Disclosure Report Cover cou H D BTN

Use this form for general report and committee information, must be s:gned and submltted along w1th other deralled‘forms

Do not use this form to update 1nformation S f 1§ JQ
1. Committee Information. -~ - -0 A :":a,;,.,‘,"., ' " R
a. Full Name LUra o J nﬁ “ L}g ¢. I Numher
NMOAH REuMAI Y rvy fotppoeil z:?r‘»-;:-- L DR 2T
TV V kU |4, Date Filed

b. Mailing Address (include City, State and Zip Code)

P6 Boy 1570F 0903 [20/3
/ (/;‘ /U_;"‘ Fall TS “Ard h W2l 5 e. Phone Number
i b 4 (j?é}?f”’”nr‘f?:\]‘g

2, Report Year|3. Period Start Date (mm/ddiyy) 4. Period End Date (mm/ddiyy) |5- Lreasurer Full Name

P} I I AP f ooy gy o B - v
O Vg I S BT 3:-’/ 2 [ ek AR Lt SN K
6. Type:of Committee (Check-One) - . .- .~ |9, Type.of Réport. (check only one Type of report Jrom one category) .

: "_ Candidate. Campaigz’ I:] Party Municipal ‘ State/County / |Referendom /
] rac D Referendum [] Organizational [, Organizationat ,/f ] Orgznizational J/’
D Independent Expenditure [:! Jotnt Fundraiser El Thirty-five day Qarterly D Pre-referendum A‘j
[ Legal Expense Fund - Pre-primary - O et / [ Fieat ’

D Pre-election O Second’ [T Supplement, Ihnal
7‘Tfpé%QfFu'nd‘ ", (if applicable; check one) | [C] Pre-runoff | Thi D Annual
] Booster Fund e Semi-annual | Foufth Spec \
I Building Fund ""\—_.:._,__..,-;";-" 1 Mid Year Semi z'mual
. T 1 YearEnd 1 /midyear 10. Specxal Report Name -
] .other:™ ™ ] Finat O Year End 7
8. Number of Fundraisers this Report - . {[] Special {1 Final \
Ry = LY speciai

11-Account Information:s= sl Ll e Tl i L 1T Acconns: Information -5 e Y
2. Financial Institution Full Name a. Financizl Institution Full Name

Lerells [ 2194 @mﬁ‘
. Purpose _|e. Account Code b. Purpose |e-Actount Code

{.é}«f@.-‘m‘/ L Y E f‘ W S' A/ 2 r/i f+ .M’/_,..
4. R U)o 7 i . d. Period Begin Balance d. Period Begin Balance
Csiping Tl Pzt | 8 5: f‘;‘r?’ﬁﬂ, L d / | 8 .
CERTIFICATION T

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Cfiiii)‘tcl: 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 traineg/hy the N 87201: Blections,
_MARK A SNk Mﬁ ?/5 )z

Printed Name of Signer Signature of Appointed Treasurer {Date
FOR OFFICE USE ONLY '
i 2O Delivery Method
Date Received: C?I/ 3/ [ A Employee: ro ] Nowmal Mail
) [ Registered Mail
Date Postmarked: Employee: [ﬂ/f—(ai 4 Deliverad
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training
i

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.

ﬁO-IOOO NC State Board of Elections August 2008




Detailed Summary

'Amendment

Use this form to summarize all disclosure reBorting forms and to total monetary information

1 ves @:@

11) Other Receipt Sources

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

NORE pEyMotiSd L1Ty Coqlcit— | FRE~ PRIMAR) | QA Z e

. Total this Total this
. &

Start of Election Cycle: January1, _z2&/2 Reporting Period Election Cycle

4) Cash on Hand at Start $8 GV, 23 |8 &
RECEIPT S o '

5) Agprepated Contrzbutlons from Indwnduals (CRO-1205)| $ $ N = e

. _ =

6) Contrlbutlons from Indmduals (CRQ-Izlo) $ ?f SL5.35 18 5, & 53
h Contnbutlons from Po]:t:cal Party Committees (CRO-1220) § ' b

8) Contrlbutmns from Other Political Commlttees (CRO-1230) | $ $

9) Loan Proceeds (CRO-1410) | § .f;"' Susco |8 0SS e, 0o
10) Refunds/Reimbursements to the Committee (CRO-1240) | § . $ i

EXPENDITURES

13) Dlsbursements

lla) Interest on Bank Accounts (CRO-1250) ‘$ $
11b) Contrlbutlons from Not—For-Profit Orgamzatlons (CRO-IzSG} $ $
llc) Outsrde Sources of Income ‘(CRO-1250) $ $
lld) Legal Expense TFund - Other Sources (CRO-1270) | $ $
11e) Exempt I’urchase Prlce Sa]es .(636-1263) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10, 1a,11b,11c,1 1d and 1 1e)| § /.3, 5 &5, XS $<;>q 6324, )

‘):b

13a) 0peratmg Expendltures (CRO 1310) $ $ L da
13b) Contr:butmns to Candrdates/Pol;trcal Commlttees (CRO-HIO) b $
13c) Coordmated Party Expendltures (CRO 1310) $ 3
14) Aggregated Non-Medm Expenditures ' 7 (CRO-1315)| § $
15) Loan Repayments (CRO-J;tlzo) $ $
16) Refunds/Relmbursements from the Committee W (CRO-I?ZO). $ /023 7@- $ 2.2 .G &
17) In-Kind Contributions (CRO-1510)} $ / THD. 3 5, $ o 76“‘“[ Y
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13c, 14, 15, 16 and 17)| § /' i 75”, 270 s / (:)\ 3 7 é O
19) Cash on Hand at End (Add lines 4 and 12 together, then subtractline 18} $ ~ 772 3,0 | $§ 7, 763.4]
ADDITIONAL INFORMATION . _H_ - 7
20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330) $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430) $ ol
22) Debts and Obllgatlons owed by the Comrmttee (CRO-1610) $
23) Debts and Obhgatlons owed to the Commxttee . (CRO 1620) $
24) Account Transfers Within the Cormittee - (CRO-1720)| § ] 500 00
25) Adm:mstratlve Support | (CRO-1.710) $
26) Forgiven Loans (CRO-1440}| $
27) 48-Hour Notice Reports Sum (Cko-'_5220) 3
28) Contributions to be Refunded (CRO-1215) | $

-
CRO-1100 NC State Board of Blections

August 2008




Contributions from Individuals

v LoD

Amendment

D Yes

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

1. Committee Fuil Name (and Fund if applicable): -

2.ID Number . . .-

NP4 f?f//l/dm; 4 2 R4 (g(;{MctL_——r

Z;)c QZ cﬁ

3..Contributor Information ; I:l ‘Add:, I:I Remove.
§a. Full Name, Mailing Address & Phone b. Job ’I‘nleIProfessmn d. Comments

(include city, state, & zip) # Er [RE D

J—f‘} meEs NESLE ¥4 dTNGRA Mo ¢. Employer's Name/Specific Field

AEI Sk mE R AL

W IN ST R - \S‘ B E VA N, 277/ 05 Fﬁleml‘ffe MIL-fTﬂ R/ e. Election Sum to Date
(33¢) 727 - 788 s 520,90
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) |k. Amount
) -(‘

O | WSplott | (Pl 08/lb20l3 |3 500, po
L $

(. $

3..Contributor Information - . ..

)

Add L1 Remove

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

b. Job Title/Profession

d. Comments

i SPENCE R
367 PINE yhicE Y RD
W//VSTCJAI"_SALFW M ._1"7/()7{

2260 470-93Y¢

OLONESR

¢. Employer's Name/Specific Field

TKE, PN

e. Election Sum to Date

$ //ilaﬁdm@

(include city, state, & zip)

F. Prmr g Account Code  |h. Form of Payment  |i In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O | WSNopt | Cltec ¥— D8[2 Q01418 2, 000,00
a | $
A $

3. ‘Contributor Information ™ : - .~: | ' [:IAdd L Remove .. v T

2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

E nesAsA Micthoysf.
R1Y 8 Faculty AR
Winston- Sajer 0?7/0é’
(234:) 757~ 25/3

RET1L ED

c. Employer's Name/Specific Field

e. Election Som to Date

S EUN D beCTof-

s Soo.al

t. Prior }g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) [k Amount
| V200 W 2 Ky |22 |8 200
o S s
- $
4. Total only this Page. - : BRI ‘;2 DA 5
5 Mol o ALL CRO.TEBoges |3 $5p5.35

CRO-1210

NC State Board of Elections

Aprit 2007




Contributions from Individuals

[’g_______

Amendment
l_ [ ves @%

UJse this form to report 1nd1v1dual contributions over $50 or contributions under $50 if f'orm CRO 1205 is not used

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) - 2. ID Number -~ )
NIAN REYNOLI 4 m Lf fdu/\fc,(f—f O CazLgs

3. Contributor Information = CJAdd. L1 Remove . R )

[o. Full Name, Mailing Address & Phone b. Job ‘I‘l!lefProfessmn d. Comments

SHELRY HoLLipGStOs ottt
2251 OLIVET cyured RP

WIS TON ~ S?‘”.EM} AN C '3—”0(9

Lntatart

c. Employer's Name/Specific Field

S *‘"”/ émp/rryf

e. Election Sum to Date

(include city, stafe, & zip)

o 5o
(336) G~ 6562 s /OO,
[t Prior |e. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | NSl | Cieck= pi) e |s 100. 00
[ $
1 $
3. Contributor Information - O rj Add '-,.<.5'El~‘-Re‘r'nd{re'-' A
a. Full Name, Mailing Address & Phone b. Job Title/Profession - d. Comments

SANoRA . REYyNL &

/YO NORTH STR AT Fags LD

Wy M TaN-~Skewm N 27 eYy
(326 12y - OY (p O

W10 M/

c. Employer's Name/Specific Field

HORTEu A K T4

¢, Election Sum to Date

$ 2 Yoo, 50

({include city, state, & zip)

Bf. Prior Ig. Account Code (h. Form of Puyment i, In-Kind Description §. Date (mnvdd/yyyy) k. Amount
v pug s 4
LI 00 Momy | pagett— H9[s2]261% |8 H290. 09
.f 1 .
I $
- $
3. Contributor Information . - T Add s [ Remove e U

fa. Fuil Name, Mailing Address & Phone b. Job Title/Profession d. Comments

TEDL EALPLAN
1695 DoupLe SPZING RDB
AEWlsLLe  NE 2700 3

Jea> re 7

¢. Employer's Name/Specific Field

KAPLAR LEAR W

¢.-Election Sum to Date

(B36) 9Y5~A3= F $ ‘2250,50_
f. Prior {g. Account Code jh. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O WS Wovk | phged” pulzi {2013 |3 250,00
- 5
O $

4. Total only this Page

$ 7R

5. Total of ALL CRO-1210 Pages .

(This line mirst be on line 6 of Detailed Summary Page CRO- 1100)

85065 .39

CRO-1210

NC State Board of Elec.nons

April 2007




Contributions from Individuals

Pg.i_

D Amendment

D Yes

No
Use this form to (0 report individual contributions over $50 or contributions under $50 if form CRO 1205 is not use?t

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

2. ID Number-

/l/jmi L EY NILDS ‘7 Cf‘h Zuu@rr/

ez 2 /9’

3. Contributor Information -

LI Add - [] Remove-

Jo. Full Name, Mailing Address & Phone
{include city, state, & zip)

Db. Job Titie/Profession

d. Commenls

DepsoRAH D HAL-
319 Lo £OF A dzo0z
1481 bovo , N C 2740
(326) ;za/ 2z2Y

HR ¢ oN UL ALY

¢. Employer's Name/Specific Field

e. Election Suem o Date

$ Q400 « &I

. Prior |g. Account Code [h, Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

O |Wopaby | el

$ ,?{, app. o

0o

ﬁgl%’/ﬂaé

3

O

$

3. Contributor Information . ~

T LT Add. LI Remove.

fa. Fult Name, Mailing Address & Phone
(include city, state, & zip}

b. Job Title/Profession

d. Comments

NOAHE Ri™ Glsocas
Po. BoX })5s&L
LJINSTIN-S Avem, Nc a3

5¢)¢ Emplogaz/

c. Employer's Name/Specific Field

)ZK ezl ‘:’ﬂf:?“'z

ot o trent -

¢, Election Sunu to Date

CHIRLES Tarreey
P o Gox (LAY -
A fpsTops £/iu‘“m,fz' e ATTH =

CE3LY BIT= o7

(33 725~ 984S 2 $ A264.3]

fi. Prior |g. Aecount Code  |h. Form of Payment  |i. n-Kind Deseription j- Date (imm/dd/yyyy) |k Amount
T A

0[PP Mol PripaL O%fit)212|s /00,00

O $

O $
3.:Contributor Information. . -~ -~ - . 7. ﬁAdd O Remove .- . ROt E?
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

D/l

¢. Employcr's Name/Specific Field

5 T AR g ./L,-/(r £

c. Election Sum to Date

5 . &

k. Amount

i Prior_|g. Account Code |h. Form of Payment |t In-Kind Descripfion 1. Date (mm/ddlyyyy)
O |PpNOAH | Piypa— 08 jo[203 |5 1, 000 00
[l $
a $
4. Total only this Page - l $ f Jeoe, r‘r)
5 Toulof ALL CRODI0Bages - s gses,

CRO-1210

NC State Board of Eleclions

April 2007

5




Contributions from Individuals

r Amendment i
l 3 Wfi/l\‘n

Use this form to report individual contributions over $50 or contubutlons under 50 if form CRO 1205 15 not used

Ron LoFric | [y
5igY HanT L R e
A METONT L BLEM s ¢ Q11

(254) 768 - g2/

1, Committee Full Name (and Fund if applicable) 2. ID Number
/l/”“!’f /(f"l/fm / Cf fc,, /ﬁcﬂv(’r @C@Z Cﬁ
3. Contributor Information .. l:] .Add - Ef Remove. S a
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclode city, state, & zip) Aﬂ/lﬁ :'9 ( (‘-F'JIQ*'

c. Employer's Name/Specific Field

- fOFTT S
COnpp rE A

e, Election Sum to Date

S /00. a0

I. Prior [g. Account Code [b. Form of Payment  |i. In-Kind Description 1. Date (mm/dd/yyyy) |k Amount

O | pPNOA paypat p&[20[20138 s00. 00
O $

O $

3. Contributor Information:.

AW D Remove: - . .

a. Full Name, Mailing Address & Phone
{include city, statc, & zip}

b. Job Tile/Profession

N DomiNbo ALAS]
qfﬂi""f PN “’ng O O =7

EXEULT I

d. Comments

¢. Employer's Name/Specific Ficld

¢. Election Sum to Date

winston~9S ciewa NG T O0b | A MAL— .
(B36) 379~ §Y77) S - O
£ Prior |g. Account Code }h. Form of Payment i. In-Kind Description j. Date (mnvdd/yyyy) k. Amount
" p AL ‘/- - o
O | PPuost | pAYEN )22 [24%|8 5. 2O
1 $
O ' $
3. Contributor Information . . = & . rs oo ‘."f.ll?-ﬁz’;x‘dd LY Remove T
Ja. Full Name, Mailing Address & Phaone b. Job Title/Profession d. Comaments

(include city, state, & wip)

_ ” 7RO
ZEN {T‘H: < o Fid ]é)’i- f\/ ¢. Employer's Name/Specific Ficld
5317 L FofDb
Tl ::;C:.— " ’7 o) 2 :‘S f@D ¢. Election Sum to Date

(\Dﬁu’J(JH

[ N9 555 7212 S Co o

f. Prior |g. Account Code  |h. Form of Payment  |i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O L0P pomd /01@')""’!9(/' 02/2;/:' 2o $ S0, o0
l s
1 $
4. Total only this Page R R N R $ /jfoﬁ&
5. Total of ALL CRO- 1210Pages T § e e
(This line must be on line 6 of Detailed Summary Page CRO -1100) ] : B B 6&’4’5" DR
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

. [ 0 Amendment
Pg 5 £ ves ,ﬁ}f No

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

(include city, state, & zip)

1. Comumittee Full Name {and Fund if apglicable). = |2. YD Number .
Nl £ eynaldls *’/ f’:/; oy [ @C&Z é@’

3. Contributor Information. - " L] Add- L] Remove -

a. Fuil Name, Mailing Address & Phone b. Job thlefPruEessmn d. Comuments

Rrek MHArmiSE
0550 A poh! LAIE
pytwSTON cALEM T

(354) Hob - F05Y

R 726

Prot s o

¢. Employer's Name¢/Specific Field

e, Election Sum to Date

Lok [eael 2/

S Zow. e

[ prior Jg. Account Code . Form of Payment  |i. In-Kind Description i Date (mm/dd/yyyy) |k Amount
O | PP wony | PAY PN~ 522212913 |'s 300, 00
0 3
O $

3. Contributor Information' .

ﬁAddﬁRemove ER R

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

b. Job Title/Profession d. Comments

CM1p HAHY

05 M Gpburbtast T € tree
reenchora  NC 977 N &g
L3x6) Azd - ALY

Afor o @ r

c. Employer's Name/Specific Field

¢, Election Sum to Date

/)[fﬁ:‘/:} CFEY -,b@;;./‘ <

S JDe . OO

(include city, staie, & zip)

f. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy)  |k. Amount
i L < ¢
B[ podomt | pRY pal- DEfzz[2435 | ne . o)
O $
[ $
3. Contributor Ynformation', = - " LI Add. L] Remove . S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

A0y PREY FuS

J .'_'5 \\"-‘{{',!f ,"Fff(,ft‘*’fﬁ’dlf iif
}I}/I},I"vlj-""‘j-‘.?:{xis! f\fﬁ 9//0

(37°) g fol 2

Y IPAMALE =

¢, Employer's Name/Specific Field
¢, Election Sum to Date

JDA’A/ $ S¢.0D

f. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy) k. Amount

O |pp yin | prig

dc”f)m/"olﬁ $ SO;oé |

A

$

O

$

4, Total only this Page -

s gs50. =2

5. Total of ALL, CRO-1210- Pages ‘ $ CoS ae
< (This line must-be on line6 of Detatled Summary Page CRO-11 00) ‘g -
CRO-1210 NC State Board of Eleclions April 2007




Contributions from Individuals

£ o« 0
rg

-Amendment

B Yes

I/ Ne
Use this form to report individual conmbutlons over $30 or contributions under $50 if form CRO 1205 is not usg

. C Commitiee Full Name (and Fund if apphcable)

. |2. ID Number ..

/yfﬁf’f’/{f?"///r// / .,f‘/ f”.:vm,rrf_z

_@cm/ﬁ/_

0

3. Contributor Inforrhation

Add. [ Remove

fa. Full Name, Mailing Address & Phone
(inciude city, stute, & zip)

h. Job Title/Profession

d. Comments

BENZ A AN
ff'/’xz’ﬁ it T iy SJ’

Free s cil/s

¢. Employer's Name/Specific Field

/2/; I Ve U\_‘ z‘J !f NC & -'/fo“/ ﬁéﬂ i(/(c,‘fg)f’/b‘dﬂ//‘ ¢. Election Sum to Date
[ BRGS0 T = e 15 SRS a2
fi. Prior |g. Account Code h. Form af Paymcnt i. In-Kind Description §. Date (mm/dd/yyyy) ]k Amount
O 0P Mo | IhYpt- 06 [z5 /2|5 25 o0
0 ! $
1 $
3: Contributor Information D Add D Remove - PRI
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclade city, state, & zip) 7_ 8 .D
‘ A E £ < H AL E. ’\/ D c. Employer;s Name/Specific Field
J5 3 ARTRAM &
5){ ND,‘K S ed\VAS ( AiLg ‘4‘1 ML 3’31 016 T@J_) e. Election Snm to Date
(B3b) 72/~ 74 7/ S (P £

(3%) €5 SE

f. Prior [g. Account Code ' [b. Form of Payment  |i. In-Kind Desecription j. Date (man/dd/yyyy}  |k- Amount
O | Pl | pa pal- /6 7[R s /00 . 03
&1 $
™ $
3. Contributor-Information . - - ﬁAdd L1 Remove .- . e
§o Fell Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) )
Deciie 15 1T
BRUuAs QUADAND c. Employer's Name/Specific Field
Y] 5 Dakizw A AVE
WiMsren-< acil \NC B0 Y Peco e’ ad e [e Bection Sum o Date

s Jod oo

M. Prior |g. Account Code |h. Form of Payment i In-Kind Description j. Date {mm/dd/yyyy)} [k. Amount
O | pp ot | £ yrAl— Y
[ - $
O $

4. Total only this Page $ RAAB, 2D

e i st b i o Bl S P CHO10) S B5H55S

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual conmbutlons over $50 or contributions under

rg

ida
£

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

Amendment
g_ of ID D Yes
50 if form CRO 1205 is not us

- 12, ID Number

Nt

/f"/ffu(//{//( /?{5? (/ﬁai"("/

3..Contributor Inforrfiation

[:I Add I:l Remove

BCaz ci,@/

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

b. Job Title/Profession d. Comments

ALAN T EITLEMAN
AIAG pote 210
Winsdon =S /et »

MNC_ D9/0b

Frofes (e

¢. Employer's Name/Specific Field

Ll GEE Foregf

¢, Election Sum to Date

V\/:-Jf"};ra\ ,ﬁd, i

y Py < =, ‘,{-‘ -
(3%e) R§Z - G077 Zkida VA PRI
f. Prior [g. Account Code | |h. Form of Payment  }i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O 100 NOM| Py o 08 [ 207 2023 5. 00
O / $
| $
3. Contributor Information v -ﬁ;Add : ﬁ-'Rcmovd-- = e
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
o e
T A H A N e. Employer's Name/Specific Field
A3l -5t “i . |
I 2N ! ¢. Election Sum to Date

s- f{/ z’%wj,ﬂ-éryﬂ/

(Z76) %r-s vz [ S 2a0.@
. Prior [g. Account Code [h, Form of Payment  [i. In-Kind Description j- Date (mmvdd/yyyy)  |k. Amount
O PP 1ost | pAYPAL 28 Jacfr2 |8 Doo. a0
7
O 3
- $
3.-ﬁContr'ibu'tor,In‘formationi--f,‘.-'1 Lo ] Add Ld:Remove - o v oo o i T

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

b. Job Titfle/Profession d. Comments

ALLISON Py ME

$ sl ‘““f"!;cnf‘u N
Leiaseea = g rmar )¢ a7/e6

Fxee . Diree oz

<. Employer's Neme/Specific Ficld

/{)Lﬁ (/-’vfb{';:-:";: /el

¢. Election Sum to Date

P9 ot e v A

(55b) 25/~ 5/17’-‘ Arzev)ane. op- |8 95'6?’/)

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

3100 et Pﬁ-\/%’ﬂ'l‘/ D% /;} 7/;Jei'~’;,$ AL 20

7 7

O $

1 $
4; Total only this Page - 18 QL0 o)
3. Total of ALL CRO-1210 Pages § D o e

(T]us Tine must be orline 6 of Detailed Summary Page CRO-1100) ) g ) é)d;’ -
CRO-1210 NC State Board of Elections ' April 2007




/D

. . . . % Amendment
Contributions from Individuals Pg of ]_Q_ [ ves No
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 -

it Aeugrolls 4 ¢iley Conporar | RERIP

LG N T Yol F Crtor (Oparei |

3.-Contributor Informbtion - ‘ " - [ Add . [0 Remove S VAN
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) /4 v !:;} { . ’f:‘“f'

B UTLH Hott CE_ - <. Employer's Name/Specific Field

50 g’/\/orfér(f‘@)@ /O(,?-,:lé A .

, S 7 -
WJ‘Wf)l'G“-rf_-. 57/(?%{ /VC (;-1 7 D(C) Vl/i:/ ?fn'('e,‘i’{,{ m;.fgft. ¢. Election Sum to Date
(35C) 972-677& $ 50,00

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

O |pp N | Py Pa) p2[37f213 |8 50 -0

] :

O $

1 $
3. Contributor Information, ~ . - . - - .~ 5[ ].Add EI- Remove: . ool
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ‘

Aftorvr e
#7) )‘)- rt \r/ =l 1 {é—— ¢. Employer's Name/Specific Field

SO B G REENLQALT R Lt L e p
;A();A‘/Iﬁ:g-@‘-/{} -2 dc {'dz(;NC DU{V{)/{// d\//ﬂ//ﬁj;/t‘" ?"’fﬁ e. Election Sum fo Date

[ 29k 0~ 5’50 Leztemek. |s 2522

i, Prior |g. Account Code |[h. Form of Payment  |i. In-Kind Description j. Date (movdd/yyyy) |k Amount
O PP ft/ﬁéﬁf; P(/’i b4 A o8[27 2538 25 0O
i y
O : $
0 $
3, Contributor Information - - - .. . L] Add.. L] Remove . L
fa. Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments
(include city, state, & zip) ’ .
- o /4 /34_(
F%é V4 ERAT c! e e \/ < r}z} M ¢- Employer's Name/Specific Field ,
JRY Wesk €ud Bl 0 nrl, Z/ ,
WI‘?{Q/V" _ 5'-? /(;’"‘V?, N‘C_ 2 -7/0!' \_C-ecz e /;7\;,- A e.Elec!:u/n;mmDate -
- =
(220) 7¢2~ 4353 § N7 P
[. Prior jg. Account Code |h. Form of Payment, [i. In-Kind Description . Date {(mm/dd/yyyy) [k. Amount
. Y -y
- PP Ner fPer 5 bt / ﬁg’/,:??/ﬁ’ﬂfp” S |bo.oo
(| i $
] $
4. Total only this Page - - . .~ s s, )
5. Total of ALL, CRO-1210 Pages _ o e £
(This line must be on line 6 of Detailed Summary Page CRO-1100) - § g)s bb :3 b

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Py i of & [ ves No
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not vsed
1. Committee Full Name (and Fund if applicabie) 2. ID Number
NOAH REYMDLDS ¥ CiTY CouNCIL QLQz(C &
3. Contributor Information 1 Aad _E] Remove
2. Full Name, Mailing Address & Plone b. Job Title/Profession d. Comments
(include city, state, & zip) o
NOAH RE-‘//U@L.b.S ) ?)E'AL FST MéT’{bf\;
pO 60}( /55(?36 “3 ¢. Employer's Name/Specific Fie
b\)} NE/TE)M ~ 5#’)2.‘.574 ! NC' 02 7 55 L e. Zlection Sum to Date
336722 - JORR P 0264 3]
L. Prior |p. Account Code |l Form: of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
. | P FBRO . .
LT WS Moas |7 pmomrent | RESERVE. © E8S 175 e8fochors |8 )09, 05
= L L e osfshon s 47 17
O L | PRINTER Pree [ewd ofrefr0i3|s | >B.5D
3. Contributor Information-- - - - . [0 Add  [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

{include city, state, & zip)
NOAH BEYMNOLAS

PO ROK 15526

RIINETHMN - SALEM, NC 2 TN

REAL BET et LDEV

c. Employer's Name/Specific Field

¢. Biection Sum to Date

" SELF .
33 722 - 2083 Y I%64.3]
C Privr |g. Account Code  |h. Form of Payment i. ln-Kind Deseription Jj- Date (mm/ddfyyyy) |k. Amount
2| Pb Feo , oD, / ‘
O |ws ok | b &0 en| Frcenooe Peonos | sefishors |s 51 13
H ‘/ v - @®/}?/;©/3 ¥ {o.2°
3. Contributor Information =~ = - [] Add [ Remove’ . :
a. Full Name, Mailing Address & Phene b. Job Title/Profession d. Comnnents
(inclunde city, state, & zip) i /1167—/ B
¢. Bmployer's Name/Specific Fie
PD BOX 15580 -
(/‘) lM&T’D Nv— éﬁﬂiff\, N c_, «.1“7,] r.3 ?,EL_F— . e. Election Sum fo Date
23— a0 -2083 s 23bY, 3]
L. Prier |g Account Code |h. Form of Payment i. In-I{ind Description j- Date (mm/dd/yyyy) |k. Amount
- | B0 ) -
L N NDA LM P{?,A—C}‘\%/-}!(,AJ FACER BB/ pJQ'OﬂVO Obﬁ//&o[% $ <O, 00
R - - ﬁ:,:e/:a,aﬁwg 5 56, 00
4. Total only this Page s 35S
5. Total of ALL CRO-1210 Pages A
(This line must be on line 6 of Detailed Summary Page CRO-1100) i § 85— 5. 3 ':

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individualg p [0 o £ Ore I o

Use this form 10 report individual contributions over 530 or contributions under $30 if form CRO 1205 is not used

1. Committee Fell Name {and Fund if applicable) 2. ID Number
NOAH REYIOIDS ¥ CITY COuNCIL QL Rz &

3. Contributor Information [ Add ] Remove

a. Full Name, Mailing Address & Phane b. Job Title/Profession d. Comments

(include city, state, & zip)

NOAH REYNOLYS
PD ROX (5586

REAL ET meT eV

c. Empleyer's Name/Specific Field

L) NEToN $acem, NC 2713

e. Election Sumto Date

LELE
33 - 72 230D P A864.3)
[. Prior |g. Account Code (. Form of Payment  |i. In-Kind Descriplion J- Dale (mm/ddfyyyy) i Amount
, |Ph FBO _ . ;

L W8 voart |7 Arpatan | FACESODR PRDMD 9&:/1 '7[[2 oi|* s0.°°

O v"/ o 093 Shons|s 161,36

O — — 09/26/2013|5 179,07
3. -Contributor Information- - - ] Add ] Remove '

a. Full Name, Mailing Address & Phone

b, Job Title/Profession d. Comments

(include city, state, & zip)
NOAH REYMOLDS
PO Bof 1558k

Rerr €51 meT foey

c. Emplayer's Name/Specific Field

WINSTOM - SALEM, NC 2TH3

e. Election Sum 1o Date

SELF

F3b-T722 208 Y apbY 3]
L. Prior g Account Code |h. Form ol Payment i In-Wind Deseription j. Date (mmldd{yyyy) k. Amount
= L&D . s ‘
NS woan ﬁ;%mpﬁ,& rt| FACERDOR Fromp 0’?"‘[2“/ /,Vc)}3> ¥ 250,0]
AL YD EAD LAMPAIEN BGR ;- \
H |PSNoAR | I35 2y HOWS 1A &55/!1—/}0 3| * 284, 0b
] o s
3. Contributor Information [ Adé ] Remove

& I'udl Name, Mailing Address & Phone

. Job Titde/Profession

d. Comments

{inclnde city, state, & zip)

¢. Employer's Name/Specific Field

c. Election Sum to Date

$

(. Frior |z, Account Code [h. Form of Payment i. In-Kind Description I Date (mm/dd/yyyy) |k Amount

L $

M $

[ $
4. Total only this Page i$ YAk <0
5. Total of ALL CRO-1210 Pages LS« < B

z
(This line must be on line 6 of Deiailed Summary Page CRO-1106) ; < S565.

CRO-1210 NC Staie Board of Elactions

April 2007




lAmendmant
Disbursements pg | of 52 O ves }@No

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

committees and coordinated party exgendimres
1. Committee Full Name (and Fund if applicable) -~ . ] o - {2, ID Number -

/VJF!H- LEY Moy 4 Sy Gripcto Dz .

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

Operaling Expenses D Conlrlbutlons o Candldates/Polmca[ Commlrtees D Coordmated Party Expendltures
4, Payee Information .. .. S “L1 Add L] Remove. ‘
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)
AKS TrReopTFo RETED  [Poy DESD

¢, Level Registered (Specify)

){j ,,1/ Eleamprt™ {ﬂ«?y; - i’*‘r Apﬂ’-b I:] Federal D County:
WEl comF NS 7:7;7(% 1 seaee [l Municipaiity: [e, Eection Sum fo Date _
( B3@) 722429 s 410%0, 37
ff. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mmvdd/yyyy) |j. Amount k. Required Remarks
Wo Notd | Tl o I B@? 0865 /2013 |3 )R3.83 | Yard Signs [Ghi e e
S NO r,@,,&, 45/2 3 2013 (3 5,707. 95| Srqns —
4, Payee Information - P I:l Add ‘ﬁ Remove .o T v e T
fa. Fuil Name, Mailing Address & Phone ) b. Coordinated Cnmmutee Name d. Cummenls

(include city, state, & zip)

¢. Level Registered (Specify)

(o ‘ - 1 Federal [X Coumy:

O swe [ Municipality: fe. Eteetion Sum to Date
_ $
i Account Code g, Form of Payment  [h. Purpose Code i Date  (mn/ddlyyyy) |j. Amount k. Required Remarks
. ,_ $
b
4. Payee Information. . i e al s "D‘;‘Add}-:z_i?_“ﬁ?‘Remb\*ﬁ.*'ré-‘ Ly el e e
f§a. Full Name, Mailing Address & Phone h. Coordinated Committec Name d. Comments
{nclude city, state, & zip)
i Barly AN )
V< Pemecra {' < :F{T . v ¢. Level Registered (Specify)
o?ﬁzﬂ l’{]l ”(“'15”‘95’” [T Federal 1 couty:
/ &y ﬁ/j /‘ i 2 7@ —8 [] state @; Municipality: |e. Election Sum to Date
(94) §37-a777 $ /57,70
{f. Account Code  {g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy} [j. Amount k. Required Remarks
WONOAY | Cliecl- 4 02[05)2012 |8 150, 00 | Vpfebaifdei™
$
5. Total only this Page ‘ S L1088

6 Total ot‘ ALL CRO- 1310 Pages S ‘ s
(This line goes in line 13a of Detailed Summary Page CRO 11 00 rf Opemrmg Expenses) i §
(This line goes in line 13b of Detailed Summary Page CRO-11 00 if Contrib to Candidates/Political Comm) § ? O / (%_,. IILL)
(This line goes in line 13¢ of Detailed Summary Page CRO—H(JD if Coordinated Party L‘xpend:tures) i

7 Purpose Codes ' (List detailed expenditure code in (h,) above)

- 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 regmre detailed eﬂlanatmn in regulred remarks field (K-

CRO.1310 NC State Board of Eleclions December 2009

if




Disbursements

i

Pg

of

Amendment

D Yes

gt wo

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

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

: 2.]]-) Number:,

Mo P LEY NGO F 21ty daaret

Diozey

3. Type of Disbursement
Operating Expenses

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

T Add . L1

4. Payee Information

I:I Contributions to CandlduteslPohtlcai Commlttees U Coordinated Party Expenditures

Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Cnmmtttee Name

d Comments

M(include city, state, & zip)

4. Payee Information:

A'BAM Lim & RIS [ wb-r \ ¢. Level Registered (Specify)
J?\';)f" Med 33 Pi- N\E; [T Federal % Counly:
H ( Wag ﬁ’!‘i/’ﬁ !’(M / '}( DO l:l State ! Municipality: |e, Election Sum to Date
(BN 655~ 258 S 2loL D)
f. Account Code [p. Form of Payment  th. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Requlred Remarks
1S ettt | Chedk Ex 148)05 /203 8500, 00 | Camep s, //,@F’
s ot Chc)ab Ev  [081)6 ) 2013 |8 Scv 00 (o{m(;@‘_ /,yr-’

ﬁ:A‘dd ,-ﬁ---Remove"-e S

a. Full Name, Mailing Addrcqs & Phone b. Coordinated Committec Name

d. Comments

(include city, state, & zip)

DA LA E Vet f = P & pvibt ?j t c. Level Registered (Specify)
15)37 Mei (}"C 'F} Me Federal County:
Iy Wy #'{)ﬁﬂr’“ I State (U Municipality:

& I‘lu:tmn Sum to Dat(, ]

Hj" i V\j -ff‘ I.ﬂg"u&”ﬂ'
Z?éﬁé”ﬁwﬁ

s oL 1)

[1:Add; L1 Remove :-

4. Payee: Information-

f. Accn_unt Code |g. Form of P?yment h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amomnt k. Required Remarks i
25 VIM) & froeke |4y /3] / 2013 |$ S o2 o (}%@4 0 ASF
WS M I tfn el Bk AJ/:, J23 8337 75 ﬁm //’};/;{m /

¥a. Full Name, Mailing Addres's & Phonc b, Coordmntcd Comm:ttcc Name

d. Comments

(include city, state, & zip)

AOAM LIMEHouse  Caep)

¢. Level Registered (Specify)

¢. Election Sum to Date

[ Bon) 5B 26

- C ¢
j ’.}-_; A f‘,’i’w (!6?5 ﬂl f{f ‘::." “:1 c?e’c"é%’ [1 Bederat Countly:
P P e DE 2 Clswe KM wuicipaiy:

s X job . F]

5 Total only this Page

[t Account Code g, Form of Payment  |h. Purpose Code  [i. Date (mm/dd/vyyy) [j. Amount k. Required Remarks
VS Nttt g ,-’/\,zu(a; T 0¢/21]3003 8 94,22 | Roimb. Stownps
s MRt wf_._. é 26/28 /2015 |8 22,7/ &’W,J He=elrn g

$ 2,70 e,

6. Total of ALL CRO- 1310 Pages L BT s
( This lme goesin Ime 13a of Delmled Summmy Pﬂge CRO-I 100 lf Operatmg L'.rpeuses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comur)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

S 90f46

7. Purpese Codes - (List detailed expenditure code in (h.) above) -

D—ToA

~ Media B* - Printing C#* - Fundraising
E - Salaries F* - Equipment G - Political Party H* - Hol
I - Postage J - Penaliies K* - Office Expenses
O* Other

Q% - Donation to Legal Expense Fund

nother Candidate
ding Public Office Expenses

* Codeg regulre detailed exElanatlon in regulred remarks field (k)

CRO-1310

NC State Board of Elections

December 2009




Disbursements

Z

Pg

Anendment

[T ves

i o

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

committees and coordinated party expenditures

1. Commitiee Full Name (and Fund if applicable)

-2, I-ﬁNumber

Nopl AEYNOLDS //d/TY(m:///C(L./

[76/)376 @

5 ol
Wrn'jé#,r Sal ez Moo o T
(230 703 = 245

3. Type of Disbursement - (Please use separate CRO-1310 forms for each type of Disbursement.
ilm& Operating Expenses Ll Comrlbunons to Cand:dates!Polmcal Commlttces Coordmated Party Expenditures

4. Payee Information - "] Add L] Remove ,

a. Full Name, Mailing Addrcss & Phone b. Coordinated Committee Name  |d. Comments
Niinclude city, state, & zip)

rt’“ !f‘ﬂ‘ ("‘" Ty e g»,,.'.":,/ / {” b P”c (‘A 0/’ ¢. Level Registered (Specify)
Q&j N (f/\[f"li'["it{‘?! cﬂ"’f . T Federat = I,Cnunty:
[ state Municipality: |e. Election Sum to Date

s 4. 29

% Account Code  |g. Form of Payment  |h. Purpose Code |, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
WS Not | Zigett—| (B d L2loba0s 829,72 | M IS
$

4. Payee Information

O Add. - LJ. Remove -

J2. Full Name, Mailing Address & I’hom-.
(include ¢ity, state, & zip)

b. Coordinated Committee Name

d. Comments

Ex AL BUR, Dl‘ﬂ'd Mail Mgl ot ng

AiP bt ‘““’(”f” /@/ (5hailen)

c. Level Registered (Specify)
D Federal County:

/,f / P i b ’"ﬂ‘" ¥ Af < A T , ] stae ‘Municipality: [e. Election Sum to Date
[ S2e) Tt S s 7o 38
I. Account Code  [g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) §j. Amount k. Required Remarks
WS NoB¥T [l el A% \oefre/202 8 746,36 00k o (5T
$

4. Payee Information’ .

N | vAdd- Lﬁ-lRerhoVe A

fa. Full Name, Matling Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Coraments

//0,;/“7(4: frfz.rfll/l Dé‘:’%df‘?'{{( !("r{y(/%t.{rff&'ud

c. Level Registered (Specily)

/f_Z'Z I'%m £ ( ’{f'ff , T Federal County:
A_}J‘ﬂ‘ ~f " {-'f‘/‘lp’” ’ ) (? Vg4 / [j State Municipality: |e. Election Sum to Date
S6y 72V SFy '
(536) 72 ' s 3.0¢
If. Account Code  |g. Form of Payment  {h. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
WSV | Chee— | e |o#17/a03183 .22 | RufteuS
d ~

$
5, Total only this Page - v

s 773,3¢%

f6. Total of ALL CRO-1310 Pages e
(Tlus line goes in line 13a of Detailed Smnmary Pnge CRO-I 100 tf Opemnng Expeuses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to CandidatesiPolitical Contm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

9014, -6

7. Purpose Codes " (List detailed éxpenditure codein (h:) above) -

K
|

A* - Media B* - Printing C* - Fundraising

E - Salaries F# - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
0% Other

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

CRO-1310

December 2009

13




Disbursements

Amendment
E] Yes No

g Ll
Use this form to report expenditures from the committee for operating expenses, ¢ ntnbutmns to candidate/political

comraittees and coordinated Earty expenditures

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Nopg pEYNIS # Litly con/hIel

mu@

e of Disbursement.

D Coordinated Party Expenditures

4. Payee Information.

3. Type of Disbursement . (Please use separate CRO-1310 forms for each
i Operating Expenses D Contnbunons to CandldntcslPolmcal Commmces

"L Add 1 Remove

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

b. Coardmated Committee Name

d. Comments

Sy S/) ea’cpc/ Feia {m((fl
L21 Rarct

R P fest; M

(=R 722~ Yo ")

&l
B

(LA ebscten

(Qr/

¢, Level Registered (Speeify)

»‘} [ Federal %/County:

[ sute Municipality:

¢. Election Sum to Date

$/,/)3. 99

f. Account Code |g. Form of Payment

h. Purpose Cade

i. Date (mm/dd/yyyy) |i. Amount

k. Required Remarks

wS MoAK | LAz ke [t oz/21)2e3 |81, 113.97 fymﬁyj Ttkion m;/
$
4. Payee Information . - Tk LT Add.. L1 Remove

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

b, Coordinated Committeec Name

d. Comments

Do Miktrie M. I?J
2 BHURCH C)RCLIY fﬁl%t
AMNAROUS , WD 5140

’[MMFJ

¢. Level Registered (Specify)

E] Federal D County:
__D State W Municipality:

¢. Election Sum to Date

s 7Y%, 09

K. Account Code |z, Form of Payment

ih. Purpose Code

i. Date (mm/dd/yyyy) |j. Amount

k. Required Remarks

WSNOA | CH e | E

98/26/2012 |8 7Y .2
3

Lupey i A}

4. Payee Information -

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

b. Coordinated Committee Name

d. Comments

PAVAIL AN FE€

Rl Worve fractst
Sat o€ L o3/

( ps) 376~ 77

c. Level Registered (Specify)

[ Federl Caounty;
[:] State Municipality:

e. Election Sum to Date

s 71 32

T. Account Code  |g. Form of Payment

h. Purpose Cede

i. Date {(mnvdd/yyyy) {j- Amount

k. Required Remarks

p Nmﬂ' };’ (8etuwic /‘9@

02)a7 fasi3 |$ 7Y. 30

4 At [ :’/

$

5. Total only this Page

1% ! DI?JL r&ﬂ_

J6: Total-of ALLCRO- 1310 Pages

(Tius line goes in line I3a of Detmled Summmy Page CRO 11 00 I_f Opemmlg Expenses)

; 9@/6/ 6

(This line goes in line 13k of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Comnm)
(This line goes in ling 13c of Defailed Summary Page CRQ-1100 if Coordinated Party L‘xpendltures) |

7 Purpose Codes ' (List detailed expenditure code in (.} above)

D - To Another C‘andidale‘

- Media B* - Printing C* - Fundraising
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 explanatiori in required remarks field

CRO-1310 NC State Board of Elections December 2009




Disbursements

v 2

Amendment

D Yes

i

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

committees and coordinated Earty expenditures

1. Committee Full Name (and Fund if applicable)

2. I-[-) Number

WO R £ E VML 5/ ity Conste (—

ReRZ < /éf

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Dishbursement,)

lnﬂ Operating Expenses

D Coordinated P'uty Expend:tures

4. Payee Information-

D Contubutlons o Cand:datesfPolmcal Commmees

D Add. E] Remove .

a. Full Name, Mailing Address & Phone . b. Coordmatcd Committee Name _|d. Comments
(include city, stafe, & zip)
' ﬁ'f’ ’f,; / 5 .: i
4 /ﬁ{_ 2_ r f Q e { ( ¢, Level Registered (Specify)
{( A ’“ jf’?"“&ﬂ/" f(l‘“" . [ Federal 1 County:
/'I’_; .a“ e ‘,‘; P S BRI NI PS [ state “Municipality: je. Election Sum to Daie
Lot} i [ L FRETE R
-2 A Wy I ? z 5
[23¢) 7771-522 I
fF. Account Code |z, Form of Payment  |h. Purpose Code  [i, Date (mnv/ddfyyyy) |j. Amount k. Required Remarks
MNL’A | Eatrenic. DB 08’/1‘//,?015 $ /7. 20 ﬁwﬂz& F—&é"/
$

4, Payee Information . -

i ?fﬁ;Add ‘...ﬁ,'Reﬁl_ovq" '

Ja. Full the,Mai!ing Address & Phone

b. Coordinated Committee Name

d. Comments

{(include city, sfiite,.& zip)

-‘-‘-‘ i S
TTm— ) c. Level Registered (Specify)
T — [T Pederal LT county: :
{3 state l:l Mumclpa}l_l_py____ ¢. Election Sum to Date
Lo T -‘-h"“"---.._ T $
. Accoont Cade  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) 1j. Amount k. Required Remarks
~
5 S
$ R
4. Payee Information. son[AvAdd L] Remove . 3

fa. Full Name, Mmlmg Address & Phom.
(inctude city, state, & zip)

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

1 Federal | Cétlnty:- !

T o ] state I Municipality: [e. Etection Sum to Date
lt. Account Code  jp. Form of Payment  [h. Purpose Code  {i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- g A‘“"'“‘“-H., ]
% =

5. Total only this Page

s 19,00

I6. Total of ALL CRO- 1310 Pages '

( This line goes in line 13a of Detailed Smnmary Page CRO I 100 !f Opemtmg Expenses)
(This line goes in ling 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comni)

90 14 o

(This line goes in line 13¢ of Detailed Srm:nmary Page CRO-1100 if Coordinated Party Expendifures)
7. Parpose Codes (List detailed ‘expenditure code in (h.) above).

* Codes require detailed exElanatian‘ in reguired remarks field &)

CRO-1310

A* - Media B* - Printing C* - Fundraising 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

NC State Board of Elections

December 2009




Refunds/Reimbursements From the Committee

Pg

Amendment

_k__ DYes

Use this form to report refunds/reimbursements including contributions returned to the contnbutor

1. Committee Fuil Name {and Fund if apphcable)

L@' No
2. ID Number

3. Payee Information

Né);\f A f//un(ﬁ{ 5/ i u/ :’mw\;(;(/

. [ Add D Remove

A ¢ e L 52{

. Full Name, Mailing Address & ]’hone d. Type of Committee h. Original Reccipt Date
finclude city, state, & zip) Bl candidae  [] PAC OF / 4 s N
Nt ', ‘lf 3 referendum [ Party s
NoAL #T whes . R Al
- i e. Level Registered i. Original Receipt Amount
/"i i 5 (\:- q.._,._'&q I Federal B County: $ / o
SRR & [ state [E Municipafity: “ /,.-f?
%j/ﬂj‘;??’iﬁf' R f\i el M”f f j ! ) t. Purpese Code . j. Election Sum: to Date
! =7 f ’J [ [
. # on i . ’J "
FTES 3 e el r* »Z%L.L/)ﬂﬁ} $ ‘/f f,r"
b Yob Title/Profession c. Employer's NamelSpecif‘c Field d g. Comments k. Account Code
ot A | fei 4o oA
Foor srimd oo 4 cé/ Lot | Retmbyse Aol ot

(. Form of Payment n. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

MLZZ#L ﬁdm’)é

_ ol
K /,a 2 3. *;e-a

3. Payee Information. . S

q[\r/f/(j /*f/ -

aAdd D Remove

é /ar ;’ ! 3

-

. Full Name, Mailing Addrcss & I’hone d. Type of Committee h. Ongmul Recmpt Date
(includécity, state, & zip) LY Candidate ] PAC "‘
T - D Referendum L__I Party
- e. Level Registered i. Original Receipt Amount
D Federal D County: $ .
l:] State D Municipality: |.
f. Purpose Code j. Election Sum to Date
i 3
b. Job Title/Profession ¢, Employer's Name/Specitic Field  [g. Comments k. Accoant Code
fi-Form of Payment m. Required Remarks n. Date (mnvdd/yyyy) |o. Ameunt
$

3. Payee Information

L1 Add. L3 Remove .. ;.

[z Full Name, Mailing Address & Phone
(include city, state, & zip)

d. Type of Committee

[T condidae [ PAC

D Referendum D Party

h. Original Receipt Date - —

¢. Level Registered

i Orlgmal Receipt Amount

| Ichcral I ICounty:_

D State I:I Municipality: $
- |f, Purpose Code j- Election Sum to Date
3

h. Job Title/Profession

¢. Employer's Name/Specific Field

g. Comments

- Ik. Account Code

fl- Form of Payment m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

$

4. Total only-this Page .

$ /,, R

5. Total-of ALL CRO~1320 Pages

“{This Tine must be on line 16 of Detailed Summmy Page CRO-1I0G) .

$/> w2 /;;’

L - Returned to Contributor

- Reimbursement of In-Kind
1 * Codes require detailed e
"CRO-1320

0* Other

6: Purpose Codes (List detailed disbursement code in (f)-above) - -
M - Overpayment for Service

lanation in regiired remarks field (m) - -

N - Exceeded Contributlon Limit

NC State Board of Elections

Becemnber 2007

b




In-Kind Contributions

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

Pg_Lofa\’

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Amendment

D Yes ’m No

ﬁommxttee Full Name (and Fund if applicable) 12, TD Number. -
Nealt R NﬂLb"“T(“'T‘J A HCOAZC

3. Contributor Information

]:I A dd - L] Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

b. Type of Contributor

¢, Commenis

D Individual

WINSToN - S Acem, N C

B Candidate

NOA "i;ﬁﬁEf:fMOl_D.S ] rany
P: 0. Box 14544, L] pac

D Referendum

d. Election Sum to Date

9 .—-17},./ 5 D Other Receipt Source $ }7&4 5 '
e. Description fl. Date (mm/dd/yyyy) |g. Fair Market Amount
WEY Go Daddy. oM = Roserye idle) Siies |08 0850z /7. DS
87| Go Dacldy. com. - ReServe (eb Sites |08 jo8f2613(8 297. 77 |
WFE YO FFICE DEpoT /pfmfef Pépef ‘qf TN K 05’//&/;?&!3 $/3&.50
3. Contributor Information-: . i IR D Add ﬁ Remove.: DR e T
a. Fult Name, Mailing Address & I’hnne b. Type of Contributor C. Commcnts
{include city, state, & zip) LT 1ndividual
Candidate
Noal AEyfalns 0 pany
P D Box 15585 [ rac
W/ NS Top~ SHLE f)"}} NG H E::lf":e;:z;:pt Somee d. Election Sum to Date
27113 $ RTbYy. 3]
e. Description I. Date (mm/dd/yyyy) |g. Fair Market Amonnt
67 | Factbaok. cor— = FRosoTion sr PosTE |08/iefa015 |8 S5 1. /3
BTl frpebo ol — PROomieTrap 6F FarrS 08T [aes |8 5o 00
eor | Foue /fl;m!'. com — AU AT ,w/ 21 Fosrs 06’/20/2rm $ So.090.
3. Contributor Infermation -, -~ - D Add I:] Remove . - T
{a. Full Name, Mailing Address & Phone b. Type of Contributor " |e. Comments

{include city, siate, & zip) 1 individual
- Candidate
Nowmu REY MoLp & 1 Pany
;':'. Bax "“..Jc./,@ EPAC
- e Referendum d. Election Sum to Date
W ! N = T '\} “") A Fin ! I\\ C D Other Receipt Source ]
27113 07643
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
88T | Fueedook ,come = Promeliom of Pocit s | p¥[aim3 |8 <0 a
BET N Fart e hook . Co = Frpnjotian ol T"uﬁ;"f S //5?{ 27’ ﬁ)lj $ €. a0
Ber | Face book. corn " Framelion of Teci s / M)?ﬂf) 3 foal

4, Total only this Page

0-;-

-~

$ &

5. Total of ALL CRO-1510 Pages _
(Tlus Tine must be on line 17 of Detailed Summary Page CRO-1 106)

\)q N

s )74, %5

CRO-1510

NC State Board of Elections

December 2007

/4




Amendment

In-Kind Contributions Pg A of [T ves ﬁrm

Use this form to report non-monetary centributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be reﬁmdcd within 7 days

1. Committee Full Name (and Fund if applicable) .. L ) oo -ooa {2, ID Number.
/\/Mﬁff/nlm_bw C;r/(oqmu_ GCGZCB’
3, Contributor Information - - - .. oo D Add - ]:l" Remove- . -
Ra. Futl Name, Mailing Address & Phone b. Type of Contributor c. Cnmments
(inctude city, state, & zip) [ mdividual
Candidate
NOAH peyNoLbe L1 Pacy
P-o. Box 15584 [ rac
W INST D N~ = ‘HL. '.,:, W\ 'J c_‘ E E:ere;dun:l s d. Election Som to Date
er Receipt Source .
213 P $ 2764.3]
e, Description f. Date (mny/dd/yyyy) |g. Fair Market Amount ]
ﬁs’\/ f/éfcf’ﬂo"ﬁ\ cae = Pronlo Fos of JFlcts 00”'/,?‘(”/,?&13 $ Ho. oo
e -

pr | Laecheek: cow = upobion ,za,g+, (2)35/2003 |8 J4). 34
T Mo e .Lc-.;rc;.,<". okt Hmaa /;M ot Posls fu/avo/ao;s 107 . 2%

3. Contributor Information -, ~>." /i~ L1 Add . L1- Remove, - c e e
Ia. Full Name, Mailing Address & Phone b. Type of Contributor c. Commcnts

(include city, state, & zip) I:l Individual
Candidate
N DAY RE Y oL0S H Party
52 PAC
s . it
P 3 E)'GA \ = {a )‘i) D Referendum d. Election Sum to Date
V\H T+ t"\ ) \\]ﬁ '~ ﬁﬂ\um-ﬂ \ D Other Receipt Source -
At RATICN $ 4’2\7[’4( o] l
le. Description It Date {r/dd/yyyy) |g. Tair Market Amount
. /- 1 7 - d 4 .-)-
ger | Falelpal com — o ottan 40 Jos 7 08 Ja 7’7/'15 S
$
$
3. Contributor Information . . « .- . . L1 Add, LJ Remove. . i .- . =
fa. Full Name, Mailing Address & Phone h. Type of Contributor c. Comments
{include city, state, & zip) T individual
—LEE candidate
/[//ef(r: Lo /OFYAJF’L. b [} perty
Ip'd‘ gax,:- :\',{:’lﬁ . A/(_) DPAC
? A Tl "J .-”" R 5 gy 6 1 Referendum d. Election Sum t(l]‘ Date
Other Receipt S iy v
1 oOther Receipt Source $ B, ’77; is_g ‘
. Description f. Date (mm/ddfyyyy) |g. Fair Market Amount

/7’ OUL)a //?,//3 -y A’//?/ (7 e e 2| 0? //A /ﬁ'?l’}g 3 522? (f- 0(/0
& — A
(C‘ k?(“f D ﬁi. /éﬁ?ﬂfﬁfés”f\‘ ﬂ‘i b A\

$
4. Total only this Page -~ . .-~ . . . s giyo 50
5. Total of ALL CRO-1510 Pages .- o e ] Y
(Tius line must be on line 17 of Detailed Summary Page CRO-IIVO) - S § I y 7 LI‘ 0 2

CRO_ISIO NC State Board of Elections ' December 2007




I7

Amendment

Loan Proceeds Pg _L 4o BHdyves o

Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompany each loan lhat is from an mdunduai -

1. Commijttee Full Name (and Fund if apphcable} S R - -|2.1ID Number .
Noht REWas 4 Cry codiic Lhezcd
3, Lender Information. - . = ‘ D ‘Add - [J Remove . - -

28 Fult Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments
(include city, state, & zip) ﬁff’/f/ (c;ﬁ fc‘dif.(?_
/[/d%l [’é HEH/V ':Z‘D’S //’Zﬁ?r/é};d Q"’j’f G/”é:f" e. Start Date (mm/dd/yyyy)
. : o ¢. Employer's Name/Specitic Field
N 11t ToM S ALE M N 1. End Date (mm/da/yyyy)
s ]
ST /2/ 3 [ 20032

fz. Rate h. Security Pledged ____[|i- Account Code }. Form of Payment . Amount .

o / WS ok | faedy — |3 5000, 99
[t Full Name of Lending Institution n. Loan Number

4. Endorsers/Makers . (The people-who giarantee the loan.) . T

§a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip) 7
-
N
S~
cJJ/
d. Percentage . Amounj”
»'l ’
%S~
a, Full Name, Mailing Address & Phone . b. Joh Title/Profession - ¢. Employer's Name/Specific Field
(include city, state, & zip) : '/'/
" [a: Percentage” e. Amount
7 %t %
fa. Full Name, Mailing Address & Phone b.-Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip) -
,/!
.-’/
e :
- d. Percentage ¢. Amount,
|3 |
2. Full Name, Mailing Address & Phone - h. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip) '
- d. Percentage €. Amount
_/ %%
5. Total of ALL. CRO-1410 Pages - . - < e g
(This line must be on line 9 of Detailed Summary Page CRO-1100) *. W o ‘ IR ".‘
CRO-1410 NC State Beard of Elections April 2007




, . , ‘Amendment
Account Transfers Within the Committee pge | ot 1 i0ves X o
Use this form m (o tr ansfer money between multiple bank, deposntony or eredit accounts,

1. Committee Full Name (and Fund if applicable) -~ . - - L 1w | 201D Number L
NOAH BEYNOLAS 4— cIry COL\NCJL. @C@alcﬁ
3. Transfer Information ; o S
0. Amend b. Account Code c. Account Code d Date (mm/ddfyyyy) a. Amount
Transferred rom Transferred To
5’:"" PP NOAH WSNDAH ofa;/aa/_wla $ [oo0 .°°
Add - )
D rmos | PP NOAH | Ws NoAH | 0®f3hoia s 500.0°
O add
D Remove $
L1 Add
D Remove $
] Add
l:_] Remove 3
[T add '
D Remove $
L add
I:I Remove : $
[ Aw
D Remove $
[T aad
D Remove $
I'T Add
[:I Remove $
1 Add
D Remove $
[ add
E Remove $
| T
D Remove $
L] Add
D Remove $
M ada '
D Remove $
O add
D Remove $
L aaa
[ Remove $
1 Ada
D Remove B $
[T Ada
D Remove $
L1 Add
D Remove ‘ $
L] add
E] Remove $
[ Add
I:] Remove $ |
[ add ;
] rRemove $ |
4. Total-only this Page . s s JSop .90
5. Total of ALL CRO-1720 Pages . ‘ e : s
(TVeis line must be on line 24 of Deigiled Summary Page CRO-IMO} o T : I 5_@(:) t (S8

CRO-1720 NC Stale Board of Elections December 2007




]

North Carolina
Stzte Board of Elections
441 N Hamingion Sueet
Raleigh, NC 27605

Fam Westbrook Strach Mailing Address
Execudve Divector PO Box 27235
Raleigh, NC 27611-7255
(919) 7337173
Fax: (919) 715-8047

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is reguired on this form

* Name of committee to receive loan: NOA#H R EYN@-'@E:. 4 City ¢o L\NC!L.,
* Person or committee to make loan: NOAH karf**w”nz‘*
* Date of loan to committee: 08}’/‘3—0/«1&3 12

* Name of lending institution and account number (source):

* Amount of [oan: f{OOO , 00

- Description (if in-kind loan):

* Names of all parties responsible for payment of loan (guarantors):

» Period of loan: 13--}3 {01y
* Rate of interest of loan: - &) - f%w
= Security pledged for loan:  NOME

MOAH REYNOLS &

[Person lending money to commitlee}

provided is complete, true, and accurate. | further understand | may not forgive a loan E
that has an outstanding balance to any source.

. Nt ey &/20/l 5

, acknowledge that all of the information

blgn%ture OZ M Déte Signed |
| 9/30/[3\

Signature of Treasurer of Committee Déte S’EQned
Norte: This Statement is to be filed with the Eleciion Board where the comminee’s reports are filed. E
CRO-6100 Loan Proceeds Steremens May 2013




