Amendment

Disclosure Report Cover Clyes [ClNo

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 mformatlon
1. Committee Information:*
f2. Full Name ¢, ID Number

ot

Covolow th mm C(wﬁa o by (onich = Sbo i | G CQ 1YW
§h. Mailing Address (include City, State and Zip Code) d. Date Filed

3335 Andﬁtrzcm Dave 9/ 3 jaoi3

M( I’Iﬂh\f\ h.({mr-— MC .')/” fJ? - 5/0 | e. Phone Number ‘

’ %168 ]
7. Report Year|3: Period StartDale (muds/yy) | 4. Period Bad Date (riddyy) |57 kreasurer Full.Namo =
2003 MTEE glag 203 | Groly~ & H)ﬁl«,mi‘\m

6. Type of Committes (Clieck Gifie)i ::40: Type of Report. :(chéckonly oné typeiof report.from one categary): * -

Candidate Campaign ~ [_1 Party Muntcipal State/County Referendum
[ rac [J Referendum [ Organizational [ Organizational [J Organizational
] Independent Expendiwre [T Joint Fundraiser  {[] Thirty-five day Quarterly [.] Pre.referendum
[ Legal Expense Fond Pre-primary O First . ] Final
[\ pre-election || Second [0 supplemental Final
7. Type-of Fund. .. (if applicable; check one) ;i -] Pre-runoff | Third ] Anncal
] Booster Fund Semi-annual O Fourth ] Special ~
] Buitding Fund O Mid Year Semi-annual =
I | Year End (| Mid Year 10. Specﬁmepg;t Namei--
[ Other: [ Final O Year End roor
8. Nuiibet of Funidiiisers this Repoit:: ][] Special [ Final . (_‘"‘\ ;
- Lompuc Jauh vo{’f— [ specia e
T1: Account Information. i rarrelss [T ACCOURE ITOTmation s o
a, Financial Institution Fu.llName a, Financial Institution Fall Name i T 2
T o
voliant Fedeved @Ja&:!’ leumu _ ' O -
ib. Purpose c. Account Code i b. Purpose . ¢, Account Code [0 il BN
’ e
i Lﬂ&b d. Period Begin Balance . Period Begin Balance
S Atco $ _,,.0,. 00 $
CERTIFICATION

I certify that the Comemittee or Fund isin compliance with all applicable provisions of Article 224, 228 & 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 ] have been trained by the NC State Board of Elections.

(ool e tspinthe (ol G WPsch. 932013

Printed Name of Sikner Sign#rore of Appointed [Treasurer { Date
FOR OFFICE USE ONLY q =
. { % { 20O/ . » Delivery Methed
Date Received: 3 - Employee: ] Normal Mail
. . [ Registered Mail
Date Postmarked: Employee: - nd Delivered
Date Scanned: - Employee: 1 Electronically Filed
. : I Signer has not received
Date Data Entered: Employee: mandatory training

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

EI-EO-I 000 NC State Board of Elections August 2008




Detailed Summary

1. Committee Full Name (and Fund if apphcable}

Use this form to summarize atl disclosure reporting forms and to total monetary information

Amendment

1 ves 1 Ne

2..Type of Report

3. f]-) Number

Cowo b #:q’l«d o Carpriper [

i~ Primarey

& Co ¢

10) Refunds/Reimbursements to the Committee

11) Other Receipt Sources

Start of Election Cycle: January 1 qol Rep:‘::iilgt?,i:ﬁo 4 Elz:(:ltglll tg;fde
¢) Cash on Hand at Start $ {5, 00 $ 0,00
RECEIPTS _\ ,
5y Aggregated Contributions from Individuals | (030-1.203) $ C} 5", o0 4 §,00
6} Contributions from Individunals (CRO-1210)| $ L b4 (. ” $ ) X .3 b. l {
7) Contributions from Political Party Committees {CRO- 1220) $ $
8) Contributions from Othér Politiéz{l Comﬁl.itiees.. . .(crzo 1230) 3 $
9) Loan Proceeds . (CRO-MIO) 3 $
(CRO-1240)| § 3

EXPENDITURES

13) Disbursements

11a) Interest on Banl Acc.ounts; . (ékd—]zéﬂ) $ $
11b) Contributions from Not-For-ﬁrofit Organizations (630-1250) & $
11c) Outside Sources of Income (CRO-1250)| $ g
11d) Legal Expense Fund - Other Soﬁrces (CRO-1270) | § $
11e) Exempt Purchase Price Sales (&R0-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7. 8, 9,10,11a,11b,1c,11d and lle) $ 1,141 ) $ 1 7410

CRO-1100 NC Siate Board of Elections

13a) Operating Expenﬂitufés (CRO-1310) $ )91 L}z‘) $
13Db) Contributions to Candidates/Political Conimittees (CRO-1310)| § $
13¢) Coordinated Party Expenditures | (CRO 1310) $ $
14) Aggregatéd me-Media Expenditu;'és (CRO-1315) $ $
15) Loan Repayrhents (C‘RO 1420) $ 3
16) Refunds/Reimbursements from the Commitiee {CRO-1320)} § $
17) In-Kind Contributions (cro-1510)| $ | J 1L, 0 O $ 1 )2, 00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)] $ ), 30 (7 |$ (, 3o2. 477
19) Cash on Hand at fnd (Add Jines 4 and 12 together, then subtract line 18} $ l[-BQ b LF 3 %96, L t‘L
ADDITIONAL INFORMATION -
20) Non-Monetary Gifts leen to Other Cornmlttees (CRO-1330) $
21) Qutistanding Loans (incl. ones from other campalgns) (CRO -1430) | $
22) Debts and Obligations owed by the Comunittee (CRO 16101 §
23) Debts and Obligations owed to the Commiftee {CRO-16203| §
24} Account Tr ansfers W1t111n the Commlttee (CRO-1720)] § :
25) Administrative Suppmt h -(CRb-.f%ID)- $ $
26) Forgiven Loans (6R0-1440) $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (cro-215) | $ H.00 $ O, 00
August 2008




Amendment
Aggoregated Contributions from Individuals — vge _1 o 1l Hves [dre
Optional form used to report M NC Contributions From Indnuduals of $50 or less '
1. Cominittee Full Name (and Fund if applicable)’ : i [20TD Number: - "

&ro[ﬁw}{)g’l\d mf‘r\ ngpmg(m {’W (ln[», ﬂo.wlu,f Lu‘a,rof Cv C@ 7"”\/

3, Contributsr Information . Tt T
3. Amend b. Account Code |c. Farm ot‘Payment d In Kind Descnpt]on e Date (mmldd.fyyyy) f Amount

Bl e (A€ 203 | Cash | Todivideel | §)15pa3 |$ 000

[] add — -
0 tenos Chtt o3| Cash bdivideed | € m’/‘% 3 1% 90,00
Add — - -
[ remove CJ‘\’F‘}Q—OG MJ_,(.«"\/ Ancdevy e A f/{j /3‘013 § 25 A
1 Add
D Remaove 3
Ll Add -
D Remove $
3 add 5
D Remove .
L Ada '
D Remove ’ $
] Add )
[ Remove $
L] Add ‘
D Remove $
L Add
D Remove $
T Acd R
D Remove
[ aad
[ remove
L] Add
D Remove
L] add
D Remove
[ Aad
3 remove
T Add
D Remove
[ aad
D Remove
Ll Add
1 remove
1 Add
D Remove
] Add
D Remove
[T Add
D Remove
L] Add
1 remove
[ add
g Remove
4. Total only this Page $ 4q5,00

5. Total of ALL CRO-1205 Pages $ 495 nd
(This line must be on line 5 of Detailed Summary Page CRO-1100) / é ‘D

® | /| ] &

=5

@ | e | 5| 0 | ] B8 |

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg

of B Yes
Use this form to report individual contributions over $50 or conmbuuons under $50 1f form CRO 1205 is not used

Amendment

DNo

1.:Committee 'Fuli Name (and Fundifiapplicable): i

© 12. ID:Number, S

(QCQWW'

3..Contributor Infdrmation .- =

&(alm HaQ/Lﬁ etk Cur»flmhw v/ CLI] Cou,ml SUwh\ l«)wd

D Add: I:I Remove:

a. Full Name, Mailing Address & Phone

b, Job Title/Profession

d. Comments

Cam[
33 3)5’ H\«:LW‘S(/

(include city, state, & zip)
E(Ls
Dave.

Pehved €0

¢. Employer's Narne/Specific Field

. Election Sum to Date

Moo (tn Cone

3. Contributor Taformafion ~ © v v .-

D Refmiove,,

f. Prior |g. Account Code |h. Form of Payment _|i. In-Kind Description §. Date (mm/dd/yyyy) |k Amount
O {¢ap00 | that 2 L,,hjh"i%, '11/.1@1/ Jord |3 4.
O $
| $
3. Contribufor Informafion: = v+ o iz L] AGd L L REMOVE " £ 1 o oot o
a. Full Narne, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) AVE’, Cﬂ ho-{eﬁ"%’(
- ~ A
H’h N szm(' (J""" b ¢. Employer's ‘];’amele[:ciﬁc TField
yire .
5'{ L‘ ‘ hno dVIL ‘ [CU’]((N @d QU 4 e, Election Sum to Date
l&)W\O'ﬁM ”é“"(i—""“( LL Canal LOIh&‘IWM‘Sﬂm{UC_ $ 0.00
It. Prior {g. Account Code |h, Form of Payment i, In-Kind Description j» Date (mm/dd/yyyy) [k Amount
B [tattaod | cavh Contv: ok p~ Urfron |3 H0.0D
B oiladand | Coyin Cancdv by (e 7/4%!%:3 $ 40,00
O |cataos | logh G,udm\o whi | Jpeffooy | “Fo 00

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

b J ab Title/Profession

d Cunu-nents

Harel Waton
330 Andersom damve

lJthghyw’ éﬁejé'f“ c NC 227

Rehreddocond Wk

s

c. Employer's Name/Specific Field

éOu_,a_,( éc,\’v’fcc;'{

e, Election Sum to Date

$ O.00

{This line must be on lme 6:of Detailed Suminiry Page CRO FIOMT. 1

J-Prior e Account Code [k Forsu of Payment |1 n-Kind Description 7. Date (movddlyyyy) |k Amount
O jeai00 Eﬁﬁ « Entvidondk o | &/l |8 .00
= T s
1 $

4. Total only this Page e 48 175, 1

5: Total of ALL ‘CRO-1210, Pages § s

CRO-1210

NC State Board of Eiecnons

April 2007

) b9t




Contributions from Individuals

Pg o

Amendment

DYes [:JNo

1. Commlttee Ful] Name:(and Fand:if:applicable):

Use this form to report individual contributions over $50 or conmbunons under $5 0 1f form CRO 1205 is not used
R 520 IDiNumber..

Cu s Copie o (¢ Cunel- S ot |

4&@7%/ 

3. Contributor Information ' - S

I:l Addi

I:] Reniove:

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

b. Job Title/Profession

d. Commenr.s

m ress G i&oommmsm
')obcglo Q«W‘a(l Dadve,

Eﬂf"; s LA H—Hﬁ( hey

¢. Employer's Name/Specific Field

Pﬂ— . ,;c(‘ C_ L&u.«)

e. Election Sum to Date

Kinghi-Sal em, A 220¢ frachec s 0,00
f. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O oy | el | G hudin #1320 | Jso, 00
1 S s
(| $
3. Confribufor Information:: o 2o b " L1.Add.-L I Remove. - AU
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ) .
c%th :)a,(cs Ner
é«"{’&d& (-é J‘E'P ke"") m ¢ CCLH/O ( ( c&mpioyer‘s Name/Specific FiSeld
20854 Jondlon lane. L e,
- - { MM {4 ¢, Election Sum to Date
thinstin- Sulem, NC 203 [T TeohFedust "
f. Prior |g. Account Code [h. Form of Paymeni i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
T -
L Vit aod P@,ﬁj}ﬁff Cindve Fhiglaen |3 302,00
1
O ' $
= | 5
3. Contributor Informition - SRR E]:'Add:i;;'f.ﬁ'fRembirfd;j A
b. Job Title/Profession d, Comments

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

Relred Oﬁq I

Prn Feecrich
Korwao sk b Ve

Vi L u_

¢. Emaployer's Narne/Specific Field

3 ‘ % { S l 7's M Cd ¢ €. Election Sum_ to Date

Wingbm ~Salem, NC 27127 Winstw Saloe D¢ | 120,00
f. Prior fg, Account Code |h. Form of Payment  {i. In-Kind Description j. Date (mm/ddfyyyy) |k. Amount

- ) 0

O Jeattaos | Jnelind | TRC0E fined | Tfoifoo3 [* 750

O $

O $
4. Total only this Page - $ Hooere
5. Total of ALL CRO-1210 Pages R

{This line must be on lme 6:of Detailed Suminary Page CRO 1100):".. CELT $ M
CRO-1210 NC State Board of Elecnons April 2007

by 6500

Hp7.50




, . .. 3 :)" Amendment
Contributions from Individuals Py of Oves [no
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: 1D Number -

Cuvo{vvv»H\v/lﬂdtha ,pmﬂ,\lyfcj;&ww( Sm{k LJM | 5@7%\/

3. Contributor Infovmation. .. - L] Add I:[ Remiove:= _
A, F'ull Name, Mailing Address & Phone b. Job Titie/Profession d. Comments

(include city, shte, & zip) h 2(_{'“( Cd @d
CCLV' 0 I,LJW dre ¢. Employer's Name/Specific Field

3335 Avdlersin Dave
(1\(\(;’ Ny e. Election Sum to Date
L‘-f@t(f\ é'{\“’\” SL"[ bon, )\-LC 270271 }'-l&a' $ 4.1
§f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/ddfyyyy) |k Amount
engomed as5d s 0 F
O | eaitaon | Bl e C‘wﬁ% o i Jond |3 gy
i . —
U eakaos sﬂu Hoact o lchict /&?/MIJ 5 500
3 Eppress T
D eadpon | bats "’“ckrd Vﬁ?’f éﬁgd‘: /;56/20;3 S 4 (0
3..Contributor Information. . - [ Add? =[], Remove - ¥ .- R ‘ :
a. Full Name, Mailing Address & Phone . b. Job Title/Profession d. Comments

(include city, state, & 2ip)
gre 34“1 ¢. Employer's Name/Specific Field

333$ A«M
(‘ e. Election Sum to Date
blenshie —Sz«lw, Mf- S et ten s bh.b5

f. Prior |g. Account Code |h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [l Amount
s i Aec )
D toadasdy | fdd cud Vol Bctolen frecess 7/«%‘79’#!3, $ j5V.00

O Carasid o&a;?gmd cfm—f’m}. Biants Y/;/Jﬂj $  2d,;00
D Can oo m&%nﬁ l@&wfw}nblmihﬁu X/q ;,\043 $ ‘3;41 LH

3. Contnbutor Information: ~ = vl ld.Add s ‘[ Remove -
n. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include cify, slate, & zip) &;{\- 0

ved €
CCLJ’()\, X/‘/\J o Em : —
. Employer's Name/Specific Ijeld
3535 unso~$ Ve -
_\V ‘5 M H»L*a,‘ (\\_C‘ﬁ AL e. Election Sum to Date
GVLS W t’v(fm( ngj{.)_’ $ 55f|]9'
t. Prior _jg. Account Code | Form of Payment  [i. In-Kind Description J. Date (mm/ddfyyyy) |k. Amount :
donend S (/&J‘ﬁ/\r\. Ylw%wr [
O eatasd [Bitondd |Psant }f/‘?/oldii P ot 49

O leagoond [Bev~  2padked 825 | glaend [$ 639
L 1Chitgod fkswcarv( l’nﬁ'fp%ﬁjf{h wﬁl_. S/}ﬁlaos? o les 99

4, Total only this Page - i $ Fas &1

5. Total ofALL CRO-1210- Pages B 5 ) (oﬁ | '
.(This lin¢ must be it line & of Detailed Srmmmry‘Page CRO 1100) e 2 ; { ‘6’ . ,

CRO-1210 NC State Board of E]ecuons April 2007




. . . "IL 5” Amendment
Contributions from Individuals _ Cves e
Use this form to report mdmdual contributions over $50 or contubunons nndcr $50 if form CRO 1205 is not used

1, Committee I'ull Name (and Fund if. applicable) - |200D Number - - -
Caolofhighgondn Compucp e ahumx E | 6CoTH)_

3. Contributor Infdrimation. = .. - +JL1.Add L1 Remove
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d Comments

(include city, state, & 1lp) ﬁ(j\\(cd &)

Cﬁf () ?\ m ¢, Employer's Name/Specific Field

f\, v
3 3 3 HV { < i {](h C e. Election Sum to Date
IOt = Slew [, NC 27127 e s 915 9¢
f. Prior {g. Account Code |h. Form of Payment  |i. In-Kind Description §» Date (mm!dd!yyyy) le. Amount

O raudord Puucmd mmg Cév:-[(/lo(hk ﬁ/‘*’/”‘ $ 30,01

- Cattaatd Anlindd ;é’wm‘q ﬂ%& 5//}0 ,;,,,J $ J2:00

2 [t a0 | BT ot | Jﬂ” Wf"?ﬁmm /w/ﬂ’ﬂ@ s 19

3..Contributor Information.. Add ] Remave .

a. Full Name, Mmlx_ng Address & Phone b. Job Title/Profession d. Comments
(include city, stafe, & zip) . -
_ iZJ\ vedSo il winke,
; c. Employer's Name/Specific Field

3{3L A“MW DMV& | - e, Election Sum to Date
b g —Suh, Ue 277 50tk St coe s 50,00

f. Prior tg. Account Code |h.Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) {l. Amount

O | thoord | dnbnd  |282 Lpw 4 e |3 20,00
B oo | A ksd ,?P&f:‘;f%ﬁm Y!J:]Q-da& $ 3.00

1 $
3. Contributor Information "~ .+ i ::.é‘;;'flfﬁﬁdd‘-‘:ifrl:l R
a, TFull Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) P
Asst  Manafen

N
Qm\.d(\(\ o M &V\fﬂ) ¢, Employer's Name/Specific Field

33‘)("’ zﬂfbf*-— QC-Q' ——‘(ZL( CT_ e. Election Sum to Date
vt “Salew , N 27137 5 $ 0,00

f, Prior fg. Account Code |h. Form of Payment i, In Kind Description J. Date Gmw/dd/yyyy) [k Amount
1 M‘J :
- Chd201d Al d 44 amgﬂumh ﬁ/]fﬂaaid b M8
I ’ 5
E1 $

i O

4, Total only this Page: -

5. Total of ALY, CRO-1210- Pages
(This liire must be it line 6. of Detiiled Simmary, Pzrge CROT 100)

CRO-1210 NC State Board of Elect:ons April 2007




Contributions from Individuals

Pgio%i

Amendment

D Yes l:] No

Use this form to report individual contributions over $50 or contribu[ions nnder $50 if form CRO 1205 is not used

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

" 12: 1D Number

e
F5oN

r ccem)

3. Contubutol Infofhatlon

Oaralqu H‘W/lagmh Carqpm}dﬁ/% &w_

[Cl:Add " }:Remove:-

2, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

T lisa. Dulen
330@ Lonie

{include c:ty, state, & 2ip)

Sel - Enplon ]

¢. Employer’'s NamelSI)eciﬁc"FieId

Hunde Chocolai

e. Election Sum to Date

wm%\wfu(w/ N 5707 5 0,00

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

I Cokers , / ,

Catkoo3 | Alns | LT L 7 | €lifous |5 10,00
vog ]

a $

[ $
3. .Contributor Information. . - " L] Add L] Remove o . -
2. Foll Name, Mailing Address & Phone I. Job Title/Profession d. Comments

(include city, state, & zip)

Dc mj 10&/»(’44

fohied

¢. Employer's Name/Specific Field

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

b. Job Title/Profession

_) S’JJ H)“’( PM"‘ CV 0 ‘ 9. LK e. Election Sum to Date
C Al et NC 2700 s 0.00
f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) {l Amount
U leadaon | dbnd 82 iy ?!ulma. ¢ §7.00
O ! $
O $
3. Contributor Information -~ =+ : ="'f:.‘§ﬁ.s'ﬁfdd'3“§5'l:l Remove =, . i~ L
d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date

CRO-1210

3

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

| $

[ $

[ $
4. Total only this Page. S E 57DV
5, Total of ALL, CRO-1210' Pages A s b 650,

(Thig line. must be 51 Tine 60fDem:lea' Summary Page"CRO 1100) Lo e ) ] ‘? ’ ‘

NC State Board of Elecnons April 2007




:Amendment -
Disbursements v | 2 Oves O
Use this form to report expenditures from the committee for operating expenses, conmbunons to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable),. - |2 i) Number :

(ool [ H)Q/la{;mﬂa &Vﬁ&ui@-/{‘ﬂ/ C«,ﬁ Co‘tmu[ Sm L_Ja./o(’ l C@?%M}

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

an

m Qperating Expenses D Contnbunons to Cand:dates/Pohuca.l Comnuttees |:| Coordmar.ed Pa.rty Expendltures -

4. Payee Information . R I ! 0N b T e

a, Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments

(include city, state, & zip)}
QZV\GLWMQ D MLU-"‘(Jj c. Level Registered (Specify)
33 0 (; ﬁ(’ M [} Federal 1 County:
. e/ ' 1 staee Municipality: |e, Election Sum to Date
‘A—(:Lmd‘(’\}n’ 6a,(uw, NS Q277 $ 0,00

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

oo | Uudk ptd | Fl101) 18 £0.83 frghﬁhS ot 500 fi t cang

1
‘ $
4. Payee Information . LT ROV i 7 o 5 L i

Ja. Full Name, Mailing Address & Phone ]J Coord.lnated Committee Name d. Comments

(include city, state, & zip}

_ﬁ:"’“ LL MT F‘:-‘“q-'a/w'e &LM u/M)A" ¢. Level Registered (Specify)

; — T L ] Federal L County:
3‘}’00 [”’(W&’ m State m Municipality: |e. Election Sum to Date

L mitonr Salens, NC 2 103 s 0,00

f. Account Code  |g. Form of Payment T Porpese Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

ooy [Five . | O | oo |8 12.5% | Cecks | Wcumu(}m(&
$ C‘LC(,

\»{J/@aﬁ- j

4, Payeée Information L1 Add. LT Remove. - il o

a, Full Name, Mailing Address & Phone. b. Coordinated Committee Name d. Comments

(inclade city, state, & zip)

H71 _LC.( b()blj_s N~ c. Level Registered (Specify)

. D Federal County:
334 Austingom Dave T e B

Municipality: |e. Election Sum to Date

st ~Salem, NoC 27027 5 00

idk -0f€

JE. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) | Amount k. Required Remarks
trt 2013 | Uk B e?/m{/ezma s 10,68 5a(fo&r/(if&w§u;3m
T
$

510811

5, Tota) only. tlns Page

6. Total OfALL CRO 1310 Pages B T N )
(This line goes in line 13a of Detailed Summary Page CRO 1100 zf Operanug Expenses) - $ ) g r ) ;{/7
{This line goes in line 13b 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 Coordinated Party Expeudzturcs)

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

A¥ - Media B# - Printing C*. Fundralsmg . .D-Té.Aﬁother Candidate

E - Salarieg 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 N

* Codes require detailed; exglanatmn ift Fequired rémarks field'k) . S L
CRO-1310 NC State Board of Elections December 2009




Aruendment - ‘
Disbursements pe P o 2’ Eyes TlIno

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

committees and coordinated party exBensturcs
1. Committee Full Name (and Fund if applicable) - T2..1D. Number. *

Crrolip~ frigfhsimat Q&m?mwfwww Cow /Smwm L Q¢ U |

3. Type of Disbursement: - (Please'iisé separate CRO-1310 forms for -each type of Disburseinent)

IE Qperating Expenses D Conmbutwns to Candldates/Polmcal Cormruttess EI Coordmated Pa:ty Expendltures

4. Payee Information.. 7.1 SR "1 Add-. “LI-Remove, T
a_ Full Name, Mailing Address & Phone b. Coordinated Commitiee Name _|d. Comments

(include city, state, & zip)

FWSA‘LMCG ’ GOM& G‘F QLC{{NJ ¢. Level Registered (Specify)

9,0[ ]K( . WS’{W\.J % ‘ [] Federal % County:

D State Municipality: |e. Election Sum to Date

wl\hiw/suttw, J\LC 2l idl $ O.0D

¢ Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
[t 200 | Chadk 0 $ojaod |8 oo | Werd Mag
T [ ¥
$

..... e L 1, [17Add 2 L: Remo
fa. Full Name, Ma:hng Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)

D‘F F‘l et b Q/S)UTM ¢. Level Registered (Specify)
[ )/):)‘S é’l ‘. &S Ucdt F (d/blﬁf(‘k)‘] E 1;:::3‘ % ;?:u;g;ality: e. Election Sum to Date
Wonddon - Selen, MC 272027 5 0.00

ki, Account Code g, Forr of Payment h. Purpose Code |i. Date (mm/ddiyyyy) [j. Amount k. Required Remarks
fifaed | ek F 9o po13 8 610 | Printer Curdvidi e
I l $ v
T Tayes Tormation. Lo v L1Add DCFRemove . liiiithi
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include eity, state, & zip)

c. Level Registered (Specify)
[ Federal I county:

D State D Municipality: |e. Election Sum to Date
:
' ¢+ Account Code |g. Form of Payment  [h. Purpose Code i Date (mm/dd/yyyy) [j. Amount k. Required Reparks
5
$
5, Total only thls__Page e is 73.70

6. Total of ALL CRO-1310 Pages

{This line goes in Ime I3a of Demled Summary Page CRO-HGO if Operating Expenses) o . $ l 8/ l L,]L ”
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Commy} !
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

‘I7. Purpose Codes (List. detailed expendititre codedn.(b): above) ...k S

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

O* Other .
* Codes require detailéd:explaniation in'required remarks field (k) L gy R
CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Pg_]_ofb

Amendment

] ves £ N

Use this form to report non-monetary contributions, donations, goods or services provided to the comrmittee or fund.

“Use CRO-1215 if In-Kind Contributions were or will be reﬁmded thhm 7 days

T S TR TR I Dttt
1. Committee Full Name {and Fund if applicable):::

- 12. > Number

(avoliy

Hh §(hs irMHa W“"P"‘ {w &4‘11 &W —SW WM(J

ec@—w

3. Contnbutor Information ;- L'] ‘Add: ] Remdye:.:
2. Full Name, Mailing Address&l’hone b. Type of Contributor c. Commenfs
(include city, state, & zip) l%ll Individual
) Candidate
CCL(Ol'In-Hj vwfhr\.\ -
3338 A L DV E‘ PAC
. Referendum d. Election Sum to Date
M’tN’{‘\M’ S@[Cm( MC, 01‘7( 2] 1 Other Receipt Source 3 D;-Oa
e, Description f. Date (mm/dd/yyyy) |&. Fair Market Amount
9\50 @np: es of C&v«@lﬁuw ﬁv\p\i ’2}15 ]1043 § 4o Yy
Fi mq’ Cee b ﬁm,d\ (o @Mt’] Eleching f IS”/ 203 |8 J100
R vwmm mu, NC |5y )}ofs s )Le, o

3. Contributor Information . :

Add I:I ‘Remove:

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

b. 'I‘ype of Contributor

[ R Cnmments

1 Individual

Cocoloe & « PRohgd
3235 dl,mmg%‘wt—

Winghon -Salea, NC 2127

E Candidate

[ rparty

[ rac

[} Referendum

3 other Receipt Source

d. Election Sum to Date

s G.5Y

wmfﬁum, Ne gl

. Description £. Date (mm/dd/yyyy) [g. Fair Market Amount
ke brelelo, Brecess as Condidte Tas )iy |8 15000
; . / .
C&w{?ww Bunner [/&oca $ 20,00
150 Compoion "lwQ St ?/4 200 ¢ 314 47

3. Coniribittor. Information’, : -L1°Add - L] Removei: gt

a, Full Name, Mailing Address & Phone b. Type of Contributor [N Comments
(include city, state, & zip) 1 mndividuat

Candidate

(‘Jur’o \T H’ ’% Party

23338 Lg O D«.NL 1 pac
[] Rreferendum d. Election: Sum to Date

D Other Receipt Source

s 5¢t.of

" Je. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

b (st inado CmmLPaLw &Ew ?/ﬁ/aorb $ Job 4G
A Pacs of Podiwe St §/5/o0d |* .38

$ Jpa g9

503 Podiiuds ﬁr«”( C(cuss f}hwpg

RN

4, Total only this Page - EE) S, 87
5.Total of ALL CRO- 1510 Page $ Y12, oD
(Th:s Tine musthe on line 17 of Detailed: Summary ge. e TR 1 : ! s 8
: CRO 1510 NC State Board of Elections December 2007




In-Kind Contributions

‘D

Amendment

_DYes DNO

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund,

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

Use CRO-1215 if In-Kind Contributions were or will be rcfundcd w1th1n 7 days

-+ 12, ID-Number

Cewo by M{\Lévw!\\ th«\ﬂuvy\ {w &4‘7 Cawm\i -' Swfk an?

L m/' |

D Referendum

3, Contributor-Information - Ll “Add: oI Remoyes: T
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
({include city, state, & 2lp) ] Individuat
IX] Candidate
cﬁ.ﬂ) ‘ XL\A D Pany
333 Wvive [ pac
“ D Referendum d. Election Sum to Date
}/\LL V\rh"’\-’ S&, lfh.-\./ NC 3,7{)_,7 [T Other Receipt Source 3 '?.'l qu g,l
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
. ) . gligf 03 ~
Vb de %&L{ {W Cam?jamuh. Cah/&&’hh&( 57;7, ]%;3 $ 50;0[
560 &upfcd ‘4 &mpw_,m ﬁw /m/mg $ & 0.00
5l ﬂﬂbhv ‘/luw( f) h%ﬁ rvw» Mtw Frrhﬁvy '5// /olotB § 7(! 7‘{
3. Contributor Information ;. o L. Add . LJ: Remove:. B HE
Ja. Full Name, Mailing Address & Phone b. Type of Contributor [ Comments
(include city, state, & zip) E Individual
RY\-V\ H’CJ/“HH C{L—— g gzsldate
314 Kum(;c.,thmﬂc_, [ rac
5 D Referendum d. Election Sum to Date
l}l)t \/\,J +\/\r\ 6L,( Lo / M C 3:1( 9—’1 7} Other Receipt Source $ O ) D
e, Description f, Date (mm/dd/yyyy} |g Fair Market Amount
15 ao‘p.‘m ot vawUQLu;}\N P{v&,mf 7/&{!} 203 |3 1:$0
$
$
3. Contributor Information e i v L1 AGd - T Removens i
fa. Full Name, Mailing Address & Phone Ix. Type of Contributor ¢. Comments
{include city, state, & zip) B ndividual
) Candid.
Hare Wetson B Conaidne
243 PAvdeason Dve 3 pac

d. Election Sum to Date
ILL‘)/\S_\W\\- - S CL('CM- p M C 9:_“ 9:4 [} Other Receipt Source 3 0.00
Je. Description . £, Date (mm/dd/yyyy) {g. Fair Market Amount
200 (‘,Dﬂm& of &mmw ﬂ% 7/&67&@/3 20,00
puck 19 fuech ) of top /Pm' pupe  |¥fs o3 ¢ 500
$
4. Total only this Page. - i3 |84, 25

5.Total of:ALL ‘CRO- 1510 Pages S,
(Tln.s' lme mustbé-oiiline 17 ofDeta;led Simmdry Page CRO 1

-

s L1, 00

CRO-1510
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In-Kind Contributions

pe I

of Q_ DYes

Amendment

DNO

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund,

‘ Use CRO-1215 if In-Kind Contributions were or will be refunded thhm 7 days

1. Comimittee Full Name(and Fund:if: apphcable)

2 : -+ 127D Number

Caro [ I'Lsﬂxémw ﬁ,« Cm‘\] &)(md 54@\« (A)m’d

w@’zw”:

3. Contributor Information :

 L1.Add: L1 Remove:.

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

b. Type of Contributor

[ Comments

[PX] Individuat

Jon e Dl Cmu}
2304 ﬁt/vww L

AL y\g—]\s\,\’Sduw—, Nc a1

D Candidate

1 party

3 rac

D Referendum

D Other Receipt Sousce

d. Election Sura to Date

¥ 0H.00

2. Description

£, Date (mm/dd/yyyy)

¢. Fair Market Amount

33506 Kevm 4.

l/\_uh_(“\\\n - SM&W\-{ ]\LC a1

D Referendum
D Other Receipt Source

Frod juel Sobt dvinkes fu Cumpuip ok -ttt Slisfaos |* M 88
17 T 1
5
3
3. Contributor Informabion ;.. .. .. . . LJ Add:. LI Remove: o
§2. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Individual
- Candid
T bonas M&mf/\;\ Dby
[ rac

d. Election Sum to Date

$ 000

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Caep cede s o Cowpeion ek -0Ff §lis]aea |8 10,00
v 7 [\ ' 7 3
3
3. Contributor Information : ! L Add - L1 Removers: .. R
Ja. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) 'El Individeal
Vel mas Londen ] ot
PZ § 4 bl HTL{P S cra < 61 n(S {/.‘- ’ 8 gi\fce:rendum d. Election Sum te Date
C,[&NMV‘-'S} M 'S 270 l— ] Other Receipt Source 5 O, OO

e. Description

f. Date {(mm/dd/yyyy)

¢. Fair Market Amount

97 yweh Mta,ui bl

fl)al,[!}uﬁ $

P00

$
$
4. Total only this Page. .. .- - is .
5 Total of ALL CRO 1510 Pagesg, L s | 2, 00
( Thw lme must‘be' it l:'rze'.l 7 ofDera:led Simmidry Page CRO 1100} : / !

CRO-1510

NC State Board of Elections

December 2007




