meﬁ&meni
P T Yes. No

Sy TH ap

Disclosure Report Cover b Fi

L HaRsy T
Use this form for general report and committee information, must be sighed d subrnitted along with other det#iled forms.
Do not use this form to u date mformatlon

Un,_)

1.:Committee Fnformation. - o gy Gl AT JAN ?7 Pfkj '>- T
{a. Full Name !: ID Number
Sehatgman ¥or  Sherf RECHIvER —
» Mailing Address (include City, State and Zip Code) " |d. Date Filed
% S+ephen C, MatIS N Merf2014
2521 6 +~+\ ’QA ¢. Phone Number
W\\ﬂﬁ»‘ﬁﬂ"gﬂ.l'&m AL 270/0 4 524~ 722"/f”
2. Report Year]3, Period Start:Date (mm/ddiyyy 4.:Pericu’ci-li‘n’dE Date (mm/ddsyy)-|S: Treasarer Full Name
P
/3 7///20/3 12/31[2013 | Baphen C, J/VM*H::
6. Type of- Committee (Check One)-~ -+ - =i |9 Type of. Report (check-only.one type-of.report from one category).::
EdDandidate Campaign -~ [] Pany Muntcipal State/County Referendum
1] pac ] Referendum. O Organizational [ Organizational 1 Organizational
[J mdependent Expenditure [ Joint Fundraiser ] Thirty-five day Quarterly 12 pre-referendom
3 Legal Bxpense Fund [ Pre-primary O First [ Eial
D Pre-election D Second D Supplernental Final
7. Type of Fund;:: . (if applicable; check one).: - ||} Pre-runoff 3 Third O Annuel
] Booster Fund Semi-annual O Fourth 1 speciat.
[ Buikding Fund O Mid Year ' Semi-annual
[l Year End |} Mid Year 10. Special Report:Name':.
1 Other: _ [] Final AP YewrEnd
8.:Number of Fundraisers this Report: .| ] Special [ Fica —_—
I ‘ n 0 ne- D Special
|11-.:Accountffnfonnation;- Dot oo ed o 11 Account Information T s o
5. I"mancm.l Institution Full Name a. Financial Institution Full Name
Capital Q) an k. -
b, Purpose ¢. Account Code {b. Purpose . ¢. Account Code
Cam ,aa‘f 41 A0 _ -
N d. Period Begin Balance d. Period Begin Balance
| ettty 1590 g 49 s —

CERTIFICATION

I ccftify that the Committee or Fund is in compliance with all applicable provj }r- ns of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibjte-iadtnon-disclosed funds. I further certify that this

report is complete, true and correct and that I have been trained by e ﬂ” (fd O Elections.
7,34/ /
27/2014

? 5 7'&}0}19“ Cu mﬂ"')“:\ S ,*_’
Signature of Appointéd Treasurer Ddte

Printed Name of Signer

FOR OFFICE USE ONLY )
s =z . . Delivery Method
Date Received: !Z 7[ 201 ﬂ Employec.%%@ [ Nosmal Mail
' 3 Registered Mail

Date Postmarked: S Employee: [3-Hand Delivered
' 1 Electronically Filed

Date Scanned: Employee:

Signer has not received
Date Data Entered: _ Employee: _____ = mfrrlldatory training

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

'C"EO-I 000 NC State Board of Elections August 2008




. . ‘Amendment
Detailed Summary : 01 Yes MO 7
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

| Yeat end —
Sehatgman Por She ris (PAPEITI )
. . o Total this Total this
Start of Election Cycle: January1, _201/ Reporting Period Election Cycle
4) Cash on Hand at Start $ g,ﬁ/@-,ét] $ /1, 13 41
RECEIPTS N B
5) Aggregated Contrlbutxons from Indmduals (CRO-]ZDS) $ $ -
6) Contnbutlons from Indmduals ' o (CRO-1210) $ /7, tf—qcﬁz}.y— $ I, 5/3 5, %
7) Contrlbntmns from Pohtlcal Party Comnuttees (CRO 1220) $ — $ —_
8 Contnbutlons from Other Polltlcal Comrmttees (CRO-1230) $ - 3 —
9) Loan Proceeds (CRO-MM) $ — $ —
10) Refundiselmbursements to the Conumttee (CRO-1240) $ -_— $ —
e B AL

11) Other Recelpt Sources

) lla) Interest on Bank Accounts " (CRO-1250) $ 49 |8 Zb33
Ilb) Contnhutlons from Not—For-Profit Orgamzatlons (CRO-1250) $ - $ —

h 11c) 0utsnde Sources of Income (CRO-1250) $ - $ -

) "‘11d) Legal Expense Fund - Other Sources tero-1270)| $ — $ —

11e) Exempt Purchase Prrce Sales “(CRO-IZJSJ $ — $ —

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,112,11b,11¢,11d and Ile) $ 17498,95 1 s /8,540, 5

EXPENDITURES
13) Dlsbursements

13a) Operatmg Expendlturcs l (CRO-1310) $ — $ S 4,0 Vi
13b) Contnbutmns to CandxdateslPolltlcal Commlttees (CRO-1310) $ —_— $ 20, o
13c) Coordmated Party Expendntures (CRO-1310) $ - 5 —

14) Aggregated Non-Medm Expendltures . (CRO-1315) $ — $ -~

15) Loan Repayments B (CRO 1420) $ — $ —

16) Refunds!Reunbursements from the Commlttee ' (CRO-1320) $ ’a 245 q.q. $ 20 2t ; /8’

17) In-Kmd Contnbnt:ons (Cno-lsw) $ 248, wils =z 086115

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17)| 8 2, 499, 88 | $ 57 749,34

19) Cash on Hand at End (Add lines 4 and 12 together, then subtractiine 18} § -2.73, 4 26,25 1% 23 924,24

ADDITIONAL INFORMATION ‘ R

20) Non-Monetary Grfts leen to Other Commlttees (CRO 0| $ _—

21) Ontstsndtng Loans (mcl. ones from other campalgns) '(CRD- 0) $ -

| 22) Debtsand Obhgsnom owed by the Comrmttee | (CRO-MIO) 5 zf% A0

23) Debts and Obhgatlons owed to the Commxttee (CRO-1620) $ -

24) Account Transfers Wlthm the Coml-nvlt_t;ep o (CRO 1 720) $ -

25) Adnnmstranve Support I (030-1710) $ — $ _

26) 'i?'orgwen Loans ' (CRO-1440) $ — $ —

27) 48-Hour Notice Reports Snm T (CRO-2220) '3 — 3 —

28) Contributions to be Refunded (CRO-1215) | § - $ —

CRO-1100 NC. State Board of Elections - August 2008




Contributions from Individuals

1..Conimittee Full Name: (and Fund-if- appllcable)

w1 oo 7

Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not
R I])Number

Amendment

Ol ves ,(M
ed .

Beha 1 man T»Aﬂ r ahe MM

e

I3: Contributor: Information

E Add, E Remove ~.

[ Fult Name, Mailing Address & Phoue
(include city, state, & zip)

|b. Yob Title/Profession

d. Comments

B Wal n e

T}fom,A_L L. %AJ/%
Po Boxy 248&

LW sdan - Saakown, A0 20Y

¢. Employer's Name/Specific Field

Ddown. heas: -

e, Election Sum to Date

PO Box 24788
Winston- e, VO 27/

336= Thg-LgoD S 400000

If. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Deseription j. Date (mm/dd/yyyy) lk. Amount

O | /90 | gheek — ¢/28/)2 1S Fep00

(| $

a
3. Contributor: Information ;- L. Add: LI Remove.;
2, Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip) /v / A_

(=2
PQ'“ i Ud- Tea c. Employer's Name/Specific Field -

N

e. Election Sum to Date

326~ 744~ 400 8 H000.00
§E. Prior Ig. Account Code |h. Form of Payiuent  |i. In-Kind Description j. Date (nv/ddfyyyy) |k Amount
O /00 | cheed — 8/2¢(13 |s 4omw0
O $

3; Contributor Information :

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

|b. Job Title/Profession

d. Comments

Re ¥\ reh

lealre M. Baker, I,
2034 Buena Uasf‘vk RA,

c. Employer's Name/Specific Field

W|l wgfo - ‘WA, /U & 27/94' {’BBAY\ k‘e(\ e, Election Sum to Date
284~ 499-792p U A
§£ Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description i. Date (mm/ddfyyyy) [k. Amount
0| 00 | aheck — a/nj}2 |$ “Fob0.00
O $
3
18 12,000:00
. u R $ |
C_RO-I 21 0 NC State Board of éléct:on;?. . April 2007




;&méndﬁ-xeni" ’ e
Contributions from Individuals 4

Z O ves M)mx,,
_Use this form to report individual contributions over $50 or contnbutwns under $50 if form CRO 1205 is not uded

b
1.-Committee Full Name (and Fund if applicable). . L gt e a0 0| 20 H Number
Sehataman wﬁw fi}\emfwt -~
3. Contributor; Informat]on BT o E Add:. n ‘Remove ™ FUE e L T
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 5p) - R ea , E— 4 'f'ffﬁ"lf’.,
E;’i}_ {‘i : ‘/\m ;a’ C-D TS ¢. Employer's Name/Specific Field e
A WA D FA C T O6437 5&}?{? pjﬂmf)}{} U.éx)&. e. Election Sum to Date
203~ 421 = 4p09 J $ 999,00
. Prior |g. Account Code  |h. Form of Payment  }i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
oo Qhaek. —_ ol 1412 |8 99900
(M | $
O ‘ $
" §3: Contributor Information ;. o Lt B nf -Ad‘d,j'z-é-}-fﬁ.a;‘,Rcmchél;; o
a. Full Name, Mailing Address & Phone [>. Job Title/Profession
(include city, state, & zip) 5@ okl & f—oL ——’
@ ob.@,f ',C L * Q A \ \, S ¢. Employer's Name/Specific Field
2180 warpgec R4, \
Clemmo ns, AC 297012 @ Y ,f;?.a 4 m!;lg 2. Election Sum to Date
- &
33h- b4~ 3317 Tohaceo Co, 5 2,000.00
. Prior Ig. Account Code |h. Form of Payment  |i In-Kind Description j. Date (mm/ddfyyyy) [k Amount
O | o0 | theck — Jolis)is |8 2,000,00
0 .
O $
3 Contributor: Information: L] Add ;LI 'Remover i pi.
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Fyeentive

¢, Employer's Name/Specific Field

K B
215 Merru. ABeres CF
w f.ﬂ sFin- 5’;#/(2/}’}1 y At 29/ b @ U\&A é.?/f‘u\}&-eﬁ e, Election Sum to Date

BRb- bl )2 43 $ 50000
ff. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (or/dd/yyyy) k. Amount ,
O /90 2 heik o fg/,g//z s 200,00
O $
(| $

3, 499,00

CRO-1210 - NC State Board of Elections April 2007




Contributions from Individuals

‘Amendmen
of Z D Yes

Pg

¢
Use this form to report individual contributions over $50 or contnbutlons under $5{) if form CRO 1205 is not ufed

1. Commlttee Fuoll Name (and Fund:-if applicable)-. -

2 JD'Number:.

I §&}m+§mxn \74”\ 5)\

e.f‘rM

T

§3. Contributor Information

n Add. L] Remove -

. Full Name, Mailing Address & Phone b. Job Title/Profession : d Comments
(include city, state, & zip) N
G et §é- f() M 33¢ Ihodn - Em;ﬁy?rjb;a{;lii;iﬁc Field
7502 Aot Hills Cle,
(3 a2 !ﬁ &y, L 274 O gu oty "’C ta/ e. Election Sum to Date
B34~ 288~ & 4D $ 25000
. Prior |g. Account Code |h. Form of Payment _ |i. ln-Kind Description j. Date (mm/dd/yyyy) |k Amount
O )y theck — 12/10[ 12 |8 2500
=) s
O $
3. Contributor; Information’: ;" /«-= ¥ ) i G ﬁ -;;‘Add‘_--fi‘?,_:;E;{-_Remové,:-.';‘; e R e
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) #Q \
atirel
= ﬂ(‘.._‘p Le < % 4 A é'e’ d\“{— c. Eraployer's Name/Specific Field
10 Ak Fan Place Cry
Wg Wiatnin — W /’U‘CJ L’)jd),é 015 ﬁof? ¢. Election Sum to Date
BZE~ 922 44y $ 50000
\ Prior [g. Account Code |h. Form of Payment  |i. In-Kind Deseription j» Date (mm/dd/yyyy) (k. Amount
0| ,o0 Cheed — stz |8 sp0000
O $
A $
3:Contributor Information’ ;0 70wt E[ ‘Add: [ ]:Remove - BT
. Full Name, Mailing Address & Phone b, Job '1‘1tlelProfessmn d. Comments
(include city, state, & zip) 5_)“ ay) \p +
Wl ”' A m T se \{V\ ‘5’ AT c. Employer's Name/Specific Field
3450 Kir Rlees @, e E
WlV\b,r’Dﬂ" 3’”0.%/ IUL 27/0% F@f‘ﬁ (ﬁ"H’\ CMW\.'{'?, e, Election Sum to Date
536 9{7"' 7/2«7 $ é&nef‘f'Pd‘é&/
§f. Prior |[g. Account Code [h. Form of Payment li. In-Kind Deseription j. Date (mm/dd/yyyy) |k Amount
) e mBariement
H - }('}'VL /séw‘ Junch m{‘% 7/Zf//3 $ 9} 44
O Post oWiee g | 9/70/73 13 178,00
£0r3 g Lo wnt
D. [Qé’ﬂugl-m‘dy\ dr‘iflbl}l—éf‘ /0/?//3 $ 500,00
:‘Tota ‘ L5, 44

CRO-1210

NC State Board of Elections

April 2007




4 Amendment

Contributions from Individuals ve 7 o O ve 57 o
Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used
| 1. Committee Full Name (and Furd if applicable) . Lo o "2, ID Number
Schatgman o r 5A-em5‘¢ —

‘3.Contributor Information. + .~ . [

Add <[] “Remove’

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

b. Job Title/Profession

d. Comments

William T, 50_}\A‘!~gmaﬁ
con+t

¢, Employer's Name/Specific Field

¢. Election Sum to Date

$ 2,0%6,0€
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
— Forsyth &, o merts -
O — Ll 0 S AR TR 12//6]13 S 200,00
O - Ta —ad|  Postage 12]12] 13 S 18k
L] $
:3. Contributor:Information O oAddT e o Remiove T - RN I o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

{include city, state, & zip)

¢. Employer’s Name/Specific Fietd

¢. Election Sum to Date

b3
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
] $
L] $
'3, Contributor Information - - Lo Add S E S Remove” U AR B
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
| e. Employer's Name/Specific Field
PR
¢. Election Sum to Date
$
f. Prior g. Account Code h. Foru: of Payment i, In-Kind Description }- Date (mm/dd/yyyy) k. Amount
] $
Ll $
O $

4. Total only this Page

$  4eH 0D

|5 Total'of ALL.CRO-1210 Pages

B (Thls lme must ba on Ime 6 qf Deratled Summary Page CR I 100) o

s )7, 414, 44

CRO-121 g

NC State Board of Elections

April 2007




ment

_L of _L Emld Yes /@ No

Other Receipt Sources Pe

Use this form to report income not reported on another form i.e. mterest income, not for proﬁt conmbutlons etc.

1. Committee Full Name (and Fund if applicable) . = ..~ = ‘ 2. 1D Number T
§¢M7"f;man \[‘ar- d)qer;\[\‘id -

3. Type of Receipt Source.” E 5 . (Pledse use separate CRO-1250 forms for each 1

pe of Receipt Source). - .

JZ:/ Interest f:l Contributions from Not- for—Proﬁt Orgamzattons [ Outsuie Sources of Income

4. Contributor Information . -~ .~ . -~ O Add

[ “Remove -

a. Fuilt Name, Mailing Address & Phone

b. Not-for-Profit Federal ID ¥

d. Comments

(include city, state, & zip)

B

Copital  Bank

¢. Outside Source Explanation

: 26 /3 %
ﬁu’fﬁﬁ Sakem, NC 277/ %

B = V65 — §500

e, Election Sum to Date

$ ) '

f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) J- Amount
.t - 3| / k2 $ 27
A0 | Bank aedr+ — 7511 -
‘1/ 2/ 13 N 4
‘4. Contributor Information =~ e Add ] “Remove - ST
d, Comments

a. Full Name, Mailing Address & Phone

(incinde city, state, & zip)

b. Not-for-Profit Federal ID #

——————

Capiﬂi ARank cont

¢. OQutside Source Explanation

e, Election Sum to Date

¢, Ouiside Source Explanation

M %
f. Account Code g. Form of Payment b. In-Kind Deseription i. Date (mm/dd/yyyy) J- Amount
: /3&//3 $ .79

v / a/zf//z 5 g/
_4; Contributor Information =~ . .7 el Add e #[]7 Remove el
a. Full Name, Mailing Address & Phone . b. Not for-Profit Federal ID # d. Comments

(include city, state, & zip)
. . | St
Cﬁf:“{%ﬂ Bank cont o

e. Election Sum to Date

$ 26,373
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
| 4
- > . 12/1/)2 s .7
94
12/31/)% 5

5. Total only this Page.

/Al

6. Total of ALL CRO-1250 Pages
(Tlus i ma goes in Ime Ha Qf Defmled Summa:y Page C‘RO-1100 gf ]

(Tius Ime goes m line-1

{ [ CR 100 gf' Not for rof it Contribuﬂon).' R _
'. (Tms line, ooes in line e, af Defmied Summm Page C'RO-I 100 gf Outside Sosrces of Incorey.” .-

$ 40

CRO—I 250 NC State Board of Elections

December 2007




. . Amendment
Refunds/Reimbursements From the Committee Pe _[ of 2 O Y /ﬁ’ No
Use this form to report refunds/reimbursements, including contnbutlons retumed to the contrlbutor ‘

1. Committee Full Nameé (and Fund if applicable) . ' ’ o ‘| 2. ID'Number © 7
Sehatrman YOr Shet vy —
3. Payee Information - =~ . - :Add [ 'Remove = - .. - : e
a, Full Name, Mailing Address & Phone d. Fype of Committee h, Original Receipt Date
(include city, state, & zip) Candidate D PAC 7/ 2—/ /2
Ihiham T Sehaty man AL Referendun_[] _ Pary R/EIIE:
! ' (f e. Level Registered (Specify) i. Original Receipt Amount
34‘,(@ K!Wkleaﬁ [Q;}L []  Federal /E]_/ County: 5 6l 25
W ston- Salem, WL 2H0F ] state Municipality: 20,19
f. Purpose Code - Election Sam to Date
326~ 97~ 720 p s
b. Job Title/Profession ¢. Employer’s Name/Specific Field g. Comments k. Account Code
S he 1Y Forsyrh daun+q;, — /00
I. Form of Payment m, Regnired Remarks n. Date (mm/dd/yyyy) | o. Amount
eheek Qe»mhmf&eﬁmeu«% NQM* /{MLK ﬂ\ea-HV\ﬁ—} ’7/2{//2 5 ?/ ‘HL
3. Payee nformation . [0 TAddt Bl Remove. ot L0 5
a. Full Name, Mailing Address & Phone d. Type of Committee h Ongmal Recelpt Date
{include city, state, & zip) Candidste [] PAC
P ’ \ - i_—_:[ Referendum [ |  Party ? / /5/ 3
o> 0—}\ &'f"lg/rﬂ A a0 'f_ e. Level Registered (Specify) i. Original Receipt Amount
: []  Federal ) County: $
] State Municipality: / 79 / 0 D
f. Purpose Code j» Election Sum to Date
P 5 W
b. Job Title/Profession <. Employer's Name/Specific Field g. Comments k. Acconnt Code
v ' —
1, Form of Payment m. Required Remarks n, Date (movdd/yyyy) | o. Amount
ehe ek Pa 9+ aN }sqnc Fental 9/ /)2 s /70,00
3. Payee Information:. - . Lo Add [C]7 Remove - e el -
a. Full Name, Mailing Address & Phone d. Fype of Committee h. Orugmal Recelpt Date
(include city, state, & zip) M~ Candidgate  [] PAC
- I:] Referendum L__l Party ?/ £) / / 3
g o I A 71_? MAN Lo /]( "f‘ &Ijl..evellizgegered (Specify) e i. Original Receipt Apmunt
iy | S 500100
] State D Municipality:

f. Purpose Code

‘| j. Election Sum to Date

P

s L

b. Job Title/Profession

¢. Employer's Name/Specific Field

g. Comments

k. Account Code

L

v’

I. Form of Payment m. Required Remarks n. Date (nm/dd/yyyy) | o. Amount
aheel Fars, H‘\ fmvt“f‘bj, ﬂe/ﬂub ean PM%;— Aiiner /0/ 7//3 s 500,00

4. Total only this Page = - "' ‘ $ oI

's_ Total of ALL CRO-1320 Pages (Tlns ime st be on Ime 1 6 of Détailed Summmy Page CRO-11 00) : 3
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contnbutlon Limit

~ P* - Reimbursement of In-Kind O* Other

* Codes require detailed explanation. in required remarks’ field (m) : .

NC State Board of Elections

CRO-1320

December 2007 i




Refunds/Reimbursements From the Committee
~ Use this form to report refunds/reimbursements, including contributions returned to the contnbutor

Pg '7/

Amendment

of } l:] -~ Yes W No

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

. 2:1D-Number

ééha"mman

vée-r~

éharn\k';qf

r——

3. Payee Information

[ Add” -[].. Remove .

a. Full Name, Mailing Address & Phoue

d. Type of Committee

h. Original Receipt Date

v

(include city, state, & zip) ﬂf Candidate ] prac / L4 / 3
Referendum [ ]  Parly / /
5 (/}\ A \f-— nANL { _1_ e. Level Registered (Specify) & Original Receipt Amount

}g/f Cd rL [T Federal ‘ County: $ ~ ﬂ a a 0
] State MO Municipality: LV

f. Purpose Code j- Election Sum to Date

e sy

b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code

I. Form of Payment .

m. Required Remarks

n. Date (mm/dd/yyyy) | 0. Amount

eheel

5 zﬂ&,ao

3. Payee Information -

Fofscm\ CMWA ﬁemh/mm Worars elub Jinner |

1" Add: -] Remove -

_. 12//5/ 3

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

d. Type of Committee

h. Originai Recelpt Date

6¢}\A“Fg, MAN

O f?( ~t

A7/ Candidate []  PAC

[:l/ Referendum [:] Party / 2"/ / 2 / I 3
e. Level Registered (Specify) i. Original Receip't Amount
B Federat /W County:
(1 state [0 Municipality: $ / 8 % 0 0

f, Purpose Code

§j. Election Sum to Date

T

s Z,0%618

b. Job Title/Profession

¢. Employer's Name/Speciﬂc Field

g. Comments

k. Account Code

\'/

v~

i. Form of Payment

m. Regnired Remarks

n. Date (mm/dd/yyyy) | o. Amount

Oheck

/Z//s//z s /Mm

ﬁ)o s-HLq.eL ‘

s Add ] Remove R

3, Payee Information -

a. Full Name, Maiting Address & lene
(include city, state, & zip)

d. Type of Committee

h Ongmal Rece:pt Date

] Candidate [ ] PAC
D Referendum |____| Party
e, Level Registered (Specify) i. Original Receipt Amount
D Federal D County:
[1 State [l Municipality: $ ‘
f. Purpose Code J. Election Sum to Date
$

b. Job Title/Profession

¢. Employer's Name/Specific Field

g. Comments

k. Account Code

CRO-1320

I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$
4. Total only this Page: - Lol SAh A , , i g L&Y, 0D
- 5. Total:of ALL CRO-1320 Pages (T!us Tine must be on line 16 afDetmIed Summiary Page CRO—IMH) - $ }, 245, Lf"L)L
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contnbutlon Lumt
P* - Reimbursement of In-Kind O* Other
‘% Codes require.detailed ‘explanation in requited remarks field (m)"- . sl T
NC State Board of Elections December 2007




Amendment

In-Kind Contributions e ) oo | O v

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

/EONO

1. Committee Full Name (and Fund if applicable) 2. ID Number.
Scha i man ‘fﬁo r é’c}m-%gmﬂ\_
-3. Contributor Information. - -~ .~ [ ] Add~. '~ [] “~Remove: . - .
a. Full Name, Mailing Address & Phone b. Type of Contrlbutor ¢. Comments
(include city, state, & zip) [ Individual
: Candidat —
william 2 5ahd+}gmzm ) andidate
[] Pary
B450 Kirklees 73 ] rac
W ot n = S’;‘Jﬂﬂm Ao 2—7/ 2 !{' L]  Referendum d. Election Sum to Date
ggg = 7> / 7___ 7 / 277 D Other Receipt Source $ ‘P
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Parmbunement or Junek eeting o 7/efiz |8 Al 4
(%)
Pose sfiice  bow  pomtdl ?/0/13 | 8 170, 00
Fo%%L L"form*ft? /gefwé//‘cm rad.f“f‘g— dinner /0/7/[.? $ 500107
3. Contributor Information - " [1 Add: . .[] Remove o R
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
% \ Candidate
chatyman Zsnt O any
k ’g/m [0 rac
f:[ Referendum d. Election Sum to Date
Other Receipt Source
H s 2,086,168
¢. Description f. Date (mm/dd/yyyy) g, Fair Market Amount
Fatsyeh, Countiy fgfﬂﬂé'/fﬁwt # dee'ﬂi(jf)b\}; Ainner 12/)4//3 $ 29000
Postage 12)i2f12 |8 [g400
$
3. Contributor Information: ] Add . [ Remove:” S o
a. Full Na:.ne, Mailing Address & Phone b. Type of Contnbutor ¢. Comaments
(include city, state, & zip) D Individual
[0  Candidate
(] Pay
— [ rac
]:l Referendum d. Election Sum to Date
]  Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
5 .
4. Total only. this Page. 3 ], 2 44, HiE
',5 Total ofALL CRO-ISIO Pages U - '
(Tlus lme riuist be o line 17. of Detailed Summary Page CRO IIOtD - 8 ) } 2 é&;" 4 L,l
CRO-1510 NC Statc Board of Elections December 2007




Debts and Obligations Owed By the Committee re _/ o _/ [Jye e

Use this form to report any unpaid debts or ubl:g.ﬁwns owed by the committee, (o m(.]ude Ldmpdl i credit card purchases,

L. Committee Full Name (and Fund if applicable) . L s el 2 T Number
§¢,ha+gmam Hﬁw‘ 5}\&»?\4%’ -~
3. Creditor Information: -~ 7 =1 Add- [ ] Remove R AR R R
. Full Name, Mailing Address & Phone Note: Aj] payments m'tde tcm'srd debts shouId he llsted on form CRO—
(Include city, state, & zip} 1310 with the payee listed as this creditor.
W‘ A T g N _/_g— /Mtn b. Description of Creditor
ZHED K e N
2R e By o 2oy Qand) aate
33 é 7= 212 7 :
c. Begioning Balance {4, Total Amount Paid _ |e- Total Amount fncurred f. Remaining Ralanee
s -0- s -—0- 5 46,00 s 4D
e, Incurred Debls (what the committee recejved this period)
w1, Purchase Place Full Nume, Muiling Address & Phone ¢2. Date (mnv/dd/yyyy) 23, Amount
( !m.lude city, :.:ale, & z!p)
| azfp)203 |s
WS Postrmaster 1217 46100
Qe e e 4 -HU{-W Ot 4. Purpose Code g3. Required Remarks
Wins+sn - N@M ML z22)0) P
33b= 725 - 93‘75' .
21, Purchase Place Full Name, Mafling Address & Phone g2, Date (mm/ddyyyy) g3, Amount
{(include city, state, & zIp) $

¢4, Purpose Code 25. Required Remarks

1. Purchase Place Full Name, Mailing Address & Phone g2, Date (mm/dd/yyyy) |g3. Amount
{include city, stafe, & zip) g

ad, Purpose Code 5. Required Remarks

2l. Purchase Place Full Name, Mailing Address & Phone p2. Date (mm/dd/yyyy) g3. Amount
(include elty, state, & zip) $

gd. Purpose Code £5. Required Remarks

1. Purchase Place Fuil Name, Mailing Address & Phone g2. Date (nw/ddfyyyy)  jg3. Amount -
| (!n;:lu@e clty, state, & zlip) o B 7 ) g 3

gd. Purpose Code g5. Required Remarks

4. Total’ only this. Page -
fcThis should be the siim of all:

5‘1' 'otal of - ALL CRO-1610 Pages

A* - Media B* - Printing * - Fundraising Iy - To Another Candidate

E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage ' J - Penalties K* - Office Expenses O# - Other

* Codes require detailed explanation in required remarks field (g5.)

N ——— e = - )
CRO-1610 NC State Roard of Rlections February 2011




