i5.50 s AER3.85%
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16 and 17} § 2253 £3.4% [$ SHYe. 85O
19) Cash.on Hand at End (Add lines 4 and 12 together then subtract line 18 $ “@ 453,38 B453I.3)

ADDITIONAL: INFORMATION DR .
20) Non-Monetary G:fts leen to Other Commlttees (CRO-1330)

3

21) Outstandmg Loans (mcl ones from other campmgns) (CRO 1430) $

22) Debts and Obhgatlons owed by the Cormmttee (CRO-IGM) $

23) Debts and Obligations owed to the Comnuttee q(CRo 1620)| $

) Account Transfers Wlthm the Commlttee - “(C}‘zo-nzo) $
25) Admmlstratlve Support - (C'ROI?I(J) $ $
26) Forgwen Loans o C (crO-1440) 5 $.
27) 48-Hour Notice Reports Sum (CRO-2220) $ $
28) Contributions to be Refunded {CRO-1215) | § $

E‘?{O-I 100 NC State Board of Elections August 2008




Amendment
Aggregated Contributions from Individuals  vsee [ o _/_ COves o
Optional form used to report NC Contributions From Ind1v1duals of $50 or less
1. Comimittee Foll Nainé:(sind Fund if applicable), .. e 12,10 Number

Convneron -QO\F"‘COC,L\!\C«L\ —— _L_CGQ5 35’

3. Contributor Infofmation: " : - RS =
a, Amend b. Account Code |c. Form of Payment d In Kind Descnptton & Date (mmlddlyyyy) f. Amuunt

[E__J'inm CB9 | Qreck | 16/% /13 |$ 46.00
Add $

D Remove

I Add -

D Remove -

[T Ada

3

D Remove $
Ll Add

$

$

3

D Remove

g1 Ada

D Remove

L] Add-

[j Remove
Add

D $

D Remove
Add
Remove $

L1 Add
1 remove $
Add ) -
D Remove $
T Add :
D Remove 3
I Add
D Remove
L] Adg
_D Remove
[ Aad
D Remove
LI Ada
D Remove
[T Add
D Remove
L1 add
D Remove
T Add
D Remove
L Add
D Remove
] add
I:] Remove §
] Add
D Remove 3
L3 Add
D Remove 3
4. Total only this Page ' $ 20.00

3. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100) ¥ R'O .00

@ | B | 1]

] o | & |

CRO-1205 : NC State Board of Elections April 2007




Contributions from Individuals

|

of | il:l Yes

Use this form to report individual contributions over $50 or contnbut:ons under $50 11‘ form CRO 12'63—1'3 not used
L Comimittee Full Nanie (and-Fundif applicable): i .

ST A P o s,

iAmendment

ENO -

AU LS 0t

!
!

SV

3208

Conmnexen chr* CToone )

PEEiEILe

piEibutoEInforma

a. Full Name, Maﬂmg Address Pl
- (incliide city, state, &Zip)

Cloucha & %aoh:—.. |
U4 Gowden Leke B,
Rolegh. NG 76 L2

i 'cn‘.y, state,&mp R

R Lo ‘3}\

126 Roguemore R

CAWWNONS (UL 2208

926 D66 -F0 4

L (mclude czty, state & z:p)

MOL\:»\( L. Q@m@@h
5EX? Aoeln t/L’ffiv‘(
Clevrwvnons V272012

336 D64~ 6‘3@2

- Prior - |g; Acco FPayment - - i. ncKifid Deseip
O ea9  |Credit Corck W\aesmdalwiq m/zz/ 13 |3 (31950
(] $
[ $
$ AoLB. SO
$ Ao l%. 50
"CRO-I2T0 “NC State Board or Elections

April 2007




Contributions from Other Political Committees », _} J_ [ ves

Use this form to report contributions from other candidate, referendum or PAC committees

Amendment

K

Ve Renltors TAC

D Referendum

1. Committee Full Name (and Fund if applicable) . . ... 2. ﬁNumber"
Covmeren Qoxy- Cc)uqnc,t\ LCQ 5 ?95
3. ‘Contributor Information -.. i - =] Add: . LT Remove & (i _
Ja. Full Name, Mailing Address & Phone b. Tfpe of Comumittee d. Comments
(include city, state, & zip) D Candidate m PAC «b(b TOI/\

c. Level Registered (Specify)

Ls it We b e Lq_ne [ Federal 1 County:
G.‘(‘e e\f\‘y\JOrC)d;qN s 204 O? [A stae | Municipality: |e, Election Sum to Date
79 593099 . ” $ |, 60000

f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
652 | Checlk donolicn 10/4/ i3 | st o0o.00
| $

5

" LT Add 7 LT Remover -

. Fu[I Name, Mallmg Address & Phone

b. Type of Committee d. ::.C:o—:ﬁments .
(include city, state, & zip) D Candidate m PAC
waste Management DPAC L] Referendom ____
A mutticeondhdlate RualSicd camvullee E’e;:f;fmnd%p eé‘:ﬂty:
& Peninegyl beoid, ﬁu e- N sted0 3 state [ Municipality: Je. Election Sum to Date
u.:cu%hmcz&a“m‘_ e A0COH 5 250 .00
M. Account Code |z Form of Payment h. In-Kind Description i. Date (mw/dd/yyyy) [j. Amount
6’%?{ O\f’\e&K Q)“OV\&EDV\ }0/18/; 2 1§ AGe.O00
3
$

3. Contributor Information. = .~ ...

O

Add”; T Remove, . ...+ . &.

i |

a. Full Naie, Mailing Address & Phone

b. Type of Committee

d. Comments

(include city, state, & zip)

L] Candidate [] PAC
E] Referendam

. Level Repistered (Specify)

(I‘Ius Finé itist be- ‘on Ims 3 of Detailéd. Summary e C RO-

[ Federat 7 County:
D State I:I Municipality: {e. Efection Sum to Date
5
Jf. Account Code |g. Form of Payment h, In-Kind Description i. Date (ram/dd/yyyy) |[j. Amount
$
5
$
4. _Total-only- thisPage Lt i [Aso. 00
5 Total of ALL CRO 1230 Pages 1s L& 50. O

CRO-1230

NC State Board of Elections

April 2007




Disbursements

Use this form to report expenditures from the committee for; operating expenses, contnbutlons to cand1datelpohtxcal
c mmrtte d coordinated par dit

eXDe

ture

Pg_L

;Amendment o

DYes

No\. .-

Nt el

(mc]ude clty, state, & znp) B3

clevwwors Cu LantLeLn

¢, Lével Registered (Specify) -

PO be}( 9é o [T Federal 1 County:
C PSSR Y\Q_; G 2001 Z ] state [ Municipality: e, Ftection Sum to Date
3 66 — HAL $ HA.YE
f. Account Code |g. Form of Payment . |h. Purpose Code i, Date (mivdd/yyyy) |j. Amount™ - |k, Required Remarks -

Ccg? | checdd

03

$ 1LAYL

fOEWs paper~ &OL

a. Full Name, Mailing Adﬂress & Phone
(mc]ude aity, state; & zip)

oo Salevn ‘Sow\na]

c: Level Registered (specily)

] 17 U W\,C‘L\T“Dhﬂ,u 9’{, . [ Federal [ County:
(./U‘\..VL %@f\ - Sl me ?U\C. 2 r) (o { [ state {1 Municipatity: e. Election Suni to Date
$
f. Account Code |g.Form of Payment ~|h. Purpose Code' "[i. Date (mm/dd/yyyy) [i-Amount » [k Required Remarks .
6620 | cheoldl A 107128 3500 | bevspeper A A

Chrhee K

Sl

| s les |

|a- Full Name, Mailing Address & Phone
{include city; state; & zip)

$ /!/\ e

W enwspape~ Mol

" Jo: Coordinated Co

-l Comments

Con im\‘\fl \1600 "C:J\Oif’if\ oy €

c. Lével Registered (Spezify)

] Federal D County:
3 state ] Municipality: [e. Election Sum to-Date -
5 577.9¢
£. Account Code |g. Forin of Payment __ |h. Purposeé Code |i. Date (inm/dd/yyyy) |j. Aiount . K: Required Remarks

CH | Qe A

10 /15713

$ /5000

A* - Media B*- Prmtmé C* - Fundraising . -

E. - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K*.- Office Expense O* -
A Keifi

CRO-1310

NC State Board of E]ecnons

Wewss papers C‘w@

$ LBFEF2

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 135 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)
- —

H* - Holding Public Office Expenses
Other

- I - To Another Candidate

Tuly 2007




Amendment
Disbursements ' pe = oA [lve KN
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) - R Z.D_)Number“-

Cooomesan Ker Cownce | 10&5 ?}5'

3. Type of Disbuirsement : (Please use separate CRO-1310 forms for éackty,

[ Operating Expenses EI Conmbuuons o CandldamiPoImcal Comm.mees D_Coordmated Party Expenduures ”.
4. Payee Information'. ;- "1 Add - L1 Remove & .. G U
Ia Full Name, Mailing Address & Phone b. Coordinated Committee Name a Cormnents
(include city, state, & zip) .
o Qu%‘ MV\CQO Kl - c. Level Registered (Specify)
6—-@9_,\.\\-%(. l[_‘e Qkﬁw\wm g Federal B County:
State Municipality: {e. Election Sum to Date

C lewwnens, MG DO LT :

§f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
Y | ook Lee O 0/tz s Soc | Cond Lere
3
"[1.Add . L] Remove

Ja. Full Name, Mailing Address & Phone b. Coordinated Comm:ttee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

[} Federal El County:
I:I State D Municipality: |e. Election Sum fo Date
$
f. Account Code  |p. Form of Payment  |h. Purpose Code [i. Date fmm/ddfyyyy) }j. Amount k. Required Remarks
§
3
4. Payeg Inforination;: - T h b ooini [ Add. LT RemOVe ... iin
J2. Full Name, Mailing Address & Phoae b. Coordinated Committee Name ., Comments
(includé city, state, & zip)
¢, Level Repistered (Specify)
1 Federal l:l County:
D State D Municipality: [e. EleeHon Sum fo Date
3
Q. Account Code  |g. Form of Payrment  |h. Purpose Code |{i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
: $
$ .
5. Total only thiis Page " e s SO

6. Total of ALY CRO-1310 Pages' AT -
(Thr.r line poesin lme I3a af" Demiled Summary Page CRO—I 1’00 zf Oper ng Ex]:enses) $ é 9 ’f 9 2
{This line goes in line 13b of Detailed Summary Poge CRO-1100 if Contrib to Candidates/Political Comm) :

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

7. Purpose Codes (List detailed expenditure:code in (hyaboye) i " * i sl fp il nondt.

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’ regmre -detailed: eglanatlon i regmred remarks field (k) -

CRO-1310 NC State Board of Elections _ December 2009




- » [ AE‘HM’NM T
In-Kind Contributions ' e L o L X xes lﬂ.&‘i’. N

Use this form to report non-monetary contributions, donations, goods or services provided to the comnmtee or fund. i
Usc CRO-1215 if In-Kind Contributions were of will be refunded within 7 days. .

mw\‘[ [r\ Qo.y\r\‘gro)gf\ - E S::;lldate
G2 RVela Boo . E pAc

clevnimons e 22500 Referendum

314 Qé@ é%‘%js - I Other Receipt Source

$

[ Candidate
] party
[ rac
] Rreferendum
D Other Receipt Source

D Other Receipt Source

$ myc .

3 k672 50 |30

CRO-1510 NC State Board of Elections ’ ‘ December 2007




