. | ;{{:}; Amendment

Disclosure Report Cover c et O ves K Ne
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 lnformatlon

1;Commiittee Information = .. .5 il 00 _ L ff—’f}‘)‘i EL ‘}UHTY

a. Full Name T T ST o 1D Number
Elect CliPton J. Kalby JSr. Shevr (fF MHIANZI AMII: 25

b. Mailing Address (includé City, State and Zip Code)} d. Date Filed

1280 Ol Belt Woy | CRELEIVED O1/31/14

Rured Holl, NCT 3904« él},,(:)n:;(p 7-1030

S o |. 4. Period End Date ,
» iod:S ) _:ate (mm/ddfyy)  (amidalyy)- i Wl ey
D013 O’T/O{/dug sa/a: /3013 Teresa ann éwom(?
6. Typeof Committee (Check One)..: 1. 9. Type:of Report . (check only:one tybe of report frovi one category) - .
Kl Candidate Campaign [ |  Party Municipal State/County . Referendum
1 PAC [] Referendum [ Organizational [ Organizational ] Organizational
n gf:gf;fﬁ:: 1 Joint Fundraiser O Thirty-five day Quarterly [l  Pre-refercndum
] Legal Expense Fund
“T: Type of Fund = (if applicable; check one) - = | L1 Pre-primary O First 0 Final
]  "Booster Fund" ' [T Pre-election ad Second [0  Supplemental Final
] Building Fund 1 Pre-runoff I Third 0 Annual
* Semi-annual 1 Fourth ]  Speciat
[ Mid Year Semi-annual
[0  Other (] Year End 3 Mid Year ~10. Special Report Name -
| Final [ Year End '
:8: Number.of Fundraisers this Report -~ | []  Special O Final
_ [l Special ‘
i1z Aecount Information ;o0 oo oo o e ] 1L Accoumt Iaformation: o s
a. Financigl Institution Full Name a. Financial Institution Full Name
Alleancy Feolerad Creoid Uniom n/a.
b. Purpose™ ¢, Aceount Code b. Purpose ¢. Account Code
QGLr‘ﬂ.pa,l 2 J :
d. Period Begin Balance d. Period Begin Balance
s 137,04 , - $

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable prov151ons 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 report is

complete, true and correct and that I have been trained by the NC State Board of Electlons
[ereso. Lunng Swocd woief Ol/&O/&OM
Printéd Name of Signer Signature of Appoint d Treasurer : Date '
FOR OFFICE USE ONLY o
__ | Delivery Method
Date Received: / 5 l{/ 2oy Employee: L 3 Normal Mail
. 3 egistered Mail
Date Postmarked: Employee: E;]/Rlilan d Delivered

; . [  Electronically Filed
Date Scarmed: Employee: E— [0  Signer has not received

mandatory training

Date Data Entered: Employee:

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custadian 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




Amendment

Detailed Summary ] Yes B No
Use this form to summarize all disclosure reportm&forms and to total monetary mformatlon .
:1; Committee Fall Name (and -Fund if applicable) - 22, Type of Report - - 2|3, ID Number-. -2 0
Eleck Cliton J. ’(,l(b':’ Jr. Sher PF ‘{W Enol 5‘-’“‘ R““Uhd
: . L Total this ‘Total this
Start of Election Cycle: January 1, SO0 Reporting Period Election Cyele
4) Cash on Hand at Start $ N1371.04 $

|f TR T

12) TOTAL RECEIPTS (Addlmes5 67 8 9 10, 11a, IIb IIc, IId'andI]e)

13) Dlsbursements

'z;gére;ated Contributions from Individuals (€ro-1205) | $§ Q 3CH. OO0 |$

76) Contributions from Individuals (cro-1210 | 8 2969.110 |8

7") Contrlbutlons from Pollucal Party Comm1ttees | | VI(CRd-Vlzzw $ L $

8). ) Contrlbutlons from Other Political Commltte_es 7 (CRO-12§0) $ o~ 3

9) Loan Proceeds S (CR(;";I‘:(IIG) $ ’9- $

10')7 Refunds/Relmbursements To the Commlttee (CRO-1240) $ _@‘ 3
11) Other Recelpt Sources o

. lla) Interest on Bank Accounts (CRO-1250) | $ L %

“ _ llb) Contnbutmns from Not-for-Profit Orgamzatlons ‘ .(CRO-1250) 3 i $

11c) Outsuie Sources of Income h (CRO-1250)- $ I o= $

mlld) Legal Expense Fuud Other Sources - “.(Cﬂo-lzm h & $

" 11 e) Exempt Purchase Pnce Sales B (CRO-1265)' g : -9- $

s ©333.70 |3

13a) Operating Expendltures : ‘ A(CR0-13169 $ 3136.1 | $
' 13b) Contrlbutlons to CandldateslPolltlcal Commlttees (CRO-BM)" $ ,6- $
13c) Coordlnated Party Expendltures - .(CRO-1310) " $ O $
“14) Aggregated Non-Medla Expenditures - N (CRO—I.?IS). 3 & $
7-15)—» rLoan Repayments - "(c}édmoj $ B $
h 16) mRefundise:mbursements From the Comm:ttee 7 (CRO-B)(» h = $
17) In-Kind Contributions (czors0 [s 2@Q.(,9.70 |3
18) TOTAL EXPENDITURES (4dd lines 13a, 135, 13¢, 14, 15, 16 and 17) $ L1060 4H!1 |8
19) Cash on Hand at End (Add Imes4and 12 together then subtmct line 18) $ RALY. 33|53
7 — wﬁi@[ﬁNﬁ_ RO AT ON = e — ,l e et e
20) Non—Monetary Gll‘ts Gwen to Othcr Commlttces (CRO-1330) | §
| 21)M Outstandlng Loans (mcl ones from other campalgns) . (CR0-143w7 $
| 22) 7 Debts and Obhgatmns owed By the Commlttee B (CRO-MI(J) | $
iS) 77 Debts and Obhgatlons owed To the Commlttee h (CRO-1620) $
24) Account Transfers Wlthln the Commlttee - M?(CRO-I 20918
25) | Admlmstratlve Support | -(CRO-HM)- 3 $
26) f‘orgiven Loans | (CRO-71440)N 3 $
27) 48-Hour Notice Reperts Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215} | § $

NC State Board of Elections

CRO-1100

August 2008




Amendment

—

Aggregated Contributions from Individuals Page A e 0O Yes [ Mo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Fall Name (and Fund if applicable) - 2. ID Number

Elect Ql\\é\mA L\bg qr smn@f;‘ |
3. Contributor Information
3. Amend Code ™™ | © Form of Payment "nei';ff,’;‘fn iy | & Amount
T ( cazsd 01/3 f0r3| 3 1000
S Remov [ cashb_ 09 /oe_/mrs $ S.o0
B ) Casho o fasfoniz| 5 S .00
S — e P SxsTon s 16,00
" s ( Cashe ogfoifaniz| 8 S0
R | Cash 108 ogfaniz| 3 10.00
= fent ! Cosf 08fosfs0i3| § (0. 00
S e ! ash o3fosfavis | 5 .00
S S ) Cosh_ |0%[08)3013| 3 5. 00
T Remwe l Cash_ o3fo8fa0i3| s /0. 00
BT Reroe l cosh_ 0%/08 [aniz| 5 . 00
E T o 1 casho 08/09/50(3 5 50.00
S — l Coshe Joglofaon| s So.o0
BT Rems l Casho 08/19/2013 | S0 00
5 Themss 1 cosh, 0/ 1a/s03] 8 S0.00
SEESETTT l Casho 08 /1a/5013 $ SO .00
S v { cash 0¥ 1a/00i3] $ SO.OD
1 Rem \ coshe 03/i3fs013] $ SO.00
BT oo \ coske 0%8/13/2013| ¢ S0o.0D
5 e I Cost 08/13/a013| $ 20O.06D
S Remore | casho 08/13/2013 | 8 Q0. 00
e \ cosh 08/13/0013| 3 5. 00
4. Total only this Page J‘ $ SAS. 0D
™ i gt e o i Sy Pge Cr.10) 5 A364Y, 00
CRO_-] 205 NC State Board of Elections ' April 2007




Amendment

Aggregated Contributions from Individuals Page A o O Ys [] N -
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) ' 2. ID Number
Eleck Cliftom . [Cilby e Sh'&mPF
3. Coniributor Information .
a. Amend b Account | ¢. Form of Payment gé‘;ﬁ;“)’n | :ﬁ:&;’dmm . Amount
T e ! casl %8/izfsora | $ .00
E e ! catb 08/14 /2013 | 3 2000
g 2::10‘,3 e - coaslo og/is /013 | 8 5.00
SR ) Lot Jeelislcas| s 5 00
T Remoe ! cosh ' 0%/15/0i3 | $ S.00
T~ | Ccasbo OBfao/oors| 3 S. 0D
B e || casde | 0%)a0/5013] $ 10. 00
SEEETTT C s cwla/bez| 8 S 00
BT | Cosh 08 Jitf013| 8 <. 00
B | cash 0&a/ao3 | 8 < .00
e ! cosh - |o8lifoz| s s 00
BT 2o ]  cashe 08/14/a0r3| $ < .00
T enor f Cosh 08/3/013 | 8 40.00
e F Coth o8/23/013| 3 5.0
1 eae | Casho 084/2013| § S .00
E Tt [ o ®la4bo3| S S o0
AT / OB O8/od/s0i3| 8 & . od
AT Cosh o3| s 5. 00
E ene l cosh 08/24/2013 8 S .00
T enme / cosl 1 ks S 00
S C— ! cosie | 08/24/013| $ & 0D
BT / COSh_ 8/24/bot3 | 3 (0. OO
4. Total only this Page : 8 {70 .00
5. Total of ALL CRO-1205 Pages .
(This line must be on line 5 of Detailed Summary Page CRO-1100) :

CRO-1205 NC State Board of Elections _ April 2007




Amendment

- Aggregated Contributions from Individuals Page D O ves O
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Information ‘
a. Amend b-ACcoult | o Form of Payment ;’)’;::;it'i‘g ’ :.LD.;/:: - f. Amount
T enee l Casdh 08/ay/I13 | 8 S.00
AR \ Cotr 08 (s4boz| 8 S o0
=T 2emore ) o 0&/ads0ia| 8 .00
| o ! c oo 08/a4/sorz | $ S0 -00
S ;S:ove | Cosh 08b4/z013| 8 [0.00
S ::;ove . ; cagbw 8/adhoiz] 3 S.00
E T Reme | oSt 08l4fanial 3 .00
B oo ) Cosh O%/R4/30(3| § O .00
E " ! Cosh o8/ayfanis | 5 S.00
S — ) Cosh. o8/subsor3| $ S.00
o Renoe 1 Casho OBfa4/o0i3| § (0,00
T l e 0%/a4/s013| 3 S. 00
ST ) Cash OB/ /63| 3 S. 00
B | costh 6824 /w3 3 S. 00
| SEETT l Cosho F3u/loorz| 3 S. 00
S S J cosh 08/17 (2013 | 3 RO .00
RN l (osh_ 08b4bois | 3 S.00
e ! cash, 084013, 8 s.00
SEENLT ! ¢ ol 08543 3 & .00
RN ' (ot 08/ifoi3| 3 S.00
S 1 C Az 08/adfoiz| 8 560
5 Thew | Cash o8/hy/ai3| 3 10.00
4. Total only this Page $ 1 70.00
5. Total of ALL CRO-1205 Pages- : g
(This ine must be on line 5 of Detailed Summary Page CRO-1100) .
CRO-1205 ' April 2007

NC State Board of Elections




Amendment

Aggregated Contributions from Individuals Page q_ of ___ O Y O o

Optional form used to report NC Contributions From Indmduals of $50 or less

1. Commitéee Full Name (and Fund if applicable) 2. ID Number

Elect Uibton . i<ll§5 e 5hu‘: tad

3. Contributor Information ‘

a. Amend l()j.o.zzeount ¢, Form of Payment ;])elsl:rli;lzgn :;::::;d yvyy) f, Amount

1 Add ' -

O Remove \ 4 _ﬂuﬁﬁ\/ O%/QJ-I/ 2013| $ 20.00

8 i::love ] u,gﬁx/ OS/&”/@O[S $ =20. >'Q)

S ::;ove ) cosl 0g8/ay/aots| $ 10.00

[ oror ( cosh 03/9-9‘ pois| 3 S .00

S gjiove l coah— W/ 2sf013 | 8 (0.00

S — - c ot 1o/ faota | 3 S. 00
Add

S Remove L C_ﬂé«g\, {D/':"QA-D (3 $ S OO

B o \ Coshro 10/26/2013 | $20.00

S i:;ovcl _ l a\ﬁﬁ\/ 10/%/&0!5 $ SO@
Add

A % Remove ! Cﬂfﬁe'\/ [O/J’(P/Q-Ofa $ S.00

Add f

S Reamove | C,&Er?/v 10/%/,)0(3 $} S o
Add

S ‘Remove | %B‘/ IQ[%/QOIJ $ C-'QO OO
Add .

S Remove ) C——&JIZQ"/ 15/&29/30!3 $ 5.00
Add

S Remove | Cash 1%/ o3| s §.00

E e | 7 ! 0/o6/c0t3| $ 10.00

] Add , _ .

1 Remove ] ) Cﬂé'b [O/M/Q-OB $ /O@@
Add

S Remove , ' CLL'%(/‘/ 08/ ! 7/60!.3 } s, OO0
Add )

g Remove } éﬂlﬂ{/\/ 0%/17/9-0 (3 $ 5. OO

0 Add :

| Remove I M‘ 08/&4/9-0’3 $ S Nelo)
Add ‘

E Remove ) CR«%P"-/ os/aq /QOB $ S O a

S e f Casth 08/34/5013| S.00

A Temor l e, |08au/s0i3| s 5 00

4. Total only this Page s QO o0

5. Total of ALL CRO-1205 Pages g

(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




. . . . Amendment
Aggregated Contributions from Individuals Page S « O Yes [3 No
Optional form used to report NC Contributions From Individuals of $50 or less - -
1. Commlttee Full Name (and Fund if applicable) L ‘ L 2. ID Number

3. Contributor Information . -

a. Amend b Account | ¢ Form of Payment — gei';]igt‘;gn. :ﬁg . £, Amount
0 rems ! Casdn |osfauporz| 8 S. 00
T e ) | casie 08fsdfo03| 8 <. 00
E e ) Cotdrn | DR/ay /03l 3 S0 .00
% e | Cosh 0/a0 /2013 | 8 S .60
B R \ casho 0fanfa0i3 | $ < .00
e B co &l | 10/a4 /2013 8 S 00
AEESE T l cosl~ (0f20/2013 | 3 S.00
LT | OB /%203 5 &.00
| S e ( Cosdn ' 16/a6 /2013 | 3 (0. 00
% e | Cosho (0/ae/5013 | 8 10.00
B Treme ]| CBEN | 0/a6fc0t3| 8 .00
ST | Casdy 0Rf17/2013 | 8 00
BRI ( Cag 08{r7/2013| $ So.00
| e { casho | 0%/ad/303| 8 S.00
o e | check. 08/a3/a03| 390. 00
[D] ;:;OW ! @8&\/ | 08’/&‘-{/&013 $ (O.00
E :::iove | Chsh. ' (0fosfaoia|l $ ¢.00
SENETTT | cash 08/2d/0i3| $ .00
| e | Cati @B /o013 8 (0.00
3t ! Cash olos/<0B3] 8 S 00
LT I  cash | 10/0s/2013] $ . 0
R LT s
4. Total only this Page : $ 229. 00
5. Total of ALL CRO-1205 Pages T ~

(This line must be on line 5 of Detailed Summary Page CR0O-1100)

CRO-1205 NC State Board of Elections . April 2007




Amendment

Aggregated Contributions from Ind_ividuals Page lo_ o O ve @ No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2, ID Number
Elect C,h-pf'lﬂ\ \3 Kalloy \S c. Shum op
3. Contributor Information
a. Amend l():OAd:count ¢. Form of Payment gelszrligfl;:n :I.‘I‘III)I"?;(;! dlyyyy) f. Amount
B tensr l Cosdn 0fo¢ fasi3| 3 S .00
AEEETTT | Codn lofo6/2013| 5 5 .00
E e l Cas ofoefwa] s $.00
ER T \ heck 10/26 /003 $ 0. 00
E }:::m \ ol 10/06/-&0:3 $ Q0.0
Bt l Cagh 10fo7/203| 8 (0.00
| S Qdie l cosd (0/07/2013| s [p.00
. S Reme | casho 10/07/&013 $ 10.00
T rem | casho (0f06f013| 3 S.o00
SEETTT I cash 10/06/301% 5 .00
ST \ oA ro/o1/2013 | 5 S .00
B e ) (ot 10/07/2013| $ SO. 00
S i:iove [ Cza-g()\/ ' ’O/OS'ALOFE; $ S.00
SRR ! Coash) 10/03/013 | s 5. 00
e I Casd 0/0e/013 | 5 jo. 00
I ; cosho /0% 2013| 3 S . oo
e | “cagh 0/ifsorz | 8 S. 00
% !I:::mve [ C/&é{\/ IO/”/QDKB _ 5 So o0
E’ e | Cosdn 1o/ jao13 | 8 5. 00
S Remos ) C,.a.f{l/-v ’0/”/590'5 } S, 0D
T 1 cosl J1o/i1 /03] 5 S . op
aEETTT [ Cogh 0/11 /3043 5 S .0D
4. Total only this Page $ NOS, OO
5. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1100) i
CRO-1205 NC State Board of Elections April 2007




Amendment

Aggregated Contributions from Individuals Page ] ot O Yes [ No
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2. ID Number
Elect t—P‘fGY\ \.\ Kt\by Qe Shwl‘PP
3, Contributor Information
2. Amend 'é;:g‘“““t . Form of Payment f)ei':rli;‘t';gn :l'nl]’;fg"d o) . Amount
5 Thom l o R/itA0I3 ] 8 S .00
aEERETTT ! chele 09/a3R0B| s Q0 . 00
EEESETTT t cosho o/ul13 |'s s oo
EEERE T [ CosA (0fog[13 |8 10.00
AT \ Cabln 10/ogfegs (0.00
E—" enoe l cosl 10/09foi3| s 10.00
BTt l checl (0/a3l03 | 3 0. 00
BESET | Coglr (0[03 /2013 8 S.00
S e l Cosi 0/og 03| 3 .00
R f e 10/08/2013| 5 &. 00
E— Fene ) N, | 0foafpwiz| s S .00
nEREETT \ e, (0 [0%f013] 3 .00
BT e 1 Coste 10/a0/s0l3 | 3 S, 00
ST | CasI 1ofae/63 | 3. .00
I l Cash 0fas/2013 | 35 .00
B rone ) Cosho (Ofa/a013| 3 S.00
S e \ Cash Ofav/2013| S .00
o [ Cash of10013| $ 0,00
BT | Casline 1fio/a013| 35, 00
aEEETT r Cosho 0/t/03| s S oo
E' — l C&é&/ 10/0i/2013 ] 3500
B fenor l cash 10/1af203 | 3 S.00
4. Total only this Page c S e O
5. Total of ALL CRO-1205 Pages g
(This line must b on line 5 of Detailed Summary Page CRO-1100) _
CRO-1205 NC State Board of Elections April 2007




Amendment
Aggregated Contributions from Individuals Page B o . 0O Ys &g M

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

1. Committee Full Name (and Fund if applicable) - - : 2. ID Number
Eled C,l-p‘ﬁm\ﬂ Ktﬂgg \H” gfhe,rrflfl
i3 Contrlbutor Information . o : o

a. Amend léo‘::ount ¢. Form of Payment %eilcl;li;itlilgn fllnIl::'i]Ed yy ”_’) f, Amount

S ens [ Cosh (0f1afa0t3| s S.00

e f Cosb 0f1a/2013 | 5 K. 00

E‘ — [ s 10/1a{2013| 5 5. 00

5 o / Cesdn 10/ae/a3] 3 S.00

SEETT I Cotdh (0/a6f3013 | 3 S.00

RIS ( casd lo/ag/2013| 3 S oo
dd

aEESETT / cagd 10/56/2013 | $ 0. 00

B enow [ cagb 10/36/3083 s 5. o0

RESSETTET ! Cagh /62013 | 3 5. 00

S T e | cosho 10/aL/2013| 8¢ S. 00
dd

AT [ casho (0/2e/303| 8 S . 00

0 Add /

1 Remove l Cﬂ/ﬁk\./ 'Q/“ /&DI\B $ ,S' oo

B Qdi [ caé&/ 10 £10/013| $ S.00

S izgmvc { &Sh ’ 10/ OS/S'D I3 $ 40- OO

S ::;ove J Cagy (0f07/2013| 5 S.00

T Reos ! ¢ash 10/ogfz013 | 5 S. 00

B Trems ) (osh 10/ tofa03| § S.00

) Add

O Remors / Lagho 10/od /o013 3 5. 00

. Add

g Remove ) é&é{/\/ [0/0 7/910,\3 $ S . OO

e / caghe 10/10/2013| $ S .00
dd :

S ;:emove ‘ C GLSLV [O/’ I/Q_D ’\3 $ S Nole)

SERETT ) Cash_ 10/15/2013 | 8 10,00

4, Total only this Page L $ [ .00

5. Total of ALL CRO-1205 Pages ! $

{This line nust be on line 5 of Detailed Summary Page CRO-1100) o
CRO-1205 NC State Board of Elections April 2007




Amendment

Aggregated Contributions from Individuals Page 9_ of __ O Yes @ MNo
Optional form used to report NC Contributions From Individuals of $50 or less ‘
1. Committee Full Name (and Fund if applicable} ' : B : 2. ID Number
Elect Cldom I Kby O, Sher, 20 |
3. Contributor Information : o L -
a. Amend ?: oAdzcount ¢. Form of Payment dD.ei:Ii;it?gn F;nI;:,f; dyyyy) f. Amount
] Add
] Remove f CﬂXLJ lO/m [CDOLB 8 IO ‘ O@
Add
E | Remove l C,&-gt\/ [O[OC"/&OB $ lO lO@
Add -
S Remove l m [0/09/;-0[\3 3 S . O®
] Add
o 1 (o Io/36/2013 | $ S .00
= Renom l ol [0/26/203] 5 S 0o
g ::riovc ] Cﬂrﬁﬁu 10/9-@/&03 $ ‘-fO 1 CO
S fone ! casd 10/26/203 | 3 S. 00
dd
T l cath 10kw/Bo3| 8 S o0
E ::;ovc ) ( CCLES&\ ID/%/Q‘OB 5 S ¢lw)
B Treme—] | (g /125013 | s 20,00
dd :
S :cmove ‘ Cd.,éfa\_/ ‘ o / Oq/ ao l‘3 $ 'S- . O@
R | cash [0 /3] s S 00
dd o~
g gemove l (_,a.é’B\/ IO/O‘IAZ@LB $ b &(9@
B reme ) ¢ o4dn 10/09/5013| 3 S . 00
dd
S gemove | Caé’ﬂ\/ ’0/09@[3 $ <0, OO
EESRETTT | cagih 10/10/5013| $S. 00
| Add
e \ Cozl 10/13/2013 | 8 S30D
ST ( Cosh /1ajaoiz| s S.00d
g gziove l C,CL{S{L/ | 0/ },_;1/, 3 5.5 OO
dd
: [I:]:] icmovc ) Cﬂ-’é&/ {O/ f&/&Ob? $ S- [0]9)]
ST l ¢ ashs 10/12/203| 8 S.00
e \ ca s o/12bo3] s 5.0
4. Total only this Page | s I8S.0D
5. Total of ALL CRO-1205 Pages , s
{This line must be on line 5 of Detailed Summary Page CRO-1100) o ) ;
CRO-1205 - NC State Board of Elections April 2007




Amendment

- Aggregated Contributions from Individuals Page 1O o O Yes [J No
Optional form used to report NC Contributions From Individuals of $30 or less :
1. Committee Full Name (and Fund if applicable) - 2.ID Number -
Eloct Cliffon J. (Kidby~I Sh@m PP
:3..Contributor Information - .
2. Amend '(’joﬁz‘”“ nt | ¢ Form of Payment g;’c‘r:gt‘i'gn ;’n?l:,;ed - f, Amount
T fm ( Casdo | /072013 3 S.00
SEETTT ) Cagl_ ofesln3] 8 S.00
T rom I cosl_ /i /013 | $10.00
= e ) Cad Rf0lo3 | 5 & 00
R / coasd (0/26h03 | 5 & o0
S o | Coshe 10/=/Bot3| 3 00, 00
T ome l ot (0Ae/2013] 3 S . 50
" Rene ] Casfa 0fe/013] $ S.00
e [ Cosb 10/ap/3] 8 S, 00
B e ) cash (0/01/3003] s &5 op
O e ) Cosl_ 10f13/2013| 3 &, 00
B Thew—] | Casl (0f13a0i3| s 10,00
BT e | COgsth_ o/io/ani3| 3 S. op
A [ l Cast— /v /5013 3 S, 00
SERETTT [ Cash_ 0/iofa013| 3 S, 0®
B o / Cash 1of1a/a013| 8 [0.00
BT e ¢ ot oftaf=0iz | s S oo
e | Ca 10/13/api3 | s 0 .00
SR 1 Cosh 10/13/208] 5 S, 00
BT e | cagho /1303 s <. 00
o e 1 Casdr 0f13jaos| s S.00
EERETTT | Cogh 10/iafa0iz| $ . OO
4. Total only this Page ' | $ /85.00
5. Total of ALL CRO-1205 Pages : 5 :
(This line must be on line 5 of Detailed Summary Page CRO-1100) .
CRO-1205 NC State Board of Elections April 2007




Amendment

Aggregated Contributions from Individuals Page - | | o O ves No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full- Name (and Fund if applicable) - L : 2. ID Number

E"-fed' (Ju-ﬂhm [<.t“D JY‘ QShe,m-PjQ

3. Contributor Information’

- ey l Cosl - 0/iaja0r3| 8 5.00
e | Cazsl— (0/ou/0(3] 8 5. 00
B Ren | Cosfn  lio/1nf2013 | 510, 00
SR ) Casb 0/13[30t3| 3 S 0p
O J Casb 10/13/5013] $ & 00
e | cosb 10/13[2013 | $ S, 00
BT e / Cast— 10 Lebot3| S 10, 00
aEESETTT / Cosh t0/26f013 | S 10,00
ST R ! Cosbh (olef303| § S.0p
SEEETTT [ Cosb 10/a6/2013| $ S 0. 00
BT rems [ Cosl— o/ /2013] 8 &, 00
o ens L | cado 10/26pot3| 3 S . 0d
T o ( Ca sl 10/07/20/3] 8 & 00
O Tho ( Cosb— (0/1af3013| $0.00
T l o (0/13/5013] 8 &.00
B Thomw ( Cosf I0f13/5013| s (0, 0®
SEETTT f Casb_ 10/13/3013] 8 (0. 0O
e L cast— - 10/13l03| 3 S 00
e Casl— - o/13ko3 s . 0a
o BE

E " remve s
Do | s

4. Total only this Page : S 1RO, 0O
5. Total of ALL CRO-1205 Pages ' ’ 5 QA q‘ OO0

(This line must be on line 5 of Detailed Summuary Page CRO-1100)

CRO-1205 NC State Board of Elections ‘ April 2007




. . .. Amendment
Contributions from Individuals Pe | of O Yes No
Use this form to report individual contributions over $50 or conmbutmns under $50 if form CRO 1205 is not used

q;:Committee Full Name (and Fund if applicable) - i Lo e | ID Number:-. .. ..
Eleck (i P{‘m\ J K_t ‘lbo’ J\r .She,r \ -PQ
3, Contributor Information "= . Add v 4 . Remove. - : I
a. Full Name, Mailing Address & Phone . b. Job TltlelProfesswn d. Comments
(include city, sta;j,YT zip) N wrse rﬁe:t wrn LGQ ra me/
| q%g DO(:'D:)?JL Roa OQ c EmP;fer sNam-eé’SEcific Ficld | .prl'z-ﬂa
w mstm SO..Q&I'Y\ N Q—a a\_’ ! 3\7 H 07'511 e. Election Sum to Date
o3pcta ,f
e 1 osYHi7,33
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) | k. Amount
m | In-Kune | Toser O%/ad /203 | $ Hi17.33
(] $
O ' : - $
“3. Contribiitor Information. +:: - -+ i TV Add o] o8 Remove: oz toie 1 S bty 0 |
a, Full Name, Mailing Address & Phone b. Job Tltleﬂ’rofessmn d&. Commentis
(include city, state, & zip) : )
- Housews (fe.

Dana. Smuh Robertaon
330 Goither J?,oao? _
w LYIStW\ SQQ.(IY] e. Election Sum to Date

¢. Employer's Name/Specific Field

@7w’ 5, 000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 ! check R /at /aot3 | 31,000-00
O ' $
0 o | | $ |
:3; Contributor;Information - B T AT o ot M . Vs '« W] I £ CREmMOVE e | kTl
a. Full Name, Mailing Address & Phone b. Job 'I‘ntle/Professlon d. Comments
{include city, state, & zip) . .
(_)D ?—:( % \ & 92 u[ c. Employer's NamefSpeciﬁc‘ﬁ'ield
HaH & Dr :
w n S{'m 5 U Q/ a\ll\i EJCp LRC, TrMSPOY‘TZLT' UY\ ¢. Election Sum to Date
336 - 923~ 23S | 51597, bas
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount

0 t Faue booth fee| 0/10/2013 | 3766.3S

O | Food Por Rodosde 0823 /a013 | 8 100.77
O : $
4 Total only this. Page e T e e T 8 s2A3Y . S

5 3964.70

CRO-121 0 ¢ ‘ NC State Board of Blections & April 2007




Amendment

CRO-1210

Contributions from Individuals pe S\ o M [0 Yes No
Use this form to report individual contributicns over $50 or contrlbutlons under $50 if form CRO 1205 is not used
: 1. Committee Full Name (and Fund.if applicable) i ot oo | 2, T Number -
Eleet i -th J \(_1 ( bu} d r. She.rrp{?
:3:Contribator Information i o Add - 7 Remove - TR -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . ,
d'@ﬂﬂlp pl{,l( C,oun:.»dor‘ _ CD-Y'\OQlGQO:f'eS
285 Moun —6"' ool é—m c. Employ‘e{'s. Name/Specific Field OgaMﬁh{'(r
UU LnshSY\ 602% t Q/ S_ __Ec)/l’“'. &r@gﬁ HMQ" e. Election Sum to Date
- Q7110 orium Pri,nss 5 q (.08
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O l Banner 10/03 /5013 | $ 96.03
O _ $
O] | s
37Contributor Tnformation: o e Oy Add 0 S REIOVE . i e e e i ] i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments '
(inclnde city, state, & zip) . : .
Chbtom J. pk-»l Retived) Law Enforeamet  ( anobidate,
3‘ 3 3 mum.l_o’% E t_r du.( ¢, Employer's Name/Specific Field
w m‘SJCDY\ SG\D.LW\, D Q/ &'1 ICE- tjbo\:'?;\‘}-'a-P N O‘E'j "tmw e. Election Sum to Date
33C- Glo(- 033 ’ s 135697
£ Prior g. Accouqt Code | h Fnrm-of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
£ { Debhd Drinks for cookmid] 08/5'4/&0!3 sHY Q3.
m ( Debct  Pruting Sugples)  02/26/0t3 | 316685
O | Dds Jc PrmhnqSupplm !O/Of/aors $(Sco.‘z§
3, Contributor Iiformation. . . i CrkAdd s D) L Remove s e | R D
4. Full Name, Mailing Address & Phone b. Job TltlefProfessmn d Comments
(include city, state, & zip) Re‘l‘ M /Lau) En .PB
Cl ,-pf-m \j KI[ E tI Name/Specifi :cm"d- O’M&L“'d—d"@
3[33 n’]bun'f'am @ok._]?a,g,[ ¢. Employer's Name/Specific Fiel |
w inston 30‘-Qbm, e STHoS %’;\5‘1 +h C’D M-B ¢. Election Sum to Date
336 66! - 0aD) s Departmnd] 5 135,97
f. Prior g, Account Code h. Fornt of Payment i. In-Kind Descrlpnop j. Date (mm/dd/yyyy) ‘ k. Amount
- l Dehit Bumper Siclewrd 10/01/3013 | $.309.95
E [ Delt 'PrmemoSumlm (0/io/s013 | % 97.20
O ! 'Dlebr{“ :Dr‘mts %r Coo[cmd' '0/&0’/30!3 s 44.9%
‘4 Total-only this Page L i $ 9IS, q3
5 ; Total of ALL: CRO-1210 Pages e
Y (This line maust be on lisie 6afDetaiIedSammmyPageCRO-110w T B $ 30] ©9q.70
NC State Board of Elcctlons April 2007




. Amendment

Contributions from Individuals - e 3w H O v No
Use this form to report individual contributions over $50 or comrlbutlons under $50 if form CRO 1205 is not used
‘1, Committée Full Name (and Fund if applicable) . - e e e 12, T Number:
Eeleck Qi p{'cv\d k_l.‘bﬂ Jdr ‘ShUt'f\-P
3 Contributor.Information- - ok iz Addso 0300 Remove: L
4. Full Name, Mailing Address & Phone _ b, Job TltlelProfessmn d. Comments

(include city, state, & zip) - L .
ClhiPton, J. Kilby Jv, Rﬁ:;f-fco/j‘:*;;paﬁ"f"”‘* Condidlate
%\}‘8 ; Mo ursten-Drook. Traal ™ Foragth Oyurt '
1% NOo & e. Election Sum fo Date
o Dalim, N WS | o o, Depirtmact ™S mmr
330+ Glol- 023 s (356,97

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

0 | 1 | Debit  [Feod for anokout| 1062013 | SH4YT6
N Debick | ProntingSupgled 1/12/20t3 | ¢ 7371

[
0 ! (_‘,ash Chaings DI :m— Ia/oaéaoua s 3817
3. Contributor Infermation - Soeeidoe s Add s O e - Reémove © ; R |
a. Full Name, Mailing Address & Phone b. Job Title/Professmn d Comments
(include cify, state, & zip) RQ {_ . ‘
- . ied)/ Law Endd | R
Cl I-p'(‘D'Y\ d_i. K‘ ‘ b dr. c. Emplog;eeféme/Speclf ic Flziimu:t C’MMQ;Q‘%
31D Miwitaun Breok Trall |
w' m5+m :SC Q , U Q/ &‘7 oS 'g;:.i '('k’ M .md e. Election Sum to Date
336~ 6b(- DD 80s Departmd s 185697
f.Prior g- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O | | 0o Poiut for Lhoat | [9/03 /5013 $3.73
= | Cosh Suwp[ces PorPloct| ’&/OS /30!3 $16.A&Y
O ! cher_k. ey fee For H/aa/aofs $50.00

3 Contributor: Information:: o o[ wAdd s 0w - Remove, L | R
| & Full Name, Mailing Address &Phone b. Job Title/Profession d Comments

(include city, state, & zip) R
Clifhsv J. Kilby Jr. Retieaf/Law Enforconstl  ~ pnli dake.

¢. Employer's Name/Specific Field

3 { % 5 m Ooun . 'y OOLTI"
wmb{‘a\n SO-QUV\, NQ NS g{iﬂ%ﬂ\%’"@ ¢. Election Sum to Date

230 - bl - 033 $ 1856.97

f. Prior £. Account Code h. Form of Payment i In-?nd Description j. Date (mm/dd/yyyy) k. Amount
en
O ' checle M.Qﬁim /58/3013 | $50,00
O 1 check [Promotinal ttems la/oa/aotB QY 8|
O $

$ S149. ‘-Ia-
$ SCIOQ.‘IO

’ :4./Total orly this:Pageé

5. Total of ALL: CRO-1210 Pages
5 (Tkrs Tine must be on line 6 of Detaded Sunimiary Page CRO-II(JO)

CRO-1210 NC State Board of Elcctlons April 2607




Amendmént

T

Contributions from Individuals Pg of O vYes @ Mo
Use this form to report individual contributions over $50 or contnbutlons under 850 if form CRO 1205 is not used
-1, Committee Full Name (and Fund if applicable): : Cinsend e 00 ] 257D Number
Elect CU s-D{m k_) K\\b_uj \lr S\ner.-[:p
3 Contributor Inforimation” . 0O o Add - Rerove T e
a. Full Name, Mailing Address & Phone b. Job T:tle/Professmn : d. Comments
(include city, state, & zip) ‘ * .
™ k_ [b Hml{-k Qrrcker OFF(:JL Coordinabor C anoly oﬂaj‘cs
C&. ! J ¢. Employer's Name/Specific Field Lt P&
3133 Mountrn Brook. Troi | Boagtist
w m 5.[.m 502 m D (L &7 f OS Hos & Eleggon Sum to Date
petal 5 QSO 00
f. Prior g. Account Code . | h, Form of Payment i. In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount
O | (R v H For vl 3RS0, 00
n | $ |
[ . $
*3; Contributor Information: - .00 [0 - Add. 7 [0+ Remove " T s R
a. Full Name, Mailing Address & Phone b. Job Title/Profession 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. Pate (mm/dd/yyyy) k. Amount
| - : $
O | | $
O 1 %
:3;:Contributor Information. = 7wt o [T c.Add. o . Remove.. Sl T | AT
4. Full Name, Mailing Address & Phone b. Job TitleIProfessmn d. Comments
(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 Description j. Date (mm/dd/yyyy) k. Amount
[ $
J $
O | $
A Total only this Page. " ' ' ' e $ 250 . OO
5. Total of ALL'CRO- 1210 Pages s B)q q.
: (I‘hrs line must be on lme 6 af Detailed Surmimary. Page CRO-1100) : (D —TO
CRO-1210 NC State Board of Elcct:ons April 2007




: Amendment
Disbursements Pg of 0 Yes - K No
Use this form to report expenditures from the committee for; operating expenses, contnbutlons to candldate/pohtlcal
commiitiees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
S Kby Jee Shepe off

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dtsbursement.!

< Operating Expenses L] Contributions to Candidates/Political Committees 1 Coordinated Party Expenditures
4. Payee Information - Kl Add [l Remove
a. Full Name, Mailing Address & Phone - b. Coordinated Committee Name d. Comments

(include city, state, & zip)

hru_ﬂ@s Plu:) ¢. Level Registered (Specify)

l‘q w For‘t“‘ -.DPP.UQJ |:| Federal X County:

wm‘b‘t n 5&.& MQ, all a—’ [J  state O Municipality: e. Election Sum to Date
336 - I%S- L13'|a~ Forsyth 5 1387, 4o
f. Account Code | g Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks

( checkFloos| B 03 /233/5013 5 698 1S| Printed T Shiehs

P |ched ®*007 B (0/a1/5013|$339.47 | Printed T- Shints

4, Payee Information M Add 1  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name - d. Comments

(include city, state, & zip)

Divve Cl a.sslo Fair

Ll a\ w. a"l S’h‘ﬂ-‘ei F_“[ LeveIFRzgi:ered (Spel%fy) —
eder: ' unty.
W m St on 5 olem : ) (‘J O State [ - Municipality: ¢. Election Sum to Date
~
236 * 114 - 3869 Zorsy the ~ |38580.0p
f. Account Code | ¢. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount _ k. Required Remarks
4+ - - f Parking 4~ adlmissim
[ chedEooe O (0/a6[3013] 353000 | i adS o rers
- | g ax faye. Compaiqn
booth,
4. Payee Information - : M Add [J. Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, stafe, & zip) '
‘:Pro Shob G w ¢. Level Registered (Specify)
ol3 H ﬂ S I'T Federal X County: ‘ :
?\ UJ‘O-Q \-{ N C,- a\"l O ‘-{ S O State ] Municipality: e, Election Sum to Date
336 - 262 4867 Forsyth. s 47¢.37
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
1 chek*1008] & 10/56 (301354 76.37 | Prize for raffle.
. | $
5. Total only this Page ‘ 3 ROZ= .99
6. Total of ALL CRO-1310 Pages L '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3 3 T e Co “7 /
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy
(This line goes in line 13¢ of Detailed Sumumary Page CRO-1108 if Coordinated Parly Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) ’
* . 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 require detailed explanation in required remarks field (k)

CRN-I3IN NC(: State Roard of Blections ' December 2000




Amendment

Disbursements P of __ [0 Yes K Mo
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) 2. ID Number
Cli Kty e Sher (fiF
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
'y Operating Expenses ] Contributions to Candidates/Political Committees 1 Coordinated Party Expenditures
4. Payee Information B Add L] Remove ,
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Commenfs
(include city, state, & zip)l
6 L‘l ol ¢. Level Registered (Specif:
po O%- —l l a*l L{ q O FeZ?ral = IEY) County:
cunoenn at( ' O H ‘-( SaN! (1 stae [} Municipality: ¢. Election Sum to Date
- 3(4:7614 Forsulh s_3a8.05
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount . k. Required Remarks

| lchek®i00q] O /06 /3013 $333_Q3E‘::;$I!$§e; Butims,

$
4. Payee Information X  Add [J  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

Wilep * 1. : :
- ¢. Level Registered (Specify)
Stk Old Hollw Road BT Federal y—

Lonston Sa.Qam, NO 1U0S |0 st 0] Municipality: o Election Sum fo Date
336 - 144 - 9206, Forsyth 35 106 .15

f. Acconnt Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
l Dekit C 0/24/3013| 5 42,70 [Drinks for Pundraiaer
$
4. Payee Information M A4 [l  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ) d. Comments
(include city, state, & zip)
\ .
Sm 3 Q‘l \.“b ¢. Level Registered (Specify)
284 SUJV\M t.‘f 5 | » %{M ] Federal M  County:
w gj"\sﬁ M Salem ) Q. L1 State ] Municipality: e. Election Sum to Date
336 - 311 Q%20 Forayth *57S.13
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount K. Required Remarks
) Foodl < {les Por
| Dent C OR/33/a013]518S.9a] oe X b A
5. Total only this Page . $ 1O056. 07
6. Total of ALL CRO-1310 Pages ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes in line 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 Expenditures)
7. Purpose Codes_(List detailed expenditure code in (h.) above)

A% - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Fublic Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
O* - Other - S

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

CRO-I3TH NC: State Roard of Flections Decemher 2009




Amendment
Disbursements s of . [ ves K No
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polltlcal
committees and coordinated party expenditures.
1. Committee Full Name {and Fund if applicable) 2. ID Number
Elect Cliften J. Kilby Je. Sheri £¥

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

ﬂ Operating Expenses ] Contributions to Candidates/Political Committees {1 Coordinated Party Expenditures
4. Payee Information K - Add [l Remove
a. Full Name, Mailing Address & Phoene b. Coordinated Committee Name d. Comments

| (inctude city, state, & zip)

S'l'agﬂe,:, ' '
g ¢. Level Registered (Specify)
43 H ones Ml { P.Ob..op O Federal i County:

LO l‘n'b'tm wﬁm' U & a'} ‘OS O State O Municipality: ¢. Election Sum to Date
-

336+ 311 3YRG Porsyth 5 503
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

| | Debut ) 08 /15 [4013]356.33 Printing Sugplies

$

4. Payee Information M Add 0O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

el m‘P}\ S [QJ’\CO ¢. Level Registered (Specify)

%OCD I l %(ﬂ 3(' O Federal b County:
'r Lnl "'j Pdflf- . Q,OL{%"] [ State |:] Municipality: ~ | e. Election Sum to Date
N0%: S33: RAYY: FOV"E:LH“"\ $ %SS;“?S"
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) jo Amount k. Required Remarks
t Dehn't = 08/14/3013]3342.90 | Pumper Shckers
3

4. Payee Information N Add ]  Remove
a. Full Name, Mailing Address & Phone ) b. Coordinated Commiitee Name ‘ d. Comments

(include city, state, & zip)

Discournt Mo

¢. Level Registered (Specify)

12O Nw “S A\fe, - [T Federal X  county:
M&CD\‘U'\ L, 53‘ '] % O State ] Municipality: e. Election Sum to Date
— -
RO - S6T.19%0 f’orsq'Hr\ $ L/L/O.OO
f. Account Code | g. Form of Payment |- h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
l Debit B O8/14/5013 |5 140.00 | [nk Pens
$
5. Total only this Page § 523,12
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-11 00 if Operating Expenses) g

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polifical Comun)
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party ' H* - Holding Public Office Expenses
¥ - Postage J - Penalties K* - Office Expenses Q% - Donation to Legat Expense Fund
* - Other

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

CRN-I3IN ‘ NC(. State Board of Rlections TNecemher 2000




' Amendment
Disbursements Pg of __ [0 ves & No
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) 2. ID Number

[ Glect Clifton J. Gy e Sheri£2

3. Type of Disbursement gPlea!ee use separate CRO-1310 forms for each type of Disbursement.)

¥ Operating Expenses - [ Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information [} Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{inclade city, state, & zip)

Al Pha'qroj? h.lC.S <. Level Registered (Specify)
Hsoo Indiana. RKve., [0 Federal M Couty:

W) inston .Sa_ﬂ,exvx‘ NG DG st [0 Municipality: e. Election Sum fo Date

-
26 - 161 1494 Forayth P SO S
f. Account Code g. Form of Payment. | h. Perpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
l Debit B 01/0a/3013|s |0k.43| RafFle Tickets
$
4. Payee Information , O Add []  Remove
a. Full Name, Maiiing Address & Phone b. Coordinated Committee Name d. Comiments

(include city, state, & zip)

¢. Level Registered (Specify)

[0  Federal 1 County:
1 State ] 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
$
. $
4, Payee Information [0 Add : ]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inctude city, state, & zip)
c. Level Registered (Specify)
M| Federal L] County:
O State O Municipality: e. Election Sum to Date
__ $
f. Account Code ¢. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) Jj- Amount k. Required Remarks
$
$ |
5. Total only this Page 3 106.9 o
6. Total of ALL CRO-1310 Pages _ : .
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 135 of Detailed Summuary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1108 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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

0% - Other _
* Codes require detailed explanation in reguired remarks field (k)

CRN-1310 NC State Board of Flections Decemher 2009




Amendment
In-Kind Contributions e |l ot 3 O Ys K Mo
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 w1th1n 7 days

:1:Committee Fill Name (and Fund. if applicable) v e s -2, T Nambers:
Elect Ch-pi'm\_) K\lbu‘ dr Sham QP
3. Contributor Information- .. - [ Add -~ - :[]". :Remove: S
a. Full Name, Mailing Address & Phone b. Type of Conmbutor ' ¢. Comments
(include city, state, & zip) ¥4 Individual
Joe N"_)moﬁsg, g S;’;'date
HaH o, Suniy dedl Dewe O »eac |
L&) mst'm SO—J(QJ’V\ s L} Q, &"1[0 (.p ] Referendum d. Election Sum to Date
d

33(0 y q&;. 0 |a_%s- : Other Receipt Source g lsq__l. é- ;._

-¢. Deseription f. Date (mm/dd/yyyy) g. Fair Market Amount

Divie Closs Fate, beoth reatal  [03/10(20(3] 3 161 aS

Food for Pundrai~ec 0%/23/6013| ¢ 100, 17

b
-3, /Contributor Information . . - [1... Add:: <[ Remove: e e
a. Full Name, Mailing Address & Phone b. Type of Contnbutor ¢. Comments
(include city, state, & zip) ' i Individual .
: g_\_ (< b [0  Candidate Candidate's
ennifer il a Wb
_ .. ., |8 Paty ) e
2183 Mobuntoin / Tareok. Tro (| |0 rac
l,)-) mskw\ SQ-DJJV\ l D Qo Q10 S ‘ O Refcmndur{l d. Election Sum to Date
. [l Other Receipt Source $
Q.08
e. Description £, Date (mm/dd/yyyy) g. Fair Market Amount

Fonner (0/03/50 2] ¢ 9608

$
$
»3..Contributor;Information:: .~ = L1 2 Add-« -2 1" Refthove. .
a. Full Name, Mailing Address & Phone . b. Type of Contrlbutor e, Comments
(include city, state, & zip) ] M Individual
O 1 Pton S Kl btj Jr. O Condtdee
G Mowsston “Breok. Troallg  pac
'J) m'SEtSY\ 6@_011'“ M c) A7 (OS S l;::hfcrenduT d. Election Sum to Date
er Receipt Source
336 Gbl- D23 s 1956 97

e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount

Drinks Por C,Oolcoui Londraiser OS’/&'-I_/QO{.?) s 44, s~

Pruting Supglies 0%a6/2013 $ 6. §S

Prirting éuwne.s”_ _ [blo/zaoi3 | 515695

-4; Total only; this Page: 8§ 1230, 49 o

;‘;5 ‘otal of ALL CRO-1510 Pages
‘-4'(Th:s Ime st be or Tine 1 70f .DetadedSumnary Page CRO-1100). $ a q (.D q ' 7 O

CRO-1510 _ : . _NC Swtc Board of Elections December 2007




- In-Kind Confributions

=L

Pg

of

Amendment .
\ 3 I Yes No

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
1. Committee Fiill Name (and Fund if applicable) - . 2. ID Number -
Elect Ui-p'{'GY\ d. Kt“bc{ \.\T She_r‘:-p-ﬁ
:3: Contributor Information’ < - [  Add- [+ Remove T e e P
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) ] Individual -
Clifion . Kilby Jre, Concid Coandidate.
2183 Mountalin Preok-Trad( O ac -
UJ mfm 5 oLarmn M Q,_; =) {0 S I Referendum d. Election Sum to Date
! (| Other Receipt Source $ { g S . q
33 Lol + 0aR G H7
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Food for toolout Pundraiser 10/36/2013] § Y4 T¢

Printine Suypplies

U /1afa01 3

73,7

Suppli;)s Lo Christmas Pl ooi'

!a/o.;{aw?b

$a§3 !7

;3.:Contributor:Information> 0 - [ Add: .

-

:Remove

CRO—I 510

a. Full Name, Mailing Address & Phone b. Type of Coutnbutor l . €. Coniments
(include city, state, & zip) i Individual
Cl - M . ICi b Candidate Concl, oot
31?5 Mowunt m‘%rookfrf'a.».{ EI i:g : e
,)\) Nstrm éo.Qo,m N C Q‘WOS O Referendum d. Election Sum to Date
53&,. (D(D{ . 0&5' O OtherRec_elptSource . $ f %SCO: q-7
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Pait Lor Christmas Eloat 1a/03/2013] ¢ 3[.73
j‘_kpdta:s Por C,L\r'raﬁv\as ‘pIOCt{' |a‘/05/8»0(~..g s b, 3\"{
Erdry Fee o (Walkertuon poracdo ] | !/a%’/&or 3 $50.00
3. Contribuor Fiformation: . woAdd o 08 Remove, - :
a. Full Name, Mailing Address&Phone b. Type of Contnbutor c. Comments
(mcludetig state, & zip) ] Individual . ai‘
CHiteon J. K_;l ) Candidate Cancl Adate,
U3 M puntaun Ij%roo le. Trow| g ;:rg
wms'{:m 'SQ.QQM L) QJ C;\-.uos [ Refcrendun} d. Election Sum to Date
33(0 . (Dbf OC}3| O Other Receipt Source $ } SSCD :q 7
¢. Deseription f. Date (mm/dd/yyyy) g. Fair Market Amount
Entry Loo, Por Lowisulle, purace| /a8/5013) $50.00
Primotinal H‘?m: I5/02/50r3 $Q3Y .}/
$
“4. Totalonly this Page e $ S19.4a.
5 Total fALLCRO 1510P e
(Tl?:' bnce’musrbeon line' 170fDe:ugl::Sum&-mo:PageCRO-1100) ' o ; $ ‘;q CP q " _'O
NC State Board of Electlons December 2007




In-Kind Contributions

Py <D

Amendment

8_ d Yes P No

'

Use this form to report non-monetary contributions, donatlons goods or services provided to the commiitee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refinded within 7 days.

1. Commitfee Full Name (and Fund if applicable) 2. ID Number
vleek Qiton J. Kilby Jr. Sherif¥
3. Contributor Information L]  Add [0 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) W Individual® .
Clidhon . Kilby N Condidate
ARS Mountoin Pyrook~TFa O rac |
w lﬂ.S'CﬁY\ Sa_ﬂﬂy\ NQ, a'] IOS O Referendum d. Election Sum to Date
! O Other Receipt Source $ ' 8 q
330 - bolol - O S6.97
e. Description {. Date (min/dd/yyyy) g. Fair Market Amount
Bumper Stickers IO/OI/&OI':’: $309.95
. I -
Prurting Dupplies ID/!D/_QOIS s 97.20
N - Ty
Drinks Por cookout (0/ae/a013| s HY .38
3. Contributor Information (] Add ]  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) M Individual gt
[0 Candidate 4 n(_,oQ \"q_,mtg,
Moore. O pay prize
q%‘gj Dorwick Poad O  rac
w N ‘S(:m w U"'\ NQ/ a"'][ 3:) g Ic{):crcndurr.l d. Election Sum to Date
er Receipt Source
5417.33
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
“Toser o8/a4doz| s 417,33
8
$
3. Contributor Information O Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual . .
Cotny 1KTTH O Candidito Canclidate's wfe-
. [0 Paty
BI%_B Mpun Breok. Treul O PAC
w msbﬁY\ 5 Dj Yy . @] . 27 { OS 3 Referendum d. Election Sum to Dafe
[l Other Receipt Source
33l - blel - O3] 5 250. 00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Quult Por raffle Drize. P QsS0.00
$
$
4, Total only this Page $ 1114.3¢
5. Total of ALL CRO-1510 Pages
{This line must be on line 17 of Detailed Summary Page CRO-1100) $ a\q (Dq _I O
CRO-1510 NC State Board of Elections December 2007




