.Amendnfxent

Disclosure Report Cover (01 Yes No_
Use this form for general report and committee information, must be signed and submitted along with other detaile

Do not use thlS f01m to quate mformatlon
L:Comit )

2. Full Nan;e o o — o
KQ\’H\ \Ama CO\’YWH Hﬁﬁ IS E I{CJr for i +u
$b. Mailing Address (include City,/State and Zip Code) - -

N9 N. hbmﬂgrw}

d forms.

¢, ID Number

Caurﬁ

d. Date Fifed "

/Dlmlzﬁ

e, Phone Number:

wmbh‘m Lo NC Ao/ 2, 1490363

¥|3:Period:StartDaté (nm/ddrey)i|4: Period: End Date’ (mmlddlyy)

/2-9/127 !0/21}13
0 (i ; 9:;’1‘yp_0f:Repor 1 onlyioneip
% Candxdate Campaign a Party Municipal : - |State/County . . jReferendum =
PAC D Referendum O Orgamzatlonal [ oOrganizational [ ©rganizational
I:[ Independent Expenditure D Joint Fundraiser ] Thirny-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
A Pre-clection (N Second [C] supplemental Final
; of Fu (i applicablesicheck one): ik | ] Pre-runoff O Third O Asnual
D Booster Fund Semi-annval Fourth D Special
] Building Fund D Mid Year Semi-annual
[l  YearEod OO0 MidYear 10:'SpeciglReport Name::,
Other: [ Einal 0 Year End L
Fundraisers this Reportza | ] Special 3 Fial
D Special

11:A ccount:Information:s: s 1A ccount:Information:
Ja. Financial Institution Full Name . la Financial Institution Full Name :

BT — 1 “ _- =

Jb. Purpose . ¢ Account Code . .|b. Purpose ¢, Account Codg,,:_'r_‘:’ ~ar
| SR
Camfagh x}\\::ﬂ 6/] e
\’vaan > _
d. Period Begin Balance d. Period Begin Balance-, -~ *

eLers 'l‘E)OOO 3
CE_RFLTSI%TTION o ,

I certify that the Committee or Fund is in compl:ancc with all apphcablc provisions of Article 224, 22B & 22D 22M Of Chaptcr 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 I have been traiped by the NC State Board of Elections,

©) a) K

Doum o Sohsen . I3 1

Slgnature of AppaThted Treasurer

FOR OFF ICE USE ONLY

Delivery Method -

[0 Normal Mail .= =~

Printed Name of Signer
Date Recewcd ; Erhplo’yee:

Datc Postmarked

" L] Registered Mail
:Employec - E’ﬁﬁd Delivered:
: ":"'Date, Scanne d o E m ployec -'I:] Electromcally F1led
' Date Data Entored: ' Employee. L i Signer has ot rcccwed o

mandatory tratyi

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.
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. {Amendment . i
Detailed Summary %‘Q_Xesww)ﬁ N |

Use this form to summarize all disclosure reportin forms and to total monetar mformauon

. 1., .Committee Full Name (and. Fund'if applicable} ;- 5.5 i2. Type of Report: : e 3.-FNumb'er.:;\_ e
Start of Election Cycle: January 1, R epz:ttfl;gt;i:ﬁ od Elgc:it::ntg:scle
4) Cash on Hand at Start s "Y50.00 $ ﬂ
RECEIPTS .-+ B i e e
5) Aggregated Contrlbutlons from Indwiduals (CRO-1205) $ _ $ 5 ,Od
6) Contributions from Individuals (CR? 1;12'; $' :gf] O? S’Pg _m ’OJjS{ . ,)g
7) Contnbutmns from Political Party Committees (CRO-1220)| § $
8} Contnbutmns from Other Pohtlcal Comm;&:é; - ?5253530) $ $
'9) Loan Proceeds (cro-1410)| $ $
71‘(7].;R‘1‘3-t-':1.1’1dé;fi{elmbursements to the Comm1ttee - ?CR’B:EIO“)‘ $ $

11) Other Recelpt Sources

Ila) Interest on Bank Accounts (CRO-1250)| & $
_lit;) Contributions from Not- For-Profit Orga;inlmz;‘t‘i;r“l(s‘“.(CRO-1250) $ 3
W‘llc) Outside Sources of Income (CRO-1250)| § $
“. 11d) Legal Expense Fund - Other Sources (C'Rb?z;;) $ $
11¢) Exempt Purchase Price Sales o (E‘Etb-no’s) $ $
12) TOTAL RECEIPTS (Add lnes 5, 6.7,8,9,10,11a,11b,11c,11d and 11¢)} $ ’)"l(ﬂ«&'j $ 10336 9K

EXPENDITURES
. 13) Disbursements
o) Operating Bxpondiores " cwosio s | s 2000,
13b) Contnbutmns to Candidates/Political Commlttees (CRO-1310}| $ $
13c) Coordmated Party Expendltures (CRO-1310) $ %
14) Aggregated Non-Media Expenditures ) (CRO-1315) $ $
15) Loan Repayments (CRO-1420); $ $
16) Refunds/Reimbursements from the Committee __W(CRO-HZO) $ $
17) i‘i;:ﬁ:'ﬂ&hé:mtnt;ﬁﬁéns T (CRO-1510}| $ £l C)q . 5{] $ R 3 3 qg
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)} § 5 s 5¢3L7%
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} § y $

ADDITIONAL INFORMATION: -

20) Non-Monetary Gifts Given to Other Comnmittees (CRO-1330)| §

>1) Outstanding Loans (incl, ones from other campaigns) (CRO-1430)| $

22) Debts and Obligations owed by the Committee (cro-1610)| §

23) i)ebts and OE.J-ilgatlons owe(i ’tt‘)vtile Colrl'l‘-nullt;:ée R (CTROIO;Z‘;) $

24) Account Tra;s}e;é Within the_CM;x;:;n;:.t;:;e‘: ”MW"—(ER'O-J720) $

25) Administrative Support T a (CRO-J:;i;J; $ s

26) F;;r;;;en Loar;sm o T FC:EB-IMO) $ $

27) 48-Hour Notice Reporf;‘g;;; '''''' , m'w(aéo-zzzo) $ $
. 28) Contributions to be Refunded (CRO-1215) | $ $

A I
CRO-1100 NC State Board of Elections August 2008




Amendment
Contributions from Individuals Py \ of 5~ iC] ves ﬁ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
FxCommittee' Full: Name: (aind:Fund:if applicable); 2 220D Number

Korth king Commde 4o Cfecir, ]é;r Citey Coum

32ConitribitorInformation A REmMav i
fa. Full Name, Mailing Address & Phone . |b. J ob Title/Profession d. Conunenis - .

{include city, state, & zip}. = ©
g,

HC{-H{\ K[ ﬂ% c. Employer's Name/Specific Field
qig N et Sk Kinayz Dowrbw)
LUmSﬁm Daley NEG 310l /Vt;%%

k. Prior |2 Account Code . |h, Ferm of Payment -~ |i: In-Kind Description i. Date (mm/dd/yyyy) - |k. Amount - -+ -

.fr.'v :

O chechtad | T-shirks henteudls | 10| [2013 |8 16 | 5
= Checknd | TABIE I ERNET NS £¢
oS R T A TN N P NG

D:

. b Job TltlelP;'ofess:on
3 o — Ownuu

f{"l_\;b/h N‘ ?: bUN S{M ) ﬁpi’:gr';/Ngml:: e. Election Sum to Date
® Widskn-Salem NG a0l | Vhandek s 505, (‘,g
[t Prior [g. Account Code Ih, Form of Payment . |i. In-Kind Description. .. - .. [j. Date (mm/dd/yyyy) |k.Amount - - -
= Cnckead | Phone Sevice o3 |5 455¢
- Chockead [Sops Frams gttt [Slevlaois |s 42458
- Checlkcad Cop.es om\ ety 9]y |5 35.00

3:ContribiitorTnformation TAdd: 5 L1 RemOVe b
[a. Full Name, Mailing Address& P e . b Jo TltlelProfessmn

(include city, state, & zip) - OLU 00 (
“\ el% K ¢ "1 <. Employer's Name/Specific Field
[,\ { g M LC b@a’{"‘ S k(’(ﬂ% K-t ng?/’D}’u f\h)wlt (L(ar{"z e, Election Sum to Date . - ..
s Salem N 216l | s 233 S/;L

It Prior_-[g..Account Code {h.Form of Payment  [i. In-Kind Description " {j- Date (mm/dd/yyyy) - |k: Amount
- G\\ee\gmr& COPL&S MQCUHM\ o) ta\&al@ s 33 ?g
- the Wcard| Prko b Sians @3]!? 20l 3] 0.

= Chreckeard | Bunner 1017] 8013 |8 (004D
: AT

s 008 5]

35 Contiibutor Informatior
fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

: . X ; 0 0) 3 mary.Lage. G zLLi o
CRO-1210 NC State Board of Blections April 2007




Contributions from Individuals

Pg

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

9\’3\

iAmendment

D Yes D No

I Comnuttee,FulI Name!(and:Fund:if: applncahle)a

—
ID ¥ N umbetni‘v'»-.f\b

k{ <+th \4 mo)(‘omm‘ﬂze b Eleck Co/ C-l'u;(tl.mnc']

3 Contribatoriformation

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

|k Job 'I‘1tlelProfesston

k-?. l‘-W\ \’/\A\nf)
HIg N aberd STastt
Lnasin-Sadem N C 91 0)

(@ S¥IaVAS

¢. Employer's Name/Specific Field

Kiney Dovendi)
mova{n%—

e, Election Sum to Date

s 60@5(5@'

Tling

, Prior |[g. Account Code - [h, Form of Payment - |i. In-Kind Description. j. Date (mm/dd/yyyy) .~ |k. Amount
O | K557 [ Tranfke s a3 |5 Gooo (D
O - ilesh

(’i -

9 12‘1}30

SO0

I Rem

a. Full Name, Manhng Address & Phone :
- (include ¢ity, state, & mp)

; Job Title/Profession

d, Comments

¢ Employer's Name/Specific Field

e. Election Sum to Date

$
K. Prior |g. Account Code * |h. Form of Payment i. In-Kind Description %+ |j. Date (mm/dd/yyyy) . |k. Amount
O $
(| $
O $

3o Contriby

J2. Full Name, Ma:lmg Address & Phone

b Job Title/Profession

d. Cominents

‘(inclnde city, state; & zip) -
c. Employer’s Name/Specific Field
¢, Election Sum to Date . .~
$
{f. Prior Ig.' Account-Code |h. Form of Payment . [i. In-Kind Deseription j. Date (mm/dd/yyyy) - Jk. Amount’
O $
O $

CRO 1210

NC State Board of Elections

April 2007




-Amendment
Disbursements _ Pg of 1 .D Yes lg”,"

Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpolmc
committees and coordinated party expenditures
1:: Committee-Full: Name:{(and Fund.if applicable):

_\(\ﬂi-\’_\n k{nz\t:(‘omm:{’(@‘e b TJ{*J' FGF_U‘HCGWCJ

J(Pleasé uve separate CRO-1310 orims forieach type of Disbursement;
[l Comnbuu ns (o Candtdates!Polmcal Commlttees L] Coordmated Party Expenditures

21D Number;

ﬁperatmg Expenses.
4, Payee Informatic
la Full Name, Mailing Address & Phone

(include city, state, & zip)

b Coordmated Commlttee Name d. Comments

&/\” ‘\ € "\JC_, C‘a_(’ "’Q ' ¢. Level Registered (Specify)
53 05 me, & l R d%:Q_. CT [ Federal ET county:
Uumsm\ '6(4. LQ,{'Y\ '\j .&’] 1A (ﬂ D State D Municipality: |e. Election Sum fo Date ..
3% - 59529 o ey
f, Account Code  |g. Form of Payment h. Purpose Code  |i. Date (pn/ddfyyyy) |i Amount k. Required Remarks . = " :
Chec K & 103 !;?917) $ J350.90 |Campaign Wmm

4 Payee Information
fa. Full Name, Mailing Address & Phone-
" (include city, state; & zip)

~ —
%ﬁ?\h—cmﬂb"'\omd#%@ ¢. Level Registered (Specify)
| I Federal |XI

h. Conrdinated Conumwee Name

County:
D State D Municipality: |e. Election Sum to Date .
$ 20D
k. Account Code g Form of Payment ~ |h. Purpose Code .. |i. Date (mm/ddfyyyy) 13, Anlnunt- ) k. Required Remarks -~
AeS H- q@a\'lﬁ § .00 ONAcandidade Cﬁ{__

J4: Payee Inforinatio
[o. Full Name, Maiting Address & Phone
(include city, state, & zip)

. |b: Coordinated Committee Name - |d. Comments

¢. Level Registered (Specify)
D Federal [ county:

D State [:] Municipality: |e. Election Sum to Date
$
£, Account Code |z Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
s 1350 O

' (This line goes in Ime 13:1 of Detal!ed Summary Page CRO 1 100 if Operating Expenses) i $ - J'D
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) [ ﬂ\ {j 5 ‘
( Tlus' !me goes in Ime I3c 0f .Derarled Summary Page CRO-1100 if Coord'mated Party Expend:tures)

SE—

A%k - Medi; .' — Prmtmg C*- ’Fundralsmg : - D - To Another Candidate .
E - Salaries F* Equlpment - .G - Political Party H* - Holding Public Office Expenses

I - Postage ~ J - Penalties K* - Office Expenses - Q¥ - Donation to Legal Expense Fund

N
NC State Board of Elections December 2009




R R . 1;&“l"rrl‘;a‘ndment
In-Kind Contributions Pe of O ves /gj No |

. Use this form to report non-monetary contributions, donations, goods or services provided to the commitiee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

i Committee:Full Name: (@hd:Find if applicable) i
k*ﬁ\'u/\ '\ﬂ_m A_ CGYV\VYM k\:@" ’b E‘QQ—%Q)_E(—H,{ C ou’!ci \

1a. Full Name, Mallmg Address & Phone S
*(include cify, state, & zip) - a

<12 ID - Niambers

. .. [b. Type of Conlnbutor L
i D Individual

KQ\ H\ K\ E ::rr:didate
HIg N - Ub@f&gShﬁ.@%‘ El rac

[:I Referendum d. Election Sum to Date
‘nb)ﬂyﬂ 65&[—@("\ MC 3\/][0 { [ Other Receipt Source s ICl‘k](a m
e, Description : f. Date (mm/dd/yyyy) - |g. Fair Market Amount .-

T~ Dirds cunch homC;QCcucls 101G bagin |8 179619
ﬂl—@io_, & o) ouz|s 29-§%
QIQ—Y)NB $ Jdo. OD

la__.-;Full_ _Name, Mai ing Address & Phone - . {b. Type of Contributor c. Commerits

“(include city, state, & zip) . -+ . 1o= 7 ITT ndividual
Candidate

ke N kin g Party :
. l-( {7 !\J D@b’er“'g S’\’,{M}’ E II:‘:f(e:rendum ' d, Election Sum to Date
U) ns,\,tn,\ ’&\\Qm NnC ’a.f)((:) ’ [ oOther Receipt Source $ SZE { b (K,

Je: Description S B o : f. Date (mm/dd/yyyy) :|g. Fair Market Amount - -

Phore :ermca C{\illgalj s HS.9$
[)iOﬂﬁ Cmmﬂ‘”o 8o Hons ng\oj 2009 | ® 4’;1([. Sx
_C‘_no~e_§ L ©O]a]el5 35 >

Ja. Full Name, Malhng Address & Do ‘- |b. Type of Contributor ¢, Comments
(include city, state, & zip) el s SRS D Individual
Candidate
ke (*‘M’\ K { S A’LQJ__ g Party
4 I8 ber 4’3 3 rac
T referendum d. Election Sum to Date’ L
t}" i n% aA Lem MC 41’7‘0/ D Other Receipt Source $ ;a a- ?
Je. Description ~ |r. Date (mm/ddfyyyy) |g. Fair Market Amount

COQ eS Qf\d (‘,d‘[‘{’fﬂ‘b,- )(}‘;; 2(2]* 2353
thh) Cor DiGn5 4 ’b ﬂm@ 5 Ho .o

bonnes Bk féaﬁ s [0 @0
i s A 10d 5]

[s ANed .57

CR 0- 1 51 0 NC State Board of Elections December 2007 !




iAmendment

In-Kind Contributions Pg of IO ves  [INo

Jeor— it e cmn
. 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 within 7 days.

1 Committee Full:Nanie/(and: Find if applicable) .
V\Qs‘*’h kant O H.ee_ '(’7) t{pc’:‘ Qf ('7[(:7 (C’ilzag/

fa. Full Name, Malhng Address & Phon
(include city, state, & zip) -

b Type of Contnbutor - le, Comments

) %/?mdual
andidate

hn;:% k:ig,, E g:r(t:y

4 I% MJ b{?( r [ Referendum d. Election Sum to Date

\U\ﬂS’hﬂ\ "&\, ' }C} aq’ (3' 1 other Receipt Source s 5 VD

Je. Description. . . - . . f, Date (mmvdd/yyyy) - |g, Fair Market Amount .- -
‘%’ T k\ n( S; g}jﬂ!&o}3 $ §UO
$
$

b. Type of Contnbutor
E Individoal
D Candidate

|a Full Name, Malhng Address & Phnne Comments -~

(include city, state, & zip)

D Party
1 rac
. D Referendum d. Election Sum to Date -~ .
D Other Receipt Source $
e: Deseription . e B S : ) f. Date (mm/dd/yyyy) |&. Fair Market Amount -

$
$
3

Ja. Full Name, Mallmg Address & Phone -ib. 'l‘ype of Contrlhutor

(mclude city, state, & zip) Individual

] candidate

D Party

[ pac

D Referendum d, Election Sum to Date’. -

D Other Receipt Source $

[e. Description .- o f. Date (mm/dd/yyyy) |g. Fair Market Amount

3
3
3

s 500
s 2109.571

‘ CRO-I 510 NC State Board of Elections December 2007




