#Amendment

Disclosure Report Cover T ey g 7 O3 Yes No
Use this form for general report and comittee information, must be s1gncd and submltted along with other detailed forms.
e DAY .J
aIme
| SChataman  Yor She RECEVED —
| Mailing Address (indude City, State and Zip Code) d. Date Filed,
D Slephen O MaAFHNS, Treasurer 2/22/26/%
2.5 21 ,,6‘4“"1 ﬂdf ¢. Phond Numbfr
Winston- Salem, Ve z2/04 F56-722 - 45
- Report-Xear|3: Period Start Date umadryy) |d-Pertod End Date G daygr]5: ITeasurer Full N

_;‘/ ]‘7’013 r{)\en ¢, Mathig

itego

State!County erendum
1 Referendum D Organizational ] Organizational D Organizational
] tndependent Expenditure [] Joint Fundraiser  JL] Thisty-five day Quarterdly £ Pre-referendum
3 tegal Expense Fund {1 Pre-primary 1 First ] tina
] Pre-clection (M} Second [ Supplementat Final
conel: 52 ] Pre-runoff | Third O Anaal
Semi-annual (| Fourth 3 Sspecial
O Mid Year Serni-annual
O  YewEd 37 MidYea 10: Special Report Name
] Final || Year End

L. Financial insfitution Full Name . Financial Tustitation Full Namme

| Capital Bank —
Jb. Purpose . Account Code - |b. Purpose ¢, Account Code
Campaign /0D —
d. Period Begin Balance _ 4. Period Begin Balance —
& ! I')} + ! \. -
Retvity | 9155575 P
CERTIFICATION Ch o

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of ﬁgpter 63

ézallen C, MA‘HM)

Printed Name of Signer

FOR OFFICE USE ONLY
. Delivery Method
DucReceives:  7/22/2013 Employee%’%@ﬂ (G Nomal Mail

. ) ] Registered Mait
Date Postmarked: Employee: [ Hand Delivered

[ Electronicaily Filed

Date Scanned: Employee:

3 Signer has not received

Date Data Entered: Employee: ________ mandatory training
B

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 'Efg;""‘/@_

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

1, Committee Full Name {(and Fund if applicable) 2. Type of Report 3. ID:Number '
anm"gmom Yor She rikdf gle,d\ vmrww\l —

Start of Election Cycle: Januaryl, Z2!/ Rep::ﬁ“:llgﬂ;':ﬁ od Elz‘c‘:it;ll tg;s e
4) CashonHandat Start $ C—]' 155, i INEX AT,
5) Aggregated Contnhutlons from Indlviduals R (CRO 1205) 3 . $ —

6) Eonrrihauons from 1nd1v|duals (CRO-1210) $ 2 NI $ | b 4,0'7 éL
‘7) Contrxbutmns from Pohhcal Party Commlttees o -"(CRo-Izza) 3 _ 3 T
‘ 8) Contnbutlons t‘rom Other Polltlcal Conumttees - (CRO 1230) $ — $ —
9) Loan Proceeds (CRO mo) $ - 3 —
10) ReflmdsIRelmbursements to the Comm:ttee - .(CRO-1240) $ — $ —

11) Other Recelpt Sonrcm

lla) Intercst on Bank Accounts R (CRO-IZSG) $ 3
77 llb) Contnbutlons from Not—For—Proﬁt Orgamzatlons (C}edllzﬁﬂ) $ —_ $ —
] llc} Outmde Sources of Income (CRO»IZSG) $ — $ —_
. lld) Legal Expense Fund Other Sources B (CRO-1270)| $ — $ -_—
‘ 1le)} Exempt Purchase Prlce Sales ' H(CR0-1265) $ - $ —
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11¢)] $ 42,46 |8 1,063 0L

EXPENDITURES
3) stbursements

847,00

13a) 0peratmg Expemhtures (CRO-1310) $ $
13b) Contnbuhons to CandldatesIPohlJcal Commlttees (CRO-ISIO) $ — $ 250,00
13c) Coordmated Party Expendlturw ‘ (CRO-I&’M) S — 3 —
14) Aggregated Non-Medla Expendxl:ures (CRO-1315) $ — $ —
15) Loan Repayments (CRO-Mza) $ - $ o
16) RefnndsIRelmhursements from the Commlttee H ((.‘Ro-lszo) $ 4 0, / l[, $ g ;7L 'y 74.
17) In-Kind Contributions - crossto| $ e, )b $ gitp ) F
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 1} $ 294,32 | $ 3,298, 4§ |
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ 91%.69 | s 31 q419-, M_ |
0) Non-Monctary Gifts Given to Other Committees  (CR0-1330)| § -
1) Outstandmg Loans (mcl ones t:rom other campalgns) (CRO-1430) $ -
2 2) Debts and Obllgauons owed by the Commttee (CR;rd}d; $ —
> ) Debts and Obhgatlons owed to the Comnnttee o (CRo-Mzo) $ -
3 ) Account Transfers WIthl]'l the Comnnttee o ?&b—mo) $ —~—
) Admlmstratwe Support ' (CRO-I?IO) $ — $ —_
' ) Forgiven Loans - (cmié‘:}j $ — $ — I
27) 48-Hour Notice Reports Sum Ccro2220) [ $ — s — I
%Contribuﬁons to be Refunded (cro-1215) | $ . $ — |
-1100 NG State Board of Elections August 2008




Contributions from Individuals P / x| *‘I._;i""';f:“‘ .E.Wlﬁ!o
ed

Usc thlS form to report individual contnbuuons over $50 or conmbunons under $50 if form CRO 1205 is not

Fu.!l Name, Mmﬁng Address & Phone b. Job TitlelProfession

(inelude city, state, & zip)
Shen ¥ -
Wf\”!\d\m 7-1 g}'\a"f' MAN ¢. Employer's Name/Specific Field
3450 Kinklees @4
Winston- Sadem, we 2004 | Firsgth County [BedomSmodic
354~ 97920 R 0L I
. Prior |g, Account Code  |h. Form of Payment  [i. fn-Kind Description §. Date (mm/dd/yyyy) [k Amount
O —- Ta- k}V\A I\M‘\Lk Mee+na //M/MB 3 4‘@:)&7 |
O 5 |

Full Name, Malling Adt!ress & Phone tb. Job TltIdProfesmn d. Commments
(inciude city, state, & zip)

¢. Employer's Name/Specific Field

¢, Election Sum to Date
$
. Prior |g. Account Code [h. Form of Payment i, In-Kind Description . Date (mm/dd/yyyy) |k Amount
- =]
[ $

h. Fnl! Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date
$
f- Prior Ig. Account Code th. Form of Payment  {i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount

O $

O $

O $
$ “0./4
$ 40./¢

CRO-1210 NC State Board of Elections Aprit 2007




Other Receipt Sources P / of _L El Yes y/No |

MName, Malling Address & Phone
(include city, state, & zip) ——
O O\P \ g AN K c. Outside Source Explanation _
0 Boy 26/34 ‘
W Y 9‘\‘0 n- ZAJ\Q/W\ ‘{\) s 27//(7L —— e. Election Sum to Date
336~ 5 -8500 ¥
. Account Code g, Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) _|j. Amount

V 00 | Bk Ledr — 121))3 ¢ 4
v |~ = lzjw)z [+ 3y

Full Name, Mailing Address & Phone ﬂ b. Not-l’or-Proﬂt Federal ID # - d. Comments -
(include city, state, & zip)
‘ Pomas,
Cﬂ P} “f‘A\ [8 AN ‘JL ot c. Outside Source Explanation -
— ¢. Election Sum to Date
$ ———
§. Account Code  |g. Form of Payment h. In-Kind Pescription i. Date (mm/dd/yyyy) |j. Amount
v v -- 3/3)))3 |8, 3&
v v — “z )iz (8 137
4 Contributor: Information _ : £ ; OV Dl T
Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)

CA P\: Al ngﬂ £ o ﬂ\+_ c. Outside Source Explanation —_—

¢. Election Sum to Date

—_— s —
- Account Code  |g. Form of Payment | In-Kind Description |i. Date (movdd/yyyy) |3 Amount
| v — )23 |s 1 #0
| W = )z )iz |8 35

B 2130

' 230
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i
O Yes No

Disbursements Pz / of

Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpohncal
committees and coordmated ok

expenditures

a.éull Name Mallmg Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip) -

Cartec Pabl sk‘mﬁa,_ Cow Pty | TN, e Regiered Specity) o

Po Box 337 (Kermrersenfl dere> LT Federal L1 county:

KE!‘N o1 o ;[e,, NC 27285 [ state [ Municipality: {e. Election Sum to Date

2346- 793 2/4) | S 599,00
. Account Code |§.Form of Payment  |h. Purpose Code {i, Date (mm/dd/yyyy) |j. Ameunt |k. Required Remarks
/00 Cheek A s )13 I8 /99,00 |newepaper ad

- b. Coordln;t;e& Cormmittee Namei

7 FhllName,Ma!hng“"' " Address&Phone
(include city, state, & zip)

¢. Level Registered (Specify)

[ Federat D County:
1 state 3 Municipatity: [e. Election Sum to Date
$
I! Account Code Ig Form of Payment  Jh. Purpose Code [, Date (mu/ddfyyyy) |j. Amount k. Required Remarks
$

$

Full Name, Mmling Address & Phone

{b. Coordinated Committee Name
(include city, state, & zip)
¢. Level Registered (Specify)
. D Federal || County:
D State U Municipality: [e. Election Sum to Date
$
g- Form of Payment i. Date (m/dd/yyyy) }i- Amount k. Required Remarks

$ /99.00

i (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(Tius line goes in line 13b of Detailed Summary Page CRO-1100 lf Contrib to Candidates/Political Comm)

D- ’I‘o Another-Candldate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

C?* . Fundraising
G - Political Party
K* - Office Expenses

F* - Equipment
J - Penalties

December 2009
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‘Amendment |,

Refunds/Reimbursements From the Committee r; _/ o L Ovs

Use this form to report refunds/reimbursements, mcludmg contributions returned to the contributor.
1. Conimittée FhlkName (and Fand;if applic : :

éahﬁj‘ man_For g)\er 04

N Full Name, Mallmg Addrss & Phone d.'I‘}pe of Committee - —IEOrlginal Receipt Date
(include city, state, & zip) FFeandidae ] PAC
. l\ Qoh ,D Referendum ] Party ' 1/123‘/20!;
Witham T chat= man . Level Registered Ji. Original Receipt Amount
Zysp Kirklees A, [ TS - i 20 1

Winston-— g“w.ﬁﬁ\, NE 2oy ﬁgPuf::eCode L vty ;- Election Sum to Date
336=19/7-9/27 P S Sdp )

. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code |
Sherff F TETE.N CouM-oy feetng /00
gl Form of Payment  jm. Required Remarks . Date mm/dd/yyyy) Jo.Amonnt
Q.\n ed: kamdur;amen%- e | umc,k meetng| 2/z1/2013 |8 440,74

Filll Name, Malllng Address & Phone d. Type of Committee - h. Original Receipt Date
(incinde city, state, & zip) [ candidae ] PAC
Q Referendum g Party
¢. Level Registered i. Original Receipt Amount
[ Federat 1 County: $
g State g Municipality:
|f. Purpose Code j. Election Sum to Date 1
5
. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
§i. Form of Payment  |m, Required Remarks n. Date (mm/dd/yyyy) lo. Amount

F-Payes Tatormiio .
Ja. Full Name, Mailing Address & Phoue d. Type of Conmuttee fh. Original Receipt Date
(include city, state, & zip) 'Y candigse | PAC
: D Referendum El Party
e. Level Registered i. Original Receipt Amount
3 rFederal 1 county: $
D State D Municipality:
£. Purpose Code j. Election Sum to Date
$
§b. Job Title/Profession ¢. Employer's Name/Specific Field |g. Comments |k. Account Code
Form of Payment  jm. Required Remarks 0. Date (mm/dd/yyyy) }o. Amount

-Overpayment or Service
O* Other' .

CRO-1320 NC sze Board of Elect:ons December 2007




In-Kind Contributions

ul Find:if dpplicable):

Pg

\' Schitg ey Ve Sheil

of __\_ DY&

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kmd Conmbutlons were or will be refunded w1thm 7 days

Amendment

Full Name, Mai[ing Addrees & Phone

ib. Type of Contributor
(include city, state, & zip) 1 mdividual
\ didate
Whihiam T "’aha-i-gm»m = -
I+ K F‘k\ es £l pac
Wl Nadp - S /Uc’., Z22/0% I Rreferendum d. Election Sum to Date
ey D Other Receipt Source $
3346~ 9/7— 7/;,7 B84, 74
Je. Description |e. Date (mm/dd/yyyy) |e. Fair Market Amount
euneh  mee fing ]fl?/ldﬁ s 40,04
7 | y
$
$
Ja. Full Nalﬂe, Mallmg Address & Phone b. Typeot Cc‘m{ﬁﬂlllkto.r ) 7 C. Comments
(include city, state, & zip) L] Individual
] candidate
3 party
[ rac
I:I Referendum d. Election Sum to Date
D Other Receipt Source $
k. Description |. Date (nmvddiyyyy) |e. Fair Market Amoul;t
$
$

fa. Full Name, Ma:lmg Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢. Comments

L] mdividua

1 candidate
[ eany
I pac

1 referendum d. Election Sum to Date
n Other Receipt Source $
K. Description |t Date (mmvddivyyy)  je. Fair Market Amount
$
$
$
3 #D, 16
$ 40 ! / -é
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