Amendment

Disclosure Report Cover O Yes No
Use this form for general report and committee information, must be signed and submltted along wg ,other detailed forms.

Do not use this form 1o up datc information rrne

c; 1D Numbe:

' ‘ Mw A B V|

h: Mailing Address (nclide)  Cify; State and Zip-Codi #:|d,‘Date Filed,

Bl \esad]
., N 27104

CAE|3: PeriodeSts Start Dat eriod End D3 et il
08/ /| e (il
6% [¥peofi Gommities (Ghes Loy
- Candidate Campalgn [ Party ate/Comn 1du
3 paC O Referendum D Orgamzamnal [ ©rganizational [ Organizational
[[] Independent Expenditure [ 10int Fundraiser ] Thirty-five day Quarterly [:I Pre-referendum
] 1egal Bxpense Fand 3 Pre-primary A  Fis ] Final
Pre-clection | Second [ 3upplemental Final
! ] Pre-runoff ] Third [ Annual
O Booster Fund Semi-annual O Fourth O special
] Building Fund [ | Mid Year Semi-annual
] Year End | Mid Year
[ Final ||| Year End
[ special [ Final
(I Special

a; Period Begin:Bafance

3 71 004.°%% | s

ICERTIFICATION
' 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 prohibijted or other non-disclosed funds. I further certify that this

report is complete, true and correct and that 1 have b C $tate Boand of Elections.
Qbeit &. Olack a4 10/.:13/ 3
Printed Name of Signer Signature of Appointed Treasurer Date

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 summanze all disclosure re ortm f

Amendment
[ ves

Ed No

Rel 62/

Start of Election Cycle: January 1,

Reporting Period

Total this
Election Cycle

4) Cash on Hand at Stait

$ m 004. 04

11) Other Receipt Sonrces

5y Aggregated Contributions from Individuals cro-05| 8 5% |8 140500
6) Contributions from Individuals cro-zf s 37907 |3 15 550, 6%
7) Contributions from Political Party Committees (CRO-1220)} § $
8) Contributions from Other Political Committees (CRO-1230)| § NS0 i $ 5073, g8
9) Loan Proceeds (CRO-1410)| § $

10) Refunds/Reimbursements to the Committee (CRO-1240) | § $

11a) Interest on Bank Accounts (CRO-1250) | § | , g2 $ 18,2 3
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ §
11¢) Outside Sources of Income (CRO-1250)| § b
i 11d) Legal Expense Fund - Other Sources (CRO-1270) | § $
I 11e) Exempt Purchase Price Sales (CRO-1265)| $ $
$ 3

4g15, 82

13) Dmbﬁrsements

|12) TOTAL RECEIPTS (Add lines 5, 6, 7, §,9,10,11a,11b,11c,1id and 11e)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18)

13a) Operating Expenditures cro-B1)| $ 24509 8 |8 18 1424l
13b) Contributions to Candidates/Political Committees (CRO-I310)| $ 3
13¢) Coordinated Party Expenditures (CRO-1310) | § $ 50,00
14) Aggregated Non-Media Expenditures (CRO-1315}| $ $
15) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $ =35 62
17) In-Kind Contributions (CRO-1510)| $ $ 35, &2
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14,15, 16and 17 8 4 622,78 |$ 14 0563, 65
$ $

20} Non-Monetary Glfts 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 Obligations owed to the Committee (CRO-1620)| $

24) Account Transfers Within the Committee (CRO-1720}| $ _

25) Administrative Support (CRO-1710)}| § [ $ ]

26) Forgiven Loans " (CRO-1440)| $ $

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

8) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections - August 2008




. . . . Amendment
Aggregated Contributions from Individuals  page [ o Z Oves Bno
Optional form used to report NC Contributions From Ind1v1duals of $50 or less

1. Com:mtteeFullName (gndFund if applicable)’ S o 12.ID Number .
3. Contributor Inf rmahon

a. Amend b. Account Code |c. Form of Payment 4. In-Kind Descri.;;tion - e Date (nmv'ddly}'yy) f. Amount

E WB8e aM 9-29-13 |8 s0.”
D s | VBB | 0focl, 2-24-3 |8 50,
0 e N BRC | ¥ 9-30-13|5  So.-
0 renoe | /B8] | 2 Lrel | g-28-3|* 25~

$
| Y :
E renoe |NB B | | s Mxak | $-29-13 |5 50~
$
$

]

= E:i Vagel | ol d g 24-13 58
d

] remove /][BBC';! _/‘_M 4"(4"”3 SO-—

| -

g e | A/ B/ o Lol 1-s-3 [ 50
Add

D Remove /l/B 8&! WL-/ ) 4’5‘",3 $ SO:_

Ll A -
O femor N/ BBC { /. | 2-293 |8 598
Add $ -

[ e Wese | | ek 4-1-13 |* S0
] remove _/‘/BBC_. ] ,&M 8’31“’3 § 750;—

1 Add
8 Remove /ffg BC, ! AQ;_/g Q"M'—’ ]3 $ 5q -
Add
L] Renor A/BBe [ ﬁj g-29-3 |* sO~
Add
g Remove NBSC ] ?’_'18’-. 13 ¥ Sa.--
Add '
3t | {/BBC] | lrcd g-18-13 |*  50-
] Add : ‘
|:| Remove ¥
T add
D Remove
[T 2dd
El Remave
T 2dd
I:] Remove
O add
I:I Remove
L] Add
El Remove
3 Add
D Remave )
4. Total only this Page $ r1715.%¢

5. Total of ALL CRO-1205 Pages $ 1756 o0

(This line must be on line 5 of Detailed Summary Page CR0-1100)

) o | B | 2 | &

R
CRO-1205 NC State Board of Elections : April 2007




Amendment

Contributions from Individuals e/ of 1O [ vs [ Mo
Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used

'1; Comiittee Full Name (and Fiind if applicable) .. #.1:2: 1D Number ;-

Clok AL&M Cimd:ézo | HC&éXI

3 Contrlbutor Informatlon : - .‘7."_’5:5.‘__."3:.Rél'l'li‘o".'e‘:._-\-:;'ﬁ: : 1
a. Full Name, Mailing Address & Phone b Job TrtlefProfessibn d Comments

(mclude city, state, & zip) W
¢. Employer's Name/Specific Field
2 é %) .@:mM ol
V\(m XG’QQM N(g 3-4‘7 { 06,; ¢. Election Sum to Date

$ 100

f. Prior g. Account Code h. Form of Payment i In-Kind Description - j. Date (mm/dd/yyyy) k. Amount
O |woeet | ek | - 9-11-13 85 108~
0 $
[ $

‘3 Contributor Tnformation : e I e : _ Mo
a. Full Name, Mailing Address & Phone b Job TltlefProfesswn d. Comments

(include city, state, & zip) W
MNM ' &’d&/. ¢. Employer's Name/Specific Field
R26. R _
"( ! N Z . M “3.47 { m C: e W ¢ Election Sum to Date
f. Prior g. Account Code | b. Form of Payment “i. In-Kind Deseriptien §- Date (mm/dd/yyyy) k. Amonnt
O | /Bgel | (hek £-22-13 s 700"
[] $
[] $

:3. ContributorInformation: . <. " i ,
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) P W
B ¢. Employer's Name/Specific Field
2,002, C’d/vfu»ﬁu Da.,
Q&MQ@ M(_, 373;0 C? 2, A‘f%dn/ /e, Election Sum to Date
| 9 s 250
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
NBeel | aled 2-18-13 s 450
$
$
$ H50%°
D $ 3 7 q O * >0
(This line must be on line 6 of Detailed Sumniary Page CRO-1100):

CRO-1210 NC State Board of Elections April 2007




. Amendment

Contributions from Individuals Pg A o 18 O Ys @ N
Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used

1..Committee Full Name (and Fund if applicable) - :2.TD Number: -

Clod fy Allwas &Mm' | heacs

-3, Contribifor’ Informaho V &
a. Fult Name, Mailing Address & Phone b. Job TltleIProfesswn d. Comments

(include city, state, & znp) 8 . 9

/ Gi uuG Q ﬂ ¢. Employer's Name/Specific Ficld
(%ﬁ M f\fc a7 ‘162 e, Election Sum to Date
. $ 71H0,”
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - j. Date (mm/dd/yyyy) k. Amount
O | 4BBey ﬁﬁbg £-28-3 $ 108
[ $
] $

3. Contributor Information e R % s ek
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis

(tnclude city, state, & zip) 2 9

W ¢. Employer's Name/Specific Field
1015 el
W ' ! _ g (Z . m g_"? F (74 e. Election Sum to Date

$ /@ @u -~

f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description }. Date (mm/dd/yyyy) k. Amount
O | weser | Qe %3943 | 109~
L] $
[l | $

“3; Coiitributor Information®; 0 S
a. Full Name, Mailing Address & Phone b. Yob Title/Profession d. Comments

(inclnde city, state, & zip) W

¢. Employer's Name/Specific Field

[&od] [
M';E %y&‘w‘ A@ 247('!-)? ; -{-A@G—L) DﬁSJ?ﬁ ¢ Election Sum to Date

$ 108,
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O /881 e £-aK-13 § 105~
$
$
$ 300,77
i R _ s 37190,
ne must be.on ‘Ime.6 i of Detaded Summary-Page CRO-1160)

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

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

Pg

© Amendment

3 of 1O D Yes @

:1;:Committee Full Name (and Fund if applicable): -

272D Number:

/%C':Qé 8/

-3..Contributor: Informatlon

(O A lbrin (',mﬁz;ﬂ

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

b. Job TltlelProfessmn

d Comments

ﬁeﬂ.ﬁ»

S

105 Backe
W’g"&”‘ A/& L.7iD;

¢. Employer's Name/Specific Field

Ongbes Ractin

¢. Election Sum to Date

$ 195
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | wBeel | Ml R-33-13 5 190
[ $
[l $

'::3 Contnbutor Informat:on .

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

b, Job Title/Profession

d. Comments

rtinak

=
3435 W\w&m“/aa
Wit Kplom, M 2710

¢. Employer's Name/Specific Field

q

e. Election Sum to Date

5 106,—
f. Prior g- Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |ABBei | Cled g-ag-13 |5 106~
1 $
[ $

‘3. Contributor Information

Remove

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

b Job TnlelProfessmu

d. Comments

MM Yo M&u
1244 Raba Read
Wattso =

Lokowe | HE 27104

W

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 108,
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
O | 4B&: | Cled 4-3-13 | $ joor-
$
b
$ R0
$ 3740,%
i (This time must be on Ime 6 of Detatled Suntmary Page C‘RO—II 00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

q of ]O

Ameﬁdment

|:| Yes Ez .No‘

Use this form to report individual contributions over $50 or conmbutions under $50 lf form CRO 1205 is not used
-1.-Committee Full Name: (and Fund'if appllcahle) e

1.2, ID Nuirber

‘3. Contributor Tuformation ;

A‘g%_g/

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

b. Job Title/Profession

d. Comments

Jonie FEE0 ol

m oL, N 277 10¢

‘."E‘ : 4

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$ 2047
f. Prior g. Account Code h. Form of Payment i In-Kind Description §. Date (mm/dd/yyyy) k. Amount
= MBB/’J %ﬂé 4_3‘"}3 $ O~
L] $
] $

3. Contnbutor Information

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

b. Jub TltleIProfessmn

d. Comments

1sd

c. Employer's Name/Specific Field

¢. Election Sum to Date

3 209,-
f Prior | g AccountCode | h, Form of Payment | i. In-Kind Description j Date (mmv/dd/yyyy) k. Amount
O /B8y .l A-2-17 5 208~
[] $
L $

‘3; Confributor Informatio

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

b Job Tltle/Professmn

d, Comments

AtGes ( S

¢, Employer's NamelSpeclﬁc Field

et

¢. Election Sum to Date

5 08~
f. Prior g. Account Code h. Form,of Payment i. In-Kind Pescription j. Date (mm/dd/yyyy) k. Amount
O | ABB g-294-)3 | $700.~

$

'$
$ 500 %
s 3790.%7

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

S

Pg

of

: Amel.l-dment

o O

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

X

No .

_1; Committée Full Name (and Fund.if appllcable)

w20 1D Number::

SR

'3, Contnbutor Informatmn

Add Remove

Ncaagz

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

b. Job Tltle!Professwn

d. Comments

i3

2531 Batra Vestis P,

I eritars oo, A2 9110

ﬂpu@t@

¢. Employer's Name/Specific Field

E;é%w%ﬁﬂﬂﬂ

e. Election Sum te Date

$ [0O,~
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount
O (w8e; | Mook R-1g-13 | $ 109
L] $
[] $

3. Contribiitor. Information’

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

b. Job Title/Profession

d. Comments

e lnd) e,
?OM@)&ML)
ma@w@«&ﬁw $i0¢

I

¢. Employer's Name/Specific Field

&,@oﬂ&wﬁ_z\a«w{ (o

¢, Election Sum to Date

$ 100~
f. Prior g. Account Code b. Form of Payment i. In-Kind Deseription J. Date (mm/dd/yyyy) k. Amount
O | ABeéel | 8.0 g-24-13 | 3708~
L] $
[] $

-3 Contrlbutor Information.::

b Job TltlefProfessmn

d. Comments

&, Full Name, Mailing Address & Phone

(include city, state, & zip)
aln Pt
a8y Cluk 1dadd
Waitts-Sale., ME 272104

Ablare,

¢. Employer's Namé/Specific Field

Rl Py Pt

e. Election Sum to Date

$ (5O, ~

dine:-must be: on Iine 6 of Detailed Sumniary Page CRO-1100}

f. Prior | g AccountCode | b.Form of Payment | i In-Kind Description j- Date (mm/ddiyyyy) k. Amount
' g-28-13 | $159.~
$
3
s =500
s 3740.%°

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

é of

Pg

. Amendment
] O D Yes @ ~ No

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

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

-2.TD Nuniber. -

_6“_'_‘9.“/,

'3 Contributor Information’

W{LAU«M&W

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

b. Job Tltlefl’rofessmn

d. Comments

E)wa
A 24
Mu@&s-—ﬂ% M 297104

Cetriad

¢. Employer's Name/Specific Field -

¢. Election Sum to Date

s D587

. Prior g. Account Code b. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
U | /BB (st €-29-)3 $75.”
L] $
[ 8
‘3. Contribiitor Information s coAdd ;- [ ‘Rémov s s
b. Job Title/Profession d. Comments

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

mew
4330@,@%

Edlow, NC 7 L&¢

berdiz

¢. Employer's Name/Specific Field

FH, Wargt™ Conpg

¢, Election Sum to Date

5 2807

fPrior | g AccountCode | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |aB8el | (ol 2-19-)3 | s2ea"
Ll $
[ $

3. Contributor Informiition:

2, Full Name, Mailing Address & Phone
(include cify, state, & zip)

h. Joh Tltle/Professmn

d. Comments

“ 30
m.m

et

¢. Employer’'s Name/Specific Field

Wllew, el

¢, Election Sum to Date

f. Prior g. Account Code h. Form,of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0| MBsel R-30~13 |8 /90"
$
$
$ 31577
- ov
$ 3790.

CRO-IZI 0

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals e 1 of 1O O Ys K Mo
Use this form to report mdmdual contrlbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used
-1:2, TD Number .

_ Aéc&ég/
3 Contributor Information’ -

a, Full Name, Mailing Address & Phone b. Job TltlelProfessmn d Comments

(include city, state, & zip) P E;
p Wm &' ¢. Employer's Name/Specific Field
(09 K (b h. _ .-
Wl‘ M’M - M 3’_7‘6@ M’@‘ (:M ZQJLUI‘S e. Election Sum to Date
3 /08, —
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | Aeser | ok A-3-13 | 31987
[ $
L] $

3. Contributor Information . CAdd s [] 7 Remove i
a. Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments

(include city, state, & zip) W
I 73 ¢. Employer's Name/Specific Field
1 3.54 lev s \

m _;X‘!-Qéua- AL 27 G ﬁb‘ D. M &Mﬁ?&j\) e. Election Sum to Date
CO ~ $ q &‘.—_

{. Prior g. Account Code b. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount

O | peser | Cleck €-31-13 | s 74-

] ’ $

[] $
‘3. Contributor Information: ;. - s/ s Al o Remiove <
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) W
_ g’ M"FQ J ¢. Employer's Name/Specific Field

2260 G@cpﬁe}&
W sl ‘Vgaﬁ% A& 274 A M '{Saﬂ% ¢. Election Sum to Date

$ 148,~
f. Prior g. Account Cn.)de h. Form of Payment £ In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O |a88e; | Cle £-3]-13 | %108~
$
$
5 290.%®
$ 3790.7

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg ¢ of 1O O v B o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

;1 Committee: Full Name (and Fund if applicable): -2, T Number

AL . ch},,ﬁ

'3: Contributor Tnformation: .. . ol cadds [ Remove, o i
a. Full Name, Mailing Address & Phone . b. Job Title/Profession d. Comments

(include city, state, & zip) N QM
é l 0 E A ¢, Employer's Name/Specific Field

M - E - _78 & . m Q_,’? (0‘1’ e, Election Sum to Date

$ L5857

f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amonnt
O BB | Clet 2-2413 $ 250,
[ $
] $

;3 Contributor Information: S
a. Full Name, Mailing Address & Phone b Job TltIeIProfessmn d. Comments

(include city, state, & zip) w
eﬂg ¢. Employer's Name/Specific Field
5L ﬂ_ .

m e.....J M '7»7{ 03 .} e Electior Sum to Date
$ .08~

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

O |aBse| | (Yl g-24-\3 | 3208
1 $
] | $

‘3; Contributor Information = ~ . v [ ‘Add emove L e T
4. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

(include city, state, & zip) : 2 : E *
M o 2 E ¢. Employer's Name/Specific Field
3600 Tl L,

W - s = g Qz . «/VC 27106 m mw“ &% ¢. Election Sum to Date

—

$ )48, ~
f. Prior g. Aceount Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | €-24~13 | % 799>
$
$

$ 5509

; 0.%
(Tku‘ lme mustbe on $ 3 7 q

CRO-1210 : NC State Board of Elections April 2007




Contributions from Individuals

Pg q

! Amendment

:D Ye_sm Noj

of 10

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

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

502022, T Number:+:

/3. Contributor Information\V .

Aca “K.

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

b. Job Title/Profession

d. Comments

Creitind

¢. Employer's Name/Specific Field

4| T oLl t Sont

e. Election Sum fo Date

$ )90,
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
= - —
O |\wesel | (el R-24-13 | 3708,
[] $
[] $
'3, Contributor Information . [ Add Lo R e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip}

deuwgeuuﬂﬂﬂ
43 Briakeas Rel
A

pHoed)

c. Employer's Name/Specific Field

¢. Election Sum to Date

$ /04,
f. Prior g. Account Code k. Form of Payment i In-Kind Description J. Date (mm/dd/yyyy) k. Amount
B £-29-13 5 70Q™
L] $
[] $

+3: Contributor Tnformation. :

Ada,

j.'.Remove

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

b. Job Titie/Profession

d. Comments

Dale Driresd)
{O€L Vet
Nzt

At
, A 2717

Cpeitino

¢. Employer's Name/Specific Field

Onezeld Kivery

¢, Election Sum to Date

5 joo—
f. Prior £. Account Code k. Form of Payment i. In-Kind Description j. Dafe (mm/dd/yyyy) k. Amount
O g-28-13 | %706
£
$
$ 230H 2
5 § 3790.%
vt (This line mnst. be on Ime 6 af Derazled ' Surisiary Page CRO-
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals pg D of 10 O ves B o
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
‘1. Coinmittee Full Name (arid Fund if applicable) " BN T i 20 T Number?
_13 Contrlbutor Info) matmn I R
a. Full Name, Mailing Address & Phone b Job Tltleﬂ’rofessuon d. Comments
(include city, state, & zip) W
WJ’% mw—) ¢. Employer's Name/Specific Field
(323 NLXL _ ,&3\- | A 0 ‘
M. ! _ Q .1/7 i ;@ g ?,‘ . i R e. Election Sum fo Date
$ 706,°
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | wBBe, | (hel £-29-13 s 104~

] $
[] $
‘3. Contributor Information* . v o o [0iAdd [T, . Remove .

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

b. Job Title/Profession

d. Comments

Casmas. Colgon
(peX
ﬁ/ﬁ&%/@ i 9%

oo

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 75 -~
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseriptien j- Date {mm/dd/yyyy) k. Amount
O | 4BBel | Clecd §-28-13 | % 7S
L] $
U $

:3.:Contributor Information:

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

b. Job Title/Profession 7

d. Comments

%wﬁ’aj?a@ww Ape,

Nk oe oGl A 27104

At

¢. Employer’s Name/Specific Field

¢. Election Sum to Date

3108~
L.Prior | g AccountCode | h. Form of Payment | i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
U |ABB o -13 | $299-
[ $
[ $
4. Total only this Page $ 3745 40

5. Total of ALL CR._“ 1210 Page_

"4 (This lirié mutst bé on line 6 afDetmledSammmy Pape CRO-1100)

$ 3790.%

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Other Political Committees p, _ [ o [__ [dves o
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) - . - - 3 2. 1D Number

Hc‘ Qw/

3, Contributor Informiatit B Add [} Remove

T‘ Pull Name, Mailing Address & Phone . b. Type of Commiftee—"~ d Com.mems

(include city, state, & zip} E Candidate \E;MC#)

T [] Referendum
Af fi) Q&’-ﬁ@-& PM ¢. Level Registered (Specify)
4si] Weglbdge (anes it LT Com

Ff e .Afa“ 1'7 (_{O 7 D State m Municipality: |e. Election Sum to Date
J $ ,_150.—

f. Account Code |g. Form of Payment h. In-Kind Description i Date (mm/dd/yyyy) |j. Amount
NBBe/ M jo-17-w3|¥ aso.-
3
$
3. Contributor Information. . . .-~ - .. L1 Add_ L] Remoye:. R S
a. Foll Name, Mailing Address & Phone b. Type of Committee d. Comments
{include city, state, & zip) ] condidate [_] PAC

_D_ Referendum
c. Level Registered (Specify)
[] Federal [ county:

1 state £ Municipality: fe. Election Sum to Date
3
{t. Account Code {g. Form of Payment h. Iu-Kind Deseription i. Date (mm/dd/yyyy) [j. Amount
$
§
$
3. Contributor -In‘formaﬁbn:;- ERN R '"::':"'.':-_.-.I::_'—*"i‘_.'.‘..[:]Tﬁd'd;?.:. L Retoove:" i & i brin i il e
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ] Candidate ] PAC
D Referendum
¢, Level Registered (Specify)
3 Federal [T county:
D State [ Municipality: |e, Election Sum to Date
$
f. Account Code |g. Form of Payment h. In-Kind Deseription i. Date (mm/dd/yyyy) {i. Amount
$
h3
$

4. Total on]y this Page ™’

5. Total of ALL CRO:3230 Pages e
(This Tine must beon'line 8 o_f Derarled Summary Page CRO:1100)"

‘-,--:i$ 250~
15 250,

CRO-IZ30 NC State Board of Elections : April 2007




. i Amendment
Other Receipt Sources Pe 4 of _{_ Ove O
Use this form to report income not reported on another form. i.e. interest income, not for profit contnbutlons etc.
1. Cormnmittee Full Name.{(and Fund if applicable) - AR R R ~12. ID Number .
' 57
y HC &@8’/

forms-for éach type of Receipt Source.) .

Quiside Sources of Income

3. Type of Receipt Source

Contributions from Net-for-Profit Orgamzatnons

Interest
4. Contributor Information 5 0 oo D Add:. |:| Rernove R
§a. Full Name, Mailing Address & Phone b. Not-t‘or-Proflt Federal ]D # d. Commen!s
(include city, state, & zip) A
M i ¢. Qutside Source Explanation ﬂ,ét

ia’:[S 8
/g Jﬁ[& f)..'?tw e. Election Sum to Date
s 78.8%

h. In-Kind Desecription i, Date (mm/dd/yyyy) |i. Amount

f. Account Code [g. Form of Payment
/VBBC[ Cﬂujﬁ' | 0¢ -3/~ .30
NBBel| daoddt | 04-30-2057 ., 52

4. Contributor Information’ =~ O Add L] Remove . ‘
2. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip}

c. Outside Source Explanation

e, Election Sum to Date

$
i, Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/fyyyy) |j. Amount
' $
$
4, Contributor Information . - "= 0/ o Adds cEd Remove s b i s
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Cornments
(include city, state, & zip)
¢. Qutside Source Explanation
¢, Election Sum to Dafe
$
k. Account Code |pg. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy} |j. Amount
3
$

5. Total only this Page I e R K . g
6. Total of ALL CRO-1250 Pages R PR C Er
22

(This line goes in line'11a of Detailed Summary Page: CRO—JI 00 zf Interest)

(This line goes in line 115 '0f ) Deta:led Summmj} ‘Page: CRO-II 00 :f Not for-Praﬁt C‘onmbutwn
(This line oes in line 11c of Detailed Summary Page CRO-1100 !f Outside §éurces of Incame)

CRO-1250

December 2007

NC State Board of Elections




. ‘Amendment
Disbursements pe _ & of L [dves No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures —
1. Committee Fpll Name (and Fund if applicable) - = = - . B 2.ID Number - . ¢
(.t L Aldwas, Compatts, HCQ 68

3. Type of Disbursement ~ (Please tse.ge arate CRO-1310 forms for each type of Dishurseitient.)

Operating Expenses D Conmbuuons 1o CandldataslPohucal Conmunees ] Coordmated PartyExpendnures
4. Payee: Information:.” S ow o no L Adde LY Remove . B e
a. Full Name, Mailing Address & Phone b. Cnordmated Commitiee Name  |d. Comments
lgnclude city, state, & zip) n

GW /& g . ¢. Level Registered (Specify)

a5 ‘K 1) E . VMJ ’&x- ] Federal 1 county:
W.— ,gaag_, , ,4/@, Q.,'? { 0{ 1 state X Munic)i,pality: e, Election Sem to Date

$ qgg‘z'a‘?

£, Account Code  |g. Form of Payment  th. Purpose Code  |i. Date (mum/ddfyyyy) |j. Amount k. Required Remarks
= -
MBB ('_'..] l'M : 8 ?-30-20(3]% 74,6 MMP_.& .
$
4. Payee Information > i =0 0 o0 A O] Add s D Remove e R TR
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
l#_ c. Level Registered (Specify}
3-"73"7 ] Federal D County:
G@,Q(_.?i;\) A/ 6 '9-7 3—[5‘ D State Municipality: fe. Election Sum to Date
$
f. Account Code |g. Form gf Payment  [h. Purpose Code Ji. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
NBREC|| eleck T [98-30-20)% 44 0| aegs
$ N
4. Payee Information’. BN N T I:I Add: [:l Remodve 5t ol e o0 ST
da. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments

(include city, state, & zip)

Qw DM Ba ( ¢, Level Registered (Specify)
’ SS I / B ié(_ﬁqe() D‘L - ' 1 Federal LT County: ‘
H{ J A/ (‘_7_. o IR ga q ? ' ﬂ State E Municipality: [e. Election Sum to Date

794 - 727 - 3092, $/( 37617

I Account Code |g. Form of Payment  [h. Purpose Code |, Date (mm/dd/yyyy) [j. Amount I3 ReqmreJ Remarks
ABBeL | ¢ B 04 -04 -2088 7943 > DiusiK ana
fo6e, e loacmdnatie 3

5. Total only this Page

6. Total of ALL CRO-1310 Pages 3 SRR s
(ITm line goes in lme I3a of Dermled Summary Page CRO—JI 00 y‘ Dperaung Expenses) $ &(5 Q_,Q. . 7 g
(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 Defailed Summary Page CRO-1100 if Coordinated Party E:qnend:mres)

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

1s qsaa.qs

A% - Media B* - Printing C#- Fundralslng D- '-I‘ro 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

¥ Codés reguire detailed explanation in required rémarks field (k) - RS : C T
CRO-1310 . NC State Board of Elections December 2009




‘Amendment
Disbursements T pe 2 ot 2 [Cves o
Use this form to report expenditures from the committes for operating expenses, contributions to candldatclpoliﬁcal
committees and coordinated expenditures
1. Comimittee Full Name {and Fund if applicable} - -

2. 1D Number . .

| HGQ_M/_'W

3. Type.of Disbursemerit: - (Please use:separate CR0O:1310 forms'} or éach typ

l:l ConmbuuonsloCanch tesIPohu::a.l Comrmttees
ﬂ Add LY. Remove

D Operating Expenses
4 Payee: Trformation:. .

D Coordmated Party Expenduures

5ol Name, Matling Address & Phone To- Coorinated Comaitics Name |4, Comments
Gnclude city, state, & zip)
ﬂ _i ¢. Level Registered (Specify)
i 551 i Bf\ Q‘-ﬁ‘a() BA- L] Federal 1 County:
- 'NCE, 207k 3 state P Municipality: [e. Election Sum to Date
7 ;
O
204 -7217- 8092 $,376.
It Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/ddiyyyy) L. Amount k. Required Remarks

18-67-2038 100.%°

NBBC| | okocl Q

notss n oy
A\

3
4. Payee. Informatlon ; L Remove s e | D el R L
[a. Full Name, Mailing Address & Phone b. Coordmale& Comnnttee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
T Federal 1 County:
D State D Municipality: |e. Election Sum to Date
$
JI. Account Code |g. Form of Payment  |h. Purpose Code {i Date (mm/ddfyyyy) }i. Amount k. Required Remarks
3
$
4. Payéé Information” . L1 AGT LT Remove .~ v i i

d. Co:mr;énf.s =

§a- Full Name, Mailing Address & Phone b. Coordinated Committee Name
(include city, state, & zip)
c. Level Registered (Specify)
T Federal L] cCounty: .
[ swte [T Municipality: Je. Election Sum to Date
§
It Acconnt Code |g. Form of Payment  |h. Purpose Code  [i. Date (va/dd/yyyy) |§. Amount k. Required Remarks
$
$
R oL &I
5. Total only this Page o S {CH.
{6. Total of ALL CRO-1310, Pages o
mus fine goesin line 13a o_f Detailed Summmy Pagc CRO—HOO u" Operating Expenses) $ 7 8
(This kine goes in line I3b of Detgiled Summary Page CRO-1100 if Contrib to Candidates/Political Comm}) ?‘6 Q.:Q .
(This line goes in fine 13c of Detailed Summary Page CRO-1100 if Coordinated Party Eﬁrpendtrumj

7. Purpose Codes (List detailed expenditiire code ifi (h.)-above).

CRO-1310

* Codes reguire detailed e

lariation in required remarks field (&) -

D To Another Candadatc

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

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

NC State Board of Elections December 2009




