Amendment

Disclosure Report Cover 0 Yes & No
Use this form for general report and committee information, must begimaed and submltted along with other detailed forms,
Do not use this form to update information \ :

1. Committes Tnformali
2. Full Name <. ID Number
Elesk (Lilton 4. Kidloy Jdr. Sherife
b. Mailing Address (include City, State and Zip Code) d. Date Filed
1320 O\ Belt Woy 1/15/s013
Rural HQl\| NC CQJOL‘S ¢. Phone Number
336 - 909 - 10aD

013 ol /ot /013 0(0/50/6.0!5 ’Tére:,a.. ann éwamf
6. Type of Committee (Check Onie). 9. Type of Repor heck only one ipe of repor )
M Candidate Campaign [ | Party Municipal StateJConnty Referendmn
[ PAC [] Referendum [J  Orzanizational [J  Organizational [0 Organizational
| g:g:;ﬁ:: L1 Joint Fundraiser | Thirty-five day Quarterly [ Prereferendum
] Legal Bxpense Fund
7 Type 101 Pre-primary ] First [ Final
O O Pre-election | Second [C]  Supplemental Final
(]  Building Fund O Pre-runoff [l Third [0 Annual
Semi-annual J Fousth [1  Speciat
Ij Mid Year Semi-annual _
O Other: ] Year End 74 Mid Year lﬁ:Spﬁﬂiﬂf Report Nam
] Final ] Year End
[J  Special O Final
[0 Special
11, Account InfoFmatio ACCOUMETRIOITaHOn:
a. Financial Institution Full Name a. Fmam:ml Institution Full Name
F\\\eaac.u Fedeyol Creda Union
b. Purpose""" <. Account Code b. Purpose . | ¢ Account @de
. e LT
< : 9 m | R §
( ‘%ﬁ d. Period Begin Balance d. m Bﬁfn Balance:
s S530.5Y st o '_‘:.j
CERTIFICATION ~ I Cio

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A,22B, & 22 M dﬁChap'féi*‘i'GB of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I furthe cemfg:jhat g'gls‘?eport is

complete, true and correctand that I have been trained by the NC State Board of Elections.
wﬁmgmc&_ \sz,_czt;tm:&mﬂ 7/14 / L3
Printed Name of Signer Signature of Appbinted Treasurer Date

FOR OFFICE USE ONLY thod
. ; Delivery Metho
Date Received: z// é/ zo(3 Employee: %%&" F Normal Mail

7 Registered Mail

Date Postmarked: Employee: [ Hand Delivered
canned: . [0 Electronically Filed
Date Scanned: - Employee: _— [0  Signer has not received
datory traini
Date Data Entered: Employee: 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.

CRO-1000 NC State Board of Elcctions Angust 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information.

Amendment

O Yes M N

_L.- Committée Fill Name (and Fund if applicable)’

Elect CIIPEmJ.K;lbu]JY. Sherd¥ ams ‘Mwl Ueox

12) TOTAL RECEIPTS (ddd lines 5,6, 7,8, 9, 10, 11q, HbVIIr: 1idand lie}

13) Disbursements

Start of Election Cycle: January 1, Rep::ggﬂ;,i:m d El;rc‘:it:;mc;:cle
Cash on Hand at Start 530.5
Aggregated Contributions from Individuals “ro-209 |3 1059.00 |3 2079.00
6) Contributions from Individuals (CRo-21% 1§ Q7). 4o |2 B6S] .6}
7 Contrlbutmns from Polltlcal Party Commlttees (CrRO-1220) | § o) $ @)
8) Contributions from Other Political Committees (CRO-1230) $ (0] $ O
9) Loan Proceeds (CRG-1410) | § (9] $ O
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ 9] $
11) Other Receipt Sources 7 B
11a) Interest on Bank Accounts (CRO-1250) | $ O $ 0
11b) Contributions from Not-for-Profit Orgamzatlons (CRO-IZW) % o) $ o)
11¢) Outside Sources of Income fCI-iO.-IL’Sé) $ O $ A
11d) Legal Expense Fund — Other Sources | (Ckb-127é) $ (@) $ O
11 e¢) Exempt Purchase Price Sales (CRO-IZ&S) | b O $ o
$ 3836 $ 3

20)
21) Outstanding Loans (incl. ones from other campaigns) (CRO—M.%?)

Non-Monetary Gifts Given to Other Committees (CRO-1330)

13a) Operating Expenditures o o (CRO-1310) $ 3I3005.50 $ 395 ! Rﬂ
13b) Contribations to Candidates/Political Committees (CRO-1510) | § O $ O
13¢) Coordinated Party Expenditu.res. ” fCRO-BIb) $ (@) $ (@)
14) Aggregated Non-Media Expenditures (CRO-1315) | § O $ O
15) Loan Repayments rRo10) [§ @0 $ o
16) Refunds/Reimbursements From the Comm:ttee (CRO-lséa) 5 O $ )
17 In-Kmd Contrlbutlons (CRO-1510) | § 677 q (e % 3 lq 1. (o '
18) TOTAL EXPENDITURES (4dd fines 13a, 135, 3¢, 14, 15, 16 and 17) $301719.9¢ |8 1i43.57
Cash on Hand at End (4dd lines 4 and 12 together, then subtract fine 18) $ 13 $

22) Debts and Obligations owed By the Committee (CRO-1610)
23) Debts and Obligations owed To tﬁe Comlﬁittee (CRO-1620)-
24) Account Transfers Within the Committee (CRO-1720).
25) Admlmstratlve Support (CRO-1710)
26) Forgiven Loans (CRO-I#@
27) d48-Hour Notice Reports Sum {CRO-2200)
28) Contributions to be Refunded (CRO-1215)

el Al |a|la]n

o |les e | o

CRO-1100 NC State Board of Elections

August 2008




Amendment '

_'_ of Q Ll Ys [ No

Aggregated Contributions from Individuals Page

Optlonal form used to report NC Cont:nbutlons From Individuals of $50 or less

g O;Aieecount <. Form of Payment f);:giiggnm T :l.n];':‘ltdedlyyyy) f. Amount
' Add |
L Retnoe i Casl 2B oz 2 5.00
[ [ Ronor I casf_ 0a /om0 2 So.00
E Remove | cosh ofanfaod ¥ S5.00
Add
[ Remowe l Cash 0s/azfo0z ¥ 500
] Add
E Remove | CA@C\ Oa)/c} 3/&0;: 5 &, o)
Add
[l Remove { C.Gsk O&/&B/mfg $ . o0
E] Add —
(M Remove | CQ@P{\, O&/ a?‘/@\OIB $ b ' O 0
0 Add §
o Remove | &Sh Oa/aa/é){)f”é 5.00
] Add . —
] Remove I Cosh O&/&S,éogg $5.00
0J Add ___
] Remove { cas t’\ Oa/d'? /6-0[?) $ &) o ' OD
0 Add —
] Remove ‘ C,.(Lﬁ(f‘) 03/ 09 50[3 $ S OO
0 Add
[ Remove I C,OL‘.-DC\_, O 2)/0(] /dOIB 3 5 00
0 Add
| Remove l C,Ou‘é.g\; 03/&[ /&Of 3 $ S N OO
0 Add _ s
O Remove 1 Cosh 03/a1 faord $ 5. 00
Add .
8 Remove l Cosh O fsoral 8 10.00
0 Add .
1 Remove ’ C,_CL‘SL\ Oa/&f /Q.Df;?; $ 1O, 00
) Add -
] Remove ] C,(l_ﬁp\ O?)/ol( / <0 { 5 b * OO
O Add
] Remove [ C&ﬁ(’\ 03 / Al /&0 ) $ S .00
0 Add
C] Remove ‘ Caa»%&\ 03/&; /C;O[v $ [ O * O@
@] Add .
] | Remove l Coash 0oz ¥ 5.00
(] Add
1 Remove l C oS [’\ QSAQS' /O"!Ofa $ I O . OO
O Add
] Remove ( Caé’w\ OS/&S[&OB 3 S v w
4. Total only this Page $ 220 - OO
5. Total of ALL CRO-1205 Pages
(This line must be on line S of Deiailed Summary Page CRO-1100) 21089, 00
CRO-1205 NC State Board of Elections April 2007




R Amendent V
Aggregated Contributions from Individuals Page S D O Vs & N

Optlonal form used to report NC Conmbutions From Individuals of $50 or less

| t.\td" C[ (Pto‘n\j K« bu‘ dr She,m
amad y ¢. Form of Payment N g;:_g;odn {e;n?nl‘l:ledlyyyy) f, Amount
0 Add .
[ [ Remowe I Cosh 03/27 3o1d 2 20.00
0 Add R
[ [ Romove l Cash 04/08 [zt ¥ 5. 00
0 Add s
[1 [ Remow ! Cash 04/08 fs013| * 5. 00
0 Add —
[ Remove | Cash 0"{/0‘? [3_20! 3 s O. 00
0 Add A $
| Remove ] C&ﬁh 04/{@0{5 S' OC)
dd
= e | cosh Mos bz 8 5. 00
E — | cash 04 faLlaord] 3 0. 00
Add
S Remove I Cﬂ-ﬁv\ Oq/&éé@[% $ S ¥ OO
] Add s
] Remove ] C,OL&H O‘{ /&7@0{3 S OO
0 Add s
] Remove | C,CL&,{:-\ 0"(/%/&0{3 O, OO
g ::;ove / COLSP\ Oqé\_ffo’wff) $ 5 ' OO
TR | cosh 04ba/bo3] 3 10.00
0 Add R
[ Remove J Q&@O'\ Oq/d7/&055 6' OO
E — / Casn o /aala03 8 S 00
g ;::tove I CO{S{’I Ob{/ 3\7/30[5 3} 5, oo
g ::;ove { Cﬂtﬁh 0 ‘fé—? / 0(D $ S0
8 ::;ove I C/OJSP) OLIA"] /aof.B $ 5, o0
dd
S — { Cosn O4o7bo3l S 1 O.Oop
E ::r(rilove { Check_ Oq/ a7/&015 3 5' O@
8 — i C.oshy Odsalbord 3 4S.00
T e / Cash 04/37/303 8 D0. 00
0 Add § =
3 Remove f Co 5(’\ 04/&7%90/3 Q. Oo
4, Total only this Page $ Q. OO
5. Total of ALL CRO-1205 Pages
(Hz:line:mbeonliReSafDetailedSummyPageCRO-lmw $ jOSq‘ OO
CRO-1205 NC State Board of Elections April 2007




Amendmént

Aggregated Contributions from Individuals Page D S O Yes @ N
Optwnal form used to report NC Conmbutlons From Individuals of $50 or less

-3 Coﬁmbutoﬁ\lnformfﬁo

a. Amend léox::count ¢ Form of Payment %;:;!ft?gn :l'n]:;.:; Ayvyy) f. Amount

O Add

I Remove { CO\.SL\ G‘-f/g\j /f)();{‘é) $ [O.00

00 [ A

| Remove [ C}\QC,K O%/Q]?/&OC% 3 35, OO

] Add

[ Remowe [ Checke 04870z | ¥ 10.00

W Add A

| Remove { N 04 /cg i /(9\0[3 $ Q0. 00
Add .

% Remove / C&Sh 04@7 [:90[3 $ 1O. 00
Add

g Remove | C.:OKSV\ OL‘/&_]/&HB $ Y Oo

O Add

0| Remow / cash /ooy 3 5.00

O Add ‘ —

] Remove [ CJOUSX’] oM / 7 /CBOB $ D00

] Add ‘

[ Remove ’ C,GLS("\ Oq /&7 / aOFS S s OO

o / osh Haa ozl $ 5.00

SR v J cosh 04 a3 b S.00

g ::;ove ] C&S\q o4 /éx; AQOB $ 5. o19)]

S 1 Cash ou/>ala0d 8 5,00

S e ! Cosh O4/E/03 3 5,00

1 Add , O $ 5 0

1 Remove C O 6(’\ qﬂa‘)/ (3 00

S Remioe f Cosh O472/5003| 8 5.00

T heons j cosh o4farborz| 3 S.00

T Rene 1 cash OYBr/oa 5 S. 00
Add ‘ 4

g Remove / C;&GH 04 /:9{7 [30 3 3 S.00

£ Add 1

| Remove ( C OLT)H Oq/&\ 7 /&OB- S, OO

1 Add p_) . / / $

1 Remove | cas QY /27/2013 S.00

g ;:siove l ca 69\ Oq/&"[éOB Y 019,

4. Total only this Page $ [70.00

5. Total of ALL CRO-1205 Pages

(I‘h::linemusrbeonIineSafDmIIedSummmPaggCRO—IMﬂ) ) 5 ' OSQ ! OO

CRO-1205 NC State Board of Elections April 2007



Aggregated Contributions from Individuals Page

Optional form used to report NC Contributions From Individuals of $50

Amendment

H_ OfQ_B Y“,E..No

1. Committee Full Naine (and Fund it applicablc)

Elect CliPtamJ. K‘\bﬂmt_fis‘”“‘%\”

3. Contributor 1nf o

a. Amend :’.:0‘; count ¢, Form of Payment gé:;@l a':;’}:;djym) f. Amount
0 Add _‘
g Remiong [ Cosh O faoiz | 2 S5.00
A _—
O | renee { Cash oyafeorz | b 5,00
Add
I Remove i QQ,SP(\ O‘-} [37 / 203 $ S, O0)
e | 5 O4/a1loiz] S 55,00
] Remove C&fb q‘ a—] &0 {2) O '
E T | cosh O [az/bo] S|
1 Remove a 4 /7013 0.00
] Add
1 Remove ] C&&L\ OCMQUQOFB $ (0. 00
Add .
S Remove ] Cz%(ﬂ Oq A—) /&0@ $ io . OO
0 Them | Cosh 04/a1/50r%] 8 100D
S g::‘love 4 60\6‘;\ OL‘A;U/SDIB $ . 00
SEERET | coasn 04nforal 3 5-00
[l Add -
[ Remowe l cash 04/37 /03] S 5,00
Add
B Remove ] oy 04z 3 S, 00
dd
E I;Acmove ] Cﬂ@h 04437 /&3@ $ S.00
S I;A:iove f C,CLS;\ 0%7'/&06 $ 5 o OO
g :::rilove J Cﬁ&h O %7/&0’ 3 3 6—; co
] Add q / / $ ‘
[} Remove f CC\SP) O &7 3013 @U O 0
% :::ove { Co Sh Ot'c/ﬂ‘)/ 20 LE $ 356\ ' OO
ST | cosh o4a7f03] 8 S35 00
E ;::mve ] Cajh 0“[@7 /(RO[\B § dS L0
E; e l cosh ot/576003 3 15,00
g ::;ovc r Cﬁ\.sﬁ\ OL{%R:?AO(B $ 50 ! O(D
e | cosh oe/azlze] 8 13,00
4. Total only this Page $ G .00
5. Total of ALL CRO-1205 Pages
m:ﬁne:nmbeoniineSofDaailedSamnmPageCRO—IMﬂ) 5 ' OS q ‘ O O
CRO-1205 NC State Board of Elections April 2007




Amendment

Aggregated Contributions from Individuals Page 5 «3 [ Yes [ No
1t NC Contnbutlons From Individuals of $50 or less

ai.‘.Amen-d o l(’:'o‘::mu"t c. Form of Payment g‘;’:;:ﬁzgn (el'nl:;;edjm) f.‘A!ll:.l-.l;t
] Add .
3 Remove l CG 51"\ Oq / a7/€9sOL3 5 as' o0
| Add .
O Remove | Cash 0%97 /Q-OB Y8500
[ Add
] Remove l C,Ckﬂ'\ Oq@‘?/éﬂ/f) $ &S- OO
0 Add ~
| Remove l C,O..S('\ O%é?ﬁ@[& $ &b . OO
0 Add
M} Remove l CO 6\_\ OqéTéO IB $ ,6; OO
] Add —
[T [ Remove l Cosh Q4/87/20(3 * SS .00
AT h OY/salb03] 8 10
] Remove ' CAS é:? 606 + O o
] Add A _
[T euoe | Check 04/584013] 80,00
1 Add
e [ cosh 03/01/3013| $50.00
7 Add $
| Remove
0 Add s
] Remove
| Add $
] Remove
[ Add $
|l Remove
] Add $
] Remove
[ Add g
[ Remove
O Add $
[ Remove
7 Add $
[ Remove
0 Add g
[ Remove
1 Add " $
[ Remove
7 Add _ $
] Remove
[ Add $
[1 Remove
] Add $
[ Remove
4. Total only this Page $ 2 200N
5. Total of ALY, CRO-1205 Pages
(ThivlinembeanlineSofDaailedSummyPaneCRO—Hﬂﬂ) $ , Osq' OO

CRO-1205 NC State Board of Elections Aprit 2007




Contributions from Individuals

Pg ,

of

Amendment

c;\ ]:l Yes E “No

1. [iName (and Puid if ap

Use this form to report md1v1dual co mbutlon_s_ over $50 o COIltﬂbuth under under $50 if form CRO 1205 is not used

l:lec.‘\' Clv?'hm..\ Kdby Jdr. .Sheﬂq

a. Full Name, M:ulmé Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Com;:nls

Dane. Smrth Robertaon
330 Giouther Read

Housew fe

¢. Employer's Name/Specific Field

w unston 60-1917\ ' NC KUY e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
- l check. oa/18l3013 $ ),000.00
U $
L] I $

:-'a. Full Name, Mailing Ad:!;ess & Phone b Job 'l‘1tlelefession d. Comments
{include city, state, & zip) .
? l -f)l'\bm eSS Owh ey
e V \\Dknsm ¢. Employer's Name/Specific Field
3134 Drexdale Drive 3'07"&-3\'; L=
X €. Election Sum to Date
Kernersv e, NG S158Y s
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O l check. 03/so/z013 | $1,000.00
0 $

a. f‘ul] Na!he, Mallmg Address & Phone
(include city, state, & zip)

"b. Job Tifle/Profession ’

d. Comments

53'-{:1 Marvin Road
winstom Sakem, NG

<. Employer’s Name/Specific Field

e, Election Sum to Date

GEaw) 164 -3197 $
f.Prior | g AccountCode | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ] “Toser O /38/2013 $ 417. 33
O $
3
$ a4I1.33
Y} 267746

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals g _S o & 0O ve R
Use this form to report individual contributions over $50 or contributions under $50 if forrn CRO 1205 is not used _
; uil N ame"(and Fund'if applicable) L

lu—-\' C‘I-P\ond K.m\bU\ Or, 5‘(\0‘1{3{‘

Mo

b. Job Tltlell’mt‘essmn d. Comments

Retieed Low EnForcoment C_ondidate

¢. Employer's Name/Specific Field

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

Chifton J. \C'llbu‘ v,
3183 Mourtodn Dreok Tral)

wmm &lm' N O 0SS e. Election Sum to Date
(330 Lbl-033 $
f, Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount

- l o Pendeee | 0a/a/a013 | 8100.00

O 1 shirts oz/1amoi3 | b 83.4a7

i i 03/a8/3013 | * 16 .86
: a, Full Name, Mallulg Address & Phone b. Job Tltlell’rol';sslon . d. Comments

(include city, state, & zip)
¢, Employer's Name/Specific Field

¢. Election Sum to Date

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

o, Full Name, Mailing Address & Phone b Job TitlrProfusion . Conuments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Degcription j. Date (mm/dd/yyyy) k, Amount
O $
[ b
$

$ 0.3
$ N1 4¢

RS A ke Fr S e P
NC State Board of Elections April 2007

CRO-1210




Refunds/Reimbursements To the Committee

Pg _L. of ..I._...

Use this form to report refunds received by the committee or reunbursements for a previous expendlture.

Amendment

O Ye [X No

ind i applicable)

E[Q.:i’ | Ch@lon J. K[\bu‘ Jr. .She,m{‘{-‘

.3 Contributor Informatio A
a. Full Name, Mailing Address & Phone d Typc of Commzttee g. Comments
(include city, state, & zip) b  Candidate O rac -P 'F 4 .
. [0  Refereedum [J  Pariy or Tundra(ser
N QJ N mon&" a U.-O-\“O& e, Level Registered (Specify) h. Original Expenditure Date
K00 Silas Creek. Parkw O Fedoal W Couty:
aton Salem NC Y |0 sme O g | O4/26/2013
wm o U ' i. Original Expenditure Amt
(330) 6l - 5590 s 400.00
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
Refurd of redtal degosd | ®
k. Account Code L. Form of Payment m. In-Kind Description n. Date (mm]ddfyyy'y) 0. Amount

05/ ! 1/2013

‘3150.00

a. Full Name, Mallmg Addrﬁs. & Phone d. Type of Committee 7 g. Comments
(inctude city, state, & zip) 7] Candidate O rac
[l  Referendum []  Party
e. Level Registered (Specify) h, Original Expenditure Date
[J  Federal } County:
[0 stae £l Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
$
k. Account Cede L Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
$

d. Type of Commlttee

. a.. Full Name,. Ma:lmg Address & Phone £. Comments
(inclade city, state, & zip) O  Candidate [0 pac
[0  Referendum [] Party
e. Level Registered (Specify) h. Original Expendifure Date
O Federzal 1 County:
[ State | Municipality:
i. Original Expenditure Amt
8
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
$
k. Account Code L Form of Payment m. In-Kind Description . Date (mm/dd/yyyy) 0. Amount
$
$ 1S0.00
" i e } 1s50.0D
CRO-1240 NC State Board of Elections December 2007




Disbursements

e ]

Amendment
of 5 0 Yes ‘No

{se this form to report expenditures from the committee for; operating expenses, contributions to candidaté/political

comnuttees and coord' ated party expendltures

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

b. Coordmated Committee Name 7

d. Comments

n?g?:’\%w:)“m lU“ h qu:: c. Level Registera (Specify)
Med I.*eb{ , FL 330 ‘ E]] I;;Zm} faﬁzp:?f#h ¢. Election Sum fo Date
(300564~ 1430 5
f. Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) | j. Amount k. Required Remarks
| DebkCad] A o1 A5 /013 $150. 00| Ink Pens

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

b. Coordmated Commlttee Name

d. Comments

&mph{csia*{\cﬂ Ine. e ey o
80(‘9( l%(p 5{' ["j vch;?r:l pe County: Forsuth
fT’l n L‘Q/V\ p&f L - (po 4 %—7 | State ] Mmigpality: ¢ e. Election Sum to Date
(109) 532 - 3344 $
f. Account Code | g. Form of Payment | k. Purpose Code i. Date (mm/dd/yyyy) j- Amonnt k. Required Remarks
l (Debrd Card A 03/28 |ao13 |8 169.95 E’)m'f)er ickers

a. Full Name, Madmg Address & Phone
(inclade city, state, & zip)

b. Coordinated Committee Name

d. Comments

Allegaey Fedonnd Credit Uniom
0D

¢. Level Registered (Specify)

f‘
2l

 (This line go

urpose

st Geraied expertinie Gode g

ISa of "Detailed Summary Page CRO-1100if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Tius line goes in line 13¢ of Detailed Summary Page CRO-11 00 if Coordinated Pary Ewendfmmv)

O e id unty:Fo
w mfsﬁb‘ﬂ S&lm ! N¢, A7114 O IST;HI 1 fdounigpalityr:s‘ﬁﬁ e. Efection Sum to Date
Gae> 114~ 2400 s
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
[ [Dreddest| O 41242002 |$1.00 | Fek, Por Tellerss chick
$
$ 470.95

s A00A.S0

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penaltics

O* - Other

C*.- Fundrmsmg
G - Political Party
K* - Office Expenses

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

CRN-1310

N(" Qtafe Rnard nf Flachone

Decemhber 2009




. Amendment
Disbursements g of & O ves ®H Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polltmal

‘ comnutteeg,_ a_n'd coordmated party expendltures

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

{include city, state, & zip)
Threa&ﬁ Pl uS ¢. Level Registered (Specify)
It L"‘ E))C,L ':0 De, O  Federal [ 4] County:’Form‘-Pn
W nstm Salemy, N T N 0  Stae [ Municipality: ¢, Election Sum to Date
(330 135 - 431, $
f. Acgount Code | g. Form of Payment | h. Purpose Code i. Date (mn/dd/yyyy) j» Amount k. Required Remarks

( ﬁ,uﬂ"S(h@LL OH/Ia\/B.O{B 3153.‘19\:Prwd T—-sh"zbb
‘ d(ﬂ" IOQ.& O‘—\/;up[goj5 5 90, OF ?Y'U(ﬂ'eav'r: 3 |

a. Full Name, ‘I\;lailing Address & Phone b. Coordinated Committee Name d. C;mments
| (include city, state, & zip)
Delore Check. ¢. Level Registered (Specify)
[1  Federal X  County: Forsyth
O  stae [0  Municipality: ¢, Election Sum to Date
$
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
| Diredt debet O4/a4/o013| B3O |checks Por aocsunt
i a. Full ﬁame, Mallmg Address& l;l;;;le b..Coordmated Commlttee Name — ‘ d. Cﬂmme;;;
{include city, state, & zip)
N Q’ M a':hma'( = WOP ¢. Level Registered (Specify) -

A000 D das Qreek. Par k.u.)cu.‘ 00  Federal B County:Fovs

W Uﬂﬁtm mm , M ¢, O State | Municipality: e. Election Sum to Date

@E20) 61 -5590 $
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks

H ) 1 :
L ek Flooz| & 04 /24 /2013 | $300. 00 | Powildine, rerstal for
S
$ Pundraiser on Y13
$ BS53.10

(This line goes in line 13 of Detailed Summary Page CRO-1100 if Operating Expenses) ‘ .
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 300 = SO
(Tl‘us lmegoas in lme I3c qf Dezaded Summary Page CRO-IIW Jf Coonﬁuated Party Expemﬂmres)

B* Prmtmg“ ' C* ‘ Fundralsmg o D To Another Ca.ndldate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

CROIIA ' NC. State Roard of Fleotions Decemher 2000




. — Amendment
Disbursements Pe D ofS O ves K N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

mtmttees and coordmate_!_?__arty ex endltures

HEHS WW fpe of DishUTSement) ...
l:] Coordmated Party Expenditures

E Operanng _Expensos
a Full Name, Ma:lmg Address & Phone b. Coordmated Co-mlttee Name d. Comments

(include city, state, & zip)
]
Som's Mlub . .
. c. Level Registered {(Specify)
a,%‘-i @ummak’ 6¢b’U-CU“€, %‘VO{ ' ] Federal 7 County:}':orsqffq
vinston Dalem, NC [0 State [ Municipality: e, Election Sum to Date

(220) 3177 -2350 $

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

l Debd Cad | C U013 $11.3S ﬁ;ﬂdle5<?orpun&ra13er
sa11.80 ﬂ,ﬁ) i

8, Full Name, Mallmg Address & Phone b Coordmated Comnuttee Name d. Comments

include ¢ity, state, & zip)
Wi\CO *b“} c. Level Registered (Specify)
S lele O e RO Wsw QOC‘-CP ] Fe:‘éleral y County: Forayth
wurstm 3 a_ﬂ,g,m' N N 105™ |0 stae (]  Municipality: ¢, Election Sum to Date
(>3 1494 - 962 5
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k Required Remarks
| Debdlad| ¢ 040 /5013|6405 [Drinks for Pundeniser
$
. Ful; Nam.e,lmilﬂé Address & Phone b‘ C-;);n;dmated Co-mlttee‘Name o d. Comments
(include ¢ity, state, & zip)
ST \Q“fD ¢. Level Registered (Specify)
=N (%-p Hasrmon Crecle ROG-CP 1 Federal X County: Fors.rth
Keyrnersy Ny ; N Q1Y ({. £l State 1  Municipality: ¢. Election Sum to Date
(320 99 -1411 Y 5
1. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
( (Debit Cond 04 /a9 /o013 $ 117,39
$

$ D70 65

$ 300450

(This lme go line 13a quaaded Summmy Page CRO-1109 if Operating Expenses)
(Tln‘s hne goes in ti.ne 136 of. DetadedSumnmy Page CRO-1100if C'ontrib to Candidates/Political Commy)

B* - Prmtmg A ' -C* Fundl-a:smgm ‘ D - To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

TRN-T31 ﬂ-_ NC State Roard of Elections Decemher 2000




Disbursements

=N

Pg

of\i

- Amendment
Yes

X No

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

commlttees and coordmate_&m_tx expendltures
"fj o : —ﬁ‘lll liv- ﬂm-‘r\&a e@,‘ Ty

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

b. Coordmated Committee Name

d. Comments

AD 5‘3\ QOV'PO\F&:Q,LD'Y\

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

Gun Clup Rood Elmve]:ef;:md (Smg]fy) County: Fovrsuth
Clemm N3, MO &0, ] stae Ol Mueicipality: ¢. Election Sum to Date
(220 b 2000 $
f. Account Code | g. Form of Payment | h. Purpose Code i. Pate (mm/dd/yyyy) j- Amount kL Required Remarks
| dwedc’*lool A O4/20/013{ *538.41 | Yard Signs
A [\ 5533 4|

ZAMBEETTT

b. Coordivated Committee Name

d. Comments

O‘PF |’<'_e» ~D‘&P@'b

<. Level Registered (Specify)
7114 Nov+n Pourt Bivd, [0 Fedew K ComtyFors
LO nstm Soliem, NG, 3910 G [J  State OJ  Municipality: ¢, Election Sum to Date
$
f. Acconnt Code | g Form of Payment | h- Purpose Code i. Date (mm/dd/vyyy) §- Amount k. Required Remarks
| [Debik Cadd Qw2001 |3 117. 239
FulI-Name, Mallmg Address &‘Phone b..Coordmated Comm:ttee Name ‘ ‘d. Commen;:
(include city, state, & zip)
pt ‘ p‘f\& \‘"WPH (Y c. Level Registered (Specify)
Uscd Indlionce f:‘\\/@ ) [0 Federal Kl Oomfts.(:Ft?fsqéh :
w m = 4 o™ 5 O.X &M ’ K) QJ a\—-) I O @ O State 3 Municipality: e. Election Sum to Date
G 161 -194] $
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
| Debet Card] B 05/16 /0013|8 112.59| Baffle +ickets
$

(This line gaa in lme I3c of Detailed S'umma:y Page CRO-II (1 ;r Coom‘imred Party Expendiﬂlres‘)

' (Tlus Iine gaa in Ime 1’3a of. Detaded Sunmmy Page CRO—IM@ ;f Operaung Expensm)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

] B*- IPrmtmg 7
F* - Equipment

WC*‘ Fundralsmg. B
G - Political Party
K* - Office Expenses

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

CPh. 310

NC State Board of Flections

December 2009




— Amendment

Disbursements P O of S O vese K N
Use this form to report expenditures from the commitiee for; operating expenses, contributions to candldate/pohtlcal
conumttg:es ?,nd coordmated partypxpendltures

a. Full Name, Mading Address & Phone b. Coordmsted Comnmtée Name d. Comments

(include eity, state, & zip)
The They Nicke] ¢. Level Registered (Specify)

350 ?%% Cf*'e&',(Q:PwaUC% [0  Federa B4 County: Forsuthl
L) Wisskom, &lem , N SO [J  State O Municipality: e. Election Sum to Date

(2D 1D -IS9S s
f. Account Code | g. Form of Payment { b. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
l Ched_‘_*lOOLI A OCD/OS/SOIS ¥ 9o, 00 |Ad for Pundcaiser
b

#. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)

¢. Level Registered (Specify)

[l  Federal [J  cCounty:
[l State 1 Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | b. Porpose Code i. Date (mm/dd/yyyy) i» Amount k. Required Remarks
5

a. Full Name,KM‘aih;ng Address & Phone ‘b. Coerdmated Commmee Name o ) d. Comments
_(include city, state, & zip)
¢. Level Registered (Specify)
] Federal | County:
L] State [1  Municipality: ¢. Election Sum to Date
b
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amommt k. Required Remarks
$
$
93
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) § 00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 3 a . SO

(This line goes in line 13¢

‘Detailed Summary Page CRO-1100 if Caora‘imzcd Party Expenditures)
r————

A* - Media B* - Printing C* Fundrslsm 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

RNO-T -'-f- 1n NC: State Board of Flections Decemher 2009




In-Kind Contributions

Amendment

e | o 1 O Ys ® N

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 1f In-Kmd C tnb tm were or w111 be 1 funded ithin 7 d

E l-e_c:\- C.\ t'p\‘b\'\ -J iLdb-j I Shexw-N‘
i = REmoVe SRR .

a. Full Name, Mallmg Address & Phone b. Type of Contributor [ Comments

{include city, state, & zip) Illlel-dllal

Clidton J. Kilby Qv g::;‘dm

2183 Mowstoin  Brook. Trou | O rac

w inslm-n édm , N (I/ S11M0S B Referendum d. Election Sum te Date

Other Receipt Source

B3 L~ 033 i s
¢, Description . Date (mm/dd/yyyy) g. Fair Market Amount
Rental olwos'ci Lor -pun&m oa/aa,/ao:a $ 100.00
Shlr"rs 03/19/2013 | * 83.20

_03/33 l0i3

¥ 6.L6

CRO-ISI0

NC State Board of Elections

a. Full Name, Mallmg Address & Phone c. Comments
{include city, state, & zip) X Inchv:dual
. 0  Candidat
(Macty Clinard D e
53 Ua. Marvuin O pac
em [0  Referendum d. Election Sum to Date
w mS‘-D n 6 QL ! N C M Other Receipt Source $
(22 164 -8147
€. Description f. Date (mm/dd/vyyy) g. Fair Market Amount
“Toser for Pundraser prize oubg[ooiz | $HIT.33
$
$
or- i ) move i ;
a. Full Name, Msihng Address & Phone b. Type of Contnbutor ¢. Comments
(include city, state, & zip) ] Individual
O cCandidate
[0 Pany
[ eac
[l Referendum d. Election Sum to Date
O Other Receipt Source $
¢ Description {. Date (mm/dd/yyyy) g. Fair Market Amount
3
$
5
11.46
17 Ye

December 2007




