: Amendment
Disclosure Report Cover : a8 O
Use this form for general report and committee information, must be s:gncd and submltted along thh other detailed forms.

Do not use this form to update'mformatton 5

Il Comimittee Information: ; -yl il s b LR 2 - o

[z Full Name ' & ID'Number
A/%"-ﬂ /‘Méﬁ/ ‘14( Vg i’ZG’E,/MA-\ = AR 8'(' OS“L ‘{

. Mailing Address (include City, State and Zip Code) "~ d, Date Filed

£35% Loy widk O- o] 28]13

e, Phone Nfmber

bemersalle Me 2320 36 A6 7

2. Report Year|3, Period Start Date (invddsyy) [4. Period End: Date (mm/dd/yy): |5: Ereasurer: FullName

2013 UYos 3 (o] 2]]1 A/c-.%’fﬂwf

6. Type of Committee (Check One)- - 19:Type of Report: (check only orie:type of report from one category). ..
Candidate Campaign [ rarty Municipal State/County Referendum
[ pac [ Referendum [T Organizational [ Organizational [ Organizationat
E] Independent Expenditure D Joint Fundraiser {1 Thirty-five day Quarterfy [ pre-referendum
D Legal Expense Fund D Pre-primary D First Ij Final
E_ Pre-election D Second D Supplemental Final
7. Type of Fund™  (if applicable, check one), = | [ Pre-runoff (| Third [ Annual
[ Booster Fund Semi-annual O Fourth [ special
[CI Building Fund O Mid Year Semi-annual
O Year End 0 Mid Year 10::Speécial: Report Name -
{] Other: 1 Finai O Year End
8. Nuiiber of Fundraisers this Report- . |[C] Special O Einal
E.] Special
11. Account Information .. - B e -',xJ-lﬁ_‘icA'_cjcjo‘u'ntilnf_drméition;_?ij'
Ja. Financial Institution Full Name [a. Financial Institution Full Name
BB¢T
. Purpose ¢. Account Code I>. Purpose - fc. Account Code

T

C,L‘¢0 L‘\ ’j d, Period Begin Balance d. Peried Begin Balance

$ Jsov.— $

[CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by e NC Statc Board of Elections,

MNP “Tobor fof25/13

Printed Name of Signer S[gnature of Apppfnted Treasurer
FOR OFFICE USE ONLY
. f Delivery Method
Date Received: / OZZ-K/Z'&Q/ 3 Employee: M#u@d [ Notmal Mail

[ Registered Mail

Date Postmarked: Employee: = Peliverod
Date Scanned: Employee: 1 Electronically Filed
Date Data Entered: Employee: O ﬁffr'fg;fé?; Ia_c;ti ;ﬁialfgwed

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information,
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes,

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information
|2. Type of Report

1. Committee Full Name (and Fund if applicable}.

PO
3. ID Number. -

Ameﬂdmeht

] Yes  Ne

Netoor T r Loe Bllesne,

Prc ELLOL&--\

geQs1

11) Other Receipt Sources

11a) Interest on Bank Accounts {CRO 1250)

Start of Election Cycle: January1, _lo\3 Repf;’t?:gt;i:ﬁo 4 Elg:j:l tg;sde
4) Cash on Hand at Start $  Ssv. $ e
RECEIPTS . . ‘ S ' ' '
5) Aggregated Contributions from Individuals (CRb-Izas) $ $ lo.~
6) Contributions from Individuals cro29| 3 ([ BI2.3F |$ Fs22.7F
7} Contributions from Political Party Committees (CRO-12200{ $ $
8) Contributions from Other Political Committees fCRO-1230) $ 3 Joo.”
9 Loan Prqceeds . - (bRO-I{M) $ $
10) Refunds/Reimbursements to thé Committee (CRO-1240)| $ $

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

11¢) Qutside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
1le) Exempt Purchase Price Sales (CRO-1265)

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

L2 IT

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310) $ Soo0.” $ S0
13b) Contributions to CandldatesfPolltlca] Committees (CRO- 1310) $ $
13¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non—Medfa Expénd.itures- “ .(CR0~13‘1.‘S‘)7 $ $
15) Loan Repayments - fCRO-MZO) $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ W $
17) In-Kind Contributions (CRO-ISIHN § 6 3972,3F $ SyoF I3F
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13¢, 14,15, 16and 17)| § 29 Z, 37 |$ 430737
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 225" $ 1328,
ADDITIONAL INFORMATION - : ' e
20) Non-Monetary Gifts Given to Other Comrmttees (CRO-HJG) $
21) Outstanding Loans (mcl ones from other campalgns) (CRO 1430) $
22) Debts and Obligations owed by the Conumttee (CRO-I610) $
23) Debts and Obligations owed.to the Committee (CRO-I620)| $
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) | $
28) Contributions to be Refunded (CRO-1215) | §

E'II-?O-I 100 NC State Board of Elections

August 2008




Contributions from Individuals

re _|__

of

Améndment

D Yes [:[ No

Use this form to 0 report mdmdual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used

(include city, state, & zip)

1. Committee Full Name. {and Fund if applicable):i- e o2, 0 Number: -
Nﬁc\l'e\l—-—. Z-L'da' .lo A’(&l&fm g& Q S-L,'-/
3. Contributor Information = = Ll Add . Lo ‘Remove':. BT IR T T
2. Full Name, Mailing Address & Phone b. Job TFitle/Profession d Comments

Nt Tbs -
T3t Lovy elle O

(ED

¢. Employer's Name/Specific Field

self
AT

. Tac

e, Election Sum to Date

s gFI23*

3. Contributor Information: . was

Addvl | .Remove::

l

k. Prior Iz Account Code |h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O amra cC Sdamps ols/i3 |5 727F6.”
O wra | CC Envelopo Les | 1ofpfiz |5 9. *4
O | pre el Vt( Lolerg Lbels to/S’/l3 ’ ?9_' 5"7—

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

b. Job Title/Profession

d Comments

A/@Aqa ﬂo/
$3% 6 L—ory

Ak Dr
Cernersville NC 2728y

CEQ

¢. Employer's Name/Specific Field

A‘Mh& I ~&

e. Election Sum to Date

S §3973.37F

3. Contributor Information- . & 7wt

~ L1 Add. -»El Remove: |t

¥ Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mun/dd/yyyy) |k. Amount
H | wra c< Calls 10/igfiz |® 932.%°
B wra cC Boolecnds 1o/:o;f3 Y2983
0| vra fe oS"J"cc«mﬂ( 10/21/13 | lb{l? 3‘9_

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

b.J oh Title/Profession

d Commem‘.s

& -

Cresicdonrt

¢ Employer's Name/Specific Field

e. Election Sum to Date

X sel
Mleesi il #¢ 2730 S 100"

Rt Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O pra | ek fofetfiz |* joo.”

O ' $

(| $
4. Total only this Page: ... . .. ..ol 2o Fe b s 18 geg L 3T
5. Total of ALL CRO-1210: Pages L :

(This line must be on line 6ofDera:led Summary Page Cl 0 1100) . é 3’?'2% j _}
CRO-1210 NC State Board of Elecuons April 2007_




Contributions from Individuals

1. -Committee Full Name (and Fund if applicable):

Pg

Y

Use this form to report individual contributions over $50 or conmbutlons under $50 if form CRO 1205 is not used
T e T B [ I])Number

Amendment

D Yes D No

Jomﬂ

Nethe o Tber Lo Al

3, Contributor Information - 177

|:| Add E Remove:,

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

b. Job T:tEefProfessnon

d. Comments

B e 4 v
700 Holed Sheedk

OAJV'I-Q./

<. Employer's Name/Specific Field

e, Election Sum to Date

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

W.'r\ijq 5»~Lm.. Me 2F7 $ 2eo.”

f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) ik Amount

O | pra | chedk Iofig]i3 |3 200,

L |

O $

| $
3, Contributor Information _Ij ‘Add I:I Remove ST L

b. Job Tnﬂe/Professmn d. Comments

Jonn A Flowry

{Zf MW[:JL— De

4:«[»

¢, Employer's Name/Specific Field

Adley Frnde

c_

e. Election Sum to Date

W«M\-,L.« fc,&u«\ Ve ZHob S Jep.”
[e. Prior |g. Account Code |h. Form of Payment ik In-Kind Description §. Date (mm/dd/yyyy) |k Amount
- MTA ZJL{(.L [a//(ﬂj 3 /00."
H $
- $
3. Contributor Information. . .~ .0 ¢ L1 Add.: L] Remove.

[ Full Name, Maiting Address & Phone
{include city, state, & zip)

b. Job Title/Profession

CEO

¢, Employer's Name/Specific Field

. 5'&(04“ CJ At i ce J_m' . Election Sum to Date
W!:'\SGL”’ 5;‘&” NL 24’]’0Y $ 2,00"
[t Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
O vy | e lefza)3 |5 Zop.
1 3 ¥
= s
= $

4. Total only this Page

5. Total of ALL CRO- 1210 Pages

(This line.must be on line:6:af Detailed Summary Page CRO—I 100) e

CRO-1210

NC State Board of Elecnons

April 2007




Contributions from Individuals

Pg 3 of

\,t

Amehdfnent

D Yes DNO

1. Committee Full Name (and Fund if-applicable):

Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
: A P 2 IDNumber

Mo q’g‘,f 4; M,

LA

| Xéafu/

3. Contributor Information.

D Add ﬁ Remove:

a, Full Name, Mailing Address & Phone

b. Job 'l‘ltlelProfessmn

d. Commem.s

(include city, state, & zip)
'l'{ o ooo’(

Jose N
}Lg‘s M"“-’ wv.lﬂSL\ PL

Smnwl:‘cu e 7-—435"5”_

¢. Employer's Name/Specific Field

e. Election Sum to Date

i

/
$ 2.5,

f. Prior {g. Account Code Jh.Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
0O , . —
MR CL%L«L ,DIIS/IJ 25,
{ [4
O $
O $

3, Contributor Information -

L] Add Nk Remove.

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

b. Job T:tle!Professmn

d. Comments

E;éarafj /t/alw-’"
y‘)‘g ;‘H« U(OL /VE

M&A "Le.

<. Employer's Nfme/Specific Field

e. Election Sum to Date

Gotrec

Conover Ve 28b13 5 0.
. Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) ' k, Amoun{ -
U wre cle ek 50/&1’/(3 Y foe. T
O $
O $

3. Contributor Information - ' o e

"] Add.

1 Remove:

a. Full Name, Mailing Address & Phone 7
{include city, state, & zip)

b. Job Title/Profession

d. Comments

/;fuc_(, /(’é\jC’/
248 M\.ﬂ Zc/#ﬁ\ &/‘M}f
fesidle M 27023

Ltoorpen

<. Employer's I‘(ame/Specific Field

e. Election Sum to Date

/l{c. 72/;’ la

A

It. Prior [g. Account Code |h. Form of Payment  |[i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
/’
O NT GLL«OL Ia/ZJ/IS $ 5D,
¥ [
a $
1 $

4. Total only this:Page - - 7

5. Total of ALL CRO-1210 Pages .

(T}us line must be on lirie.6.of Detailed Summiry Page C’RO— .

%

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pgi fL

Amendment

DYes DND

T, Committee Full Name- {and Fund if applicable):::

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

e |2 ID Number:::

Matte /EAW L

—

3. Contributor-Information

0 Add D Remove .

‘ ﬁcgﬁ,v

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

b. Job Title/Profession

d. Comments

seld

K(‘?f '))Tu.... D K/‘c.wﬂufo(
Fo3 o I}Je/ /c./{u-\ D-

¢. Employer's Name/Specific Field

el & WA

¢, Election Sum fo Date

Fornantille M 23284 s (oo~
¥ Prior [g. Account Code |h, Form of Payment i In-Kind Description jo Date (mm/dd/yyyy) |k Amount
Ll NTh / (,e',(,[a ]o’/ 712 |% so0.
1
Cl $
O $

3. Contributor Information; = " 5 i

(include city, state, & zip)

2. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)
Mu%j‘(,m—-\q ’)‘
5 B (g ;C—w {—4_ ¢. Employer's Name/Specific Field
221y Lo nalssance L E L l ve e. Election Sum to Date
G o
-
Hil Bond pe 27262 S Joo.”
If. Prior |g. Accodnt Code  |h, Form of Payment i. In-Kind Description j. Date {mm/dd/yyyy) |k, Amount
O _ L.
prh | el fof2/5 % /ec.
T ¥
O $
O $
3. Contributor Information - ] Add s ) RemOVe - e
Ia. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments

Ko Meser

jcbo Hdile H: {( p“"(

MQM(U

c¢. Employer's Name/Specific Field

l,owﬁJ

e, Election Sum to Date

[Lo_mx/?we”{ re Z?ZJ’V $  Joo 7

f. Prior |g. Account Code  [h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k Amount _

O | prd LLJL o/ I |% we.”

O ! $

(| $
4, Total only this Page 18 Z00- "
5. Total of ALL CRO-1210: Pages :

{Thisline mustbe oit-line6 of Detailed Summdry Pags CRO-I 00) i R : $ é’g ?Z- 3 ?-

NC State Board of Elections April 2007

CRO-1210




‘Amendment
Disbursements pg _| Cdves DOno
Use this form to report expenditures from the committee for operating expenses, contubunons to candldatc/political

comrmttees and coordinated party expenditures .
1. Cormittee, Full Name:(and Fitnd if applicable) " ¢ |2, 1D Numbér, .

Mothe “Tobg Lo H—L@m,ﬁ FeOsL Y

3. Type of Dishiirsement - (Pleass use: ‘separaté CRO-1310.forms for each fype of Dishurseitent.):
m Qperating Expenses I:[ Contributions to Candldales.fPolmca.l Corn.rm{tees "1 coordinated Party Expenduures

47 Payee Information. '~ B :
a. Ful} Name, Mailing Address & Phone ' b. Cdordinated Committee Name | d. Comments
(include city, state, & zip)

K"" LSS ; [ [L }’(ﬁj‘h 2.fne_ ¢. Level Registered (Specify)

[T Federal D County:

QSI E) 5.0'«7]({\ ﬂ'{"‘\" Sd‘ gotg 305 D State E] Municipality: e.ﬁlectiunSumtoDate
Kornars,lle Mo 2F28Y¢ $ Soo.”

¢ Account Code  |g. Form of Payment ~ |h. Purpose Code |i. Date (mum/dd/yyyy) |j. Amount k. Required Remarks
Mk | dede | A 101713 13 5%0.” | flab- P el
¥ T v
$

4. Payee Information’ e
a. Full Name, Mailing Address & Phone b. Coordinated Cnmrmttee Name d, Comments

(include city, state, & zip)

c. Level Registered (Specify)
] Federal [ county:

[ state [ Municipality: |e. Election Sum to Date
$
¢, Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarls
$

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

b Coordmaterl Cnmrmrtee Name d. Comments

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

1 state || Municipality: |e. Election Sum fo Date
$
£, Account Code |g. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) ij. Amount k. Required Remarks
$
3

6 Total of ALL CRO 1310 Pages
(T]us !uze goesinline I Ja of Deta:led Stummary Page CRO-1100 if Operating Expenses) : . $ —
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) S—b 9.
(This line goes in line 13¢ of Detailed Summary Page CRO-1100if Coardmared Party Erpendxtures)

7. Purpose Codes - (Listdetailediexpenditire codé in (h;)above): : e SRR
- 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 requite detailed expliination in required Femarks feldid): - 0w LT T L
NC State Board of Elections December 2009




Amendment
In-Kind Contributions pe 1L o 1 [yvs [
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,
L. Committee Full Name (and Fund if applicable) - 2. ID Number-

/L/a:’/’fw_ﬂ/lm ‘JL’/ Mmﬁﬁ_ - — VC@_jbﬁ/

3. Contributor Information .. [ 'Add [ Remove
Ha. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) % Individual
- Candidate
//M&.—. '7‘;0:’ I:IPa.rly.

O rac

‘ZI é L‘97 M' /L ﬂ/ D Referendum d. Tilection Sum to Dade
] Other Receipt Source . -
nusv»[(g ML 277—8"‘/ i $ 5’7'?7.37“

t. Date (mm/ddlyyyy) |g. Fair Market Amount
Stemps lofef13 |* 2%~
Enaeloges Lofhoss /i |4 98
Eincelepes Lo, Labes o/l 1S Gos#

e. Description

3. Contributor Information . - - 1. . L] Add L] Remove - ©.° ,
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comnients
(include city, state, & zip) .Eflndividual
Candidate
Wﬂw\ ﬁ:_{u:k’ D Party
[ rac

gré Lﬂ“/ M/A’& 9/ E Referendum d. Election Sum {0 Date
[L@,//Le_/f n ;Zé' /Va Z/FZ@?"( Other Receipt Source $ 5 ?‘qq_- 3 1

£. Date um/ddiyyyy) g Fair Market Amount
Calle lofisfi3 |® 932.%°
0J7Z(A/06 /0,//0_/1’3 $ 2953,

forfear i1 __ fofetfi3 |° [HEFE

e, Description

3. Contributor Information © -+ . e [1Add . [] Remove ,
. Full Name, Mailing Address & Phone b Type of Confributor ¢. Comnents
(include city, state, & zip) 1] individual ’
L] Candidate
D Party
] rac
El Referendum d. Election Sum to Date
[] Other Receipt Source $
e. | 1)_:z§criptinn f. Date (mm/ddfyyyy) |g. Fair Market Amount
$
3
$

4. Total only this Page .

3 48 IR 37
5. Total of ALL CRO- 1510 Pages. . :
(This line must be on Ting 17 of Détniled Summary Page CRO—I 1 00)' £ $ m; 3 ?

CRO-1510 NC State Board of Elections December 2007




