COPY

Disclosure Report Cover I:I Yes No
Use this form for general repost and committee information, must be signed and sub:mtted along w1th other detailed forms.

Do not use this form to update information i?m I I
o 4 brfn

'-"'\"\(_\\.vh.,,

1; Comittittee Tnformatio
a. Fuli Name _ < ID Nuiber S
. ] . - ]
Campaign _for DD Adams ICRCYV
Ib. Mailing Addrest-{include City, State and Zip Code) d. Date Filed

bkl Marlone Ae i D/ZS{ZDIB

Niston- tlem , V-G 21104 SR

2, Report Year|3, Pericd Stati-Daté Gamiddyyn: |4 Period End Dafe (am/ddiyy) {52 Treasurer Full Name.

2013 | Y28/ 013 10]21 (201 %

6.-Type of Commmittes (Chigck:Ofie)::

#19:Typeéof Report: feheck onbi thisitybéiof megiirt. from ‘Dpeicategoryya.

Candidate Campaign ] Party Municipal State/County - Referendum
PAC ] Referendum I Organmahonal [J Organizational ] Organizational
El Independent Expenditure f_j Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
] Legal Expense Fund -Pre-primary 1 First 1] Final
. Pre-election | Second L] Supplemental Final
7 Type of Rt applicablelicheck o Pre-noff | L1 o [ Annoal
1 Booster Fusd Semi-arinual (| Fourth 1 Special
[T Building Fund [0 MidYeu Semi-anmual '
O Yemd O] MY  [TOCSpecElREporeNamE
] Other: i 1 Year End
S Niimberiof. Eundraisers this REPOEL [ Final
' [ special
[ILAccotnt dformation “[iTsAccount Tnfarmatio
a. Financial Institution Full Name ' - fa. Financial Institution Full Name
el \’GX% bank
fb. Purpose ¢ Acconni Code b. Purpose c. Account Code

WACH

g. Period Begin Balance

W6 | s
CERTIFICATION j

I certify that the Committee or Fund is in compliance with all applicable provisions of Article ZZA. 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no fonds are commingled with prohibited or other non-disclosed funds, I further certify that this

report is comglctc true and correct and‘t.hatI have beeg trained by the r‘Statc Bogad of Elections.
Shietle, Stowart hddich bpungllee %MLUU 10/48/2/3

i Slgnatén of Appointed “Treasurer

d. Period Begin Balance

Qampmgn

T Lond o

Printed Name of Signer
FOR OFFICE USE ONLY ] . . . . '
i tofzoslz0/ L Delivery Method
) : ' orm ai
Date Received % ) Employee: ada . T Novmal Mail
' . ' . I'T Registered Mail
Date Postmarked: Employee: [E’H?lil 4 Deliversd
Date Scanned: Eriployee: -1 Electronically Filed
Date Data Entered: Employee: O f;fgg;t};f_; Itlrc:i ;;fgm"d

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.
NC State Board of Elections

August 2008

CRO-1000




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total moneta
1. Committee Full Name (and Fund it applicable) 12. Type of Report

information

,_Amendment
. D Yes

(8

3. TD Number .

Campuan for DD Adymns

TPre- Elechon

Tegeyy

11} Other Receipt Sources

Start of ]l*]lecY{on C‘ycle: January 1, Repzﬂtiﬂgﬂ;i:riod E,;rc‘iff,'fgfde
4) Cash on Hand at Start $ 103 "Z? $ (7.1 g
RECEIPTS _ 3 o ' L :
5) Aggregated Contributions from Individuals  (cro-1205)| v Sl $ 4:3 ! 7 ' 5(p
6) Contributions from Individuals (CRO-IéId) $ 4 - oD | 8 ] q C{L’ ) q‘LII
7) Contributions from Political Party Committees | (CRO-1220}| $ $
8) Contributions from Other Political .C'ommilttees; o (CR0-1230) $ 5 OO 00 $ 5 DO DO
9) Loan Proceeds  wroao|$ ) pan oD |5 3300.50
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $ 5 O N D

EXPENDITURES
13) Disbursements

11a) Interest on Bank Accﬁunts H (C;Rb-}ZI-SO). $ $

11b) Contributions from.Not-For-Profit- Orgar.liz.a.ti.(;r.ls. (CRO-.1250.). $ $

11¢) Outside Sources of Income o (CRO-I.?SOJ_. $ $ ,Q ‘8 f) D 5

11d) Legal Expense Fund - Other Sources (CRG-1270)| $ $

11e) Exempt Purchase Price Sales : {CRO-1265)| § $ _
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,1 1a11b,11c, L 1dand 1)) $ D,500 .50 |$ 1o, [o15 .53

ADDITIONAL INFORMATION.

13a} Operating Expenditures (cro.1310) | $ L{-qos al) | $ 8”7( [ ' ‘?0

13b) Contributions to Candidates/Political Committees (CRO-1310)] § $

13¢) Coordinated Party Expenditures (CRO-I&‘]O) $ $
14) Aggregated Non-M.edia Expendltures | o (CR01315) 3 $
15) Loan Repayments | | |  cro-1a20)| 3 $ BR4 & '0 a
16) Refunds/Reimbursements from the Committee (CRO-1320) $ G qq L33
17) In-Kind Contributions (cro-1510)| $ $ 9949
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17| $ NNT0 3.5 [$ 15,050 4¥
19) Cash on Hand at End (Add lines 4 and 12 together, thep subtrgctlliqe 18. .$ l'_{ﬂ 9\4 ! [":/ $ . 1o [f' . ]%

{CRO-1330}

20) Non-Monetary Gifts Given to Other Committees | $

21) Outstanding Loans (incl. ones from othe‘rr cémpaigﬁé) V(C'Ro-lzt.m)l)' $

22) Debis and Obligations owed by the Conm.litte':é. - (éRO-I&id) $

23) Debts and Obligations owed to the Commitfee (CRO-1620)| $

24) Account Transfers Within the Committee (CRO-I 720) $

25) Administrative Support | (CRO-IIHG). $ $

265 Forgiven Loans (CRO-1440)| $ 3

27) 48-Hour Notice Reports Sum (CRO-2220) | § $

.2_8_) Contributions to be Refunded (CR(.:-IL?IS) $ $

CRO-1100 NC State Board of Elections _ August 2008




. . . . ‘Amendment
Aggregated Contributions from Individuals -~ page ’ Z } T ves dm
Optional form used to report NC Contributions From Individuals of $50 or less

Li-Committee Bull Nameé-(and Fund if:applicable) LR AT T T U 20 T Nambers

Camoign &r DN Ad M\S LC, G) C \? \/

3. Contributor Inférmatfon’ g 2t
i Amend b. Account Code  [¢. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f Amount

(B | N A Dy QJzohi013| s .

1 e |y ACH mv D] Aa0)20B|s 17

[ Add

3 remore |y AC Uefv D}J 9[20lpI3ls 31
] Add !

l:] Remove
L[] add
E] Remove
] Add
O Rremove
1 add
[ remove
1 add

1 remove . $
L] Add

D Remove $
T Add

1 remove 3
LT aca 5

D Remove

[T Add

D Remove $

[T Add ' .

D Remove $

] Aad

]j Remove - $

[ Add

I:I Remove $

L] Add

[ Remove ‘ $

[ Add

D Remove $

L] Add

[ Remove $

L] Add $
$

& | & ] B2 | & |

D Remove
[T Add
E:I Remove
] Add

D Remove ’ $
L] Add

D Remove . $
[ Add

Q—_Remove $
4. Total only this Page % SH

5. Total of ALL CRO-1205 Pages s 55‘"
(This line must be on line § of Detailed Suwmmary Page CRO-1100) ) %S#h
April 2007

CRO-1205 NC State Board of Elections




) ) Amendment

Contributions from Individuals Pg dves LI
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) SR R P2 ID Number - -

Longuiin o WA [rep0iV

3. Contributor-Information: - :[1.Add " -] Remove::- ,
{a. Full Naine, Mailing Address & Phone b, Job Title/Profession d, Comnments

(include city, state, é":_z-ip) : DUJ!B ' ’
TDSP; A . -L\SCLSJ c. Employf','s Na?g;e%féil;d
5ng ]-h)ddjn -fb” u. e. Election Sum to Date
Winsfon-Salem, i, G - 7100 ]

i, In-Kind Description j. Date (mm/dd/yyyy) |k Amount

f, Prior |g. Account Code [h. Form of Payment

O jwacH | Chtth IUIU'IIRDB 5 4 00000

[ $
1 $
3..Contributor Information.. . - i< .. 7 i[—j Addi =] Remove o T
b. Job Title/Profession d. Comments

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

¢. Employer's Name/Specific Field

¢. Election Suem to Date

3
f. Prior |g. Account Code [h. Form of Payment  }i. In-Kind Description " i Date (mm/dd/yyyy) {l. Amount
1 ‘ $
1 _ $
L : $

".‘.-‘lj-gxda,;:;';'l:l Remove . et & o

d. Comments

3. Contributor Information - - "
a. Fuil Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)

¢, Employer's Name/Specifie Fielﬂ

&. Election Sum to Date

$
f. Prior |g. Account Code |h. Form of Payment i, In-Kind Deseription j. Date (nm/dd/yyyy) |k Amount
O $
(| $
O K

18 Hp00.60

s Hoond. )

4; Total only this Page . -
5. Total of ALY, CRO-1210 Pages.
(This line must be 5it line 6 of Detailed Summary. Pige CROI10M

CRO-1210 NC State Board of E]ect:ons April 2007




;’KI&Z&&E&H i

DNo

Contributions from Other Political Committees __L of L

Use this form to report contributions from other candidate, referendum or PAC committees

Am%ms
Dines /M
’Po&m 13

un
NSNC yEl

0756\(

e

R S
U Federal. m’ County:
[ state [ Municipality: [e:Eleca

“fhéék

Il pac

D Federal

D State

- D“‘Coulnty:

D Municipality:

S ElGeion Sun o D

$

z| | Cand:dar.e

D Referendum

I:I PAC

CRO-1230

NC State Board of Elections

[ state [ Municipality:
$
£ At

$

$

$
500 .08
5000

April 2007




! Amendment
of b D Yes D/Nci - l

[ P s

Disbursements Pg [

Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpohucal
committees and coordinated party expenditures
1. Committee BullNaiie (and Forid'if applicabl

Usinpaign tor DD Ades

31}"-1}3*1)’& of Dishursément” (Pl ease use-separate: CROI310; o for-edoh type-of Disbirsement;

X I@ Qperating Expenses Coniributions to Candidates/Political Committees ] Coordinated Party Expenditures
4PayeeInf0rma e ——— TR TEARTRE

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

((’)L’ C[)DL» %lﬁ '{d&h(}m (//” DI’P <. Level Registered (Specify)

b, Coordina;éd Coxﬁnuttee Name d; Comments

[ Fedenal 1 County: :
HL g C/’ H b m()hf y 3 State " 2 Municipality: Je. Election Sum to Date
9{ r{mﬁbwa O 70U | S 1500 T
I Account Code !g. Yorm of-Payment  |h. Purpose Code li, Dafe (mm/dd/yyyy) |j. Amount %, Required Remarks

WACH | Check = | a[wlnes 160()_-00

4. Payee Information. ", * [Reff
fa. Full Name, Mailing Address & Phone . . b. Coordmated Cnmrmttee Name d. Comments
(include city, state, & zip) .

¢. Level Registered (Specify)

Federal 3 county:
D State D Municipality: je. Election Sum to Date.
$
. Account Code |g. Form of Paymen't 1, Purpose Code |, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$

4, Payee Informiation. %
fa. Full Name, Mailing Address & Phone b. Coordmated Comnnttee Name  }d. Commenis
(include city, state, & zip)

c. Level Registered (Specify)

D Federal |:| County:
D State Ij Menicipality: |e. Election Sum to Date
[ : |
k. Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
$ ‘
§

5. Total'only this Page . .

I6- Total of ALL CRO 1310 Pages [

(Tkzs !me poes in hne 13a of Detailed Summary Poge CRO-I 100 if Operatmg Expenses) $ L)Lq‘o 3 . b
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm)
(This line goes in line 13c of Detatled Summary Page CRO-11 00 if Coardmatea' Party Expend:mres)

. Purpose Codes ' (List detailed expefiitir

s 100000

C* Fundra:smg -D To Another Candidate

A* - Media B* - Printing
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

CRO-1310 . NC State Board of Elections December 2009




Amendment T
Disbursements Pg q{{ Lp 1 ves D/No

Use this form to report expenditures from the committee for operating expenses, contributions to candxdate!polmcal
commxttees and coordmated arty ex end'

3, ;f%pe*of*ﬂxsburéefne'
m OperanngExpenses
4. PayeéIn

a. Full Name, Mallmg Address & Phone b. Coordinated Committee Name _|d. Comments
[include city, state, & zip) )
ZQ—ZZIC L) - ¢. Level Registered (Specify)
] Federal L] County:
D State D Municipality: |e, Election Sum to Date
s 249
ke Account Code |g. Form of Payment , |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks / )

Wi (chedcchod | & fDM!zona.M Campm\?nshdacﬁ

4. Payee Informaticn, -

a. Full Name, Mailing Address & Phone b Coordmated Committee Name . |d. Comments
(include city, state, & zip)

SPQ E,C[ Lf 5 ] 9 N&. ¢. Level Registered (Specify)

i 1 Federal 3 County:
g LHP jD neg {'()Um DOG_(} D State D Municipality: |e. Election Sum to Date. -
Nwst - Ska, Ay T s O96-vY
ki Account Code [g. Form of Payment  |h. Purpose Code Ji, Date (mm/dd/yyyy) |3. Amount k. qul-u!'ed Remarks
wWacH | Gheckeyed| 6 ol i3ls Aab $ Yieo s1gns Wi2e Thines
, | $
4:Payeé Information: - mE mE: R
fa. Full Name, Mailing Address & Phone . b Coordmated Cornmlttee Name_ |d. Comments
(include city, state, & zip)
?AC[L be IL c. Leve! Registered (Specify)
] Federal [ County:
PA(/L bUD L ’ wm D State D Municipality: je. Election Sum to Date
$ 15 /&[‘
E. Account Code |g. Form of Payment {h. Purpose Code i, Date (man/ddfyyyy) |j. Amount |k Reguired Remarks !

WACH |Chechconf A ofufro3 b 35 1 A
' $
5. Total only this.Page . . 170

$ b 84,39
l6- Total of ALL: CRO-1310 Pages B '

{ Thw line goes in Imc I 3a of Detailed Summary Page CRO-HOO if Operating Expenses} ' $ L,qu 5 ! & D
(This line goes. in ling 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13c of Detailed Summeary Page CRO- 11 00 :f Coom'mated’ Party Expendztures)

7. Purpose Codes: " (List: detailed; expenditure

A* - Media B* - Printing C*- Fu'ndra:smg 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 tequire defailed explanatiof if Fequir

NC State Board of Elections ) December 2009

CRO-1310




b { Amendment )
w 2 o« ¢ Ove Ox

Disbursements
Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpollﬁcal
committees and coordinated party expenditures ' '

1., Cominittee FulFNaiie '('aii‘d" Find if gpplicable

Runpoiin for Db Mams | TeqeyV

3. Lype of Disbursetent - <(Plédse’ uséiseparate CRO:1310 forms: fybeé-of Disburseniet;
‘m 0 eratmg E.x enses ] coéntributions to CandldatesfPolmcal Committees |:| Cool 'nated artyEx

g

b. Coordinated Committee Name . d. Cdnunents

a. Full Narnc, Maxlmg Address & Phone
Yinclude city, state, & zip)

— |
| I,l) { HCV : c. Level Registered (Specify)
— T Federal [ county:
' bL) i H'a/' [*(’m 2 state ] Municipality: |e. Election Sum to Date
¥ A9-1p
k. Account Code fg. Form of Payment  |h. Purpose Code i Date {mm/dd/yyyy) |j. Amount k. Requized Remarks '

WACH | Chedievd B Olaui®ls .1t | Ad

$

O:Rem R ;
b, Coordinated Comrmttee Name

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

E, i I’(, m-ﬁd i [’\HD() p LL ¢. Level Registered (Specify)

I:l Federal D County:
] state [ Municipality: {e. Election Sum to Date.

5 -850

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

WACH | Checkoed A o ]juAls 358 90 bbovmw_z;e@

$

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

'R{.prt) ,"f- ohy c/) ' P I'\ | CS ¢. Level Registered (Specify)

[ Federal [ couaty:

b. Coordinated Committee Name d. Comments

l D Db rBU(I{-? g+ - N (_/ 7 D State D Municipality: |e. Election Sum to Date
WINSJ\'IW\’S(L\&M. ;{’HO[ s Jar -D(o
fr. Account Coge g Fnr.m of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) |j, Amount k. Required Remarks '
wm-ﬂ, Chederen| £ o7l 230k WARD MypS
$

(Tlus !me goes in tme 13:: of Detmled Summary Page CRO-1100 if Operating Expenses) '$
(This line goes in line 136 of Detailed Summary Page CRO-11 00 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summanr Page CRO-1100 if Coordinated Party Expenditures)

7, Purpose Codes (List:detsiled expendituf 2
A* - Media B* - Prinfing C*- Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties ) K* - Office Expenses Q* - Donation to Legal Expense Fund

I - Postage

CRO-1310 NC State Board of Elections Decemnber 2009




. ‘ ) 1yAmemlmf:.nt J
Disbursements Pg of 7 ves No |
Use this form to report expenditures from the committee for operating expenses, cgntributions to candldate/poimcal o
committees and coordinated party expenditures
I Committée Full'Nameé'(and Fiirid if:applicabl

Catnpnian for DD fiebins - ..:.T‘QQC\N

3 Pype of Disbureni (Pléasé‘usé separate CRO:1310 forms for-each type of Disburseient;;
m Operatmg Expenses D Contnb tions to Cand‘datesch&Ecal Comrmittees Coordinated Party Expenditures
a. Full Namc, Maﬂmg Address & Phonc . . Coordinated Committee Name d. Comments
(include city, state, & zip) '

@) OI!\(,C b er'6+ D{ ']//Lpf c. Level Registered (Specify)

I Federal - 1 County:

\L"“ b\)(u S‘I’ £ state D Municipality: |e. Election Sum to Date
Wb NC &0 ~ s 843

f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
WACH [Chedk e O \0fuilmi3 |s o’U b8 Comgegn (om. (Heehmj
4, Payee Information. - . i L3:Add D LRet ‘
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) '
o
iUl) { HC/\/ ¢. Level Registered (Specify)
L . I Federal L county: ]
td)y M . (Lm [ state [ Municipelity: [e. Election $am to Date. -
5 Q. %L
It Account Code {g. Form of Paymenf | Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks

WAOH Chedind A& | 1wl [id]s Ue bt Ad
$

4. Payee Information:

{a. Fult Name, Mailing Address & Phone b. Coordinated Comimiftee Name, d. Commeats
(include city, state, & zip) ’
(’Cd e)ﬂ . Ol ( lCC ﬁ 0 D ¢. Level Registered (Specify)
E] Federal D County:
D State D Municipality: |e. Election Sum to Date
s 577,17
It Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mmn/dd/yyyy) |j. Amount k. Required Remarks - !

WAL rmddAm ) 10 f24 hogls 97717 oY NGErs,
- _
5, Total'only this Page -

K EFIE S
6. Total of ALL CRO 1310 Pages '

( Thzs !me goes in fine 13a of Detailed Summar_v Page CRO I 100 if Operating Expenses) - $ H'q 0 3 C% Z )
(This line goes in line 13k of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) .y 3
(This line goes in line 13c of Detailed Summary Page CRO-11 00 zf Coordmated Parly Expendztures)

7. Purpose ‘Codes. (Tistdetailed expenditureico

A* - 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 Legal Expense Fund
0* Other

¥ Codes refuire detailed ex) :Ianano‘
CRO-1310 NC State Board of Elections

December 2009




’ : Amendment ‘;
Disbursements Pg E 2 of E’g O ves Np o
Use this form to report expenditures from the committee for operating expenses, contributions/o candxdatelpohhcal

committees and coordinated party expenditures
T, Committee FullName (and Eavid if-applicab

Cotnmign Tof OD Ad- -

3. Typé of Disburdement: - (Pléaseusé: separa' CRO: 1310 fors for edoh:

4, Payee:Tiforr i
a. Full Name, Malhng Address & Phone
(include city, state, & zip)

Wileo Heeb T — |
%Db U ﬂl\f&y’bzhli ,P k U)"’l 1 stae 1 Municipality: [e. Election Sum to Date
Weo L Nidk 3 (.

" [f. Account Code  |g. Form of Payment __|h. Purpose Code i, Date (mm/dd/yyyy) [i. Aragunt k. Required Remarks

WO [Ched QD] D lofu[wibls 5¢.56 [C1A5 7o PL)/oc)ﬁf ns
$ N

d. Comments

. Coordinated Committee Name

4. Payee Information ;. ."+ 1 Reétn i
a. Full Name, Maﬂmg Address & Phone b. Coordinated Committee Name d. Commenis

(include city, state, & zip)

& " \j c h n C/N\‘ E C/h O'_P‘(Ch ¢, Level Repistered (Specify)
] Federat - ] County:
LS E‘ﬁ N N C{A/I,L)fﬂrd WG 1 state 1 Y ity: |e. Election Sum to Date.

D Municipality:
D,N(/Q:?]Dg $ ‘95 DO

k. Required Remarks

I Account Code |g. Form of Payment  |h. Purpose Code }i. Date (mm/dd/yyyy) |j. Amonnt

WACH | Check ) qlio[20i31s 25 00 | (puch o;l—ﬁw,rmcj‘t

4. Payeé] Information g I X _
]a. Full Name, Mailing Address & Phone b Coordmated Comnu ee Name d. Comments

(include city, state, & zip)

Q N ey Cﬁ YDVC &Vp h S"t Chud) ¢. Level Registered (Specify)

Federal [ county:

qud I—nd QHA’ fﬂr ')e/ I:] State D Municipality: |e. Election Sum to Date
WA G- 27100 s s Haial”

It Account Code |g. Form of Payment  [h. Purpese Code |i. Date (mnvdd/yyyy) li. Amount k. Required Remarks

WACH | Check | O 1afefwi® |5 85.60 | ( hoth Ofénng

8

ol ovly s Toge
16. ‘I‘otal Of A.LL CRO 1310 Pages' . 3
( This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ % ‘_)[q\ 0 3 9:6

(This line goes in line 135 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 Coordmated Party Expendxtures)

7. Purpose Codes; ' (Tist ‘dérailed expetiditure codeinih)

D-To Anéth.er .Canalda-tem

A* . Media B* - Printing C*- Fundralsmg

AE - Salaries ¥* - Equipment G - Political Party H* - Holding Public Office Expenses -
I - Postage J - Penaities X* - Office Expenses Q* - Donation to Legal Expense Fand.
O* Other :

December 2009

CRO-1310 . ‘ NC State Board of Eiecnons




. ' Amendment
Disbursements Pg lﬁ of Oves [ONe

Use this form to report expenditures from the committee for operating expenses, contributions'to cand1date/po!1t:cal
committees and coordinated party expenditures
1. Cominittee Full Name (and Fund if applicable). .. = o e T2 1D N 2.1y Number:::

Compaign o d Ads - LC Q;Q\{ \/

3. Type of Dish urserdent . - {Pleasé use separate CRO:1310 forms for each type of Disbursement:). '

@ Operating Expenses D Contributions to Candldates!Pohncal Commmces D Coordinated Party Expendltures
4. Payee Informatiori: . i L1 Remove _ T
a. Full Name, Mailing Address &: Phone b Coordlnated Committee Name d. Comments

(include city, state, & zip) _ _ t,) ] 1 mw O‘r
dOL' ()/UU I¢ ?Ubl iC R'e/lzh ons (meQp ¢. Level Registered {Specify) [;rf; MCV\‘)‘ ﬂ

Ll LH% Oj{M N ﬂl(' W’Xl’l B Is;:izml B I‘(\:o‘l(i::;g;a]ity: e. Election Sum to Date
Uteansbivo (NE Nipip. s /50 Zp

If. Account Code  [g. Form of Payment  |h. Purpose Code {i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
WhcH | cheds [ E lof]wpi5 s (500
3

4. Payee Information : e L1 iAdd: i Remove; i
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Nare d, Comments
(include city, state, & zip) b OOV M\q&rs

LM(:! M}S 5— B'E-Sl ﬂ c. Level Registere eci ‘S’h"r}
: | Schonar)

80“’({- (_,l}m D State D Municipality: |e. Election Sum to Date
P :
s 19749
[f. Account Code {g. Form of Payment , th. Purpgse Code |i. Date (mm/dd/yyyy) ij. Amount k. Required Remarks )
wWACH (Check cud] B fn3 8 197,49 | Dot Wigers shicts st
: $
4, Payee Information.-... .. o B AddﬁRemove P e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(mch.Ze‘::lty, state, & zip) “l" Shii“’s
V \ P ’Pm n‘*- c. Level Registered (Specify)} r{‘“@“ g_‘
fink - Cb [ Federal L] county: anel
V\pr ﬂ‘}' ¢ m [ state cl Municipality: |e. Election Sum to Date
$ OA7 D
It Account Code  |g. Form of Payment  Jh. Purpose Code |i. Date (mnv/dd/yyyy) |i. Amount k. Required Remarks

N lxc\r\ Ched o2 ml‘ql_'wl% $ 501,18 Tﬁé‘gkﬁ\rs Adbedg
$

5. Total-only.this Page . & ©

6. Total: of ALL CRO:- 1310 Pages
(Tlus line goes in Ime I3a of Deta:.l’ed Summary Page CRO-1160 (f Operanng Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm}
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes " (List detailed expenditure code im (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

O* Other _ , e ‘
*Codes require detailed explanation‘ini required remarks field (k). ==

CRO-1310 NC State Board of Elections December 2009




Loan Proceeds

ol o

Use this form to report proceeds from a loan and loan endorser's information

‘Amendment.

O yes

e

A loan proceeds statement must accompany each loan that is from an individual

1.:Cominitfee Full: Nam '(an‘d"Fund"if applicahle): | 241D Nutiiber:
\
LOLmD(L n |

nder: Info

¥a, Full- Name, Malllng Address & Phone
(include city, state, & zip)

|b. Job Title/Profession

d. Comments

Denge Prdarrs

Ma,naﬂer/

8. Rate h, Security Pledged

e. Start Date (mm/dd/yyyy)
2l Mar [owe A—v’e, e EmployersNarne;’Sypecific Field
nival: .
Wi gfon- Salem ; NG 2710(, Jjg ',;f"ﬁt ,ln?,g fp | Eo s it
| Kestersvilk, n’c 1184 |
i. Account Code = |j: Form of Payment k. Amount

%

WACH

Cheol.

$ 1 00D .07

fl. Full Name of Lending Institution

m. Loan Number’

(include city, state, & zip)

4, Endorsers/Maker
2, Full Name, Mailing Address & Phone - {b. Job Title/Profession ¢, Employer's Name/Speécific Field
{include city, state, & zip)
d. Percentage e, Amount
%| $
a, Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip) :
d. Percentage " |e. Amount
%| 3
Jo. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Narme/Specific Field

d. Percentage

e. Amount

%[ $

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

b. Job Title/Profession

c. Empleyer's Name/Specific Field

d. Percentage

e, Amount

% | $

13 1 00040

CRO-1410

NC State Board of Elections

April 2007




North Catolina

State Board of Elections
44t N arsington Street
Raleigh, NC 27603

Kim Westbroak Strach ] Mailing Address

Bxecutive Director PO Box 27255
Raleigh, NC 27611-7255

(919 733-7173
Fax: (919) 715-8047

Loan Proceeds Statement

This Statement is used to report detailed information about a hew loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,

the lender's signature is required on this form

. Name of committee to receive loan: /\&mﬁx\fmh ‘}V)/BD A‘Cbﬂ/ns

+ Person or committee to make loan:

o Date of loan to committee:
» Name of lending institution and account number (source):

+ Amount of loan: o |, 000 -00
e Description (if in-kind loan):
« Names of all parties responsible for payment of loan (gua_rantors):

Lampian 127 b0 Adans

Period of loan:

Rate of interest of loan:

Security pledged for loan:

l, . , acknowledge that all of the information ~
(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

an outstarding-balange-to-any gource.

( BUAN =
ighature.of Len ate Si

sy % UQU@M[(X/ /o/o'za/zn/%’

gigriature of TreAsurer of Committee Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports arc filed.
CRO-6100 Loan Proceeds Statement May 2013




