Disclosure Report Cover et | /Zd\

' Yes
Use this form for general report and commlrtee information, must be SIgned and subnutted along w%ther detailed forms

- - 70 i [ TD Number
NOA REY N 955 4 Cf’r‘)’c@umal—- . BCgzco
Jb. Mailing Address (include City, State and Zip Code) ENbBL sty 02} id. Date Filed
P.O0. Bex 156596 |0/28 /203
ININSToR- SALEM NC 27 //3 - e Phofe Numbef
/336)75§ 50’73

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

D15 |08/3g (015 /o/a1] 3013 |pam Auan SNE

6 Type of: Committee {Check One): i |9 Type of Reports (check only-one type of report from one category) ... .=+

indidate Campaign [ ] Party Municipal State/County Feferendum

[ eac [] Referendum ] Organizational Organizational Organizational

] Independent Expenditure [} Joint Fundraiser ] Thirty-five day Pre-referendum

[ Legat Bxpense Fund [ Pre-primary

2] Pre-clection

(if applicable, check one) . |1 Pre-runoff
Semi-annual

| Mid Year

| Year End

[ Final
8: Nuimber of Funidraisers this Report::t:: {[] Special
GNE.
11" Aceoiint Information ¥ =] Aecount Information #5:
a. Financial Institution Full Name Ja. Financial Tnstitution Full Name I
Wells Fared BANK —
Jb. Parpose . Account Code jo. Purpose L~ ¢. Accomnt Code
L~
3€M€r£¢ﬂ bankin WS NDP&H
ﬂ 7 d. Period Begin Balance d. Period Begin Balance

(2’/////;9(6 ﬁ&wﬂL $ /) 763, 21 $

JCERTIFICATION i

I cextify that the Committee or Fund is in compliance with all applicable provisions of Articie 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds.- I fusther certify that this
report is complete, true and correct and that L have been trained joff the NC State Board of Blections.

NaLt. A. SINK 5/s8 //3

Printed Name of Signer Signature of Appomted Treasurer Date /
J¥OR OFFICE USE ONLY /
782013 . Delivery Method
Date Received: / 0/ g / Employee: [J Normal Mail
. . [] Registered Mail
Date Postmarked: Employee: E’Efa.tgll d Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: O ﬁ:fg g;tlgar; ?;i;f; Ewed

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

I
CRO-1060 ‘ NC State Board of Elections August 2008




Detailed Summary

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

Use this fonm to summarize all disclosure regorting forms ané to total monetary infmmation
2. Type of Report-.

"~ 131D Number -~ =~ -

;Amendment |
L1 Yes /mo

NO i REYNALYS 9 /1ty Councl—

PRE Lec o

DT

11) Other Receipt Sources

(CRQO-1250)

Start of Election Cycle: Japuary1, 20/ Rep::ﬁtilgt;l:ﬁod N ;I:Eit:i tch_l;de
4) Cash on Hand at Start $ 7,763.21 |3 y2s
5) Aggregated Contrlbutmns from Indwldua]s (CRO-1205)} § $ / / , OD
6) Contributions from Individuals (CRO-2IO)} § | 6//_/ 73, 93 4/,/0.33
7) Contributions from Political Party Committees (CRO-1220) | $ f $ -
8) Contributions from Other Polifical Committees (CRO-1230)| $ $
9) Loan Proceeds CrRO-M)| S 5 450,00 |'$ /0, 000. 00
10) Refunds/Reimbursements te the Committee (CRO-I220) | $ ’ $ ..

EXPENDITURES
13) Disbursements

11a) Interest on Bank Accounts | ]
11b) Contributions from Not-For-Profit Organizations (CR0-1250){ § $
11c) Outside Sources of Income (CRO-1250)] § $
11d) Legal Expense Fund - Other Sources (CRO-1270}| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOYAL RECEIPTS (Add ines 5.6, 7,8, 9.10.11a,Lib,1 1o, 1dand {1} § 20,472.93 1s4]./13. 23
o . T A "

s /764299

13a) Operating Expenditures (CRO-1310)
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ %
15) Loan Repayments (CRO-1420)| & $
16} Refunds/Reimbursements from the Committee (CRO-13200} $ $ /,» /R 3. ‘? é
17) In-Kind Contributions cro-s19) 8 /5 073 G0 |s |5 .£3¢.23
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16 and 17| § 21’2, 634,57 | 8 74 51D ¢FT
19) Cash on Hand at End (Add lines 4 and 12 togct.bcr, then subtract line 18] $ l] boa. Iy A $ % 60t . 54
ADDITIONAL INFORMATION : I 2 - i L
20) Non-Monetary Gifts Given to Other Commlttees (CRO 1330) $
21) Outstanding Loans (iacl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed by the Committee (CRO-1610) ]| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
124y Account Transfers Within the Committee (CRO-1720)} $
25} Administrative Support (CRO-1710)| $
26) Forgiven Loans ' (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRG-2220) | $
2_8) Contributions to be Refunded (CR!2;1215) $
CRO-1100 NC State Board of Elections August 2008



e

Contributions from Individuals

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

endmen: )
Pg I of /D E‘IYBS tmNo

fa. Fn}l Name, Mzﬂmg Address & Phone -

(mclude clty, state, & zip) )4_7.1_@ !? ME },
Ted T Cagut ¢. Employer's Name/Specific Field
675 ARBRTRE
W LNS el ~SALEM , NG &7 97C Novowr Regery-  |Eecimsmubue
(B3) Yol - 193 s /do. 0o
. Prior;|g Account Code |h. Form of Payment  }i. In-Kind Description i. Date (mnvdd/yyyy) ik Amount
O | PENOI| pAY po— o 5hghoiz s /00 0
O $

[ Full Naine, Mailing Address & Phone. " [b:3ob :I‘itlejl:;ote'ssion
(mclude eity, state,&z:p) . ' C, £ d
d ﬁ ?c{é‘r < ;E&t)q f‘e__& ¢. Employer's Name/Specific Field. -
c A X ,70 =
LA UGS /ﬁ [4PR S / ;‘ 7:4& {4;{,/,@,,(( fdoypele Bleckon Sum toDate
LALF) 267 ~0Y/S s Q5. 00
¥ Prior;-{g. Account Code, ~ [h. Form of Payment . {i. In-Kind Description . . |i- Date owddf5yyy). | Amigunt - . B
O | PRNoAR| PAv s 05 06/77 |5 A5.
O ’ $

i& Full Naxe, Mallmg AddreSs

“|b.J0b TltlelProfessmn g

(mr.lude city, state, & np)

\) e ?res ec}er\'!i/-

Cheristy §Pé‘ﬂc:f_’

c. Employex's Name/Specific Field

Wi MSTe N~ SP*LE-:M N4

AL7 pivg VALey AD 27/9%

THS MO RCHRIS

TN

e, Election Sum to Date

[326) 732~ 9819

S J00. 00

[t Prior . |g. Account Code |h. Form of Payment - Ji-Tn-Kind Description, -~ : i. Date (mm/dd/yyyy) |k Amcunt -
O WS NoAY | 2 asH O rer |8 /g0, 29
LI $
$
s GRS 8O

s /5 47399

CRO—I 21 0

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

L

ID DYes

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

Amendment

i xe

15 Conimittee. Full Name (and Fund if applicable)

__NA/é/‘HF REynNotd S 4 o7y (ouw a-

3:Contribitor formation E] SAdd D Reémove”
la. Full:Name, Mailing Address & Phone b. Job Title/Profession
“(incinde city, state, & zip)

Lare Hapyes Prerec
1R Plymou ti #E

Self Employed_

c. Employer's Name/Specific Field

WwiAs Forn — Sq/em /\/‘ < Q‘?{o/[ A{ﬂﬁe/%/{g& ¢. Election Sum to Date
(336)555-1212— 5 50,006
M. Prior- |g. Account Code k. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) |k. Amount -
O | WoNoak | CAS I 08175 |28 |3 S0, 2
(W ’ $
Q 5

:r‘(inclnde uty, sfate & np}

b b'DtlefProfessu m

SoP#in Lopy
12 4Y Acbor Ra@ Ap+ 207
Winston- 5‘([6!&« NC a’TioL/

( 336555~ 121 2—

BETIRED

<. Employer's Name/Specific Field

HomEMARER

¢, Election Sum to Date -

S A5, 00
¥ Prior.-fg. Account Code  |h. Form of Payment . Ji. In-Kind Deseription . © 7 j. Date (wm/ddiyyyy) [k Amdunt. T L
O WS NoRl | CHeck oslagfets|s  R5.00
O $
$
ohitribiitor Information

Ha, ‘Full Name, Mailing Address & FPhone T b Job TltleJProfemon 4. Cbmme_ni; )
(lne]ude mty, state, & Zip) g A—NKEﬁ
J- H_ '( ON )‘} N ‘OE fq So A/ c. Employer's Name/Specific Field
Bl Rarck Lilver Pprie s |
i thon— Salem, NS 2771 a7 KIELLS FARS ¢. Election Sum to Date
(5%6) 413 [p 30— RAaNK- 3 50-00
[t Prior . |g. Account Code  (h. Form of Payment  [i. Jn-Kind Description j. Date (mo/dd/yyyy) k. Amount
O INSNDAYY | Chreck 053 f2o02 s 50. 00
1 5
$
$ /A5, 0D

$ /5;%73. 95~

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

ng

of

1o

A

?Amendment

D Yes

W

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

1. Coinmittee Full Name (and Fund.if applicable)i:

1 2. JD Number::

acgzcg

_/VMH REINILDS Y Ciry 6ouwcw-

: ]:I ‘Addiv [ Remove;

[ Full Name, Mailing Address & Phone

b. Job Titlé/Profession

-|4. Comaments

~(include city, state, & 7ip)
ThARNKKE DETTER—
G2z gsest 2ud <F

Wi lFen ~ S‘q!cM,NC K7/0/

Lopsuftand

c. Employer's Name/Specific Field

S\@‘%/ Ccf‘q}D[dyﬁ’C?

e. Election Sum to Dafe

5 SO, 00

(HD(p) 555~1212—
- Prior: |g. Account Code  |h. Form of Payment . |i. In-Kind Description j. Date (mov/dd/yyyy? k. Amount .
O [N ¢ #Eck D8[2¢)p03|8 50. 00
O ’ 3
O $
Finatio [ Ada =TT Removs

e, Mailing ¢ drws&
(include uty, state, &. np)

b. Job Title/Profession

CORTLAND FI‘EEEVHAA/
701 RoSLY N RD

{ BB SS-(ziz

WIiNSTol - SALEM , Pc 8’7/07

HETIRPED

<. Employer's Name/Specific Field

¢. Election Sum fo Date

M oMEMAKER

s 4000 |

- Prior. |g, Account Code [h. Form of Payment . [i. In-Kind Diescription . Date (mm/dd/yyyy). . [k. Amount )
O ol | crecy of/zéf/;af 2|5 po.00
(I ' $
(| $
. Cotitributor Information [J-Addi L] Reimov

. Fuill Naxne, Mailing Address & Phoe
" “include city, state, & zip)

d. Comments .

- .[b. Job Title/Profession

ScorT MmMiLLEA
BRT76 Saddlewms Forect DR.
W irétan-Safem, Nc R710 6

| AARDSCAE. gpenney ]

¢ Employer's Name/Specific Field

¢, Election Sum to Date -

m i e L’nc[_ffa?/.»&

(3hle) 577 -"Te | Aechictedyre |3 25 .00
k. Prior |g. A’cconpt Code |h. Form of Payment  |i Ju-Kind Description §. Date (uo/dd/yyyy) (k. Amount |

O | WSNopK | £HPoL §[15 2012 |8 A5.I0

a $

CRO-1210

NC State Board of Elections

April 2007

D



Amend.ment
Contributions from Individuals Pg i o« [O O yes _ﬁ_y& .
Use this form to o report md1v1dua.l contributions over $50 or contxibutions under $350 if form CRO 1205 is not used '
1. ‘Committed Fu]l Name' (and FEund if applicable i

/\/OAH REWQL&SZI CiTy ¢ oy Mcu-.

" Tb. Job Tifle/Profession

(mclude uty, state, & z]p) . . .
ESIoENT
TR WitsonN FF

10 G Egct Kent Bt

¢ Employer's Name/Specific Field

Nt‘f?ﬁ‘an‘.Sefemr N Z7e 5/ jf)(CAu By e. Election Sum to Date
(336) 7R Y~ 2732 DIRET G |8 Boo. 00
[ erior [g. Account Code |h. Form of Payment - [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount _
O | WS Nee | Zyecic 08/as[2e3|s S00, a0
= $
=} S

u; FullName, Mailing ‘Address & Phone ~fo. Tob Tifl/Profession " d. Comments
(mclude mty, state & np) .
A~ LA Y EFR__
L Cef bl EpnA_ ¢ Employer's Name/Specilic Field
HE tdect Third AveE
f}'\ Exingtan, N 27292 OFF o £ OF ¢. Election Sumto Date -
(7% 257790 Ay Kq/um Cummﬂm? $ D02, 00
¥ Prior|g. Account Code b, Form of Payment  Ji. In-Kind Description. _lj. Date (mm?ﬁd!my) K Amiount "~ '
- NSNOM( CHECK 0828 f2013 | 8 ,?m, z7(7
El $
a $

“Tb. Job Tile/Profession d. Comments

LypcoyE f2—

c. Employer's Name/Specific Field

fa. Full Name, Mmhng ‘Address & Phone
" (include ¢ity, state, & zip)

M ITKE AESMARD

P, Bex Sbf

OmEl & p— :
667%4/7/'&/ M & ’70!& g&(_&[_ﬁ [ NDﬁlC:’—Fe'ElmhonsmmDate

(3Bl 56|72 v Ric & s 75 . 00

[ Prior |[g. Account Code  |h. Form of Payment i In-Kind Description _ i. Date (mm/dd/yyyy) k. Amount
O WS NoBX | e g5l fzer3|s 75, 00
O | ' $
[ $

ils 775.00
s (5475, 92

CRO—IZI 0 . _ . NC State Board of Elections April 2007




Contributions from Individuals

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

\

i
1
N |

Amandment

Pg _5_ of /b O3 Yes

1 Corimittes Fall Nanwé (and Find if applicable).

NOAH REYNoLAS 4 CITY Ca au_crt-

ZEontributor Taformatio

] Name;’ Maﬂmig ‘Address & Phone
iinelude city, state; & zip)

b Job 'liﬂeJProfesaon

MARTHA #HARRTIVAT
/2 & Shercocos Fored Rel-
Levacion - Salens, N ajﬁpf

(25k) Tle&-0Z239

RETRED
<. Employer's Name/Specific Field
D /}7 Eﬁf # (@K ¢. Election Sum to Date
5 $ /RS, OD

. Prior' |g. Account Code - {h. Form of Payment  [i. In-Kind Description - J. Date (ov/dd/yyyy) [k Amount . . .
O WS Nt | Lee e 03[38[203|s /25,00
O $

b. Job Title/Profession -

JoHN DOAMNFo RTH

B30Y G-roewse Molloco CT -
Winsten—Satent, N A7 6

(350N STzl

- ALumnt DIR By

c. Employer's Name/Specific Field -

r&%Q{Tff cw,\h?y ¢. Election Sumio Date .. .
Dy §OPI@L_ s 5. a@

3. Prior lg. Account Code.. |b. Form of Payment .

i. In-Kind Déscription .

. 1§ Date (mm/dd/yyyy). [k Amout .~ " 7

VSN | coee o

s fag 083 23500

b Job TilProfession
(iuclude clty, smte,&mp) )
TTORNE
A/ IR el ROB fN—(a A/ c.Empp?t;’er's Nafelgpiciﬁéeld
/O] e Chew, St TR . T
W/ﬂ;'fdﬁ “—fﬂ?fEM NC o710 | H‘Dbgqsgk) q '—_ e. Election Sum to Date
(79055 5 12)7~ LAWING T |8 /90,00
. JE Prior |g: Account Code Ih. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) [k -Amount
O NSNDM’( CHECK 083t [2002 |3 f00 . CO
(8 $
$
$ 5.0
s 5 473.95

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

C. o« [0

jAmendment

DYes

No

Use this form to 0 report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used _

1. Conimittee: Fu]l Nameé (and. Fund:if applicable):

37 Contributor: Informahon

NMOAK REYNILAS 4 (ty Caun<l_
A LT

ja. Full Name, Mailing Address & Phone
- :(include city, state, & zip)

. . b .Iob Tl_tle{Profesmon

DokoTay REYMOLS
Yp &S5 Craver Ldﬁm“&cﬂf
Llemmans, NC 3. 7012

(35 555 |2 L~

Rea] €stah pigmt]

¢. Employer's Nawe/Specific Field

\Se%_ Em jo/a/@(

¢. Election Sum to Date

$ Joo.o0

J. Prioxr- |g: Account Code ]b. Form of Payment [i. In-Kind Deseription j. Date (mm/dd/yyyy) [k Amount
- WSNﬂPr\’( CHECK- 68/2{/1& S /. OO0
O 5 _

|a Ful.lName, Mailmg Address & Phone
(‘mclude mty, state, & mp)

To. Job Tile/Profession |

T Oy LANE E7#
T Yorkshire F?dL'
W,ﬁ‘{mw‘ Sal/eu, NC 2aNoE

(%2p) o7~ (975

G Fellow

c. Employer's Name/Specific Field

2. Smith Fe )—wla’ﬁ
r&lk}bﬂ‘riay\/

e. Election Sum fo Daté

$ Dgd. 80

kt. Prior. |g Account Code - |h. Form of Payment

-1, In-Kind Description

. .- jo Date. (mo/dd/yyyy)

k. Amount

O |WoNt | ecr o8atfanz |3 Joo. o]
o 5
] $

3 Contribntor formatio

]:I Remioy

Jo- Pt Name, Mailing Address & Phone
(‘melude c;ty, state, & zip) -

. h , Job Title/Profession

BUREU A EL(ER—
[RYY Brbor £, #HD
WirFSton~ Lo fews , N C &7/0?[

RETIR ED

c. Employer's Name/Specific Field -

K omemy er

e. Election Sum to Date

(BANSSS- 1217 S Joo . 00
k. Prior [g. Account Code  [b. Form of Payment |t In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O WS MY | fuzee— 08)28 [2e2 |$ Jp0 . 00
= $
oI 5
13 A49. 99

13 1547392

CRO-1210

NC State Board of Elections

April 2007




(1 ;Amendment
Contributions from Individuals Pg ____ of / 0 'L Yes @ No
Use this form to report individual contnbutlons over $50 or contributions vnder $50 if form CRO 1205 is not used
1;-Commitéee Full Name:(and Fund if, appllcable) 2=_-'le Number:

NOAH REY MO (bS 4 d Y CoUACIL. Qegzc

3 Contributor: Joformation. i 0o Addiz D ‘Remove s
a. Full Name, Mmlmg Address & Phone b. Job Title/Profession d: Comments
(mclude city, state, & zip) .
7 k{) . 5 REneeD
PEFLT =B CINO~ ¢. Employer's Name/Specific Ficld

/8 GCrg lon Plrc— <77 - _
1774 ”Sfc'l’(?’-?);[ew\ NC 97/@6 ‘Ham EMAKE& e. Election Sum to Date
(D3l $55- 1217 S /0d. 20

K. Prior ‘]z. AccountLCode h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) -~ |k Amount
O | WS Now| caece 038 |2k [2613| S Jpo, 02
0 ‘ $

l:&b Job Tlﬂe!Pi';)Iéssxgn

RETIRE >
5‘%’9;6% R /{Eg No CF‘,S c. Employer's Name/Specific Field
750 M earth Hratto,s pf.
Wlﬂg“@n SR‘E’W‘\ NQ 9‘—3’0'\\ HJA%MAKER ¢. Election Sum to Date.*

(mcltxde'uty, state, & #p)

(3%6) 724~ 0¢ (o W) 2754 -
M Prior: g Account Code - [h. Form of Payment. - |I In-Kind Deseription -~ - . |j.Date (nov/dd/yyyy), [k Amount. - - .

H V\BMAH/ | (e O3[35[713| 5 SO, oo

=N -

. Full Name, Maxlmg Address & Phone : b Job Tlﬂef[’rofessnon d. Coxi]mémsr .
(include city, state, & zip) " o . 5 '
CARR ol LEGLETT faod (;4“/
R H- ' . c. Employer's Name/Specific Field
D05 ¢ MARSHAL LT APT-13

WiSTon-Satem, NE 2o S "Iﬂfﬁ F . 10,7,@{ e Blecton Sum o Date

(3%5¢6) I3 —y?é? s Jo0.00
K. Prior |g. Account Code {b, Form of Payment ji. In-Kind Description i Date (mm/dd/yyyy). |k Amount )
=T\ [t . BUoY/4Z |$ /9. 00
A $

$
s 250,00~

Tine 6 of Detailed Sunimary Page CRO-1100 $ 6 If 75 ? 9_"

CRO—IZI 0 NC State Board of Elections April 2007




Contributions from Individuals

v & o

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

;Amendment

D Yes

No i

1 Committee Full Name (and Fuiid if applicable): =% {20 T Number &2 s
Nopy REYNowS 4 £y C/)uNCN—— @ czoz A
3:.Confributof Information s iy ) _D Add:z I:I Removeriernlnia :

{a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip} K fr [ ﬁ‘? E _D
Sug Q N ‘B W A Ll ] 7. c. Employer's Name/Specific Field
1 2 YL ARBK gD 11
W:/MS TON 'SALIM NC 5)7/07/ H@m EMF{KE& e. Election Sum to Date
G — s /00,90
k. Prior |g, Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O [WSNIM | SiecKe o/z /13 |s )20, 00
1 $
O $
3: Conitributor Information :: EAdd E_Removc S AT e s e

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

b. Job Title/Profession

d. Comments

Gof. TAMES B HUNT, JR.
653D Governsr HunT A .
lucirmn, M(_, S 75;51’
(B552) aY3 — 2398

FrRmee GouErner

¢. Employer's Name/Specific Field

STATE OF

e. Election Sum to Date

Kokt CaroLINA

s /99, 0O

‘gf. Prior |g. Account Code, |h. Form of Payment |i. In-Kind Description } Date (mm/ddfyyyy) |k Amount
O [Nk | S 0)3113 |3 700,00
O $
0 | 5
3..Contributor Information. E_Add o ) Remove: - il s i i G 0 T R
. Fall N_ame, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) P{ 6’[@ 5 ﬁ\l T cﬁ C;-Rasyf
PEA’ ¢. Emplbyer's Name/Specific Field
2155 ,Lﬁ/mmy A2> . ,
[/MC. @Vl Oua G.A 3095=3 7635 PO,)"CeW&VLS e, Electior Sum to Date
(770 97 ~539/ mqew‘m’ P\gsﬂf s L 51, O
Bt Prior {g. Account Code [bh. Form of Payment  [i. In-Kind Description - Date (mnydd/yyyy) |k Amount
if go
O | ok |5 8en |faoomeemart AD | 9/3//3 |8 78 %08
a ‘ $
(M $

s 75708

|3 715473.92-

CRO-1210

NC State Board of Elections

April 2007

/0



Contributions from Individuals

o

;;Amendment

D Yes

Pg ? @ No
Use this form to 0 report individual contributions over $50 or contributions under $ 0 if fon:n CRO 1205 is not use

1: Comn‘nttee Full Name (and Fund if applicable)::

s |2, I Number: -

3. Contributor Informatlon

NOAH REJ/\JaLAS 4 C‘/T‘f (“c__w,u crz/

O adds I:I ‘Remove ;:

g c@u@{_“

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

b. Job TltlelProfessmn

d Comments

DME RANES
%%50 SPILEW & 9b IR

WINSToN -SALEM, NC 7/24

Bebicd €

¢ Employer's Name/Specific Field

Haneg Srchstis

e. Election Sum to Date

3: Contribator Information = =i 000

(33¢) /R4~ 8es€ b 2030.00
[ Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description +. Date (mu/dd/yyyy) |k Amount
- W§ I\Jﬂ M’f Téﬂ!ﬁ)};ﬁ?gbl\{ foed for Fundraiser |c8/28/73 | % 7D, 00"
O | WG ok ] Music. N |es/ag/z |8Ys0. 80
O WG Nphy 1t SERIIC = U 0%93/_5 $ 2760 00

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

l b. Job TltleJPrnfessmn

d. Commenfs

JANE HANES

277806 < PICELpaDd O

NSTAN "SAL e, NC 37O
(336 799-565¢

Tl red

¢. Employer's Name/Specific Field

b Ha MEM@{/ A

e, Election Sum to Date

$ =4, O/6- 00

gi- Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
Pab FEO
O wonefl | mparsn | Tent G Fundmser O%/a’kf/lf $,0/6,00
Vi !
I AR $
. ' $

3. Contributor Information /'« v 3 dar i 7o

Fr ] Adda ] Remove! - s it s s g

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

b. Job Title/Profession

d. Comments

NopH REY poLbS

Sf*f, gmp’o%“f;

c. Employer's Name/Specific Field

55¢6
Wﬂ ‘f%éj“! S'P\LEM NC 9\7}16 ﬁ%%—% ,{’e.ElecﬁonSumtoDate
(33@’712 2843 1 “r s [1)08.15
[f. Prior {g. Account Code  fh. Form of Payment  [i. In-Kind Description j- Date (nm/dd/yyyy) [k Amount
O | WsNo | EBel RS | facegool PROMD |09 /12 ] /3 | 2,904. 88
il e (69/7//3 |8 ]0(8.a0
R N | 3P Y AW

S 5. /37 /%

= (This line must e ont lme 6 of Detaﬂed ‘Summary Page CRO-1100)

15413,

CRO-1210

NC State Board of Elections

April 2007

[



Contributions from Individuals

PgL_ of

Use this form to o report mdmdual contributions over $50 or contributions under $50 if form CRO 1205 | is not used

{Amendment

jD Yes

H
i
No

(include city, state, & zip)

Pa Full Name, Mailing Address & Phone

1 CommltteeFullName (and Funde applicable).: : i | 201D Numbers:?- 4
N oAl ReYway @94 am mwc1~ & zc@
3: Contributor Information:: = L1-Add:r LT Remove - T L
b. Job Title/Profession d. Comments ’

Noftt REYNOLSS

56[;{ ‘%Mp oqfﬁ(

. Employer's Name/Specific Field

O 159X
}Eu\é‘r&N HiL

(3BBL) T2 ;208’3

165‘c§m ST

Ew é ,gj‘m, e_ Election Swm to Date
Mén«‘L{—b@v‘E’/"aPHe"j $ //i /ﬂg /5

J- Date (uon/dd/yyyy)

k. Amonnt

o1kj/13

$253.0F—

FooD-m g BT cree

09/0é/) 3

$497. /4

pf/as// 5

572,65 ‘

§f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Pescription
. Paib £Ed FooD— meevE cres——
O |y Nph camragN | M PuERLO
(I | 1" Ch
HoT Tobs — 208 RE—
1t Foob MEET: LL£pea U
- b fooT HiLS
3. Contributor Information) s 5¢ Lr - 03908

S D JAdd: D Remove -

{include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Tll:ldProfessmn

d Comments

NOAK BEANOLLS
2 0, Box \ 5586

WINs ToN - SALEM N M3

Self Employed

c. Emplofer's Name/Specific Field

15?‘0@;/ Estata

e, Election Sum to Date

3; Contributor Information: 3 i

w7 L)' Adde L] Remove: -

(330) 725~ 2083 Myl § Detkped |s 11,108 .15
Prior |g. Account Code h.Form of Payment i. Yn-Kind Description ~ §. Date (mm/ddiyyyy) |k Amount
O | siobd [Boaenl [Yarsd Tei R 05513 s 100. 00
=i S 1 LR e vteeS pelr7/13 |8 54&. 15—).
- ! yl 79 4NVA§§§¢_$ 9?/6’5//5 $ 3?@ 0 o T

- (include city, state, & zip)

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

VohH ReywoLbs

P, Box

INSTAON — S ALE
%5@ 7a0 - A2 3

2
55 M, NC 2715

Self Empleged

c. Emp]ﬁyer s Nam%lSpe&ﬁc Field

W) & adits

¢, Election Sum to Date

e %Vﬁ/fmm

s 1{,108. 15

k. Amount

M. Prior g. Account Code |h Form of Payment i. Jn-Kind Description j. Date (mm/dd/yyyy)
O | oNoaw | Zdnen | 30t Yiokicas |27/ )13 |s 177402
o] ! FerR ol T pf//a//ﬁ s /44 4%
I I o A AR 57//0 )3 |3 85.2D

ff:l$ 4 150. b6

iry Page CRO-110(

)5 413,50

CRO-1210

NC State Board of Elections

April 2007




Disbursements pe I o

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

committees and coordinated gxpenditures

;Amendment

El Yes No

1; Comimittee Full Nanie (and Fund if applicable) ;.

i 12 lT)Number SR

Nosl REUNOWS 4 Crrwcwuuf_, I

AOC@ZCQ/

3. Type of Disbursernent " (Please use separate CRQ-1310 forms for each type of Disbursément.} . ety
OBemti.ug Eernscs D Contributions to Candidates/Political Comrmttecs D Coordinated Pa.:ty Expendmu'es
4:Payée Information: O Add- L1 Remove, '

a. Full Name, Mailing Address & Phone b. Coordmated Comm:ttee Name

d. Comments

(include city, state, & zip)

AbAm LimeHouse (MGE)

¢. Level Registered (Specify)

JA37 Ml Apce NE
H 1 WASHIGTON, D C 20005~

[ Federal u County:

[ state

EA Muricipality:

e. Election Sum to Date

( 3¢ 655~ 020F

s 477, 8

ki Account Code  |g. Form of Payment  |b. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k, Required Remarks
WiNoAH | CHECK £ 0B/R5//2 18 560.00 | SHAry
S NoaH LEC K e _6F/3g/72 I8 7.2.57 | Bepner For EUEnT
4:Payee Information O3 Add::i [ Remove:
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
W[ NSTDN 'gﬁ{._E M C HREoNIcL £ c. Level Registered (Specify)
I’?. N L_ BER—'y ST 1 rederal Coutft)f: - :
éu,”\).g ‘]—() I\.) S ﬂLfm N . 0‘77}[)/ D State Municipality: {e. Election Sum to Date
(23£) 732 ~56 34 5 5/0.,30
¥ Account Code |g. Form of Payment  |b. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
W5 Noat | CHECK A og/a /3 18519.30 | Po[feeal Ad
b
4:Payee Laformation E1 Add: LT Remove .+
fa. Full Name;, Mailing Address & Phone . Coordinated Committee Name d. Comments
(include city, state, & zip)
C;4 MEL C)T)f DISFA TCH- c. Level Registered (Specify)
/3/ C N /Dopfdff57£ ] Federal | County:
Wineton - Sqfrfm Neo, A7/ 9/ ] state 8- Municipality: [e. Election Sum to Date
(330) A3 — $755 $ 500,96
M. Account Code |g. Form of Payment  |h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
NSNDAE | crecK A 08/30/13 18 520. 2 | prjYical Ad
' $

3 ‘/l.,'_‘a’féZ, 87

( Tkls line goes in hne 13a of Detazled Summmy Page CRO-1100 if Operating Expenses}
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Cormm)

¥ /4, 560. 65

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7: Purpose Codes.: (1ist detailed expénditeie code in (B.) above) '-

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

E - Salaries F* - Equipment G - Political Party

1 - Postage J - Penalties K* - Office Expenses

O* Other o o ' )

¥ Codes reguire detailed explanation in reguired remarks field () =77

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

SMEALTET e e s s meome s mr e o wes S e

CRO-1310 NC State Board of Elections

December 2009




Disbursements

v oL

of

i Amendment

‘D Yes E]No :

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

comimittees and coordinated expenditures
1. Commitiee Full Name (and ¥und if applicable). -

< f2 1D Number

l NOAH REYN e dS 4 Yy CJU@C{L

@C@za@/

|3 Type of Disbursement

; (Please use segarat*" CRO-1310 forms for each g_qe of Disbursement.)""

lm_ Operating Expenses

4. Payee Information ;-

D Contnbutlons to CandldateslPohncaI Commmees
o 5 EI Add- D Remove

] Coordmated Party Expend:tures

a. Full Name, Mailing Add:ess & Phone l

4: Payee Information;

b. Coordmated Committee Name d..Co.mments
i(mclude city, state, & zip)
\D € “KTri < g i 5 {MER ) ) c. Level Registered (Specify)
3 cuyret CRCLE #H QLY [T Foserd L] Coun:
/4 A A FOLL < /77 D >/ :’g_ I / D State E Municipality: [e. Election Sum io Date
(203) 215 = 18& | Y4/ . oD
It Account Code |, Form of Payment  |b. Purpose Code |i. Date (mu/ddfyyyy) 1i. Amount k. Required Remarks
WS Norh | CHECK £ |09/03/3 |8/35 .00 | W/erge Reimb.
NS NI pH| £ yE K £ |07/05/13_ 8300, 00 | SALARY

"L Add..: L1 Remiove:

ra. Full Name, Mailing Address & Phone b. Coordinated Committee Name d Comments
(include city, state, & zip)
pemiktic B G ZMM> ¢. Level Registered (Specify)
5 c HUPQCH- é}f[e CLE # c;? 64 D chcra? DP County:
A MNAPL g MDD O/ Y [] state EZl Municipality: [e. Election Sum to Date
(22) 2151488 s 4 441, 00
K Account Code |g. Form of Payment  th. Purpose Code }i. Date (mom/dd/yyyy) |i. Amount k. Required Remarks
WS Nopw [emees £ |09/io] /3 860,00} SALARY
$

4. Payee] Information’

" L1 Add: - L] .Remove: .-

fa. Full Nanae, Mailing Addre%sl & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
@UE P’Z}'g/‘,’ ME&’A_ ¢, Level Registered (Specify)
04 5 Waou h_!_buaf\ S SU!‘GC\ & Pederaf DPCoEnty:
w \ r\S‘f’Dﬂ 5}, emn, \\1 C o? ’7/ﬂ 7 1 state . unicipality: [e. Election Sum to Date
(33¢) 794 - Aoof s 433,00
 Account Code  |g. Form of Payment _ |h. Purpose Code |5, Date (mm/dd/yyyy) i. Amount k. Required Remarks
Wiibak | CHECK A1 o9jet)i3 lhcal 2

SLHAS. 0
$

5 Total ‘only this Page,.:

[ [T5.22

sﬂmd.{

(T his line gaes in Ime 13a of Deta:led Summary Page CRO-1100
(This Eine goes in line 13b of Detailed Summary Page CRO-1100

if Operating Expenies)
if Contrib to Candidates/Political Comm)

(This line Eoes in line 13¢ of Detailed Summuary Page CRO-1100 if Coordinated Pariy Expendzmres)

|s /0/5é0» ég

7 Piirpose Codes” (List detailed expendituré code in (h.) above):

¥ Codes reauire deiailed explanation in required remarks field (0)"
NC State Board of Elections

A* - Media B* - Prinfing 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

D To Another Candidate

December 2009




Disbursements

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

committees and coordinated expenditures

3

Pg of

f}kmendment

D Yes \m No

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

2 ]]) Number‘. L “';,‘. ALy

JOAL REYN 0BS 4 £y ot

3 Typé of Dishursement ;.

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

Qz ; @’

ID OEeraﬁnE Expenses

I:l Contributions to CandmatesfPohncal Commlttces

D Coordinated Pa.rty Expend.ltures

4 Payee Information’:" .

= L] Add L1 Re Remove

2. Full Name, Mailing Address & Phone
Kinciude city, state, & zip)

b. Cooxdinated Commlttee Name

d. Comments

SETH MDRRIS (IMERD

¢. Level Registered (Specify)

4: Payee Information’:;

600 WeEsT Henpegesond S0 T Fedesal 1 County:
(5‘“_,5_5“{&2/ NC—— Qg/ ?/ 7[ 3 state A= Municipality: je. Election Sum to Date
(7%) G40 — S&78 s/, 637,85
. Account Code  |g. Form of Payment  (h. Parpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
WS NORW | Zleek £ 09/6¢4]/3 s 250. 20| SBLaRY
WS NoRW |CHe K O QBfrof 13 |343/. €5 ﬁe,,,,,é Foac] Lor £ent™

= ). Add:: 1 Remove s i

Jo. Foll Name, Mailing Address & Phone
(mc!ude city, state, & zip)

b. Coordinated Committee Name

d Comments

SETH MORRIS CMGRD

¢, Level Registered (Specify)

§-. ¥l Name, Mailing Address & Phone
(include city, state, & zip)

éDO W'E’(T H EIJD{:;Q,QN\) §T- D Federat D County:
SHLISBUYR Y/ N¢ o’ 2 /SL;[ [ state B2l Municipality: [e. Election Sum to Date
(204) bifo~58 78 l,639.€5
if. Accqunt Code {g.Formof Payment |h. Purpose Code ji. Date (muo/dd/yyyy) [i. Amount k. Required Remarks
WS Nok Y | fue st E 69 /1o] /2 8950, 05 | SHIARY
WO NVAR [ cpeel | B lotjrey /3 [s0s2.00 | SPeney
4. Payee Information’: - e EI-_,Addj;}gii.‘-ﬁ_ Retiove s

b. Coordinated Committee Name

d. Commnents

ey MIRRIS (M4R )
Go0 ) EST™ BENDERSIN ST~
SALSBURY, NC 2RI Y

(707{7 L - 578

<. Level Registered (Specify)
D Federal D County:
O state P2 Municipaiity: |e. Blection Sum to Date

sl,639.65

lc. Account Code  |g. Form of Payment  |h. Purpose Code |, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
WS Noak | ShEeK E_ lot)io/s5 s 250, s,om/ey

5: Total only, this Page .:
1 ALL CRO-1310_P : ges

- (Tlus Ime ga_es in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This Ene goes in line 13¢ of Detalled Summary Page CRO-1100 if Coordinated Party Expendxtures)

$ /, éf%fj
s /0,560.65

7. Piirpose Codes: “(List detailed expenditiire code in (h.) above) "

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

CRO-1310

C*- Fundra:smg
G - Political Party

K* - Office Expenses

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

¥'(gdes require detailed explanation in required remarks field (k). <~ -~

NC State Board of Elections

December 2008




Disbursements

Use this form to report expenditures from the committee for operating expenses [jontabutmns to candidate/political

committees and coordinated expenditures

{ Amendment

D Yes m Ne

1. Comoitiee Full Name (and Fund i applicable).:

V241 BEGNios 4 CITy co wucrt/

(DC@ Zcﬁ

3. Type of Disbursement .; (Please use separate CRO-1310 forms for each type of Disbursement.) .- /i
Qperating Expenses EI Contributions to Candidates/Political Committees D Coordinated Party Expendltures
4. Payee Information = 3 :Add: 1 Remove: e

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

b. Coordmated Com.tmtteeName -

d. Comments

Timemky DAVES

c. Level Registered (Specify)
4‘ 775 ,{ cAlloXx Rc; O Fedecal L1 County:
‘4/, Y 5717,, ~ Sufem /\K A7/ s O state B Municipality: |e. Election Sum to Date
[33L)986 - 3688 59.00
f, Account, Code |g Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |i- Amount k. Required Remarks -
WS NOM: | oy ek £ .ﬂ?/M‘/ /(3 183000 me,;;r/«'é?/
Fi . $

4. Payee Information

L1 Add:2. L1 Remoye

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

b. Coordinated Committee Name

d. Comments

CLIFFoRD LaTToA/

c. Level Registered (Specify)

?ﬂ /I/ /9’4'7——7:/(\',@/‘\/ Ave D Federal D County: )
Winston—Sale M, No 2770/ [ state EA Municipality: [e. Election Sum to Date
(330) 936 - 1556 J9.00
It Account Code  |g. Form of Payment h. Purpose Code i, Date (mow/ddfyyyy) |}, Amount k. Required Remarks
WS NOoAR | 11 7oK = 19/05/13 8z0. 00| Lonussing—
’ $ V
4. Payes Information’: "L1.Addi: L1 Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
W’ UB FJ/()IU 513 [—Ef""] :S—Dq gl\)ﬂ' [/ . Level Registered (Specify)
4 /g N MARS‘HA‘ L. 5T, ] Federal 3 county:
Wi IJ${0N §AL—.C/V’[, ]\J ' 2 7/ D { [ state Municipality: |e. Election Sum to Date
(336) 7A7— 7774 s 5,68 . 00
. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (am/dd/yyyy) |i- Amount k. Required Remarks
WS Nowb | Cpees A |03/09)13 180,268~ Blitical Ad
$
5. Total only this Page: s 4,38 % 5o

16. Total of ALL CRO:1310 Pag

6

(Th;s line goes in line 13a of Detailed Summary Page CRO-1100 if Operafing Expenses)
(This line goes in line 13D of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnin)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expend;tures)

7. Purpose Codes ' (List detailed expendinire code'in (b)) above

1s /o, 566’,55

“D To Another Candldate

A* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

i Feiaris fild (57
NC State Board of Elections

December 2009

CRO-1310




Disbursements

Pgi

|Amendment

'm Yes

.,_7__ EiNo

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

committees and coordinated expenditures

1: Committéé Full Name (and Fund if applicable) ;.

“i |2 IDNumber

Ao AH BEINabS 4 Ciry cound

G)C(DZCQ/

3::Lype of Disbursement:
E Operating Expenses

{Please use segarate CRO-1318 forms for each type of Disbursement.) .-

D Comnbuﬁons 1o Cand:datesfPo]mcal Comnnttecs

s

!:l Coordinated Party Expendtturcs

4i Payeé Informatiod =

D Addz [:l Remove.,

a. Full Name, Mailing Add:ess & Phone
JGnclude city, state, & zip) M
[

e 'l

b. Coordmated Conumittee Name

d. Comments

FreT TR

Exoalibur Dicess fMay Mquc{-mcg/

c. Level Registered (Specify)

A 4-47% L] Pederal L1 County:

4 g -5 5 (6— 5-7%77[//7/, ﬂﬂ! [ state 2} Municipality: [e. Election Sum to Date
Wraston~Salem NC 27| 05 7. 20
(336) 744 =560 0 3, 087- 8

K. Account Code Ig Form of Payment  {h. Porpose Code  [i. Date (mm/dd/yyyy) |j. Amount . Reguired Remarks
W5 NoAR | LHESK A o3/ /1318 ), 341 R mALsp 2%
$
4; Payee Information - . L1 Add:? L], Remove. -
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
" (include city, state, & zip)
X628 e no[cﬂa\ RMLAI Lec <. Level Registered (Speclty)
EO\EG}( 5256&5 EIFederal DCounty:
W[ !\)Sl'T_b N~ < QLEMJ VR4 D '7} i L}"B [ stace A Municipality: [e. Election Sum to Date
(23248 F7/~/E0d $ S00. 00
If. Account Code |g. Form of Payment  |h. Purpose Code Ji. Date Gomo/dd/yyyy) [j. Amount k. Required Remarks

WS NDPM‘ é)yﬂK K

09/07 /13

$ 200 00

O IcE RENT

A3

$

4: Payee Information ::

* 5 [1-Add L1.Remove -

Ja. Full Namé, Mailing Address & Phone
(inchude city, state, & zip)

b. Coordinated Committee Name

d. Comments

VES! WFEKLY

¢. Level Registered (Specify)

$

5.§DD A'&P&WS VEM‘M AQIE/ gur;c" Dy [ rederal L1 County:
Grr’l ens Emra NC CQ 7 ] State 2 Municipality: [e. Election Sum to Date
(536) 316 - 133) s 47/, 20
It. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount . |k Required Remarks
WSNIAH | CH et A o7/ro/y3 s 477 0| Rl dial Ad

(Th:s lme goesin Ime

L of Detazled Summar_v Page CRO-IMO if Operatmg Expenses)
(This line goes in line I3b of Detailed Summary Pege CRO-I1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expend’:m:-es)

$0?/ &4 .’T/tQ._
151654045

7:Piirpose Codes:* (List deiailed expenditure code in (h.) above)

A* - Media B* - Prinfing
-JE - Salaties F* - Equipment
I - Postage J - Penalties

O* Other'

CRO-1310

* (Jodes require detailed explanation in required remarks field (k)
NC State Board of Elections

C* - Fundraising
G - Political Party
K* - Office Expenses

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

Decemnber 2009




/%

;Amendment
Disbursements Pg A of i Tl ves o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commiftees and coordinated expenditures —
1; Commitfee Full Name (and Fund if applicable)..- . . - -..- ~ - ‘oo o 2000 2. 1D Number =~ =

Ao BE LS, 4CitYy Coundi 0z
3:Type of Dishursement. = (Plegse use separate CRO-1310 forms for each type of Disbursement.) /

Operau.ﬂg Expenses B Contnbunons o Cand]dates/Pohucal Comn:ntte.es ' D Coordinated Pmty Expendltu:res

4: Payee Information:: — L1 Add.. D Remove;: i e
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name T Comments
(include city, state, & zip)
K AWR y /\/ R E L{/U &L'SS % c. Level Registered (Specify)
;L/é Whee‘/ é{"{j, IR El;ederal g;omft;-naﬁ e
Wiﬂéfﬁﬂﬂfﬁ/é% /{/d 077/;]7./ tate - Municipality: |e. Election Sum to Date
TOH) Q8-S lO s 4D0. 0O
.Accou.nt Code |g. Formof Payment  !h. Purpose Code |i. Date (tom/dd/yyyy) |{. Amount k. Required Remarks
NS Nod | (HeaK £ 09/ /6/13 |8 460,05 ?hwf@;/)%/v
$
4 Payee Infoimation : ?-E_I;:‘-'Add;;;:-;y ﬁiRt}move‘ RS s
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
j’}l\g _T_n ¢ DI‘JOUZ“ +€d, c. Level Registered (Specity) .
'970) LQ@[COME’_ Ceﬂ‘{‘er‘ B L\/_I) ] Federal ] Comits_r: _ _
Y\I zL Lom 'E.- , I\\ C. oLy’ 3 9_ D State ﬁ Municipality: |e. Election Sum to Date
(336)73L=# 27 s 4 §3/,5/
" Accoant Code  |p. Form of Payment  [h. Purpose Code i, Date (wm/dd/yyyy) |j. Amount k. Required Remarks
WON Dit| LHeck. B 07/25//3 [$800.63 | Yord Sigrre—
3 .
4, Payee Information::; : : CJ:Add : [ Removei " < oo i
B Full Name, Mailing Address & Phone b. Coordinated Conumitiee Name d. Comments
(mclude city, state, & zip)
W é/ /5 2 ‘ga/n,pé FE.’.Q. ¢. Level Registered (Specify)
/? e o /Q_ 776:/ 3 Federal 1 County:
s ?‘ S+9 o- ;" Y [@ m N C 7/ ﬂé D State - %’_Municipality: e. Election Sum to Date
(336) 177822 s J47 S
- Account Code |g. Form of Payment  th. Purpose Code |i. Date (wmny/dd/yyyy) 1. Amount k. Required Remarks

Wonoslk | precreomc O  log/g//3 s 1290 | Bamb Fesr"
WG Npoe | guecseonic | O j0/17 /12 |8 5. 00 | Bank fees
5 Total only this Page:.i’
6 Total of ALL CRO-1310 'Page

(Th:s line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ) o $ / O S é 0 é 5
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ! #

(This line goes in line I3c of Detailed Summary Page CRO-1100 if Coordinated Party Expend:tures)
7. Purpose Codes’ (Llst detailed expenditure code in (h.) above): o

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarjes 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 S P P T i T

e

¥ Eodes reauire defailed explanation in required remarics field 57 T -

December 2009

CRO-1310 NC State Board of Elections




. ‘Amendment |
Disbursements Pg T Yes Ei_'i No

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

1. Committee Full Name (and Fund if applicable) - P I T T R v D Number.

WosH reyNows 4 Lty /oc//u ol ] wzccﬂ

3, Type of Disbursement . (Please use se| arate CRO-1310 forms for each type of Disbursement.).

Ig Operating Expenses D Conmbunons to CandtdateslPohncal Comrmttees [:] Cnordmated Party Expen.dltures
4. Payee Information = «.-p500 S R i D Add L_,I ‘Remove, e P DT
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
Ninclude city, state, & zip) '
WEaLS FARF0 FANK F@;l ¢ Level Registered (Specity)
Q? 525 /Q %‘-”JCD/Q’{ ? ] Federal 3 county:
5 [ state Elsminicipality: [e. Election Sum to Date
. _ - 20 icipality: e, Election Sum to Da
Wr”?s‘f‘d'ﬂ Sﬂ/f’m,m A
(336 ) 777- 922! $ )4 7.37
§f. Account Code |g. Form of Payment  |b. Purpose Code  [i. Date (mm/@d/yyyy) |i. Amount k. Required Remarks

WSt | Zpereac | O |92)/6] B8 /709 | Bl [reos

4; Payee Information [ Add:s: [ ‘Remove.:

Wo N Iath ELfc‘rﬁomL. Z) /o_Z/c//_g $/ﬁ 29 | &onk) Feoi—

fa. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. @mﬁénts .
(include city, state, & Zip)
/? /4 \/f AVL 5*4/\/#'- F FE S c. Level Registered (Specify)
4? po gy A/JK'TH FI&{T 5‘7_ / [ Federal 1 county:
? P , e 5 ﬁ [: A,_ D State 'E Municipality: |e. Election Sum to Date
(é”m?) 376~ 7}‘06‘ | s 78, [8
}i. Account Code  |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
= 7 . — "
WS NOB |€econie | D |SZL8)3B 8. 3. (€| Benk Feot
rd I
$
4. Payee Information ‘ D :Add 1 L1 Remove :: : :
2. Full Name, Mailing Ac‘.ﬂress & Phone b. Coordmated Comumnittee Name d. Comments
(include city, state, & zip) .
c. Level Regl/stued’(SﬁEﬂfy)
W [ coumy:
177 state ] Municipality: [e. Election Sum te Date
$
k. Account Code  |p. Form of Payment  fh. Purpose Code i, Date (mm/dd/yyyy) |j. Amount H. Required Remarks
$
$

5. Total only this Page. - 1s 4/.¢ %
— 7 -

(T hts hne.goes in Ime 13a of Detaded Summary Page CRO-1100 if Operating Expenses) ’ $ / 0 5 é O é g )
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expend:tures)
7; Purposé Codes (List detailed expendifure code in (b.) above) & R

A* - Media B¥. Printing . C* - Fundraising D-To-A.nother Candidéte

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation te Legal Expense Fund

CRO-1310 NC State Board of Elections Pecember 2009




Loan Proceeds

{Amendment i
Pg _L of _L_EI:IYes @No §

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

1: Cémmittee Full Name (and Fund if applicable

A loan Broceeds statement must accompany each loan that 18 from an mcl1v1dua1 .

|2, TD Number

NOAH REWoes 4 1Ty & dc//UCM/

3: Liénider Information: 7"

1 Adde

@c@zc@’

L] Remove. -

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

b. Job Title/Profession d. Comments

feap Egfate

NPAH REYWoLBS
2. 50)( 5557é

Wﬂﬂﬂffﬁf W ¢. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field a5 / 1 / 2o/ =

W VA Sten—Salenm, N < f. End Date (amo/dd/yyyy)
| 272 12/ 31 /201D
o, Rate I, Security Pledged i Account Code §. Form of Payment k. Amount
D % — WSy | Cheels  |s.5 a0 22
Ji- Full Name of Lending Institution . . Loan Namber

| Crndy /q‘rc’_.

=

|4:E'ndorserslMakér (Thé peoplé who, guaraniee the loari):

Y2 Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession c. Employer's Name/Specific Field

d. Percentage e. Amdimt
9}4

2, Full Name, Mailing Address & Phone b. Job Title/Profession / c. Employer's Name/Specific Field
-~ (include city, state; & zip) -

d. Pergetage €. Amount

7 % $

ra. Fuoll Name, Mailing Address & Phone b. Job Titie/Profession <. Employer's Name/Specific Field
(include city, siate, & zip) :

d. Percentage e. Amount
%|$
). Full Name, Mailing Address & Phose b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| $
5

1st be.ont line 9-of Detailed Summary Page CRO-1100):

7'3;5:&@0,@0

CRO-1410

NC State Board of Elections

April 2007



In-Kind Contributions.

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 w1th1n 7 days

PgL of

| Amendment

rI:l Yes

&

1: Comimittee Full Name {and Fund if-applicable) s

<t pm e, PR R

2. JD Number ..oty

NOAH REYNabs 4 (114 (csuNCIL

() cfocha/

3. Contributor Information.:

D Add; EI Remove -

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

b. Type of Contribotor

[\ Comments

1 Individual

4
Px 3035

—537/

/55
M:DOﬁ a

/’6’:4
(770) %’87

3 candidate

O pary

EFrac

D Referenduem

[ Other Receipt Source

2J636

d. Election. Sum to Date

s /859,28

e, Description

£. Date (mm/dd/yyyy)

¢. Fair Market Amount

7/3/13

s 2. 08

ENDoRSEMENT AsS (N D NELOSPAPERS

$

3
3. Contributor Tnformation | S L1, AddiE L Removes. s o i 2 s o B i
- Fell Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) =Y mdividual
D Candidal
REDLE HANES Cl by
D750 SF/CEN D DR. [ pac
W N 57» 4 N 5 )4 LE’ M ’UC g 7/ Vi é E ﬁ;fle;e;(::gpt oo d. Election Sum to Date
(35L) 724 — 545¢ s 0030, 00

e. Description

f, Date (mon/dd/yyyy)}

2. Fair Market Amount

Fr0d Fer BBA Fundraiser—

0€)ag//3

$ 720, 00

MUS < 2R BBR FuNDRASER—

02/28//3

$ 450, 00

SERWLE FoR? KE& EYNDRASER—

M/,ey //3

$ fgé OZJ

3.:Contributor Information’

= ClrAadds E] ‘Remove

Ja. Full Name, Mailing Address & Phone

b. Type of Contributor

[ Cumments

6%) G5y -2 458

(include city, state, & zip) %lﬂ v
Candidate
JTanNE HANES s
55 SPCEWED PR CJ rac
WINSTIN ~SALEM, N< & 7o b |0 referendom

d. Efection Sum to Date

D Other Receipt Source

s 406, 00

fe. Description

{. Date (mm/dd/yyyy)

g. Fair Market Amount

TevT FoR BRI FYNDRASER—

04/35)13

3.0 0/6, 49

$

$

(Thls Fine must bé on 'lme 17 of Dermled Summary nge

s 4 2%0. of
[s 13,003, 95—

CRO-1510

NC State Board of Elections

December 2007

2]




In-Kind Contributions

v B aD

IAme]:xdment

D Yes @Ne

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

Use CRO-1215 if Jn-Kind Contributions were or will be reﬁmded w1th.1n 7 days

11: Committee Full Name (and Fund if applicable)::: ik T2, ID Number::
/\f@AH FEY Netds 4 6717‘; d‘oczzoaz, @@ZC@
R [:l - Addi D Remove-: £ SR
|t Full Name, Mallmg Address & Phune b. Ty'pe of Contributor e Cammems
(include city, state, & zip) [} Individual
Candidate
NO# PEYNOLDS H pesty
/D ﬁ g&x ! SSQ P:S[eﬂ I ection ate
W“Ugl JN- SALE M NC 7/5 S IC{)tlt:erl?:::ceipl:Stource S
ey P s /],008.15

. Description

{. Date (mro/dd/yy¥y)

g Fair Market Amount

FACE ey FhRop 6770NS

09 /)2 /i3

.0 07 58

PBINTING OF HANDEIS Fok CANABING

09/7/ 13

5/ 018,20

3. Contributox. Inforiation.

/2 S 0 At (%a/fé@ Jra”c’%

D Addiz ] Remove

ﬁ/S/ﬁ

$ /’70 /o

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

b. Ty'pe of Conftributer

c. Comments

3 tndividual

NoAaH BEYNILOS

/7& 50)( /55 gé

WnsToN ~SaEm, HE DT/ 3
(336) 722 ~2%3

Candidate

[ pany

[ rac

D Referendum

3 Other Receipt Source

d. Election Sum fo Date

$ 1,006 15

. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
[ood For glefrSdREET — ) PyERLY | IYo7/13 |3853. 07
Fosb Fyr meETE o’-fifr— ST e R mdda 0906/ /5 |3 477 16

fab ok Wﬁﬁ’%éﬁ

0765 /I3

3. Contributor Information !

/M‘K fis f@dew

i Ly Add 0. ‘Remove &

s 372,27 |

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

b. Type of Coniributor

c. Comments

1Y individual

NDAH ﬁg YNoLD=,
2 0. Bex 5586
WINSTON ESALEM, N

97//5 |

Candidate

[ party

[ rac

D Referendum

E Other Receipt Source

d. Election Sum to Date

(336) 792

0853

s //,008.15

e. Description

{. Date (mm/dd/yyyy)

g. Fair Mérket-Amount

4::Total only: thls Page :

(N - Pagment Eor FoB (aus M/‘?//j s Jp0.00
HoUSING P2k CAPMEN maNstEL - |J8JR5/13 |3 568 |2
CALINRY FOR _[aNVIESPESS ﬂf/g{/(g 5590, 00

::ort liné 17 of Deta:led Sl;}nmanr Page CRO i1 00)

CRO-1510

NC State Board of Elections

December 2007

A




In-Kind Contributions

Pgi of\i

;Amendment }
D Yes No

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

Use CRO-1215 if In-Kind Contobutions were or will bc refunded mthm 7 days

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

|2, ID Number-- o o5 =

Nortt REYnobs 4 é’aw / cuNc:L—f

3. Contribator. Information::

R wj Addi L1 Remove: "

0zl

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

b. Type of Coniribator

c. Comments

D"Iudi-\ridual

N REYNOLDS

PO.BoK 15586

WINET? 5:%‘”1 Ne 27/ D
(336) T34~ 204>

Candidate
[ pary
1 rac

D Referendum

d., Election. Sum to Date

1 Other Receipt Source

b /], 00¢- | 5

e, Description

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

SAPRY FoR Fou o BRERE

9 //2]13

s | 770, 00

FoaD FoRf Bl LUTRERS

7//2)/ 3

s /Y98

GAS ForR LA SN IJAIFES (AR —

2 )l% |

5 S5, 09

3. Contributor Tiformation D Add= D Remove ERPORIN
fa. Full Name, Mailing Address & Phene b. Type of Contributor c. Comments
(include city, state, & zip) ] Individual
D Candidate
[ pary
[ rac
D Referendum Q/Efection Sum to Date
D Other Receipt Source / $
fle- Description f. Date/@ﬁmlddlyyyy) g. Fair Market Amount
$
s
/ $
$
3: Contributor, Information:; ‘ EY Add: [ Remove et o
| & Full Name, Mailing Address & Phoue b. Type of Contributor ¢. Comments
(include city, state, & zip) [ Individual
[ candidate
[ Pary
[ pac

D Referendum

d. Election Sum to Date

D Other Receipt Source

$
le. Description f. Date (vom/dd/yyyy) |g. Faixr Market Amount
/ $
$
3

' $ /};?é ?" [{g

CRO-1510

327370

NC State Board of Elections

December 2007

A7)




&

.y e . | Amendment
Account Transfers Within the Committee Page _z__ of _L Oves Bro

Use this form to transfer money between multiple bank, depos1tory or credlt ACCOUNLS.

1: Committee Full Name (and Fund if applicable) - e pstireragnni a2 T Nuber: :
Ve BEYn AN 4 <irg KdUN = Qg zc@’
3::Transfer Information '+ =4 : : SR e L
f2. Amend b. Account Code e, Account Code d.Date {mm/dd/yyyy) e Amount
Transferred From Transferred To
[ A e
[ e | PP A OA WS NoAS | 28/37//3 |8 520. 00 y
Add
Dl renore | [0 NOA K WSNpAY  |25/k/:3 |8 43/ 88—
L1 aad / S /
D Remove
[ add
) D Remove 3 /
] Add
D Remove 3 /
L} Addg
I:] Remove $ /
[T add
El Remove /1
Add i
E Remove / $
Add i 4
E Remove / $
Add !
B Remove // $
Add 4
D Remove / $
L1 aad A g
E Remove A /
Add
E Remove / $
Add s
E Remove / $
Add
E Remove / 3
Add
J] remove // $
Add // $
7] Remove V
Add 4
E Remove yd ! $
Add .
[ remove 7 / 3
| Add
D Remove : ,/'J - $

9./, g2

7 . 8-

CRO-I 720 NC State Board of Elections December 2007




Nozrth Carolina
State Board of Electons

441 N Harrington Steeet
Ral=igh, NC 27603

Kim Westbrook Swach Mailing Address
Execudve Director . PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Loan P'roceeds Statement

This Statement is used to report detailed information about a new ioan 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 required on this form

* Name of commitiee to receive loan: NOFI# REYMOLNS 4 7Y Coune/L-
* Person or committee to make loan: ANOAH REYROLAS

« Date of loan to committee: &8/30/2013

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

« Amount of loan: $ 56000 .90

» Description (if in-kind loan):

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

+ Period of loan: !9\)?\1 /9-013

* Rate of interest of loan: €)%
« Security pledged for lcan; MNOME-

NOAKH REYNeLAS

{Person lending money to committee)

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

bl o p. 7oy pe 2 . 5’/30/13

SiWnde : ’ - Date Signed
/e 801>

, acknowledge that all of the information

Signature of Treasurer of Commitiee Date Signed
Note: This Stateroent is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement May 2013




