Amendment

Disclosure Report Cover O3 Yes. K] 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

Jo. Full Name c ay ;-xy c. I Namber
I CommiPee 7 Elecl Howard Hudion
. Mailing Address (include City, State and Zip Code) d. Date Filed
c}0 Al. Avalon Road Au ust 20 203
MU\S\O/\- &.,QM, LJ C '3—'7 ’D‘J' e. Phim Number:
@3&:) 724 - (::26 7

2. Report Year|3. Period Start Date umw/ddsyy) 4. Period End Date (mw/ddiyy) |S. Treasurer Full Name

2003 o7 } 31( 2013 08/ :Mf 2013 l—!owwl\fmson JJUcL(on T
[6. Type of Committee (Check One) |9. Typeﬁeport _{check only one type of report from one category):

KCandidate Campaign  [] Party IMunicipal State/Coonty Referendum
D PAC [1 Referendum [C] Organizational D Organizational [ Organizational
E] Independent Expenditure D Joint Fendraiser D Thirty-five day Quartery D Pre-referendum
[ Legal Expense Fund B4 Pre-primacy | First [] Finat

[ Pre-clection (| Second [1 Supplemental Final

7. Type of Fund - (if applicable, check one) [ Ere-runoff O Third [ Annwal
[[1 Booster Fond Semi-annual O Fourth [ Speciat

{1 Building Fand O Mid Year Semi-annual

O Year End ] Mid Year 10. Special Report Name

[ Other: [[1 Final O Year End

$. Number of Fundraisers this Report [J Special [ Fina
None. O special .

11. Account Information - .. |11, Account Information . —y “i‘, o3
{o. Financial Institution Full Name a. Financial Institution Full Name P Emo
| Branch Ponkinqand Trusk Compny S |
B Parpose c. Account Code Ib. Purpose c. Account Code < -]

- =
Commttee checlding . hhi Sz
aecounl-{or camign T T TR
mlﬁka ad dlSL"J‘Q mﬁd. Period eg::)Balance 4. Period Bdgjjj Bal r\-)e
$ /SO — $ RS
JCERTIFICATION ' -

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 commmgled with prOhlblted or other non—dlsclosed funds. I forther certify that this

report is complete, true and correct aad-tha

Aﬂu.un{ V. L['ut[snan Te.

A@g&sl: 20,203
Printed Name of Slgner Slgnature of Appomted Treasurer[ Date

FOR OFFICE USE ONLY
Date Received: #ﬁ%@& Employee: %#W %hx)mﬁeﬁgg

. 1 Registered Mail
Date Postmarked: Employee: Fland Delivered
3 Electronically Filed

Date Scanned: Employee:

Date Data Entered: Employee: . O ﬁ:g:g;tg?.; rgrc;tj;ieggwed

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.

Augost 2008

CRO-1000 NC Stats Board of Elections




Amendment

Detailed Summary Oyes WKMo
Use this form to summarize all disclosure reporting forms and to total mone mformalmn — '
1. Committee Full Name (and Fund if applicable) . - - 12. Typeof Report -~ . |3, JD Number = . -
Co»m,ldaeﬂ'o Eln.c[— Aloward l—!ut[.(m ﬂe— privary
Start of Election Cycle: January 1, Rep::ﬁtilgt:i:ﬁ od EleTc‘;‘t::.tgyif e
4) Cash on Hand at Start $ 1,500, 00 $ o)
5) Aggregated Contnbuuons from Indnuduals o (CRO-1205) $ $
6) Coutnbutlons from Indnnduals o (CRO-IZM) $ 510, {‘_‘L $ 2, !40. ,9_2
v Contrlbutmus from Political Party Comm:ttees (C'Ra-lzzo) $ $
8) Contnbutxons from Other Political Comnuttees 7 (cionizso) $ 5
-‘9) Loan Proeeeds 7 ' ' 7(CR0-1410) $ $
10) Refundiselmbursements to ﬂie Commlttee . . (CRO-1290)| $ $
11) Other Recelpt Sources B "
11a) Interest on Bank Accounts (cro-1250)| § $
Ilb) Contrlbutlons from Not—For-Proﬂt Orgamzatlons (CRO-1250) | § $
llc) Outsnie Sources of Income (CR¢i2§o5 $ $
” Ild) Legal Expense thd Other Sources | '(bxo-im) % $
11e) Exempt Purchase Pnce Sales ' o (Clé0-1265) $ $
12) TOTAL RECEIPTS (Add ines 5,6, 7. 8,9,10,11a.11b.Lic,Ud and 116) § 510.5¢% $ 2,140,535
13a) Operanng Expendltures - 7 . (CRO-I.#JO} $ |.191. Ul $ 1,741, gl
13b) Contributions to CandxdateslPohtlcal Commlttees (C‘RO-I-?IO) $ 3
13c) Coordinated Party Expeudltures (CR0-1310) $ 3
14) Aggregated Non-Medla Expendltlu‘es o (cm-1315) $ $
15} Loan Repayments | - (CRO-1420) $ $
16) Reﬁmdsze:mbursements from the Commlttee | (CRO-1320) $ $
17) In-Kmd Conmbutlons . (CRO-1510) $ :10_5}1 $ 140, 9—
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13, 14,15, 16and 17)| $ | @67, 9> $ 1938, 2¢
19) Cash on Hand at End (Add lines 4 and 12 together, then sublmct line 18 3 ' 202, el $ 202,31 I
ADDITIONAL INFORMATION T L i
20) Non-Monetary Gifts Given to Other Commltteos (CRO-1330) $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430) $
22) Debis and Obligations owed by the Comnuttee (CRO-I1610)| $
23) I)ebts and Obhgahons owed to the Comnuttee (CRO-162.0) $
24) Account Trausfers Wrthm the Commlttee - (cno_mb) $
25) Admm:stratwe Support - (CRO-i?Io) $
26) Forglveu Loans ' ' 7 O (crO-149D) $
2‘7) 48-Hour Notice Reports Sum - {CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections Angust 2008




Contributions from Individuals

Amendment

(include city, state, & zip)

Pg e 1 Oves Bl
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name {(and Fund if applicable) 2.ID Number
C.ommd-lee. B Eleel 110uhrc[ -‘-\(uc\JOﬁ
3. Contributor Information . ] Add [ Remove _
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Houwrd Vinson l‘\iat/&an P
70 . Alon Road

Winglon-Sabm, JC 277104

&Jc;reA ) AO(‘I\G.Y

candidate contrr ha.-lun

c. Employer's Name/Specific Field

e. Election Sum to Date

[ Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description i Date (mmlddlyyyy)$ k. Amount
O | hh! cheeX Pugus o203 $ 550,28
- coshn 1o §.S. slamps oe_[o:{wts AR
- cash buswesenelopes | o8fos]zaiz |3 6. F

3, Contributor Information

O Add . [0 Remove.

2. Ful! Name, Mailing Address & Phone
(include city, state, & zip)}

b. Jeb Title/Profession

d. Comments

el Vinson AuclSan o
ﬁ"%ﬁ‘h htalon Road

Wingloa- Salem, de 37104

Relired, atforney

c@hA\Aa-D_ cont bﬂ'LfMl

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- cagh 4o Us. slampe Meguel l zgs| ® (8. 42
a $
(. $
3, Contributor Information [ Add f'_'] Remove N
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢, Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior |g. Account Code [b. Form of Payment  |i. In-Kind Description j. Date (mm/ddlyyyy) |k. Amount
0 3
| $
O $
4. Total only this Page s 5,20

5. Total of ALL CRO-1210 Pages

(This line must be on line & of Detailed Summary Page CRO-1160)

$  SHe. 54

CRO-1210

NC State Board of Elections

April 2007




. ‘Amendment
Disbursements pg L ot | Oves Ko

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

committees and coordinated party efo:nditures -
ik i pli \ ‘ C 2. ID Number

1. Cominittee Full Name (and ¥und if applicable)

CommiHee 7o Elecl A{omrz[ LLu(mA

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

Operating Expenses D Contnbut:ons to Cand:datesfPohncaI Cormmttees D Coordmated Party Expendnures
4, Payee Information . o S “LJ Add . L1 Remove ER TR B
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Commenis
(include city, state, & zip)
%LMK Inc. ¢. Level Registered (Specify)
39 Ca.sse. il S‘h" eel—- [T Federal [ county:
“Jmslm. S’Q ' AdC 2Tio"] D State El Municipality: {e, Election Sum to Date
$
ff. Account Code  |g, Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
siqns ang P
hvhi cheeK493 | B L | o8|is|zom 8040490 | S8 00 TR
$
4. Payee Information - -~ .0 oot oo ] Addy L Reinove L a0 e
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢, Level Registered (Specify)

1 Federal 1 councy:
[ stae | Municipality: |e. Election Sum to Date
$
If. Account Code |g. Form of Payment |l Purpose Code |[i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
| $
b
4, Payee Information - = - o ... [ Add . [] Remove ; : R
a. Full Name, Mailing Address & lene . Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[ Federal I County:
I:l State D Municipality: {e. Election Sum o Date
. $
It. Account Code  |g. Form of Payment  |h. Purpese Code i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
§
3
5. Total only this Page . - R ':j'- i T liﬂqq,"ﬂ_

I6. Total of ALL CRO-1310 Pages :
(This line goes in line 13a of Detailed Summary Page CRO-I 100 ;f Operatmg Expenses) $ Y {
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) I ! qqn 4 —
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parry Expendztures)

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

A% - Media B* - Printing C* - Fundralsmg D - To 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

# Codes require detailed explariation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment

In-Kind Contributions Pg E Oves B0
Use this form to report non-monetary coniributions, donations, goods or services provided to the committee or fund,
Use CRO-1215 if In-Kind Contributions were or will be refunded wuhm 7 days

1. Committee Full Name {and Fund if applicable) :- 12, ID Number
Commrtlee. 75 EleCI' Aoward Auzl.son

3. Contributor Information: ;- -~ L1 .Add- L1 Remove. . ... T

a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments

(inclpde city, state, & zip) E] Individual

/JDuJaﬂl Vinson 4—,-01({50{\ IF. B candidate
d70 A Avalon Rooe| Ell;;:g

d. Election Sum to Date

M)lnsioh- &km '\)C, 9"7’0"/ D Referendom

D Other Receipt Source $ ’ 4 D. Q
e, Description f. Date (mm/dd/yyyy) [g. Fair Market Aroount
100 Forever Shmps Aug o5, 2013 | 3 4515
Dusiness enelopes Aug 05,2013 } 0.3
Ho foreverslamps Auq 4, 2003 |8 18, 4o
3. Conitributor Information .+~ 7~ - ;7 ]___! Add - D Remove- . .77 PER
a. Full Name, Mailing Address & Phone b. Type of Contributor <. Comments
(include city, state, & zip) D Individual
1 candidate
1 pany
[ rac
D Referendum d. Election Sum to Date
[ other Receipt Source $
e. Description f. Date (mm/dd/yyyy) Jg. Fair Market Amount
3
$
$

3. Contributor Information .~

[J'Add - L] Remove = |

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

b. Type of Contributor

¢. Comments

¥ individual

D Candidate

1 pary

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

e, Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

$

$

4. Total only this Page:

5. Total of ALL, CRO-1510 Page S
(This Hne st be on Tne17 of Detailed Summdry age ERO- 1100)

CRO-1510

NC State Board of Elections

December 2007




