Disclosure Report Cover COP H Aﬂeﬁ:ent [ No

Use this form for general report and committee information, must be signed and submitted atong with other detailed forms.

Do not use this form to update mformauon
1. Committee Informatlon v

a. Full Name ¢. I Number

Com 44,‘7?2& PLC’ E/&z)@ MM

. Mailing Address (include City, State and Zip Code) d. Date Filed

D426 Ec’[ son (07~ F/9/) 2013

%‘MP / L2397 /‘Lf‘l . e. Phione Number
Wies | 3124377

2. Report Year|3. Period Start Date (mim/diyy) |4 Period End Date (mm/adiyy) |5. Treasurer Foll Name

2el3 | 7/1/ 2013 7,35/ 2ot 3 Horace A ?smue,ﬂ

CERTIFICATION ) .
1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statetes and that no funds are commingled with prohibited or other non-disclosed fands. I further certify that this

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

%Mce//'?'(go;uﬂer’ %eﬁ&v//%nw 3’/?//&3/5’

ALRIIUG LA

I6. Type of Committee (Check One) .. . .19. Type of Report (check only one fype.of report from one category) .
B3 Candidate Campaign [} Party Municipal FState/County Referendum
] rac ] Refercndum 1 Osganizationat I_] Organizational ] Organizational
[[] tadependent Bxpenditure "] Joint Fundraiser m’ﬁf::ﬁve day Quarterly {3 pre-referendum
7] Legal Expense Fund 1 Pre-primary | First [] Finat
] Pre-clection ] Second ] supplemental Final
7. ,Typ'e of Fund - . (if applicable..check onej . - |[_} Pre-unoff D Third E] Annual
1 Booster Fund Semi-annuat [0 Fourh 1 Speciat
[ Building Fund | Mid Year Semi-annual
O Year End ' | Mid Year 10. Speécial Report Name .
[ other ] Fna 0  YearEnd :
8. Number:of Fundraisers tlns Report “ ] special . [1 wnal
_ _ O Special |
11. Account Information .. - - o oo |11, Account Information: — ==
fa. Financial Institution Full Name |=- Financiat Tnstitution Full Name _.-—_E oy :3
> i o 3 By
S rosd— . o S
fb. Purpose ¢. Account Code Ib. Purpose . c. Account CofldT ‘
— 7
CEJT T N
o AR
d. Period Begin Balance ) d. Period B Balanggs sy
G . = ; , - o =
$ :f,,as*s.sf?-_ s o =

Pate Scanned: ' Employee: ] Electronicaily Filed

[ Signer has not received

assistant treasurer, custodian of books information, or account information.
_You must amend the Statement of Organization (CRO- 2100A—E) to make committes changes

Date Data Entered Employee: ‘ mandatory tainin,
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,

‘ Printed Name of Signer Signature of Appointed Treasurer ADate
FOR OFFICE USE ONLY » I )
. gy e ,—3--—- e e - = T D_]i\'re = Metﬁbﬂ‘ =
. . Zenvery VIeod
Date Received: g/;/ q/ / Employee: #&w ] Normat Mail
Date Postmarked: .. Employee: _____ %%:Ig:ds %r:ltiiv?r::il

CRO-1000 - e NC State Board of Elections _ " Avpust 2008




Deﬁﬂd Summary |

Use thls form to summanze all dlsclosure riing fi and to total mone!

"Fotal this * Total this
Reporting Period _Election Cycle

5) Aggregated Contributions from Individsals o209\ $ [l 60 |8 b
6) Contributions from Individuals  wrenw|s 750, g6 |3 g
7) Contributions from Political Party Comittees ro-1220)| § $ ¢
8) Contributions frem Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds - ' - (CRO-1410)| $ $ [
10) Refands/Reimbursements to the Committee (cro-1240)| $ $
11) Other Receipt Sources T o
11a) Interest on Bank Accounts” (CRO-1250)| $ $
11b) Contribations from Not-For-Profit Organizations (CRG-1250}| § $ 8
11¢) Outside Sources of Income (CRO-1250) | $ $
| 11d) Legal Expense Fund - Other Sonrces (cro-1270)| $ $
11¢) Exempt Purchase Price Sales ' © (CRO-1269)) $
$ $

: )TOTAL RECE]PTS (Addhms 6,7 8, 910 11a,11b Ilc,lldandlle)

13) Dishursements

%ﬁg - i H & 5
- 13a) Operating Expenditores . (cRo-13IO)| § 3 (05 s $

13b) Contributions to Candidates/Political Committees (CRO-1310}| § = B $

13¢) Coordinated Party Expenditures - (CrRO-1310)| $ $
14) Aggregated Non-Media Expendiimrés ) (CRO-I3IS)| § $
15) Loan Repayments (CRO-1420)| § . $
16) Refunds/Reimbursements from the Commitice {CRO-1320)| $ $
17) In-Kind Confributions _ (CRO-I5ID) | § $
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16 and 17| $ 3, /AS708" | $
19) CashonﬂandatEnd(Addm4md lzmgether then subtract ine 18) § 7 019 2 $ ‘E

vl

20} Non-Monetary Gxﬂs Givm to Other Commiitees (CRO-1330)

$ e )

21) Ourtstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ s
23) Debis and Obligations owed by the Committee cro-1610)| § s
§23) Debts and Obligations owed to the Committee (cro-1620) | $ s &
24) Account Transfers Within the Committee cro-1720)} $ B :
-$25) Administrative Support " croann)| 3 'y
26) Forgiven Loans - : (CRO-1440)] § $
27) 48-Hlour Notice Reports Sum (CRO2220) | $ 3
¥8) Contributions to he Refunded o (CRO2I5 | § $ l
CRO-1100 7 NC State Board of Eleofions Angust 2008




N>

E..... - ._an.lent © e e ::
Aggregated Contributions from Individuvals  pee 2 — 0¥ O
Optional form used to report NC Contributions From Individuals of $50 or less

e T —

1. Committee Full Name (and Fund if appllcable) U e L 2. YD Number

Cuptes £ Elect %a.

3; Contributor Information ‘ T R O
f2- Amend b. Account Code lc. Formof Payment d.In'KindDescriptinn e. Date (mm/dd/yyyy) |f. Amount

D - s ) # g
0 remows |2 J7 C-/u,e,é_ 7/,2-’/”/,&.»/,? § 287
LT ads |

D renoe |z T | Cdoo s //aw,w, AR YA YALs

1 Ada o 1
ke (T Chiacd., //,z 2|8 St.0d
Add ———e : - ¢
E Remove Cﬁ" J ‘ ) CZ,IZ@&, 7/37/49/‘) $ B
Add e
B renore (270 |Congy 7/22 Zr3 |8 200
L] Ada 7
D Remove $
L1 Add
D Remove
T Add
m Remove
L1 Ada
D Remove
L) Ada
D Remove
1 ada
D Remove
1 Ada
D Remove

Add
D Remove |-
L) Add
D Remove
1 Add
E Remove
1 ada
D Remove
[T Add
D Remove
L] Add
D Remove
T Add

D Remove . :
P —————— E=Adﬂf'::: R pE— N sl pep— Tyl e A T S e P T S g
Ej Remove
[T Add
D Remove
T Ada
D Remove
L1 Add
D Remove

4. Total only thisPage & .7 1% /b 00
5. Total of ALL CRO-1205 Pages '

(Tpeis line-must be on liaé 5.0f Detiiiled Swmmary Page CRO-1T00).. TP B /{g’/. g0

| e | B | 2

L

vlelowlow|ln|lan]|eoe

wlw|w]|evile

e —————————
CRO-1205 NC State Board of Eiections April 2007




A}net:dment e e .I

DNOUE

Contributions from Individuals Pg 3 o Oves
Use this form to 0 report mdmdua] contributions over $50 or contributions under $50 lf fonn CRO 1205 is not used
1..Comittee Full Name (and Fund if apphcable) : B 12. ID Number - 5"

k. Full Name, Ma; mg Address & Phone

l: Jo T:ﬂe!Professmn ‘

. Comments

(include city, state, & zip)

&:Employer's Name/SHecifit Field -

CAr@ﬁ;W . /l//ewczdslrc/
S‘Ofg? / e £, f

?_m / ZLd‘/‘-E

Wﬂ///(e,;-ﬁaww VA C Pl s

e Fleéction Sam to Date,

$

168, 6o

£ Piior |g. Acconnt Code -, {h. Forifi-of Payment Ti In-Kind Description’ {i- Date {inm/ddlyyyy) |k.Amount
| CETT Chectr, a7 e |8 /@& OO0
77 7
O 18

a. Full Name, Malhng Aﬂdr 5 & Phone
(Include city, state, & zip)

b: Job: Tlt.lell’rnt'mon

m@. uf} (J/'Ar/%ﬁ'

so0 M. Ctpragrmsn

CEO

. Employer's Name/Specific Field

4 “’ Mo S}J brhood & Election Som o Date
M/LFF%M CJ/%«—/I/[ 2775 1 obrows $ 260,50
Ji.Pidor |g. AcconntCode” :|biForm of Payment | . :InKmdDescnpnnn i - |iiDate (mm/ddiyyyy) © |kiAmount -
B CEYT |rhel T sz |® 20

fa. Full Name, Mm.'[mg Addmss & Phone
(include city, state, & zip)

M /// c:ew‘f/'rﬁ/;uex—"

2%5 i ga wite s Ve 27 7 =re‘.--i1'ate¢'timi:5mﬁ'ménate;-;=_
; Y e [ p b e i ¢ oV
S Stk S £ T L i Do S IR A S T
Il’ Pnor Ig Acmunt Code. |h;Foimof Payment | In-Kind Description ~ -+ - . [1.Date'tim/ddyyyy) [kAmoumt: @
O o5 |Ueeto 7/35/ 9515 | 450,00
O ‘7 $
$
60, dp
CRO—I 21 0 “NC State Board of Blovtions Apnil 2007




. : 95 . -Amendment
Disbursements pg ‘o Oyes Ono

Use this form to report expenditures from the committee for operating expenses, contnbunons to candidate/political
committees and coordinated party expenditures

1. Commitiée Full Name (andFundlt‘appl:cable) S T 12, ID Number

| (o tle o Elec,
13- Type: of Dishursement (Pl iro

1 OperaunEExpcnsm Conmbutmns toCandldatesfPolltlcal Commlttees D Coordmated qu'tyExpendltures
4. Payee Information- =+ . - RS “LlAdd L Remove . -

Ia Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Conunents
(include cnty, state, & zip) ‘ ’
_ ¢. Level Registered (Specify)
é W 4// // / 1 Federat L] covnty:
/i ¥ 1 state [ Municipality: [e. Election Sum to Date
245 = _ N dnid
. Account Code - Ig Form of Payment  |h. Purpose Cnde i. Date (mnv'dd/yyyy) |i. Amonnt k. Requirétl Remarks
| (e Ao - el s2rr2ls pos.se | YardIiouy
— — -
$
4, Payee Information R e L1 Add . L1 Remove i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) '
¢ Level Registered (Specify)
D Federal E1 County: .
D State D Municipality: e. Election Sum to Date
, 3
. Aceount Code  |g. Form of Payment ih. Purpose Code }i. Date {mm/dd/yyyy) |i. Amount k. Required Remarks
' $
$
4.Payee Information. .~ -~ ... . oo [ Add ] Remove -: .0 S
ra Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(imclude city, state, & zip)
c. Level Registered (Specify)
L1 Federni 1 County:
1 stae [:I Municipality: |e. Election Sum to Date
$ ,
. Account Cade  |g. Form of Payment [b. Purpose Code  |ii. Date (mm/ddfyyyy) {j- Amount k Required Remarks
' $
5. Total only this Page R s ol s
I6. Total of ALL CRO-1310 Pages . S
(This line goes in line 13a of Detailed Summruy Page CRO-H 00 :f Opemang Expenses) $
(This line goes in line 13b of Detuiled Summary Page CRO-1100 if Contrib to Cnndzda.fes/Polzucal Comm)
(This fine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E.\pendlmres)
Purpose Codes ' (List deiailed expenditure code in () above) - IO
- 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 Fond
O# Other _ ‘
* Codes require detailed éx] lanatmn in required remarks field

NC State Board of Eler.tlons

December 2009




Amendment

Disbursements  $7 o ___ Ovws O

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

commitiees and coordmated expenditures -
’ ' 12: 1D Number

3. Type of Disbursement -

D Operating Expenses D Contributions to Candlda[esﬂ’olltmal Committees

L] Coordinated Party Expend.m

4.Payee1nfonnatmn S SERTEPE I:I Add. _ﬁ Remove

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

N(include city, state, & zip}

//of—léﬁcdfno/’sz; :Dn-.noﬁmé«’fg — Soed
220 ri// Mo S o Siee o Aﬁé T Federal |(:| é":ﬁ,)ny:

D State D Municipality: |e. Election Sum to Date
m,&‘y/ Al _

$
[t. Account Code  |g. Form of Payment h. Parpose Code  [i, Date (mm/dd/yyyy) |- Amount | Required Remarks
CETT | oot M /7 2512 |8 /5000 | vole~ jafrmaties
$
4. Payee Information ...~ - . R ﬁl:] Add .. ﬁ: Remove - o o
a. Full Name, Mailing Address & Phune b. Coordinated Commiitee Name d. Comments

(include city, state, & zip)

s > l SF’.-
fg ;A § A ¢. Level Registered (Specify) )/ M I

é 5 A #PwLe,MIJ / 1? /u E g:zm L County:

D Municipality: {e. Election Sum to Date

: ot g
wtlUS)LOWS]/ Bt bC"LTIOS $ %0??’,5,7
¥ Account Code |g. Form of Payment  |b. Purpose Code  |i. Date (mm/dd/yyyy} |j. Amount k. Required Remarks
¥ p— AT 4 2 7 [ .
CEI3 C-/»eoly e /9 2or2 18 JI7T Q)
/ -
$ .
4. Payee Information: . -~ o oo L1 Add. [ Remove . .ot
£a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) A c{‘ 7y ZL(T.' ‘?
ins /m 5/7 dm« J MA}#‘-"—’ c. Level Registered {Specify)
7: ” A’ o/ 1 Federal 1 coony:
?.—U W é 1 suate D Municipality: |e. Election Sum to Date
e :
/WM,/&./Z,&L//V > $
£. Account Code ig. Form of Payment  |h. Purpose Code [i. Date (msvdd/yyyy) |j- Amonnt k. Required Remarks
e gt d p—
CETJ | Chuedte oty /5242 18 /75708
- - . - . - - - . PR - '. _— . - - $ . [ -
I Totalonly thisPage. . .~ . -0 oo il 4§
[6. Total of ALT, CRO-1310 Pages’ .~~~ . o .o _
(Thrs Iine goes in line 13a of Detailed Summary Pagz CRO 1100 :f Oparatmg Emenses) ) $
(This fine goes in line 13b 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 Expenddnres)

7. Purpose Codes - (List detailed expenditur. code'in (i) 4bove) - R IR
A* - Media B¥ - Printing C#. Fundralsmg D ﬁo 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 explanation in required remarks field ( - 3 ‘ o
CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg é__. ' of

‘'Amendment

O ves 1 v

Use this form to report expenditures from the committee for operating expenses, contributions to candxdatelpohtlcal

committees and coordinated expenditures

4. Payee Information. . " " -

1.-.Committee Full Name (and Fund if apphcable) 2. ID Number

_Qé 7 % L vo E, e e

3. Type' of Disbursement: [Please ise’ segarate CﬁO—I 310 forms for éach type of Dishursement.) - :
Operating Expenses D Conlnbutmns o Candldatw!Polmcal Committees El Coordimated Party Expenditures

- [3 Add: - [} Remove

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

b. Coordinated Commnittee Name

d. Comments

O B2
7774

I N’—)'

7/,_/
W
/Jéw Ay ey

c. Level Registered (Specify)
1 Federal 1 county:
[ state 1 Municipality:

¢. Election Sum to Date

5 370.8%

f. Account Code |g. Form of Payment  [h. Porpose Code li. Date (mm!dd)‘yyyy) §. Amount k. Required Remarks .
CETT |Cheat <7Q,/é¢, 262098 370.85 | Privhoct profercal
y 4 7 -
$ ;

4. Payee Information . .~

"1 Add - L] Remove -

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

b. Coordinated Commitiee Name

d. Comments

~S /ele / Eievel Registered (Specify)
) ._. Federal [ County:
g 7/ L/‘Z;ﬁfjﬂr"’/ﬁ e, O state 1 Municipality: fe. Election Sum to Date
Adrnsle Splostic, .
2TrS 57 3L &
Ie. Account Code_lg. Form of Payment  |h. Purpose Code  |i. Date (mmv/ddfyyyy) |i. Amount |k Required Remarks =
cESS |Choete 2E 2213 336G 5 | Crgon TIEntor
< $
4. Payee Information - - S . ﬁ'_-Add: : ﬁ Remove: * 5, 0 o
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name = |d. Comments
(inchede city, state, & zip)
ﬁ; gL 5 sV S = Level Registered (Specify)
é 5 é’ - &M/‘/J/‘/ ﬁ'{/ L] Federal O County:
1 sete [ municipatity: [e. Election Sum to Date
[t Account Code _jz. Form of Payment __|h. Purpose Code 1. Da:; (mm/ddAyyyy) |j. Amount k. Required Remarks
CE T | Chech kB8 122,77
. - - - . - w .. $
5. Total only this Page : - $
16. Total of ALL CRO-1310 Pages . :
(Th:s line goes in line 13a of Detailed Summmy Page CRO-. 1100 if Opemtmg Expenses) $
(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 Expendttures)

7. Purpose Codes - (List detailed cxpenditure codc in‘(hs). above)

| D- Tb Another Candidate

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penaities
0* Other

CRO-1310

C*- Fundralsmg
G - Political Party
K*#* . Office Expenses

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

*.Codes regulre detailed. gnlaﬁaﬁon in required remyarks field (k)

NC State Board of Elections

——
December 2009



