L

COPY

Disclosure Report Cover Ovs DN
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 1nformat10n

Il Committee Information “: - 000 0 T e T T e L e T L e

[=. Full Name (3 =, o0 /2 ¥ H‘E-::’e. Tc; I?e_el-ef_;-f- Vivian JRiAr & .- ¢. ID Number
76 Nar o
b. Mailing Address (include City, State and Zip Code) d. Date Filed

2013 Resemary Drive ?._jcf' -3

e. Phoxe Number

\/\/”’?5{,’ o - So\\em NC ;?‘7/0‘5

33) 7243 75‘7

2. Report Year|3; Period Start Date tum/ddyyy) {4, Period End Date (mm/ddlyy) |5. Treasurer Full Name- - -

M/\g ]~ §— 1 §-29-13 Nasm/ ._}0/)?57

[6. Type of Committee (Check One) . - |9. Lype of Report (check only.one type of teport from one.category)”
B Candidate Campaizn D Party Municipal State/County Referendum
I:I PAC D Referendum |:] Organizational B Organizational [ Organizational
7] Independent Expenditure [_] Joint Fundraiser | [T] Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund m Pre-primary M| First D Final
] Pre-efection O Secand [3 supplemental Final
7. Type of Fand . (if applicable, check oné) . 1 Pre-runoff | Third [J Annual
1 Booster Fund Semi-annual O Fourth [ special
[[] Building Fund | Mid Year Semi-annuat
M Year End [} Mid Year 10. Special Report-Name -
] other: [ Final || Year End
8. Number of Fundraisers this Report -~ J[] Special [ Final
/ O Special

11, Account Information . - -7 111; Account Information:.:.: - -

2. Financial Institution Full Name a. Financial Institation Full Name

Mechgsn et + Farmers Bani, -

b. Purpose ¢. Account Code b. Purpose . ¢ AccqufpﬁCon o
g ]
Cc?m/?mg‘z? +for O 3 2 C"-. e
/qé’czt.p-r* ?/ Gl 0O
‘f i d, Period Begin Balance d. Period-Begin Balance -+
Expindit ures o _ < -
4 $ (150« 84 EE:

‘CERTIFICATION o -

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of aptegfﬁ?, .
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 [ have been trained by the NC State Board of Elections.

MNaom/ dones DVt roni Jproza) £/29) «3
Printed Name of Signer Signature of Appointed Treasurer /  Dde
FOR OFFICE USE ONLY

N o ) Delivery Method

Date Received: 8}( 3 Z'@ /3 Employee: 9&%&“ ] Normal Mail
i . ) [ Registered Mail

Date Postmarked: Employee: and Delivered

Date Scanned: Employee: EF Electronically Filed

[J Signer has not received

Date Data Entered: mandatory training
—

Employee:

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

CRO-1000 Aupgust 2008




Amendment

Detailed Summary O e 0O ™

Use this form to summarlze all disclosure reporting forms and to total monetary information.
t6 Full Name (and Eund if-applicable ype of Repor

Vivia . \./
C/@mm: H'a“e' IO RC d@o'}’ IJII .Bu:\:e— ’Pre_ - 'Pr{ mary 7 (o g c..
. , , : Total this Total this
Start of Election Cycle: January 1, 2613 7 Reporting Period Eleetion Cycle
4) Cash on Hand at Start $ 5084 |8 ) 2850844

5) Aggregated Contributions from Individuals (CRO-1205) | $ 3 ? f Zf 7 W $ ‘ . / 7
6) Contributions from Individuals ' (cro-1210) | $ 5 255,00 |3 255,00
7) Contributions from Political Party Committees | (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) $ $
9) Loan Proceeds | croa1y | $ OO0 00 |$ | QOO CT

'10) Refunds/Reimbursements To the Committee  (cro-14) | § 5

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not—for—Prof t Orgamzatlons (CRO-1250)

1i¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund — Other Sources (CRO-1270)
11 e)mExempt Purchase Pt-iw Sales (CRO-1265)
TOTAL RECEIPTS (4dd lines 5, 6,7, 8,9, 10, 11a, 11b, 11, 11d and 11e)

12)

13) Disbursements
132) Operating Expenditures (CRO-1318)

$
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13¢) Coordmated Party Expendltures (CRO-1310) | § $
. 114 Aggregated Non—Medla Expenditures (CRO-1315) | § 3
15) .Loan Repayments (CRO-1420) | § $
16) Refunds/Relmbursements From the Committee (CRO-1320) | & $
17) In—Kmd Contributions (CRO-1510) $ $
18) TOTAL EXPENDITURES (4dd lines 13, 135, 13c, 14, 15, 16 and 17} S RG).3, 5|8 RF/3,5<
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 2990, $ 2990,
ADDEETIO) ) |
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obllgatlons owed To the Committee - (CRO-1620) | §
245 Account Transfers Within the Committee (CRO-I720) | §
25) Administrative Support (CRo 1710) $ 3
26) Foraivon Loans e (CRO_1440) S 5
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
* | 28) Contributions to be Refunded (Cro-1215) | § $

CRO-1160 NC State Board of Elections : ' _ August 2008




Amendment :
Aggregated Contributions from Individuals Page /oo /O Yes [ No
* Optional form used to report NC Contributions From Indmduals of $50 or less
1. Comimittee Full Name (and Fund if applicable) :. o it fr o oi 1120 D Numbers: TR
é’ﬂmm//?té& 7‘/\9@ @/66% l/l//zfn /»'/@Mf‘/ﬁé/ 74\/2/6
3. Contributor Information : g :
a. Amend I(J:oAd:count ¢. Form of Payment g:;:::gn :;nI:l? dyyyy) f. Amount
E :::ww'c 032\ Gh & C’/<—— N &§— /193 $ 50, o®
[ Add -
] [ Remove 032 | Caslh ¥-/043 |8 1,27
[ Add ‘ —
i:l Remove 03}’ C(,‘( < b 5/’/& ‘/5 $ 0,0 It
] Add ' !
g Remove 05} C’_éfé'/'l g /0 -1 $ BO,JZ)
Add
J Remove ﬂ-'?’? 43545 gf/[)/s $/_D’JO
Add -
B Remove 03} C({S‘/j 8)’ /0’/_-9 $/0”'/m
Add 5
IEI Remove 033 cash C-1043 |8 LR 6D
] Add ]
|:| Remove &jz CéiSA, g’/ﬂ'ﬁ $5&:M
Add ,
E} Remove 022 c4<h §10-8 |3 47 20
(] Add
O Remove 03$ C({"\C}) f’/ﬁ’/j $ 7/”
] Add - ,
Eli Remove (O\jz Cﬂ_S‘/’) OO—/0/3 $£é’ g
Add .
1] Remove ﬂgz Q,;(‘SA X-/O,/j $ 71¢}?
| Add . " _
] Remove 0 32 C. g8 /—, gj‘/ﬂ’fg $ 3\3: (}j
O Add ’
1 Remove $
1 Add
D Remove $
[l Add
|: Remove $
] Add
D Remove $
|l Add
|:] Remove $
] Add
|: Remove $
[ Add
D Remove $
1 Add
D Remove $
] Add
[: Remove $
4. Total only this Page $ 3 g ‘t? L7
3, Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100) , § 3 7 ? s 4‘7

NC State Board of Elections April 2007

CRO-1205




Amendment
Contributions from Individuals e _/ o _7/ [0 Yes [] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

a. Full Name, Mailing Address & Phone .b. Job Title/Profession d. Comments
(mclude city; state, & z:p) : ' .
— reacheyr”
/e eV, dé/i ¥ fes Gret ‘7 ¢. Employer's Name/Specific Field

1300 & Gray Drive e Oty e Baptish
;/\/}n 57%4’?‘ Sa /em/ NMe 2710(" 4 ur&l,

¢. Electionr Sum to Date

$ }3« 2. 2
T.Prior . | g-Account Code - | h: Form of Payment - | i. In-Kind Description - .- | j:Date (mm/ddfyyyy) | k Amount :
| 032 Checle | 7 -31-/3 s300. 7
= " 5
[] $

A Full Name, MallmgAddress&Phone : . “h Job Tltle/Professmn . d. Cc;mméﬁts' : .7
(mcludeclty,state,&mp} R R O R
Hest. Eh)ncy ;Dﬂ/
/6 a 6 el BM r‘/< € ¢. Employer's Name/Specific Field -

36 oo Sga <a /o
wd i'n sfown -Sa/c’;m/ iqe

Curver /ﬁlfﬁh $C£

¢, Election Sum to Date ™

27108 s /oo . so
f.Prior . | g Account Code. | h; Form of Paymeént: | i. In-Kind Descripfion . j. Daté mm/ddtyyyy} - - | K Amount
O |p 32 el | 730 $ jo0. 00

S Fn]l Name, Mallmg Address & Phone b. . Job Title/Profession - d. Comments

(1nclude city, state, &7p)” -

Businessmam
J/é meE s l"l /O 2 I< el - ¢. Employer's Nameé/Specific Field

: S+ :
‘5)& 7 J\[f Tmﬁ’e | 5 < [’? & r /0/0764 - ¢, Election Sum to Date

W},m s oy - Sd/e,m/ Ne 27 0] | § Jooo, O
f.Prior | g. Account Code - | b. Form of Payment | i.In-Kind Description - | j. Date (mm/dd/yyyy) . . | x Amount -
O (o3 | bhed F-bo-13 $ /o007
$
$
$ /Bpe- o8

CR 0-121 0 NC State Board of Elections April 2007




. . . . 7 Amendment
Contributions from Individuals P of [ Yes [1 o
g —_—
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). 2. ID Number
Lot 7o foclect Vi vian i Backe 7L Y2y
3. Contributor Information 1 Add [J - Remove ' :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
YR - Kedired
ce [ CEr T‘rf . ¢. Employer's Name/Specific Field
axn0E £ N St = o e
win 5—{'0"] - ~§f/€h’lj N 27168 Actorg avt = ¢. Election Sum to Date
$ 28, 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Descripfion j- Date (mm/dd/yyyy) k. Amount
O 032 Lheck §-6-13 $ A5 2
L] $
] $
3. Contributor Information 0 Add [  Remove ]
1, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
include city, state, & zip) i .
L ?e—/— 'y eq/
Garrelf E.Phi) / ——
¢. Employer's Name/Specific Field
2651 m/aii,ﬂ W/ i / 2
Wlﬂﬁ“f‘&ﬂ— Sa /&m A/C, 27/€ 1] Wdc’fpffia- ah K ¢. Election Sum to Date
Ing -
Winsbon ~Sal e $ 25, oo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |23z Cheok St~ $ 20, 0D
! $
[ $
3. Contributor Information 1 Add [1 Remove l '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zp) . )
] ﬁ e’[’ f e cjf
D‘i / to 7 D, ?bl H ¢ ry ¢. Employer's Name/Specific Field
- . . H ?
cl? 4! 64/57 UJC’F1L1’N7 Df’"- M/ﬂ' Cjia vi4 64“ {ﬂ e. Election Sum to Dat
. e
W nsden- Saler?, VC 29106 | f ! nston-5alem
3 25O, o %4
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | 082 | Gheck §-7- /3 $ 25D, 02
] $
Ll $
4, Total only this Page $ Fo05.,00
5. Total of ALL: CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO~1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or conmbutlons under $50 if form CRO 1205 is not used

Pg of

- Amendment

D Yes

(4

“1. Committee Full Name (and Fund'if applicable)::

/-s;uf/@“

é&m/??/ 75166 /0 /@.e eof I/\/; & |

L3 Contrlbutor Informatlon

Add Remove:

a. Full Name, Mailing Address & l’hone
(include city, state, & zip)

b. Job T:tlell’rofesszon

d. Comments

Wood
g eh pney | Blvd,

Kural Hall, VC 2 7045

/€€ #7 r <7

c. Employer's Name/Specific Field

e. Election Sum to Date

J. K;ebr n&/dg

$ rpe . 20
f.Prior | g AccountCode | h.Form of Payment | i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
. 082 | Chaoof 8543 § fo0.7Z
N $
[ $

3 Contnbntor Tnformation

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

b. Job Title/Profession

d. Comments

[sial A.Black, Tr.
34‘90 “Pef /zwo (,pémf'
Winste n - 54/'@;77 N 2708

/‘?Q:Hre/f

¢. Employer's Name/Specific Field

/-5'\2":&'1"-& o 5
evTh Carolin g

¢. Election Sum to Date

$ /o 0. 0T
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O | 235 | Cheek §-10- 1/ S (b, O
[l $
[l $
3. Contributor Iﬁforma‘tibﬁ' e I [ AddRemove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include cify, state, & zip)

W/l e Griasom = 7¢77 755
2841 Capver 1+ School Kd .

W rston Salem, NC AT105

Red-1vred

¢. Employer's Name/Specific Field

WSSy

¢. Election Sum to Date

$ $o. o0
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | ws2 | Cheek J- 0—-i3 |s®0. 0D
L] $
[ $
4. Total only this Page - . : $ 250. 20
5. Total of ALL CRO-1210 Pages - s
(Tlus lme must be on Ime 6 of Detailed Summary Page CRO-11 00) . |
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

w &

of

Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

Amendment

7 [l Yes

'/* No -

.

“1.;Committee Full Name'(and Fund if applicable)

|2, TD Number::

7 Y?/C»

3 Contnbutor Informatlon

[0/77!77: #’66 7 /(c' 6_/?.67/' J/Vzdn/vj 51;1;"7%@,

s Adds

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

b. Job Tlﬂefl’rofess:ou

d. Comments

Walter \W. Fy#

&4 éaunf’f‘? @//“"/’/Q‘f'

Attern ey

¢. Employer's NamclSpeéiﬁc Field

l/l/fﬂ SvLoﬁ—- 54 }cm} MC 27f&L/ 56//; D&t »/ris %Pa‘m 40/4’ ¢. Election Sum to Date
$ /5O,
f.Prior | g AccountCode | h.Form of Payment | i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 032 | Che. b F-1-13 $ 1 S0, 2
[] $
Ul $

3: Contributor Taformation:

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

b. Job Tltle!l’rofessmn

d. Comments

l/(/ar't"en Ken 1/(/1‘-’%&(‘

KW C@us ipr,'ye.,'_)

<. Employer's Name/Specific Field

(include city, state, & zip)

5801 5+ﬂﬂf€(7[;’;/l@ Lraenobors
Keural /_}4/)/4/5, 27045 7;,,1,;5Por1—a1‘"u9r) . Elcction Sum to Date
S 45 f@ory $ D00, 02
fPrior | 5 AccountCode | h.Form of Payment | i In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O | &332 CRoc p 5 f 03 SR O, oD
] $
[ $
3. Contributor Information - .0y o e Adds Tl vRes i Lo
2. Fall Name, Mailing Address & Phoe b. Job Title/Profession d. Comments

Gl F, Be sy o1t
RO, Lox L7323
Wigyston . Salem, NE

@wraua“-‘% @,}

¢. Employer's PcfamefSpeciﬁc Field

& oality O

. Election Sum to Date

325 (), 70

f. Prior g. Acconnt Code h. Form of Payment

i. In-Kind Description

}. Date (mm/dd/yyyy)

k. Amount

O34, | Checke

1] - K3

$ 5. D

$

$

s LOO, 00

$

CRO—12I [/

NC State Board of Elections

April 2007




Contributions from Individuals

S

Pg

of

© Amendment

7: . [ Ye [

No

°1. Committee Full Name (aind Fund if applicable) .

Use this form to report individual contributions over $50 or conmbutlons under $50 1f form CRO 1205 is not used
L | -2: 1D Number.::

7@%2/(’_

3. Contnbutor Informatlon

gf’/ﬁ/?? /7516?_’,74 /6‘3'5/@&7“ V/m‘hmm# ﬂwﬂke& |

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

b. Joh Tltlell’rofessmn

d. Comments

M/dﬂd \/Mc,Cof?
\3174 /’frok@rrj? J?QDF

Ketired

¢. Employer's Name/Specific Field

Priice Yept,

! 5&19(’) - ) ¢. Election Sum to Date
W in Salén, V& 27127 Wi nsbon -Sal
$ 8.0
f. Prior g, Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[ o3 2 CE‘Qle_c,i( LA $ Ko o
[ $
L] $

3. Contributor Inforiation: *

(include city, state, & zip)

a. Full Name, Mailing Address & Phone b Job Tltle/Professmn d. COI;I“I]-]E[ItS
include city, state, & zip) .
e et ired
M5, Te core Han =
¢. Employer's Name/Specific Field
3742 H pprmdallox Do )
Wr n 5’}1}’1 t‘p&{]em ]\/(/ >710 4 H‘Om e rraker e. Election Sum to Date
$ L8 o2
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date {mm/dd/yyyy) k. Amount
O |32 Checlc F-17-13 $ SO0
[] $
L] $
*3./Contributor Tnformation. ©: %2 o1 Add ] Remove Ll
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Clark Gaither
5724 Viekie Dr,
Wi nston- Stije s, NC 27106

Retired

c. Employer's Name/Specific Field

1.5 R Tobacco Co.

. Election Sum to Date

s BY. o2

L Prior | g AcconntCode | h. Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) Lk Amount
O | p32 | Cheek &-17-12 $ 50, o0
' $
$
$ /23,07

8

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or conmbutlons under $50 if form CRO 1205 is not used

2

Pz of

. Amendment

?/‘ ' D Yes

]

"1. Committee Fiill Name (and Fund if applicable)- 1.2, 1D Number:: 55
Commitee /ZD /9@ 6/60% V I// an A, Bczrke/ 76 \/a‘l / G/
'3, Contribiitor, Information” LA '
a. Full Name, Mailing Address & Phone b. Job Tltlefl’rofessmn d. Comments
(include city, state, & zip) .
Ketvred
T Fer qu S SoN —
7 'f/ ¢. Employer's Name/Specific Field
ies Malvern (eur s Fire De
\/\/IKPS?LQO -'\5/{/63/17/ A/C;Z’?/d]é W‘ e Q’P’f, ¢. Election Sum to Date
$ /00,00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | H83 | Checf ¥-17- 13 $ ) 00. 00
[ $
[ $

:3. Contributor Informatio

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

b Job Tltle!l’rofessmn

d. Comments

F. Hudpal éA/ﬁsbp/?ef;\U;

2€37 Regnolds D

r,
Winsten- /%g/\{%ﬁswa%

/? @Mf

<. Employer's Name/Specific Field

¢, Election Sum to Date

/A

$ 2530, vo

f. Prior g. Account Code | h. Form of Payment i, In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O | p37 | Check §-22-/2 S 295000
1 $
[ $

3. Contributor Information . .

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

b. Job TltlelProfessmn

d. Comments

ﬂd{r(]ﬂen 6 }4//)0,@/64” '\Tr‘
/,/f/fff‘/ ey Sbrﬁ/ej:&?rjw

MnsyLzm Sa/em NC K707

fé}; red

¢. Employer's Name/Specific Field

ws/FE &chod/s

¢. Election Sum to Date

$ joo. 06D
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 33 | Check ¥ 24 $ /0.0
$
5
$ /‘71‘13# , 07
$ . : -
. CRO. 1218 NC State Board of Elections April 2007




Contributions from Individuals Pg of 7
Use this form to report individual contributions over $50 ot contr 1butlons under $50 if form CR

Amendment

D Yes D No
O 1205 is not used

1. Committee Full Name: {and Fund if applicable) -

2. 1D Number

Comm iTlee 7 Fe. e/ec)f’ \/4 :/m,n :‘J zgurkje

w\/g,g

3. Contributor Information:~ D Add: l:l :Remove .

a. Full Name, Mailing Address & Phone b, Job Title/Profession

d. Comments

(include city, state, & zip)
Darsy Cheambers
2 83" Waling ferd KA.

Rets e d

c. Employer's Name/Specific Field

Ws|Fe Sehools

e. Election Sum to Date

Winston. Saie,m, A 2O

$ 2500

f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Descripiion j. Date (mm/dd/yyyy) jk. Amount
O |32 |check 72813 |35 oo
O $
O $
3..Contributer Information.. . - i _ﬁ ‘Add: Eé;fﬁ;RemO\re_‘f*" Ll
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Athbeli

COJ{_C‘,

(include city, state, & zip)

L\V Direckor

-

W’.”fa m/\/"ld €5 Empl Name/Specific Field /
¢. Employer's Name/Specific Fie !
Eoo Novaiex St. |
\/\JH’!.S/?)"I .—54 /@)97/ A/O 9_‘“0 WSS u e. Election Sum to Date
$ Roo., oD
f. Prior |g. Account Code [h. Form of Payment (i In-Kind Description j. Date (mm/dd/yyyy) |k Amount
Hloz2 Check S’/a?/fs $ 2oo, O
O $
| $
3. Contribuitor-Information -~ = sl Add ] Remove L onn B T
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d, Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e, Election Sam to Date

b
f. Prior [g. Account Code [l Form of Payment  {i. In-Kind Deseription j. Date (mm/ddfyyyy) 1k Amount
O $
a $
O $
4, Total only this Page . - $205 . 0 O

5. Total of ALL CRO-1210 Pages shs

(This lineantist be-on line 6 of Détailed Snmmary Page CRO—JIGH)

Er 3085 .66

NC State Board of Eiecuons

CRO-1210

April 2007




North Carolina

State Board of Elections
441 N Hacrington Street
Rnleigh, NC 27603
Mailing Address
PO Box 27255
Raleigh, NC 276117255
(919) 733-7173
Tax: (919) 715-8047

Kim Westbrook Strach
Executive Director

L.oan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompahy 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

. . - Ve M{\ﬁ ”
+ Name of committee to receive loan: Cbmm,‘#ea 7:' K& e)efﬂl’ 7 B rk e

« Person or committee to make loan: IAA’W'ﬂ n_It. Burke.
* Date of loan to committee: g.'_ 7"‘ /@
« Name of lending institution and account nhumber (source):
,_S-{zrf’e gmopla(.!e:ess‘cpreofi'l{’ ur):‘ﬂf) /5’727(
« Amount of loan: /000 . O_
o Description (if in-kind loan): S';,,P'npr‘lL~%€ (vamzfpolfi?n for Ke -6’/60/’:'0}

» Names of all parties respogs;i_ble for payment of loan (guaraptors):
(_(ZE:?MMJ"'{'/-Q& “lo Re - ele<t” |/.9E Vidn Hr@u*’k‘

o Period of loan: V\/ f“l%fﬂ 3 o CArS
+ Rate of interest of loan: __ () /o
« Security pledged for loan: /\//A

-}
S

L, \//f/raﬁ /V/*?C//’\{a , acknowledge that all of the information

" {Person lending money 15 tommittee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

thﬂzyzs an outstanding b aM. ,

Signature of Lender Date Signed

V] agrn W I-9-r3

Signaiure of Treasiyffer of Committee Date Signed

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




Amendment

Loan Proceeds g /o f  [dves DO
Use this form to repott proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany cach loan that is f1om ani nd1v1dual
1. Committee Full Name (and Fund if applicable) L 2. ID Number : ¢ .. -
aomm,htee, To ﬁe eleo‘l(' V:Vian H ’Gurke 7é‘~/c'2/o
3. Lender Information’ L1 Add. . L] Remoye -~ t: . - S
a. Full Name, Mailing Address & Phone b. Job T1tlelProl‘essmn d. Comments

(include clty, state, & zip) P ] Mad e {oznto

i a i
Cand Aate Caom pa it G7)

Vivian H. Burke
S 10 Carnberla hz/ Yz

(3388)767-6cq0

Winsten-Salen, V& 2T105

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field -

g9 )3

Vivian - Bu rAef. End Date (mun/dd/yyyy)

72-30 - [,
7, Rate h. Security Pledged i» Account Code j. Form of Payment k. Amount
O w|FBan F e hercimpaiqn O3 A | check, s/060 ., 7F

1. Full Name of Lending Institution

m. Loan Number

State Credit Union

C Ersonal ckeaff-)

4. Endorsers/Makers

. (The people who guarantée the lodr.). -

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

b. J ob Title/Profession

c. Employer's Name/Specific Field

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
%|$
}a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
%) $
a. Full Name, Mailing Address & Phone b. Jol: Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
% $
5. Total of ALL. CRO-1410 Pages. i g /000 o>
° L4
(This line must be on line 9 of Detailed Summiary Page CRO-1 100) ]
CRO-1410 NC State Board of Elections April 2007




‘Amendment l
Disbursements Py [ of 52. Oves One
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

‘committees and coordinated party expenditures
1. Conimittee Full Name (and Fund if applicable) - 2..ID Number -

Qﬁmmf floe. To Ke<le c{'l/:\/ra,f) H’ fsarkz 7@\/9»/:(_.

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

Operating Expenses [ Contnbutmns 10 Candldates/}"ohncal Cormnmees l:! CoordmatedParty Expendnures
4 'Payee Information - =~ - i SE L Hm Add I Remove ;. (- il :
a. Full Name, Mailing Address & Phone b. Coordinated Cumnuttee Name d. Ccomments
{include c;tz, state,&z:p) W&a ‘/'(9/)4 6]“4 f% /‘CS
WOO €n é"‘f PA cS /p//‘vzf (4/ 3"?4’5 ¢. Level Registered (Specify)
@Fﬂw e r 57/ 6]' [T Federal [ County:
[ state E] Municipality: je, Election Sum to Date
W‘e//coma-jMC- 2’73 171
| 905 - 4 - 471D $(524: 19
[i. Account Code |g. Form of Payment  |h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarls
s i : 7 7 ST e e
32 | CLhecK B 7-31-12  |$/524./9 [V Vﬁi& Sns)
$
4. Payee Information -~ . . st I:I Addy I:I Reinove R L Y I R
fa. Full Name, Mailing Address & Phone b. Coordmated Committee Narne d, Comments
(include city, state, & zip) : ’POS+ ’\/Iﬁ - k~, I Ne
I005+M‘!rk (D/recT-Digital) : :
{in'gs ¢. Level Registered {Specify)
|5—l:'t"l L‘) Lf("'_f‘cr) A -
St 4+ {1 Federal T County:
390 Cis55</ ree . - .
\,\j S @ I\/C' ALTiD 7 D State E Municipality: |e. Election Sum to Date
A= a 2 S
25 Jfraz s € s 954, 7¢
f, Account Code |z Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
032 Check. O $-7-13 |8 95¢ 2| Mar \ing PostCards
$
4. Payée Information’ - T T 1 Add ﬁ Remove " o e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cormnments
(inctude city, state, & zip) 5 M a f’
‘t’—'ticf-a-n-rf r ke
'l%rsol'f”l SeaSoed M4 ricat . .
/0 =4 ML kKinm 67 Elve c. Level Registered (Specify)
EI Federal r_-l County:

ol
V\/ r .5“"0 77— Jﬂ/@/”’i/ Ne 27/ [ state B Municipatity: [e. Election Sum to Date

(33w) 748 -0 793 $ /1730

f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o3 02 C}lﬂ(,/( C 6’_ 10— 12 |$ 7/ 7. 30 ‘Fl’bd’gﬂ\:'ﬁ’eﬁ&g‘@;m?ﬂ? ?G’:-S’_)
$
5. Total only this Page . - R e‘;f;;'::' N I AT Y ENERS
f6. Total of ALL CRO-1310 Pages .~~~ = .7 7o iwiin o SRR
(This line goes in line 13a of Detailed Summm:y Page CRO-1 100 gf Opemt‘mg Expenses) N $ 0/1.7 / 3 s 5 ‘;L
(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 CRQ-1100 if Coordinated Party Expendzmres)

7. Purpose Codes (List detailed expenditire code in (h.) above) - L A
A¥ . Media B* - Printing C*. Fundralsmg D - To Another Candidate

E - Salaries F* . Equipment G - Political Party H* . Holding Public Office Expenses

1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation i in Jrequired remarks field (k) . g o L '
CRO-1310 NC State Board of Elections December 2009




Amendment

2

Disbursements e\ o & [ ves [1 M
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) R : 2. ID Number
(b7 T ew To fe-<lect Vivi ani. Durke T N2 <
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement. ' ‘
14 Operating Expenses |:| Confributions to Candidates/Political Committees [:I Coordinated Party Expenditures
4. Payee Information ' [1  Add [] Remove I
b. Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & 7ip)

54’&/’1'?"5 (/U/Z'—’

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

: / <. Level Registered (Specify)
9«81% 5&{/)’)/77!% ‘%'lg/’/ﬁ,’ D Federal D County:
W, nston- Salem, ﬂ/ c 27105 [] state Bd  Municipality: e. Election Sum to Date
@’39)3 77-25 R0 s JOO.29
£ Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
4 ~ i f items
O k 10~ I 00,29 |77 -
3 Checlk C‘/ 8 0-13 $ /00,29 ei:;gﬁ’?l%—‘i:‘aﬁ?“‘
$
4. Payee Information []  Add- 1 Remove .
1. Full Name, Mailing Address & Phone b. Coordinated Committee Name d¢. Comments
,(;lclude city, state, & zip) ; ; K ad o S J—A}‘ Lo om Tor - 30 SeosS A C/
e ﬁﬂ Bro ndeastin 71 “— [T Level Registered {Specify) Spel s
Hros Froyiodem e ey [ Federal {1 cCounty:
k/j ‘ s 112? - 5‘ = /e ,,7/ /U} p B [:‘ State Eﬂ Municipality: e, Election Sum to Date
2 e s R, 0o
L Acconnt Code | g Form of Payment [ h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. - . : < pot+
Py Cheok A 5’2‘745 $.220.°° Rodio < poT=
$
‘4. Payee Information [] Add L1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name @d. Comments
(include city, state, & zip}
¢. Level Registered (Specify)
[] Federal 1 County:
D State | Municipality: e. Election Sum to Date
$
% Account Code | g. Form of Payment | h. Purpose Code t. Date (mm/dd/yyyy) j- Amount 1. Required Remarks
3
$
5. Total only this Page . | $ SL O E 9
6. Total of ALL CRO-1310 Pages - . . !
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) T =L
s 19 [ 3. 54"

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

A* - Media
E - Salaries
I - Postage
O* - Other

B* - Printing
F* - Equipment
J - Penaltics

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

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

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

CRO-1310

NC State Board of Elections

December 2009




