‘Amendment
Disclosure Report Cover I Yes. - m’ No

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 information

1.’Committee Information

2. Full Name ¢, ID Number
7 "
Camlbm H’I(‘ h3enih Cuw—@fu(,w {w C-."’H me{ Sentn bird | (o CR 14 W
Ib. Mailing AQdress (include City, State and Zip Code)’ M ‘Id. Date Filed
3335 Andesson Drive 16/28]2013
l/dlf\f)'hh’\ SKJCW\, M 'S D-_H.l-? 5'/0 ! ¢. Phone Number
33678846 l
2" Report Y ear(3. Period SRt Date (asiadlyyy |4 POAbE ERE Date (mrmalys) |5 TXeaarer FUlLNG E2
013 §log /,1013 lojaifao) C‘*ﬂi'ﬂﬂ Hqgamﬁ,\
6. Type of:Committeé (Check Ofie ;219 Typeof Report:(checkanly D4 it Catego S
B} Candidate Campaign 1 Party IMunicipal State/County Referendum
[ rac [J Referendum ] Organizational ] Organizational ] Organizational
[[1 mdependent Expenditure [T] Joint Fundraiser }] Thirty-five day Quarterly [ Pre-referendum
1 Legat Expense Fund [ Pre-primary ||| First 1 Finat
Pre-election O Second ] Supplemental Final
7 Typeof Fund. . (f dpplicable. chec O Pre-runoff O i 1 Annuat )
[J Booster Fund Semi-annual 1 Fourth [ special :_'53
7] Building Fund O Mid Year Semi-annual —  C -
| YearBnd . ([ Mid Year 10 Specml'Reporf Name o
__r_:__l Other: 3 Final | Year End -
8: Nomber: of Funidréisérs this Report:: . | Speciat ] Final ;
11;:ACébunt:.:Infﬂx‘rﬁﬁtiﬂn-:i‘ S _
{a. Financial Institution Full Name |a. Financial Institution Full Nare ‘m' '
- . - . . B [ i i
Trlianwt Fedecal Coedlt Union
b. Purpose ¢. Account Code {b. Purpose ' - ¢ Account Code
Compucan Cadaold
Chnefasd d. Period Begin Balance d. Period Begin Balance
R ccvwnt™ $ U489. (1] $
fCERTIFICATION

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, T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

(_aralvm A. Hw? Sonihy ()md )r/\(lm[mk IOT/J]?;{JMJ

Printed Name of Signer Signature of Mxpomtsd Treasurer
FOR O¥FICE USE ONLY :

oo . Delivery Method

Date Received: 2 20/ Employee: 2:%0_@ ] Normal Mail
. . [ Registered Mail

Date Postmarked: Employee: and Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Sigrier has not received

mandatory fraining

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

CRO-1000 - NC State Board of Elections ‘August 2008
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Detailed Summary

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

Use this form to summarize all disclosure reEorting forms and to total monetary information
. -12. Type of Report -

:Atncndtuent

T ves IZ/ No

3. 1D Number

EXPENDITURES

CWUI"W\ l"’l%‘\‘imt'ha Cuwﬂ&iﬁh‘tw ﬁo_b_u‘ Pr{—E(ccH.;v\ (OC‘Q.’LHA/
Start of Electlon Cycle: J anuary 1, 2o i3 Repf:éﬂgtgi:rio 4 Eli(:it::ltg;fde
4) Cash on Hand at Start $ L]—Ef & L] $ o.00
RECEIPTS _ : E '
3) Aggregated Contrlbutlons from Indmduals (CRO-IZOS) $ it 5, 00 $ Xfo, 00
6) Contnbutmns from Indmduals i (CRO-1210) $ £ A5 G $ 2,452,771
7) Contrlbutlons from Polmcal Party Comrmttees o (CRO-Izza) $ $

8) Contrlbutlons from Other Polltlcal Commlttees o .(CRO 1230) $ LS

9) Loan.fvl-oceeds o l(CRO 1410) $ $
10) Refundszelmbursements to the Commlttee | - (CRO-1240) $ $
11) Other Recelpt Sources - | t

11a) Interest on Bank Accounts ~ (cxon50)| 3 §

| 11b) Contnbutxons t‘rom Not—For-Proﬁt Orgamzatlons (CRO 1250) $ $

llc) Outstde Sources of Income {CRO- 1250) $ $
) lld) Lega] Expense Fund Other Sources W-(CRO 1270) $ $ .

11e) Exempt Purchase Price Sales - ‘(CRO 12651 $ 3
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and lle) $ G40, bl $2,73¢{.717

13) Dlsbursements 1 =1 ; ‘ _
132) Operatmg Expendltures (CR.O 1310) $ 390.9 L $ 5724 3
13b) Contnbutmns to Candldates/Pohtlcal Comnuttees {CRO- 1310) $ $
130) Coordmated Party Expendltures (CRO-BIO) $ $

14) Aggregated Non Media Expendltures (CRO-IBIS) $ $

15) Loan Repayments S (CRO-1420) $ $

16) Refunds/Reimbursements f from the Commlttee - (CRO- 1320) $ 307.68 |$ 3o D

17) In-Kind Contributions | (CRO-1510) $ 125 bbb $ 1, 4G, L

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17){ $ |, & J¢f, DO $ 2, Trée.17

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ S, 00 $ &) O

ADDITIONAL INFORMATION _ R L

20) Non—Monetary Glfts leen to Other Comnuttees (CRO~1330) 3

21) Outstandmg Loans (mc] ones from other campalgns) (CRO-IEE) $

22) Debts and Obhgatlons owed by the Commtttee (CRO 1610) $

23) Debts and Obhgatlons owed to the Commtttee - (CRO 1620) $

24) Account Transfers Wlthm the Cornnuttee ' (CRO-1720) $

25) Admmlstratlve Support . (CRO-J?IO) $

26) Forgwen Loans (CRO-1440) $ $

27) 48-Hour Notice chorts Sum (CRO-2220) $ $

28) Contributions to be Refunded (CRG-1215) | § Od,00 $ O, P0

CRO-1100 August 2008

NC State Board of Elections




Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $50 or Iess

Page

Amendment

S B =

1. Committee Full Name (and Fund if applicable}

2. ID Number . -

(,arcl H\ inémlhn Cw—fﬂwﬁm WC{, (idt.m,bl
- they ﬁ

JWD'\-

Uafbf

&CQ74W

3. Contributor Information .

Fa. Amend

b. Account Code

¢, Form of ?ayment

d In Kmd Description

e. Date (mm!dd/yyyy)

f Amount

L1 Add
D Remave

CAr 2613

Cheeke

Tonclovi diced

57'/19‘/30:3

$ 1500

11 Aad
D Remove

g 2013

C‘/\tp((_

Ir\cl; \/l-beuwf

g/ M 201D

$ 24, 00

] Add
I:] Remove

(ad 200

Une Ao

:FV\L(I\/"ULH.I.J

‘5'/(9/)0{3

$ 50.00

] Add
D Remove

(AR 2013

Clatele

Tacivi daid

)¢ J2013

$ a5 00

L] Add
D Remove

$

O Ade
D Remove

$

O add

l:l Remove

$

1 add
D Remove

[ Add
l:l Remove

[ Add
D Remove

L1 Aaa
D Remove

£ Add
[ remove

O aad
D Remove

[ Add
1 remove

[ add
] Remove

LT add
D Remove

[1 Add
D Remove

J Add
D Remove

B Add
D Remove

F1 Add

D Remove

[ Add

]:] Remove

L] Add

D Remove

1 add

[J remove

4. Total only this Page

$  JI5, 0O

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)

$ {1500

CRO-1205

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg L o I Oves Emo
Use this form to to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Full Name (and Fund if applicable) ‘ o - |2, ID Number
I)Lv\.l\f\ '
Covolopn Hieh gt (wmfp /w wﬁ Caum,[ i 6 CQ ¢ W
3, Contributor Inforination .- - I'_'] Add:. D Remiove - e T
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) I‘:) .
) ’ [a AL TR [( LA
6&‘”‘" F F e E J ‘(’ ¢, Employer's Name/Specific Field
2""‘ 1o )""( wi W ﬁ e. Election Sum to Date
Wlinston - Saltm, MG 2777279 s 0,00
I Prior |g. Account Code {h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy} |k. Amount
1 + ¢!
I (A U Ct/\r\h Iowhw 4/(;/3_(”3 $ /@0,"‘
(. $
A $
3.-Contributor Information : : .-~ -+ = 5 Laln” ﬁ Add. E Remove: N
f§a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

(include city, state, & zip) p_{"“-:,\(c ‘_,Q ﬂ,({\)
C""(o "0“ ‘0( H_] (n& ﬂ‘\‘ c. Employer's Name/Specific Field

333‘3 A\f\dtfsm‘\ b'r“/c’ H,L- "h(\,[ e. Election Sum to Date
(L el
\f\-\tn‘b'l'v\\"’sa(tw-. l\](, d2] $ ¥29. 98
Bf. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mun/dd/yyyy) |k. Amount

Pergmmed Vb okt §a5 fw | & 282013 —

= eeedit cpq d Lam@cu(,?‘w;e? ‘Hv/wu S Hs.00
Ev: "'\h" - Fxy

- (?,(c:‘ Lt candd F‘w é’b‘@b amﬁh ‘}/.5{:10,3 [} 200,00
Pevsimed fosh w Poved &

- ka::t:\_ ﬂm:uf s?”’zfz«adf /‘-’ /4013 $ 3«?‘3 (a%
3. Contributor Information -~ ~* "% -0 ] Add e [C] Remove. : KR
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d Com.ments

{include city, state, & zip) -

_ . . Rebved £1J
Oa\’(}[ ‘ A—t H\él’\ﬁ W\thf\ c. Employer's Name/Specific Field
BV P e .
33d§‘ lqj‘\d"t(bb\_‘ bM\/ ,‘kﬂ-]‘h’\m e. Election Sum to Date
Whinston - S&(va, Nc 2ThaTl $ 14858, LE
It Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
Personad Vel e Sas o Gompas Sl 2013 - -
- ¢l T o] Wp@ﬁwﬁu&h Cd“'r 'f:‘j ‘i'fllb'l.hfd 3 L[—%, 19
g oved o5tV - e dha & ot Toge e

- Ceedot Cind | Foophadls 5rwm,. J 4/’0"30” ¥ 4123

(I $
4, Total only this Page . - .. Ej':f,'--' R SRR s I Y5 bl
5. Total of ALL CRO-1210 Pages -~ - ' . \:f_--_:--ﬁ S -

(This line must be on line 6 of Detailed Suminary Page CRO—IMﬂ) o S i

April 2007

CRO-1210 NC State Board of Elections




. ‘Amendment '
Disbursements Pg | of _L Ove E N
Use this form to report expenditures from the comsmittee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

e
1. Coramittee Full Name {and Fund if applicable) - = ] P 2. ID Number

@&rc\ww H\{Mmﬁn CbW\OwY\»{W Cobyy Cocnat - Sﬁg;{ le CQ?L(M/

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

m QOperating BExpenses El Comnbuuons 1o Candldatcs!PolmcaI Commlttees D Coordmated Party E.xpendnures 7
4. Payee Information:. .- = SRR Ej Add- L] Remove' . T O e
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name  |d. Comments
(include city, state, & zip)
- — .
Iq”f Féu PVH’\{‘ 4 frea in ¢. Level Registered (Specify)
- ? [ Federal i County:
5_0 6 cl COL«LV\ ‘W_'l C (M'L) K('L ’ D State JX Municipality: le. Election Sum to Date
- )
lf(.(tlnﬁ‘h/h Shttn, NC 9.’}(0-—{ $ 0‘ ee
f. Account Code |g. Form of Payment h. Purpose Code |i. Date {mm/dd/yyyy) [j. Amount k. Required Remarks
! 3 — | .-
A A< £ 3 [203 |8 372.5¢] 2, o0 EDM b st
$
4. Payee Information F el "L Add . L] Remove . e PR R
2. Full Name, Mailing Address & Phone b, Coordmated COmmlttee Name d. Comments
(inclnde city, state, & zip)
LLS pO \S’h"'( S < ‘/‘f& e ¢. Level Registered (Specify)
H’&r\(_’ < m“,[[ dh‘:h A [ Federat 1 county:
5 [ state E Municipality: |e. Election Sum to Date
wmfh)n" d‘ﬁh-f u(—- AN TP ' $ 0 (]!
Bt Account Code  |g. Form of Payment ‘ h. Purpose Code  [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- - :
Ul T 912013 |8 1840 | Postuse Shmay
—f— 3 i
$
4. Payee Information” = - it o ';E‘A_dd; Y Remove -5 o o v
f2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

) UFederal D County:

D State D Municipality: |e. Election Sum {o Date
$ .
f. Account Code |g. Form of Payment  [h. Purpose Code  }i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
3
3
5. Total only this Page .-~ -+ &7 0 o.omwnns oo 0 00 4 390,900
6. Total of ALL CRO- 1310 Pages . © - 0. L Tallwen REE
(This line poes in line 13a of Deta:led Suummry Page CRO I 100 tf Opera!mg Expenses) $ 3 q o q
{This line goes in line 13F 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 Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

K - 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 reg‘ uire detailed'exg'léfia'tioﬁ in i'egliired remarks field (k)

CRO-1310 NC State Board of Elections December 2009

cfj




Refunds/Reimbursements From the Committee »

Amendment

_L DYes mo

Use this form to report refunds/relmbursements mcludmg conmbunons returned to the contnbutor
1. Committes Full?Namé: (and Fiind if applicable) 5000

e
T

¥: o 12,00 Number

(,u(b l’\(‘f‘ HW% ‘)’r\'\.‘hA (um’)éuiw-jw %Ct)hmﬂ

I/sz.d_

ccmw

3, Payee Inforimation

SO0 Adgs L) Remiové:

(include city, state, & zip)

2. Full Name, Mailing Address & Phone

d. Type of Committee

h Ongmal Recelpt Date

@CL(& 8/lf\fﬁm4t\~
2335 Am(c«éun Dave

W thSM‘“Sa(tfm, NV TR Y.

BEd candidate [ PAC

Q Referendum g Party 9/ é / J—O‘ 3

e, Level Registered i. Original Receipt Amount
D Federal D County: LA
_D_ State D Municipality: $ 3 B 3: (ﬂ 6

f. Purpose Code

3. Election Sum to Date

p $
Ib. Job Title/Profession c¢. Employer's Name/Specific Ficld e Comments k. Account Code
Ledved N ot conmr Cavet 20id

L. Form of Payment

|m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

$ 3071@?

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

d. -Type of Corm'mttee

h Onginal Recelpt Date

] Cendidate

I rac
D Referendum D Party

e. Level Registered

i. Original Receipt Amount

] Federal

[ sute

D County: $
D Municipality:

. Purpose Code

j. Election Sum to Date

$

fb. Job Title/Profession

¢. Employer's Name/Specific Field

g. Cormments

k. Account Code

1. Form of Payment

m. Reguired Remarks

n. Date (mnv/dd/yyyy)

3. Payee Informiation.

(include city, state, & zip)

a, Full Name, Mailing Addre.ss & Phone

- d. Type of Com:mttee

h. Original Receipt Date

[ Candidate [} PAC

[ Referendum [ Panty

€, Level Registered i. Original Receipt Amount
D Federal 1 County:

_g State Q_Municipa]ity: 3

f. Purpose Code

§. Election Sum to Date

3

Ib. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Account Code

P*.

CRO-1326

L Retumed to Contnbutor T
Relmbursement of In-Kind
* Codes require detailed éxplanation inrequired

'y Other

dmarks field ¢

M- Ovcrpayment for Ser\uce

m)

L. Form of Payment . Required Remarks n. Pate {(mm/dd/yyyy) {o. Amonat
3
4. Total: on]y ﬂJiS Page'i-.EQ‘-. e $ 0065
¥ 307 .64

N - Bxceeded Contribution Limit

NC State Board of Elections

December 2007




In-Kind Contributions

Pg _i_ of _.‘_ T ves

Amendment

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 1efunded thhm 7 days

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

- |2.ID Number - -

3. Contributor Information - - '[:] Add

Ca(c\tfv— H’iéﬂf\d iha CL n\a t’u«yr- fvf Uﬁ (,Dlmwf fu‘,h\ L\)Lonfcf.

O Reméve.

L«CQ"T‘PW

{a. Full Name, Mailing Address & Phone

b. Type of Contributor

3 Comments

(include city, state, & zip) I:' Individual

H . : E Candidate
C&w | 14)‘5“5 e 1 party
O rac

3335 Al evsnn dave

[ Referendum

D Other Receipt Source

d. Election Sum to Date

Winshin- Salea, M 2737 5 576, 62
e, Description E, Date (mm/dd/yyyy) |z Fair Market Amount
g - -
Vihaele Gas {w Campcu WhL !;7{’,4”{’,,‘?3 $ 45700
Grevis M whhg - Poloo Calls ‘1/,& fror3 {3 200,00
Postuce b«‘rcv(" f\f\a«,t Fl}ﬁ’(:[vuo [f/b/a’—a(J $ 383§
3. Contributor Information . : .~ LJ Add- LT Remove.. : o L

2. Full Name, Mailing Address & lene

b. Type of Contributor

c. Comrnents

(include city, state, & zip) [ maividuat
X candidate
CLLEO l H\ Af\‘imhf\_ 3 rany
1 rac

1335 /"rmtusfm daive
Wlinstn- S alem, M C 2107

D Referendum

71 other Receipt Source $

d. Election Sum to Date

/, L0530

fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
i G/ w3 da e
Vehiede %-u”"f CM%««WMQL "’u csfhi'f“ {’lf‘*ﬁ' S R
=pot b S
POS"' [:]tuht/t. Q {- fopz,\u.\b'hha - Fg,ﬁ—;u(’/},\ f—)!w! 12id $ 47! 1.3
3
3. Contributor Information = = - = - L1 Add - [J Remove .~ oo o oo

{a. Full Name, Mailing Address & Phone

br. Type of Contributor .

c. Comments

LI mdividva
D Candidate
[ party
[ raC

]:I Referendum

(include city, state, & zip)

D Other Receipt Source

d. Election Sum to Date

$

e, Description

f. Date (mun/dd/yyyy)

g. Fair Market Amount

.

$
$
4. Total only this Page. S 38 a5 L
5.Total of ALL CRO-1510 Pages B L e
(T]us line must be on ling I7 ofDetazled Summary Page CRO-HOO) N $ -7 1S (" L’

CRO-1510 NC State Board of Elections

December 2007




