— ?ne - "Pn,: wm

’P.e,Fm!'
Amendment

Disclosure Report Cover I ves E!t/Nc.

Use this form for general report and committee information, must be signed and submitted along w1th other detailed forms.
Do not use this form to upd te 'nfo

Eoded

1; Coiniiittee Informatl'f

-Ja. Full Name | = . - - "~ |e. ID Number
The Covnm, Hee 4—0 Ecect Lida Hryes Calveat DCQRS3IQ
b, Mailing Address (include City, State and Zip Code) d, Date Filed )
Y17 Bea¥ Tate isgo
WIﬂf'i“Mf' §4,)em /VC 37“)‘, ' e. Phone Number -
' 33.926. 7777

2. Report Xeéar)3: Period Statt:Date Gam/daryy) 147 Pétiod Exid Date tmmddyy)

FTrcasurer Full Name

o173 7-3/-173 S’ 27-13 Micnper 4. mmLiLee
[6.:Tvie of Comiimiitted (CHeckOfigY+ 9 Typeiof ’Report« ‘fehéck ondyivhetypeiof tepomt froniongicategory;
Candidate Campaign D Party Municipal : State/County - " |Referendum
10 rac [T Referendum D Organizational ] Organizational [] Orsanizational
[] independent Expenditure [] Joint Fundraiser ] Thirty-five day Quarterly 7] EBre-referendum
O Legal Expense Fund ErPre-pximary || First 3 Fina

] Pre-slection | Second [ Supplemental Final

TEType Of ROhape 7 apphie pielep ] Preunctf |, (] Thid [J Acnuat
[ Booster Fund Semi-znnual O Fourth [ specia
[[] Building Fund /N | © Mid Year Semi-annual
O YeBw O MidYeu 105Special Report Narmer |
[ Other: 3 Fioat || Year End ‘
8;:Nuiiber:of Fiindraisers:thi§ Repoi 4] Special [] Finat
' [ Special
i - [iTAccountInformation, ,
2, Financial Inshtutmn Full Name a, Financial Institution Full Name = ¥
/\fm? Bmd’qc f?»wz‘c i
b. Purpose . Account Code ) b. Purpose  ° - |e. Account Cogel _} SER 3
N . L [0} it H
LHCNW o
pedchiute = A 1
hcmwpmj’ n 6XP ewc hl ) d. Period Begin Balance d. Period Begin Balance ~O X
Pl » == -
37.’-{,‘37[9- 1) $ r,:_.E [ -
CERTIFICATION : . ' o et = w
1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter red ‘ ‘%{ &

of the NC General Statutes and that no funds are commingied with prohibited or other non-disclosed funds, I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

meneL. A MILLEL chﬁw,ﬂ A it~ 9-27-13

Printed Name of Signer Signathrc of Appointed Treasurer Date
FOR OFFICE USE ONLY i

| o €lzof20/: Delivery Method
. Date Received: ! 2 / [ Employce @, ] Normal Mail

O Registered Mail

Date Postmarked: ‘ Emp]oyee [Q-Hand Delivered
Date Scanned: ‘ ) Employes: [ Electronically Filed ,
Date Data Entered: Brmployee: 1 Signer-has not received

mandatory traini.tzg

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information,
You must amend the Statement of Organization (CR0O-2100A-E) to make committee changes
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Detailed Summary

Use this form to summarize all disclosure reporting forms and to total moneta
Type:of Report

{Committee Full:Name (and Fund if applicable

information

{Amendment s |
T Yes

E
[ﬁ Ne i

iz ey

Fioe f

_he CmmrH-(’-t +Z? EL&:.}’ Calven

e3

Pne- Frivmneay

DS 3B E

11) Other Recelpt Sources

Start of Election Cycle: January 1, 2013 Rep:,:éi]gtllii:rio d El;l;(t)itsrll tg;scle

4) Cash on Hand at Start $ 24972695 1S &
RECEIPTS . — — e e————
5) 'A-ggregated Contrlbutlons from Individuals fCRb 1205) $ $

6) Contributions from Individuals (CRO 1210) $ {025 . oo $ [a éD ‘XU

77) Contrlbutlons from Polltlcal Party Commlttees - (CRO-Izza) $ $

“8) Contrlbutlons from Other Pohtlcal Comji‘ﬁlffees o (CRO-1230)| $ $

9) Loan Proceeds ”(CRO-MIG) ' $ - $ -2(_;" eo00. o0
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $

11a) Interest on Bank Accounts | (Ckb-fésb) $ 5

.11b) Contributions from Not-For Proﬁt Orgamzatmns (éké-léso) $ $

11c) Out31de Sources of Income (CRO-IZSO) $ $

| 11d) Legal Expense Fund - Other Sources | (CRO 1270) $ $

| 11e) Exempt Purchase Prlce Sales | ' (CRO-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,1 1a 11b.t Lo, 11d and 11e) § £25.¢° $ 256H0. 7Y

[EXPENDITURES
13) Dlsbursements

13a) Operatmg Expendltures . (CRO 1310) $ 599;. V) $ 59 [I7l_

13b) Contributions to Candidates/Political Committees (CRO-1310}{ $ $

13c) Coordmated Party Expendltures (CRO-1310) $ $
14) Aggregated Non—Medla Expendltures B {CRO-1315) $ $
15) Loan Repayments ” ' (CRO-1420) 3 $
16) Refunds/Reimbursements from the Committee (CRO-1320) $ $
17) In-Kind Contributions cro-1s10)[ § - s 35,790
18) TOTAL EXPENDITURES (Add lines 13a, I3b, 13¢, 14,15, 16and 17)| $ 5%97. ¥4 |5 5§ 50. €7
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ / ‘)'7/ O, 17 ¥ 1'3'710 ' if
ADDITIONAL INFORMATION ‘ :
20) Non-Monetary Gifts Given to Other Committees (CRO-I330) | $
21) Outstanding Loans (incl, ones from other campaigﬁs) (CRO-1430}1 § 9 5“ o000, e
22) Debts and Obligations owed by the Committee {CRO-I510)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| & ;
25) Administrative Support (CRO—I?JOj $ $
26) Forgiven Loans (CRO-1440}| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ 3

NC State Board of Elections August 2008
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Contributions from Individuals

I

Pg of

1’ DYes

Amendment
No

Use this form to report individual contrlbuuons ovcr $50 or contributions undel $50 if form CRO 1205 is not used

1. Commitiee-Fall Name (and Fund if appllcable) S - |2, ID Nuinber .

The &mmu\-\ee +» Ea,eci' Lm:} ”‘tmes Cﬁrwdli’ _ DCOSQQ

3. Contributor-Informition: R ‘L] -Remoy ,
b. Job T:t!e/Profess:on d Comments

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

Bent B. Bahaso
BmoR 2018 Haghery Soi N
Mocksville NC 2700

Eu SIr}Ess dw,«/e,n-/
¢. Employer's Name/Specific Field

e, Election Sum fo Date

Fanir

$ l a o \ Papy]
f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/fyyyy) |k Amount
o)
O penw i | Chyeck g-1-13__ | Joo.
- $
(| $
3. Contributor Information.: :;flf,:éf-ﬁ;?&ddéiff?l"_'_l;iRcméJve T :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
De. Hayes Calyent b"’f"}" A
115 Senney P Count = N"f’fgpﬂa;;t'im
vitice Fones:
LJH"! b /‘M-’ Sﬂ’j"’-m NC 2'-7’ o l)[ p e. Election Sum to Date
{ - [ e e
334 287. ©323 “ s 200.7
£ Prior (g Account Code th. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
O | penw] | Chek y-23-12 |3 200
O $
O $

3. Contributor Information - =

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

b job thlefP.r'ofes“sidn

d. Comuments

—Deih ne c’

Lenn Colvent

o7 Neath Hrwand Gucle
f%}.dmu Ve Q7850

¢. Employer's Name/Specific Field

e. Election Sum to Date

Y. §22. 278 $ 390"
f. Prior |g. Account Code  |h, Form of Payment . In-Kind Description j. Date (mm/dd/yyyy) k. Amount
. oL

D [thenw ! | Check g-23-13 | 300

1 $

O $
4; Total only:this Page .. - B [90(’9 e
5. Total of ALL CRO-1210" Pages i .

AThis line.nust be'on line 6 of Detailed Stimmary’ Page CRO&I 100) ) (Dls: v

NC State Board of Elecuons April 2007
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Amendment

Contributions from Individuals e 2 o 2. [dvs O
Use this form to report mdmdual contributions over $50 or contnbunons undel $50 1f form CRO 1205 is not used

1, Comimitiee:Full Name: (and Funid if: apphcabl ) _++ 2|2 1D Number -
[he Cmmm: /-/ee, iLz Et,acf' me} /‘?ln—u,e,s s}zvm_)' u 5’3 Q
3:Contributor:Information: - v i EREIIQVE s o b
a, Full Name, Mailing Address & Phone b Job Tltle.’Professmn d, Comments
(include city, state, & zip)
] q'-)q— RQ'H ned
ml?‘ll'H’?f,)- e ¢. Employer's Name/Specific Field
1949 Loy rolebs Koap
f,v,h‘) G ""lf)’) S@’L«?A/W nfC 9\7’0(’ . Election Sum to Date
oL
33720, 027y 25
f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
8D
O |y pevw! | Check $-23-13  |$ 25,
] $
[ $
3. Contributor Information. .- .~ .. ' it il Ll Remove .« o oo i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & 2ip)

¢. Employer's Name/Specific Field

e, Election Sum to Date

3
f, Prior |g. Account Code [h. Form of Payment (i, In-Kind Description j. Date (mm/dd/yyyy) |k, Amount
O 3
(| $
(| $
3. Contributor Information -+~ ... ooon L] AAG 5 A T
2. Full Name, Mailing Address & Phone b. Job Tlllef'meessmn d. Camments

(include city, state, & zip)

¢ Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior [g. Account Code |[h, Form of Payment )i, In-Kind Description §. Date (mm/dd/yyyy) {k. Amount
O $
A $
(| $
4.Total only:thisPage. - . : -~ .o b .o oo Ty 1S, v

5. Total of ALL-CRO- 1210 Pages .
(This line.must be oiline 6.6f Détailed Summary Page: CRO 11 00)

VoSl

CRO-1210 NC State Board of Elecuons April 2007




eAmendmem

Disbursements g _L_ o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate politica
committees and coordinated art ex enditures

m O erating Expenses I:l Contributions to CandndateslPolmcal Commmces Coordmated Pa.rty Expenditures

Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
p estni SG/LU 1ee ¢. Level Registered (Specify)
LCMH 5 VINE Ba;qﬂrch E Federat % County:
N a State Municipality: |e. Election Sum to Date
lewisiile T 27023 —
$
f. Account Code |g. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Lieww ! | Cheek I glvfiz 15 230.°° | Pshyae Stmes
$
4. Payee Information oo ot EAdd S Remove: i e e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
7@,(1 Da e @"0 ¢. Level Repistered (Specify)
165 H Rl ?ut e Bd. T Federal O county:
H'U»ﬂ ~}-QCL§ vil lﬂ AN l?ﬁ =2 Y D State E/Municipalily: e, Election Sum to Date
$
f. Account Code Jg. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
LenW 1 | Cheele A gl2dhiz 3346043 | Yawo Signs
e Wi | Cheelc 5 Flzis |8 Seidt [Vanpus Adverhsivg
4. Payee Information , [A Add L[] Remove e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(incluge city, state, & zip)
M"" OUJ'!{&'”'L Q‘dV&’L}‘SIﬂj LLe ¢, Level Registered (Specify)
?H':clmun/’ T’lmb Divigen [T Federal 3 County:
q 20 we st Le‘,_ Sh’lﬂéi' 3 stae [Z/Mumc:pahty e. Election Sum te Date
Gumsz.m N 29873 $
It. Account Code |g. Form of Payment [ Purpose Code i, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
- . g
IHCNW! Cineele A Fl1hi3 |5 14060.°7  |Aduechsng Bilthosd
$
5. Total only this Page , i . R i $

J6. Total of ALL CRO-1310 Pages

{ Tius line goes in line 13a of De!mled Summary Page CRO-1100 §f Operatmg Expenses)
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pelitical Comm)
( This line goes in line 13c oﬁDem:s’ed Summary Page CRO-1100 if Coordinated Party Expenditures)

7

- Media B# - Prmtmg 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* - Ponation to Legal Expense Fund
0% Otl_ler

ESei

CRO-1310 - NC Slate Boa.rd of Elecuons December 2069




] o

Qutstanding Loans

Amendment

DYes B/No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

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

-+, {2.1D Number'

The COMW'\»H‘-(L -}13 F"Lec{' Lrof}- ku;e& (f?werzf'

DCPs30

fa. Full Name, Mailing Address & Phone 7 b. JOb Tltle!Professmn

d, Commenis

(include city, state, & zip}

Lina Hryes Cavent

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

U1 Rewt Taee [2ao

Winsha- Salenn W X106 S+ pﬁm}?nﬁ 2

jeco/z/}—ﬁnﬁ N

2/12/13

f. End Date (mm/dd/yyyy)

j. Remaining Loan Balance

fz. Full Name, Mailing Address & Phone

¢, Rate h. Security Pledged i. Qriginal Loan Amount
’ 23] . XY
L% Noale $ QA5 000. $ 15 000.
k. Full Name of Lending Institution 1. Loan Number
3, Lender: Infonnatlon ﬁAdd S0} Remove: b om il el Tl
b. Job Title/Profession 4. Comments

(include city, state, & zip)

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mnvdd/yyyy)

o, Rate h, Security Pledged 1. Qriginal Loan Amount

j. Remaining Loan Balance

% §

$

Jk. Full Name of Lending Institution

L. Loan Number

3. Lender-Information . ... . E.Add'.-’.ﬁReﬁ*ﬁqu[:‘ R
Fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

e, Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

¢ Rate h. Security Pledged 1. Original Loan Amount

j. Remaining Loan Balance

% $

3

k. Full Name of Lending Institution

1. Lean Number

4. Total only this Page .. $ 75 000.
5. Total of ALL/CRO-1430 Pages 3 o
(Thrs Tiné:must-be o 21'ofDetatl’ed Summa:y Page CRO-IIOU): R I 2 S: 000 .
NC State Board of E:lecuons December 2007

CRO-1430




