Disclosure Report Cover

Use this form for general report and committee mformatlon must be sighed and submitted along with other detailed forms,

Do not use this form to update information

Amendment ‘

I:i Yes ﬁ No

‘omimittee Tiformation:

Full Name gk ¢ I Number
, JU{/; r‘;z ‘i"“"‘”“ .
&/"7#97! /%-3 75"%—6’/6(,71 I/ [/,i ar # \5¢4(\- Hi K 2 h 7@ 5/9'2/ <
b. Mailing Address {include City, State and Zip Code) g-h F d. Date Filed
Rl [ {- ‘\." i,:,l_ L;
A6 13 ?Q.Sézmarc] Drive. /o/.z///g
\/\/ ‘nston-Sa /em NC 277065 ¢ Phone Number
33L Ta4-37%9

2013 E-30- )3_

W:_J;nes

Newors )

1-,6 Type of Committee:(Check One). ‘ \one type of report from one category)
B Condidate Campaign [ | Party Municipal State/County Referendum
D PAC |:| Referendum [:] Qrganizational I:] Organizational |__-| Organizational
] g‘:;g:;‘g?: [1 Joint Fundraiser O Thirty-five day Quarterly D Pre-referendum
I:l Legal Expense Fund
7.'I‘ypeofFund “(if applicable, checkone)..-# 7| []  Pre-primary ] First ] Final
[1  “Booster Fund" E Pre-election I:l Second [] Supplemental Final
[l  Building Fund [0  Prerunoff O Third [] Annual
Semi-annual |:I Fourth |:] Special

[ Mid Year Semi-annual
[0 Other O Year End L] Mid Year 10, Special Report Namie -

D Finat D Year End

.;fNunibér:6f-Fuﬁdi;ai§éfs;'tlii§'.R'épbi't.-.; [ Specia O Fina
[j Spccial !

"11:'A'ccount Information

a. Financial Institution Full Name

a. Flnanclal Institution Full Name

CERTIFICATION

\Mechanics Tl Farmers fan I
b. Purpose ¢, Account Code b. Purpose ¢. Account Code
dﬁmf)({'uiyn ‘;ar" 03 v
recey F‘b %d d. Period Begin Balance d. Period Begin Balance
ex pendtures
S297p .77 $

I certify that the Committee or Fund is in compliance with all applicable provisions 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 Elections.

Adprn: Jone= _sz%m.&g /O~ 28 ~ &3
Printed Name of Signer Signature of Appoirted Treasurer Date
FOR OFFICE USE ONLY /
ived: 0 ) Delivery Method
Date Received ¢ / ya 8’/ 20{3 Employee: 92%&% D Normal Mail
) egistered Mail
Date Postmarked: Employee: |E/I§an d Delivered
. ) [J Electronically Filed
Date Scanned: Employee: []  Signer has not received
. Date Data Entered: Employee: mandatory training

custodian of books information, or account information.

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

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 [ ves ‘No
Use this form to summarize ail disclosure reporting forms and to total monetary information.
:1;;Committee-Full Naine (and Fund if applicable) 2. Type of Report:: :3;ID:Number: -
&mm;}%@ 7; K@— f//ﬁc‘f %’M’Z’/)M&fée- 7?‘6—6/6 tion 7¢é yt;l/ a-'
. Total this Total this
Start of Election Cycle: January 1, Y, /5 Reporting Period Election Cycle
$ RYGO. 77 $/250. &

4) Cash on Hand at Start

' 5 Agg::cgated Contributions from Individeals  (CRO-1205) 3 $ 39’, 7
6) Contributions from Individuals ~ (cro-219) | § 25 00 $ 4&(’5— 00
7 Contrlbutlons from Polltlcal Party Commlttees 7 (CRO-1220) | § 5

| 8)‘ | Contnbutlons from Other Political Commltteesm kbﬁ:ﬁs@ $ $
9) Loan Proceeds e e e e o '(ékbjﬂé)n ” s JoeD o
10) Re[undiselmbursements To the Commlttee (CRO-1240) 3 %

11) Other Recelpt Sources

o -lla) Interest on Bank Accounts 7 (c&dusa)
- 11b). .Contrlbutlons from Not-for—Prof' t Organlzatlons (CRO-1250)
| llc) Qutside Sources of Income (CRO-1250)

11&) VLegal Expensc Fund Other Sources (CRO-1270)”
Ilue) Exempt Purchase Pnce Sales _ (CRO-1265)

12) TOTAL RECE]PTS (Add lines 5, 6,7, 8, 9, 10, 11a, 11b, 11c, 11d and i1e)

13) D:sbursements

Cash on Hand at Eud (Add Jines 4 and 12 1o erber then subtract line 18)

Non-Monetary Glfts Gwen to Other Commlttees

(CRO-1330)
(CRO-1430)

7 133) Operatmg]iisnendltures - (CRO-ISM) $ 3 /7£ ‘ ? | A 371 4y

13b) Contnbutlons to CandldateslPolltlcal Commlttecs (CRO-13180) | $ b
13c) Coordmated Partjr‘]i-isnendltures (CRO-IJM) $ $
14) Aggregated Non-Med:a Expenditures - (VCVRVO-BIS)” 3 $
15) Lo Repayments e e e e -(éR”a'.I‘{_éa) S S
16) - .Refunds/Relmburscmcnts From the Commlttee - (CR0-1320) $ $

17) 7In-K1nd Contrlbutlons - (CRo-lsw) 5 $ 5 oo

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and I7) $ 3442, 94 |3 L3, HE
|$ 97/ 83 |8

3

21)7 | Outstandmg Loans (mcl ones from othcr campalgns) $ Jjpof. .o

| 22} Debts and Obligations owed By the Committee (CRO-1610) |

23) Debts and Obligations owed To the Committee ~ (CRO-1620) | §
24) Account Transfers Within the Committee ~ (CRo-1720) | §
25) Aoministratine“Suppor{-m S (CRO-I?M)V $
26) 7 f‘orgiven Louns - | (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

e [ ou.i

Amendment

D Yes

[ No

Use this form to 0 report individual contributions over $50 or contubutlons under $50 if form CRO 1205 i 205 is not used

1, Committee Full Name (and Fund if applicable) -

o ID Number -

aﬂﬁ’?ﬁ?f%é 7-@..5/55;/ /]/)4/9 17/ g&/rke.

76_%%44

3. Contributor Information.

[&] Add: ~L] Remove..

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

b. Job Title/Profession

d. Comments

741/:4 géﬂ er
&5’2& \(\/da /77lz>pd/) 57‘
Winston- Sdlem/ MNe. 27127

Seéf— Emp/o-:fe 7

c. Employer's Name/Specific Field

5“5 fness

e, Election Sum to Date

(include city, state, & zip)

2 $ 900, o7
f. Prior jg. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mnvdd/yyyy) [k Amount
O | o32 | Lheck £-30-20:3 | 3500, 0
0 $
O $
3. .Contributor Information.: . o C]oAdd i T Remove =00 SRRl
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

1615511 /Qra'nc;;roa/

y &f k
Parbars Bur ks, . .

Winston—Salem, NC 27708

¢. Employer's Name/Specific Field

C&ir‘\/'?f M "‘j‘/')

e. Election Sum to Date

a. Full Name, Mailing Address & Phone
(include city, state, & 2ip)

Sch
oc/ $ 100 . oD

[. Prior |p. Account Code jh. Form of Payment  |i. In-Kind Deseription j. Date (mm/dd/yyyy) |k. Amount

U | 23x% | dheck F/2/12 |8 loo. 6O

O $

O $
3. Contributor Iniformation .~ =+ 7 i L1 Remove -

b Joh TltlefProfesslon d. Comments

Brenda Butler
B260 Sha -;C'/;ébarc/ Labone
Winsdsn- Salesm, N 270 5

Ke}r' red

<. Employer's Name/Specific Field

e. Election Sum to Date

CRO-1210

$ 5402

f, Prior |g. Account Code [l Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) |k, Amount

4 03;{ Checd 7/3/:3 $ §p. o0

| $

O $
4. Total only this Page: ok s L E5H. 00
5. Total of ALL CRO-1210' Pages : |

(This liné must beon lme 4 of Detailed Summiary Page CRO-1I00). . 75 . % $ / 4’ ‘;2 5 M

NC State Board of Elections

April 2007




Contributions from Individuals

rg .& ofi

Amendment

D Yes m No

Use this form to report 1nd1v1dual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Foll Name (and Fund if. applicable) ' N

42, 1D Number

@&Mmfﬁ(ec, {o /Qf C/C’o'f [/; V.'dh H _gar-k’e

747/&1/ C”/'

¢, Employer's Name/Specific Field

NMirnie j;rreﬁé v

3. Contributor Information. : L__[ Add I:] Remove!:
2. Full Name, Mailing Address & Phone b. Job Title/Profession d Comments
(include city, state, & zip) . .
6@4 Lt “/‘ I Ny-Ye

il W 2B Th st Evrvin's B@auﬁr

e. Election Sum to Date

Winston- Salem, Nc 2T(05 Sdlen
s So.00

£, Prior {g. Account Code |h. Form of Payment i In-Kind Description . Date (mm/dd/yyyy) [k Amount

01032 | Cpeck Us /i3 |$50- 2

| $

[ $
3..Contributor Information. . - 1" L] Addr L) Remove i oLt -
{a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) i,

Rf)f}‘: e d

¢, Employer's Name/Specific Field

Vietor JTobrson

o/\) 3 ib MQOI’N < 5
Wi nster-Salers, VC .27105’

e, Election Sum to Date

$ loe. o0
F. Prior |g. Account Code {h. Form of Payment |k In-Kind Deseription j. Date (min/ddfyyyy) |l Amount
O | o322 | chegds Ue)iz  |$ioo. 0D
1 $
O $
3. Contributor Information :- = . " 11 Add - L] Removew - wh oL L0
d. Comments

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

(include city, state, & zip)

Q@’f‘i red

meer /@’nn, Jr.

¢. Employer's Name/Specific Field
vV & I :

Hs el Cgbuca

¢, Election Sum to Date

_SdlE, NC2T108

Winston / /72, $ S0©.0?

F. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (nm/dd/yyyy) |k Amrount
O 034 | Check )iz |sSo.00
(| $
U $

4. Total only this-Page: .

$Ro0O0 .60

5. Total of ALL, CRO-1210- Pages :
(This liiné. must be oiz line € of Detailed Simmary Page CROJII 00) |

CRO-1210 NC State Board of Electwns

April 2007




Contributions from Individuals

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

= S

Amendment

EI Yes . Ne

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

- - ’[2::ID Number - .

Comm, Hee Tz [o fe '\‘3/80* l/ Vfdo H .5ar)<€

74;)/01/@

W{//arg‘ /3)45_5-
212 Mil haven KA.

tfdf‘ f')S"ll’CS;') «SK{@M/ MC&L?!O l’-“

3. Contribufor Information. i . .- e I:I Add l:] ‘Remove' - ,
a. 'ull Name, Mailing Address & Phone b, Job Title/Profession d Comments
(include city, state, & zip) ]
Cle 4y

¢. Employer's Name/Specific Field

e. Election Sum to Date

$2s go

f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) (I Amount
O |p32 | Checi 7/7/13 |3Rs, 42
T
O $
[ $
3. Contributor Information. . -+ ta[] Add ] Remove -+ ... i - o
b, Job Title/Profession d. Commments

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

Ie&—/r'ﬂed

Pirovnie Hariis Laniels
291 Teo /7'7 Lrive.

¢. Employer's Name/Specific Field

WinSton- Saler, N 27,05

e. Election Sum to Date

$ AL oD
£, Prior g Account Code |h. Form of Payment  Ji. In-Kind Description j. Date (min/dd/yyyy) |k. Amount
O 032 | Check T/ 7/t 3_|$ 3 0D
O $
| $

3. Contributor Fiformation = - = . v |

1 [].Add,

] Remove.-

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

b. Joh Tlt]elProfession

d. Comments

5 /qu S b Kle H&im/:n
\3430 W:”OW Wind De,

Pfa£s tow, No R7040

¢. Employer's Name/Specific Field

&. Election Sum to Date

$ 5. oo

4. Total only this Page.

f. Prior |g. Account Code [h. Form of Payment i, In-Kind Description §. Date (nm/dd/yyyy) |k, Amount
O 1p35 | Check Gl14[13 (3570, ov
- s
o $
18 /00, o0

5. Total of ALY, CRO- 1210 Pages

.(This line mpst be bii line 6. of Detailed Summar;v Page' CRO—II 00)- :

CRO-121¢

NC State Boa.rd ofE!ecuons

April 2007



Contributions from Individuoals

Pg i

of 5/ D Yes

Amendment
No

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

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

2. 1D Number

Cotmm e 7'bf€€ e/ec% i/'_mnj fmrkﬁf

7&)/;2/@

3. Contributor-Information. -

:JiAdd

~[]-Remove

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

b. Job Title/Profession

d. Comments

Rlice E Qaermeon
225 6= €. 2204 &1

¢. Employer's Name/Specific Field

. Election Sum to Date

Winsten. Sales, NC 27108 s 22 o
f. Prior |g. Account Code (b, Form of Payment  |i. In-Kind Description j. Date (mm/ddfyyyy) |k Amount
Hlo32 | check Y 14/13 | $AS, v
- $
- $
3. Contributor Information. . - :- ¢ ... & “L1 Add L] Remove . -
d. Comments

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

b. Job Title/Profession

Aeona Jean Micken s
/236 Dubfin Drive
W ' hston -Saler Nc 27/0]

¢. Employer's Name/Specific Field

e. Election Sum to Date

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

, $ Bp0-00
f. Prior |g. Account Code |l Form of Payment i In-Iind Description i Date (mm/dd/yyyy) |k, Amount
O p32 | Check T/is/z |$ 300, o0
1 $
O $
3. Contributor Iniformation .-~ .+ s i ] AAdd s L Remove -, |
b. Job T:tle/Prol’essmn d. Comments

4rba Burlie.
{%éo& St Coartos KU,

Wi nsdon - Salerms, Ve 27105

/e‘SS*o p(‘r'/?

¢. Employer's Name/Specific Field

Car ver Hish

e. Election Sum fo Date

Scdhoo !

A(This liné must be oit line 6 #f Detailed: .S'ummwy‘Page CRO-

$/60 , po
f. Prior |g. Account Code {h. Form of Payment i, In-Kind Description §. Date (imm/ddfyyyy) (k. Amount
O|232 Che ik G/20[13 |8 /6p, 0O
O $
| $
4. Total only this Page. . 8 Y28 s
5. Total of ALL, CRO-1210 Pages. B J $

CRO-1210

NC State Board of Electlons

April 2007




Amendment

Contributions from Individuals pe 9 of { Cdves LMo

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

1. Committee Full Name {and Fund if applicable) " [2.ID Number ..~ - -
d:ﬁmw;ﬁlee Zo /ée e/c:o?‘ V vy fm/f 8Lff/<c ’74#0’{/@,
3. Contributor Information. - “L1.Add: LI R Remove: ™ v . -
a. Irull Name, Mailing Address & Phone b. Job Title/Profession d. Comrnents
(include city, state, & 2ip)} A_H,
’ ey heds
'Q' /V/ ( &ﬁae/ W& { ( 5 c. Employer's NamelSpecifi{Field
Slal Milhaven Rd. ' .
' ’ . &. Election Sum to Date
V\IthSJ-on -Saleh—;, Ne.a7ro¢ —
326-7465-064% $ 50,00

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

O loza | Theck o/16)13 |5, 0O

1 . $
a _ $
3. Contributor Information. . - :*: ... .% L] Add L] Remove - .. oo .
b. Job Title/Profession d. Comments

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

c. Employer's Name/Specific Field

&. Election Sum to Date

$
f. Prior [g Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
(1 o $
L1 . $
| $

3. Contributor Information . e mninn L]iAdd R[] Remove | - R
a. Full Name, Mailing Address & Phons b. Job Title/Profession d. Comments
{include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

‘ $

f. Prior |g. Account Code [h. Form of Payment  [i, In-ICind Description j. Date inm/dd/yyyy) [k, Amount

| $

O $

(| $
4. Total only this Page:. G L i 5 1% 50, 07
5. Total of ALL, CRO-1210° Pagesl | g

(Thig line.m ust be 5iv'line 6. uf Detatled Summary. Pag ROHJ 100) ;.

CRO-1210 NC State Board ofElectmns April 2007




Amendment

Disbursements gl o 3 [dves Ko

Use this form to report expenditures from the committee for operating expenses, contr :bunons to candidate/political

committees and coordinated party expenditures
"~ [2. ID Nomber

1. Committee Jull Name {and Fund if applicable) .

Cotom itee To Keclect f/r/« an /v‘ ﬁarke 76 Yaz/ C
3. Type of Disbursement _ (Pleise. use separate CRQ-1310 forms for each type of Disbursement.)

D Operating Expenses L—_! Conlnbuuons to Candidates/Political Committees D Coordmaled Party Expendllufes
4. Payee Information o - [0 Add:- [J Remove ' o
a. Full Name, Mailing Address & Phonc b. Coordinated Committee Name d. Comments
(include city, stnte,'& zZip) /Ve.w-s f’a Pe/_ -Full p‘f'j <
— ¥ -
W ‘g‘ CA I"OI?/ G/ e 7L c. Level Registered (Specify) A dj
! 7 A Liber Jl"p’ [T Federal [ couny:
N [ n 5.+ on- \Sa,e m, Ale 271 of [ stae mMunicipality: e, Rlection Sum to Date
SAO G4, 2D
t. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
OC3A | Lhe ok A Y3/r3 |8 20420 Adl
¥
3
4. Payee Information: .- *. S w0 U [ Add - O Remove: . P
¥a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) 5 L pp I =
W Al /‘/l art M. / i © d. c. Level Registered (Specify)
32.0 [~ Hanres : [T Federal 1 county:

W‘, NS .J_D n - sd-,) errr, AJC 2 7 /0—-5 EI State B Municipality: {e. Election Sum to Date

s ¥, 74

[. Account Code |g. Form of Payment |l Purpose Cede i, Date {mm/dd/yyyy) |j. Amount k. Required Remarks
0 3R C,ﬁeoK < T/ ‘-/-/ 3|8 4 ,‘7‘7‘ O icaDupplics
3
4. Payee Information -~ - - - . R ﬁ Add” lj;.Relnovc"' Lo
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) = ,‘_§ S p IO ,ch’ &*&d Pr*e?oé‘raf','o "
iﬂﬂf— Mdf'f'l ? ¢. Level Registered (Specify) o= Werlers
BLe? 1L neg bai // Dv, [ Federat LT county:
W! nsten ~Sn | @97, Ne 2 Ttos” [ State E Municipality: |e. Election Sum to Date
$/78,e°
f. Account Code  |g. Form of Payment  |h. Purpose Code )i, Date (mm/dd/yyyy) |j. Amount k. Required Rerarks
022 Che e < Gfiof 3 $ 178,99 |"Pre paced §ood Sorwlds
$
5. Total only this Page - $QAL3, /1/4

: =E

6. Total of ALL CRO-1310 Pages S - - ‘ ?

(This line goes in line 13a of Detailed Summm y Page CRO-I 1 00 ;f Operafmg Expenses) . i

(This line goes in line 136 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 codé in (h.) above) -

3445 g4t

- Media B* - Printing C* - Fundraising D- To Another Candidate
E - Salaries F* . Equipment G - Political Party H* - Helding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses (}* - Donaticn to Legal Expense Fund
O* Other .

# Codes require detailed explanation in required remarks field () - = - o ‘
' NC State Board of Elections December 2009

CRO-1310




C

Amendment
Disbursements Pe 2 o I ves No
Use this form to report expenditures from the committee for operaling expenses, conmbunons to candidate/political
comruittees and coordinated party expenditures
1. Corurnities Full Name (and Fund if applicable) g i 2. ID Nomber

o o ifee T, 7o /%-e)eof]/\/:an H Backe | 76 y&/ <

Please use separate CRD-1310 forms for each type of Disbursement.’

3. Type of Disbursement

EI Operating Expenses D Contnbunons to Cand:dale.sfPolmcal Conumltees _D Coordmalcd Party Expenduures
4. Payee Information ) o " L] Add: L] Remove . : :
a, Full Name, Mailing Address & Phone b. Coordinated Comunittee Name d. Comments
(include city, state, & zip} ‘ . Soc; Sltopid. .
Jesse fresnell Consulting \Qoboc_al/
¢ Level Registered (Specify)
BB 90 M+, Dale R 4. : Federal County:
‘ ) D State Municipality: |e, Election Sum fo Date
Vi'las, NC 28092, 2
828 310~B7 4§ $/95. 80
. Account Code  |g. Form of Payment  |h. Purpose Code -Ji. Date {mm/dd/yyyy) {j. Amount k. Required Remarks
O32 Icheck | A 7’//@//3 5195, 80|Robecal
‘ $
4. Payee Information= | *.. .. o "3 Aad . ) Remove: S e
a. Full Name, Mailing Address & Phone b. Coordinated Cumnnuee Name d. Comments
(include city, state, & zip}
/(/z:';oc/\s paper”
W-S Chrontcfe. : : A
b I__ = _/_ c. Level Registered (Specify)
C& /17 /l/ Liper L‘[ [} Federal ] County:
WI n Sv% o SQ} / A/C, 3.7/ O/ O state m Municipa.lity: e Elec.iion Sum to Date
$ . oo
I. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy} |j. Amount k. Required Remarks
O35 | Check A Y2343 $BLO.” | Senior f.
5 ‘
4. Payee Information . - . . - R = Add . LI Remove .- N
T). FFuli Name, Mailing Add.ress & Phone b Coord.mated Commxttee Name d. Comments
(include city, state, &
include city, state, & zip) l‘/arkef F%s_s 0“7L gc/crerb‘
’rér‘e.Sa_ DM / i eaf c. Level Registered (Specify) Sor Betrke. Crmp,
Cr / er%w; I fFedcral I ICounty:
‘2 7‘;2 o A/Q o W I < ﬁ.{P = D State D Municipality: |e. Election Sum to Date
Winston- Saless, V< “Zi085 S0, 00
fi. Account Code [g, Form of Payment | Purpose Code 1. Date (mm/dd/yyyy} {j. Amonnt it. Required Remarks
O3 | check. /“5‘/4///3 $,00. 00 | Mandout Flyors
‘ ‘ b
5. Total only this Page- ..’ G s s v 18468 @0
6. Total of ALL CRO-1310 Pages - T L i e e R
(This line goes in line 13a of Detailed Summa;y Page C‘RO—H 00 u" Operaruz,g Expenses) $

(This line goes in line 13b of Detailed Sumnrary Page CRO-1100 if Contrib to Candidares/Political Comm )
{Thiy line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expend:mres)

po

7. Ptlrp ose Codes (List detailéd expenditure codéin (h.) above)

- Media B* - Printing C*. Flmdraxsmg D - To Another Candidate
E - Salaries ¥* - 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 jn required remarks field (k). - L C .
' NC State Board of Elections December 2009

CRO-1310




Disbursements P 3

of D [T ves

Amendment

Ne

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

W
1. Commmittee Full Name (and Fund if applicable) ,

2. ID Number

dﬂ/&?ﬂ?,/fé’,a Jo /@ 6/@07/’ ///4’0 /Q! 6@*/\/‘6

76 V;a/c,

3. Type of Disbursement
C] Operating Expenses

r_-] Coord

[:l Comnbuuons to Cand:dates/Polmcal Committees

{Please. use separate CRO-1310 forins for each type of Disbursement.}

maled Party E,xpenduures

4. Payee Information " [ Add - [1-Remove..

a. Full Name, Mailing Address & Phone ' b. Coordinated Conunittee Name

d. Comments

{include city, state, & zip) i{)& e af

efecit’ ¥}

Foes Quthider 7

T~ \Volters

af;ar/as i bsem - mh? j‘g -
] — ¢. Level Registered {(Specify
3 4\52) Hed/?! D’: ﬂ??’ Q‘f. 1 Pederal L1 couny:
D State m Municipality:

e. Election Sum to Date

Winsgsn -S,c/e,ﬂ?, NC 27103

$ 325, P Pg'.

-

f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks Do
O3 | Cheel 9)3/13 [$/00,0 [ Pass Out Lit,
@33~ | Chect Y 7/12 38298 7] Wl Boord oS el

4. Payee Information. .. "0 Add - [ Remove:. T s

b. Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone

er dor

(inclade city, state, & zip)

Work

Carzpaidqdh

205255 0&/’

Porefhy Bo nner

¢, Level Registered {(Specify)

-’?/*1"/’5

(This line goes in line 13b of Detailed Sununary Page CRQ-1108 if Contrib to Candidates/Political Comm)
(This line poes in line 13¢ of Detailed Summary Page CRO-1100if Coordinated Party Expendrmres)

Cg‘aﬁ- [ = ‘:2 % 6 r Federal County:
W ' p5g}-o 0 - Sﬁ/?/ﬁ'?/ MC & 7@ s O state Bl Municipality: e, Election Sum to Date
oo, ¢O .
$ ; ﬁ"f rE
§f. Account Code |g. Form of Payment . Purpose Code )i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
02 2- Check VYL)13 88D P |\ and ot materials
O3 5 C—Aac, G)2/r3 886D | Downtown #1321l vk
4, Payee Information . “ia [T Add [ Remove - S
a. FFull Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments
(include city, state, & zip) o m i 2
1 ‘L CarvPaiqgn Pa’s.( Out
OI\ ar 1&5 6 SO ¢. Level Registered (Specify) 'F/‘,’ [ 2 )
/1L5'6 H‘-ed/b{ Dr,. ] Federal 7 county:
/4-,91- L/- 5 ) 2 O seaee Municipality: {e. Election Summ to Date
woglesm Mo 27/0
Winsdor s N $ /00, )
f, Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
032 | thece 10(24/:3 |8 100 00| Hardout $lyecs
$
3. Total only this Page - 1§ SALL oD
6. Total of ALL CRO-1310 Pages
(This line goes in line I.‘Ja of Detailed Summary Page C‘RO I 1 00 zf Operatmg E.Lpeuse.s‘) $

PUNEENREUTETY

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

CRO-1310 NC State Board of Elections

A* - Media B* - Printing C*- I‘undralsmg D - To Another Candidate
I - 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 reguired remarks field (-~ .
December 2009




of

Outstanding Loans Pe

Amehdmént

D Yes ]:]

No

Use this form to report any outstanding loans received during a prewous reporting period and until the loan is pa1d in full.

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

“472.| 210 Number

’7é )/:2-1 'c,

@MM/#@@ /49 /@ 6é67/’_ ///ﬁoy/garké

3 Lender Informatlon

a. Full Name, Mailing Address & Phone b Job Tltle/Profess:on

d. Comments

(include city, state, & zip)

Viviar H. . BurKe.

c//; %'//4//-6/

Loan to aampm'%)

e. Start Date (mm/dd/yyyy)

3410 Cumberland .

¢. Employer's Name/Specific Field

Wenston- Sal e w2, VNC 27755 Vi 6 | LEni;tZI;m!ijyyy)
336 787-6690 ran B ourKe T

g. Rate h. Security Pledged i. Original Loan Amount’ j- Remaining Loan Balance
O % |Loan To Campaiq, |s) 000, 0 $ 1,000, 0@

k. Full Name of Lending Institution

I Loan Number

State gr-eg/n" f,/nm'n [l%réonfz/CAEGK)

3 Lender Informatmn

a. Full Name, Mailing Address & P]mne b Job TltlelProfessmn

d Commen(s

(include city, state, & zip)

e. Start Date (mavdd/yyyy)

c. Employer's Name/Specific Field

®

f. End Date (mm/dd/yyyy)

h, Security Pledged i, Original Loan Amount

_g. Rate

j- Remaining Loan Balance

% $

8

k. Full Name of Lending Institution

L. Loan Number

3. Lender Informatmn

b. Job Title/Profession

a. Full Name, Mailing Addrl:ss & Phone

d. Conyments

(incInde city, state, & zip)

e. Start Date {(mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date {mm/dd/yyyy)

(TS, Imemustbe line 21 ‘of Detailed Summigry Page CRO-1160)

g. Rate h. Security Pledged i. Originzl Loan Amount j. Remaining Loan Balance
% $ $
k. Full Name of Lending Institution 1. Loan Number
4. Total-only this Page - SN § O e &7 g
5. T tal of ALL CRO: 1430 Pa ' oy e
, 8 S0 800 2o

CRO-1430 NC State Board of Elecnons

December 2007




