: & & 5

Disclosure Report Cover T et o Ne

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

! Do not use this form to ugdate 1nformat10n -
1. Committee Information ' 5 - © v b VU D il S n i i e
a, Full Name " |e. ID Number

The Lompnilee "’9 Euect Lina /'ILmeS G‘H.umf' ™XRSIQ
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

Ydi7 Bed+ Toze foro Jo i [13

b() 'A}U’fk[o Af(’_, 7/0(0 _ e. Phone Number
~ " ’ 336G 26- 7777

2. Report Year|3, Period Start Date (mm/ddfyy) | 4:Period End Date wmvdd/Ayy |S. Treasurer Full Name T

013

6. Tvpe of Commmittee (Check One) .7 |9: Type of. Report (chéck.only one type-af réport from one.category): .
M Candidate Campaign [ rarty Municipal State/County Referendum
[ rac ] Referendum [ Crganizational D Organizational ] Osganizational
EI Independent Expenditure 3 roint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ regal Bxpense Fund ] Pre-primary [0  Fimst ] Fna
Pre-election O Second [ Suppiemental Final
7. Type of Fund : . (if applicable, checkone) - |1 Pre-runoft a Third ] Annval
] Booster Fund Semi-annual O Fourth ] Spepial ]
] Building Fund | Mid Year Semi-annual e
O Year End | Mid Year 10; Special Report Namie -
[ Oter: 1 Einal O Year End I’-ﬁ. o=
I8. Number of Fundraisers this Report. - |[] Special [ FEnal ﬁ”". :"j
‘ 7 special AR
} 11, Account Information . & ... . o G o .. |1l Account Information . - . -
] Ja. Financial Institution Full Name 2. Financial Institution Full Name e
T i [ e
New) Buidse Baal oo
fo. Purpose ’ <. Account Code b. Purpose . c. Account Code L
€
(emphs? JHW |
ﬁmp \ 6 d. Pericd Begin Balance d. Period Begin Balance
¢ Vpentct tuses s 157)0.1) 3
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General 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 trained by the NC State Board of Elections,

M HpeL B MILLEN 444:2/7J0_ %&ZL jo-27-13

Printed Name of Signer Signafure of Appointed Treasurer . Date
FOR OFFICE USE ONLY :
. 10 ! ! z . _ Delivery Method
Date Received: 221201 Employee: ?E&%Lgﬂ [] Normal Mait
. . [ Registered Mail
Date Postmarked: Employee: Iﬂﬁi d Delivered
Date Scanned: Employee: [ Electroncally Filed
Date Data Entered: Employee: [ Signer has not received

randatory training
-

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 {CRQ-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections . _ August 2008




Detailed Summary (ST (U
Use this form to summarize all disclosure reporting forms and to total monetary information o o
1. Committee Full Name (and Fund if applicable) [Z-Type of Report 3. 1D Number

The Covmitter o Fret Léfi,ﬁva’ff?"" Pn-z £ echion DYs3@
Start of Election Cycle: January 1, R epI:ti?}lgﬂll,’:n od EI;,I.‘:(;it:L %;sd e

4) Cash on Hand at Start $ 19710 1L $ -
RECEIPTS ’

S)‘VAggregated Contributions from Individuals (CRO-1205)| $ $

6) Contributions from Individuals (CRO-1210)| § 2 5 1 G.ol s L{L? L gi
7) Contributions from Political Party Committees cro-12201 $  250.%° |38 150, “P

8) Contributions from Other Political Committees (CRO-1230}| § $

9} Loan Proceeds | (CRO-1410) | $ & $ 25,000, °°
10) Refunds/Reimbursements to the Committee (CRO-1240)| $

11) Other Receipt Sources

'%a; g\k ‘Iqéf “-'I"."c" B ey .;,; ‘v? ’:

11a) Interest on Bank Accounts (CRG-1250}| $
11b) Contributions from Not—For-Profit Organizations (CRO-1250)| § 3
11c) Outside Sources of Income (CRO-1250)} $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| § $
11e) Exempt Purchase Price Sales (CRO-1265)) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,1 1b,11c,11d and 11e)| $ ? Qi 0f $ 294 8L, %1

EXPENDITURES
13) Disbursements

pg« ! o)
‘Q 5\7 :&g‘i“i [t
! T

' .iti;*?;@%:éf e

13a) Operating Expenditures (CRb-HfO)

$II?§I b2

57"?%@ Y

13b) Contributions to Candidates/Political Committees (CR0O-1310}| § 3

13¢) Coordinated Party Expenditures (CRO-1310}| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loén Repayrﬁents (CRO-M;’.o) $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions cro-i510)| $  [QG{p, 01 $ 2031.5L
18) TOTAL EXPENDITURES (Add lines 13a, 13b, I3¢, 14,15, 16 and 17)| $ [ 2¥Y 7. £3 | $ (979%.3 %
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] 3 Qlp §'§ H9 s G55 .49
ADDITIONAL INFORMATION —
20) Non-Monetary Gifts Given to Other Committees (CRO-1330}| § e ,,('.'ﬁ’j)f
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 25000, v !
22) Debts and Obligations owed by the Committee (CRO-I610)| $
23) Debts and Obligations owed to the Committee (crO-1620)|
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710)| $ b
26) Forgiven Loans (CRO-1440}{ § $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

NC State Beard of Elections

CRO-1100

August 2008




Contributions from Individuals

Pg

gg

Amendment

D Yes

[ vo

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

1. Committee Full Name:(and Fund if; appl:cable A ID Nitnber-:
The Cm«wm:h‘ee f\) de‘ L:oa— H:’}u;é) folven.}- DCQ 52(?
3.:.Contributor:Informétion:: D Remiove! . .
b Job Title/Profession d. Comments

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

Cuntrs C. Leorrand
3679 Mevle Glew L.
Wins bm-Silepn NT X710k

ﬂe/rolwy execuhuz

¢. Employer's Name/Specific Field

Lﬁonﬁrﬂd, ﬂ»ﬂd?/! Butat

e. Election Sum to Date

{include city, state, & zip)

24 o
f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy)} |k Amount
: , Y}
O (inenwi | Checle g-30-13 |$ juo.
[ $
0 $
3. Contributor Information.. .. .. oIl AGdLCLJ Remove, <. . . th
a. Full Name, Mailing Address & Phone b. Job Title/Profession d: Comments

M dnee it (gppfe
/P00 Vitginig .
w-s nC Fley

Rehned

¢. Employer's Name/Specific Field

Wi

e, Election Sum to Date

s 250,V

f, Prior [g. Account Code ih. Form of Payment i. In-Kind Description j. Date (mun/dd/yyyy) [k, Amount
o
D lrewwi | Checle 9-L713 |’ 250,
O $
[ $
3. Contributor Information. . - [ i} ’Rcmove R
2. Full Name, Mailing Address & Phone IJ Job Title/Profession d. Comments
(include city, state, & zip)
Tf p Pﬂb)ed‘ mqiv
(;:n B’“ ce p ¢. Employer's Name/Specific Field
§91 Baswaivg Feacz
'/J_ S NC 27710 3 S:H/ pﬂ'm’hl’)‘) J"D{’.L = le. Election Sum to Date
s {D0.”
f. Prier |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
PR v
O |peNWi | Bhece q-b-173 $jo0.
O $
O $
4: Total only:this Page - $ Ysp.v°

5, Total of ALL CRO-1210 Pages .
(This line.must be-on'line 6 of Detailed Summary Page CRO 1100)

193576.°

CRO-1210

NC State Board of Blecuons

April 2007




Contributions from Individuals

Pg ‘l‘ofﬂ

Amendment

EI Yes

uf®

Use this form to report mdmdual contributions over $50 or contributions undej $50 1f form CRO 1205 is not used

1..Comimiftee-Full Name:{and: Fund if applicable)izi 3 22 IDNumber
Ee. Comm Hee 4 Ei,eci' le# '}7!-125 Cffwe.ﬂf' 75625/_5@
3. Contributor Information. MAdd L1 Remove: .- . |

b, Job Titie/Profession d, Comment.s

a3, Full Namme, Mailing Address & Phone
(include city, state, & zip)

Lortees 1. Mayen
(%3 The FiBemanle
260 Tnane §haeer”

&-e'hnﬁci

c. Employer's Name/Specific Field

e. Election Sum to Date

Min

(include cify, state, & zip)

Tmbono MO PWEE | $ Joo.
{. Prior [g. Account Code |h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
; J
O \ineww i | Check 9-Jo-1% $ /0090
O $
a $
3. Contributor Information. ..~ ' . "% wi Add - EERemove ™ b LT E
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis

Dipchm~ WS 0ER e

Oswildo By linr
190 Lounn fve
W-S e 2To5"

¢. Employer's Name/Specific Field

owen) ff-m}e § cnvent —
1121 Downing Cneel. CH. ;;z”pm:}:ﬂpd_g;
LJ /\/C 2-7]0 b 'Jj o e. Election Sum to Date
s 500 7
[. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Drescription j. Date (mm/dd/yyyy) |k, Amount
2 oy
O Ynewwi | Checle 9-14-13 |3 500
O $
O $
3. Contributor Iriformation , "] ‘Remove. C .
a. Full Name, Mailing Address & Phone IJ Job Title/Professien d. Comments
(include city, state, & zip) AWM

B’H}/ﬂ" ﬂt’."ﬁﬂf"é’v-

e. Election Sum to Date

$ 61 /. énd
[i. Prior [g. Account Code [h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
g , ' i DO
O L enwWi| (asiy G-14-13 | Ho.
O $
0 $
4; Total only-this Page_- 1s LW

5. Total of ALL, CRO- 1210' Pages -

{Thisline.myst bé ‘orline 6.pf Detailed Srimmiary’ Pagel CRO—I I 00)

$ 35’7(? _vi

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg_}_m’gj

Amendment

D Yes

lzﬁo

Use this form to report 1nd1v1dua1 contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

| EY Full Name, Mailing Address & Phone
(include city, state, & zip}

1. Committee- Full Name: (and Fund if:applicable)™: "l-,;‘ L B 2 §ii) Nurnber -
The lovrmtice vLo Eucv"&r:m /' @ Cdrbve&f' DC‘?§3 Q
3. Contributot:Informition. ; A4:Add s I:] Remoye: .
b. Job TitlelProfession d. Comments

Davin es
Wi BewFTnee

W-s e Flob

ﬂtﬁ A0

ice paesictent

¢. Employer's Name/Specific Field

Sl Dinpng +Doc.

e, Election Sum to Date

(9.3

I, Prior g, Account Code b Form of Payment | In-Kind Description |- Date (u/dd/yyyy) |k, Amount
O el | téoano 0%%5@!9)'6 ahajin % 2131
O | iewi! |fpamn Fovn - compra®™™N ali3)3 |3 222
O hyewsl |comp | Foo -tiompagn L, ﬁ)f?lrs S 95.L2

3. Contributor Information.: e i s EACAD S e Remove: e L U

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

b. Job Title/Profession

d. Comments

ViCe Ppesides ™

n |
T e

W-§ MO F 70k

ﬁdy@—o

¢, Employer's Name/Specific Field

S,d-L tgﬂ‘ln'hﬂ) d—Dm-

e. Election Sum to Date

$ 3 bE

[. Prior |g. Account Code {h. Ferm of Payment _[i. In-Kind Deseription j. Date (min/dd/yyyy) k. Amount
L Levwi | @ty le'hn', Senvices Ohs h 3 ¥ 0332
U ipewi/l | ¢ eamo ?rbmhm Sawices | hel3  |® 82.2]
O pevidi | @ GA’VLQ 0%« §upp]\e) 4] il.:}!} § 3} ?(ﬂ
3. Contributor Information -- e R E A Remove -+ 0 wlw
d. Com.ments

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

b, Job Title/Profession

Daviv |
Y1 Beok Tace
W-S MC X710

L‘Qc)fw

tce Presiclew

¢. Employer's Name/Specific Field

Srl pﬁhwhn; +Dec

e. Election Sum to Date

§ 562 bbb

CRO-1210

It. Prior |g, Account Code {h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | Wi | gemmnn  [Fod Conpagalundd qish3  |$ 98 6t
D e N&T | ¢ gamo Pﬂmhn; S&ﬂf/icf’f 9)4)3 $ 53
O [Lwe VWi | gemo {)Mnhn, Sewieey | 9lahz |$ 9319
% TollonlythisPage . w13 537.GF
5. Total of ALL CRO-1210 Pages L ' 51
(This line.must be'on ine 6.0f Détailed Simmary Page CRO 1100) : Cd . § ?) 57 L" . ©
NC State Board of Elecuons April 2007




Contributions from Individuals

Pg i 0:7

Amendment

I:I Yes

of

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

(include city, state, & zip)

1. Committee Full Name: (and d Fand if. apphcabl', & w5 (20 ID Number'
The Crynm, Bee 4o Er.ec’r lir,m— H‘Imes C%U?ﬂ-f' ch;; Q
3. .Contributor:Information- . il I:I :Remioyel:: _

a. Full Name, Mailing Address&Phone h Job Title/Profession d Comments

Vice Pusadem"

Davin Heyes
Wiy Bent Tnee foto

c. Employer's Name/Specific Field

‘D/v"L IQ‘#’mhﬂﬁ +

e, Election Sum to Date

W-$ NE 200 Deconctng, IVe s (77 99
ff. Prior [g. Account Code [h, Formn of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) (& Ammount
O | Likeww! | ppnd ﬁbd -OAmfingn lurcy 6“!’”13 v 33, o1
O | Lrcow) | omnd (194 ~Comprg e | 9UIRI3 |5 477
O | [ycNwl | ¢anb Dmnm Camprin | fno 0:}!8}13 $ ‘3‘1.-'7’
3..Contributor Information.. .- o . 75 sk s Add EI Remove. s Lo
b, Job Title/Profession d Comments

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

Osatlds Benille,

puwnern

¢. Employer's Name/Specific Field

/5/0 LWM’ H'I/C ' ‘Bﬂﬂf””' ﬂ@mf"ﬁo - e. Election Sum to Date
W-5 Ve Fpot D
[. Prior |g. Account Code b Form of Payment _|i. In-Kind Description 5, Date (mm/dd/yyyy) |k Amount
O \ppeww ! | CASH ahs s s g0
O )
= $
3. Contribuitor Information .7 0 L] ALl Remove Lo
d. Comments

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

b. Job Title/Profession

/J&/M/q (. fowmer—
ﬁnbv'l_ M
(,J 5 O 2o

flefried

¢. Employer's Name/Specific Field

e. Election Sum to Date

5 50.%
f. Prior {g. Account Code |h, Form of Payment  [i, In-Kind Description j. Date (mm/dd/yyyy) |k, Amount N
7

O peww ] Checle 9l18)i3 |3 50

[ $

(| $
4, Total only this Page. . e 1% 1y9.3%5
5. Total of ALL CRO 1210 Pages o $ o

(Tlus‘ line. mm't béGit line 6preta:led Summary Pagc CRORIMB) R } 3 g7 t@ -
CRO-1210 NC State Board of Elecuons April 2007




. . . . - . Amendment
Contributions from Individuals g = '7 T ves IZI/No

' Use this form to report individual contributions over $50 or contributions unde1 $50 1f fonn CRO 1205 is not uscd
1. Committee Full Name (and Fund if applicable) i .. LA - DY Number

The bommitlee 4 Elécj‘//;c/ﬁ— /M@/mﬁ bccp;?&cp —

3, Contributoi Information:

a, I“ull Name, Mailing Address & Phone b Job 'I‘ltlefProfessmn d. Comments

(include city, siate, & zip) ﬂ& hw
Wﬁ 5' M/Ve’t'i— c. Employer's Name/Specific Field
Lot V- Howmp (hnele

7/ W /\}(1 2‘7?8—/(7 e. Election Sum to Date

$ $V0.YD
[. Prior [g. Account Code [h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) [k Amount
H ™ (:/D
O penw! | Cheele almhs |8 Qoo
| $
0 $
3..ContributorInformation: ..« = .0 v RETIOVE: . SUmLETRL R
a, Full Name, Mailing Address & Phone b. Joh Tntlel?rofession d, Cemments
% (include city, state, & zip)
X -
"’}.b ¢. Empleyer's Name/Specific Field
NA
o ¢, Election Sum to Date
§ )
g’ \ [. Prior (g, Account Code {h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
T
A i
~ 3 DDyttt | Phocic. Gl |sa50-2
~~=] O $
—_
~L 1 3

3. Contributor Information TL1Add L] Retmove -

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commen&

(inciude city, state, & zip)
7] . e hect
b HHinfeen ¢. Employer's Name/Specific Field

[Ho | Heanthside Datve

e. Election Sum to Date
W-S Ne J70 R

33, ks, 3pH4G § 20
[, Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k, Amount
A g (m
O Ve | EAsH iqu/)g $ 290
(] $
| $

4; Total only this Page..

ST R 7.20.”)
5. Total of ALL CRO- 1210 Pages.. - $ ol
AThis lme mm‘f be ‘oiline 6. ofDe.!‘a:led Stmmary. Page CRO\'IIBOJ IR g g-7 (? ‘
CRO-1210 NC State Board of Elections Aprit 2007




Amendment

Contributions from Individuals pe o o _4_ [ ve IB/No

Use this form to report mdmdual contributions over $50 or conmbut[ons under $50 1f form CRO 1205 is not used
1.-Comimitteg-Full Name; (and Fond if: apphcable)?%i et R - [23ID:Nuinber

The (o e YLD Z/ea" LHJ/}:&HHW‘; &’ L‘/‘M’F L

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

& Edwmmd Pleosants
350 Vnolhwovd Sheet

b. Job T:t[e/Professmn d, Comments

lehned

¢. Employer's Name/Specific Field

e, Election Sum to Date

WS Ve o3 %
$ 200.
f. Prior Jg. Account Code |h, Form of Payment  |i, In-Kind Deseription j. Date (mm/dd/yyyy) [k. Amount
)y ] on
O gl | Checle felihy % 200
. $
O $
2. Full Name, Mailing Address & Phone b, Job Title/Profession d. Commenis

(include city, state, & zip)

Vice Presidedt

DW) 0 i ¢. Employer's Name/Specific Field
L/L}j7 /‘I/SJN}:&"?’ ﬂa-m 5ﬂ+’L /jmnhn? " El S D
c, D ) e. Election Sum to Date
U S {a Dg;ﬂn/f’ﬁﬁiﬂ/ﬂ" $ /727 Ly
f. Prior [g. Account Code {h. Form of Payment _|i. In-Kind Description j. Date (mun/dd/yyyy) k. Amount
O |k Mwi | oo Fivo -Cimpignbal_4lz1s |5 |3 b
O Lpcww] | Bpnp Fo - (/WMQHCDH;L 923 4. 26
O lLiens) | Comp | obhe {uf)pfwj /27 ] FEMLE 2.5
3. Contributor Information. 7 = "o D Add ] Remove - S
b. Job Title/Profession d. Comments

F Full Name, Mailing Address & Phone
(include city, state, & zip}

Davio Hoyes

Vice Prssiclomt

¢. Employer’s Name/Specific Field

Y1 7 Rewt Taze Lopo Grl Prinking

e, Election Sum to Date

WS ne¢ 97 vl DZC‘#ﬁ!*";?ﬂj ,_/Nc_ $ /’ggg_l{o

f. Prior [g. Account Code fh, Form of Payment  |i, In-Kind Description j» Date (mm/dd/yyyy} [k Amount
H oW § | camo Fooo - CAmpMin G “%/25{! 3 5 946!
O iLpcawi | Gano UsPs PoBoy Alastis  [sizy ®
. oy
- LHcni ] ﬂ”ﬂ!l’ E Ebwlmﬁ\ (,msuhlm; [Ulf"{h? $ [000.

4. Total only:this Page.. - - =~ .7 48 Y727
5. Total of ALL CROQ-1210: Pages ] .
(This line.mast beonline 6 of Détailed Siimmary Pagc CRO Hﬂﬂ) N - ; ¥ 3 g? lt? - ©

NC State Board of Elccnons

CRO-1210

April 2007




Amendment

Contributions from Individuals g _ ¢ 1 ves El<o

Use this form to report individual contributions over $50 or contr1but10ns unde1 $50 1f form CRO 1205 is not uscd
1. Committee-Full Name:(and: Fund if:applicable)::} R S ID Nimber:

The guynm:’-}eh}zv E) lecf'éida /ﬁ_m,es Crlvent” DCQ 5*;'0_ |

3. Contributer: Informatio sRemoyelin: Ll b
a. Full Name, Mailing Address & Phone d Comments‘
(include city, state, & zip}

Davin f7179‘7€}
17 Bept Tree o so
wW-S v F1106

1tIelProfessmn

pree Possiclest”

¢, Employer's Name/Specific Field

Sl Porrnting -

e, Election Sum to Date

ﬂj ‘ /N'L $

It. Prior |g. Account Code |h. Forin of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ippenw! | (e Camprign StcnSuples| [0 Js’/u S Jpb- 7S
O $
O $

3. Conitributor Information.: ... .. "7 5
2. Full Name, Mailing Addljess & Phone
(include city, state, & zip)

h Job T:tle/Professmn d; Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date
i
$
f, Prior |g. Aceount Cede [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | $
| $
O $
3. Contributor Information .-~~~ " ... -7 R[] Add L] ‘Remove R
d, Comments

1. Full Name, Mailing Address & Phone b. Job TlllejProfesslon

(include city, state, & zip)

¢. Employer's Name/Specific Field

e, Election Sum to Date

$

ff. Prior {g. Account Code |h, Form of Payment  |[i, In-Kind Description j. Date (mm/dd/yyyy} |k. Amount
O $
(3 $
O $
4, TotalonlythisPage. . ..0c oo i o e b e DG TS
5. Total of ALL CRO-1210 Pages.’ i . ot
{This line.must be-on'line 6 of Détailed Summary Page CRO 1100) - 3 g 7 (ﬂ )

NC State Board of Elecnons April 2007

CRO-1210




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Usc CRO-1215 if In Kmd Contnbutlons Were or wﬂl be refunded w1th.1n 7 da S,

a. Full Name, Mm].ing Address & Phone
(include city, state, & zip)

/

Pg

Amendment -

v @R ]

S

R AT

e

M tndividual

Davio 1ty
17 @%f’ Thee flore
-§ Ve 2o

D Candidate

3 party

[J rac

D Referendum

D Other Receipt Source

d:.Election Sum to Date

s (9]).9%

e. Description

f. Date (ma/dd/yyyy)

g. Fair Market Amount

E}zuy Gﬁ?'h/ﬂﬁ'lf»/ Lwnd’)

413

$ -?»3.0'7

1%130 Comp Jial¥N Limch

a1z i3

s 477"

6?.0

- CAmpHign Bnecle fost

$ .3312.

A h3
O

1a. Full Name, Mallmg Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢. Comments

7 mdividual

D!Wm H”?'lq
qyi7 Be.ul' nee

W-5 AL 306

foopo

D Candidate
[ pary
O rac

D Referendum

d. Election Sum to Date

] Other Receipt Source s ,7 27 oS
e, Description f. Date (mmv/dd/yyyy) |g. Fair Market Amount
Fovo - Comparey Lupch al27iz |5 135
00 - Gampman CoFfe Ihyhs |5 4.2+
(s Hree §u»pphes °|[37/,3 $2).50b

3. Contributor Information

I___I -Add D Remove -

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

b. Type of Contributor

[ Commenf.s

¥ mdividuai

Pavin Ih’i’lf)
U7 Bewt Tnee

w-Swut b

[2ono

D Candidate

1 Pany

[ rac

D Referendum

D Qther Receipt Source

d. Election Sum to Date

s [gg9. 2%

. Description . Date (mm/ddlyyyy) |g. Fair Market Amount
Frod - Chronpman Cotlee abglz |5 276!
cmnﬁﬂf'fm @:’)F "r‘p'& 2 X ‘7}2}"}3'3 s 134. v
Frice Chanck - Consulhn, Fer fofnr b |8 Jovo.”
4. Total only this Page $ 733b.wo

5, Total of ALL. CRO-1510 Pages

(Tlu.s- line-must be'on line 17 of Détailed. Summary Page CRO- I 1 UG)

CRO-1510

NC State Board of Elecuons

December 2007




In-Kind Contributions

Pg

£ rasw

[a No i

Amendment

LDWY&

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 w1thm 7 da s

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

lﬁ?"Gr ‘&hi w% wu o wwma% 3 g- g g3 ql jme»,% % : : ? 2 R Kdy
The Comm Mee Erect bdq} s Crnent
BEContEbubrnforation Sl Ml T T Remole:

= g,tzmeﬂnf)(:ontriﬁti'tor

D S3¢

s “&f,%w?@f o

R B e SR DL
c; Comments

4. mdividoal

Davio l}‘m/} 5

417 Bewt Tace fono

Candidate
[ pany
[ rac

D Referendum

d, Election Sum to Date

i Tnformitior

W-5 e 2wl L Retenn e T

&, Deseription T, Date gmm/adlyyyy) |, Fair Market Amount
DEbe  Sipplies 9z $21.3
pd - Larm Pman lunch il § 9. 20
Fmd. - C'ﬁmpﬂm,n /Mm)’\ ‘ "”13_’.133 $l25'-“-’7-

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

) b T)vpe ol" Contrlbutor .

c. Comments

Individuai

D’Wio /}‘m,’
Y7 Bewt Tnee lono

[] Candidate

[ party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

UJS NC FTo6 $ 27 68

e, Description f. Date (mum/dd/yyyy) |g. Fair Market Amount
P, nhiv4 Sewiess a5hs $43.72
Pun hn, Sewices K $Q2.277
O5fiee | Supphres Gl |* 3096

3. Contributor Information

T8 Add L] Remove

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

b. 'Il‘ype of Contributor

¢, Comments

M| Individual

Davio [fmes
Hy 7 Bert [nee

W-S Ve Froe

Lowo

D Candidate

D Party

[ rac

D Referendum

U Other Receipt Source

d. Election Sum to Date

$ 552.60

e, Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

fopd - Comupeign anch

ah )3

$ 7966

ﬂu nting Seavices

9lali3

s /sY.13

Pﬂlﬂ’hﬂf’ Seawnces

9)aj3

5 9219

4, Total only this Page $ 552.66
5. Total of ALL CRO-1510 Pages $ ¢ i
(Thm litie must be on line 17 of Detailed Summary- Page CRO:1 ag) - - ) / (? C)‘ d? -
NC State Board of Elections December 2007

CRO-1510




. Amendment :
In-Kind Contributions e 3 o 5 iOve El@ ‘‘‘‘‘ ]

Use this form to report non-monetary contributions, donations, goods or services previded to the committee or fund.
Use CRO—1215 1f In-Kmd Contr1but10ns were or w111 be refunded w1thm 7 days.

|o- Full Name, Mailing Adaress & Phone
(include city, state; & zip) ) ] Indmduai
] candidate

OW)D /‘}7')17 I:J Party

9917 Bewt Tase Romo ap

[ Referendum d, Election Sum to Date

W’S‘ AL 3;?/0 A [ other Receipt Source $ /fi 0}690 l

fe. Description f. Date (mnvdd/yyyy) |z Féi'r-Market-Amiiunt
- ' )
(P aind 1404 Frames 10J3/13 $ Jop.t'3
5
$
a, Full Name, Mallm;g.Addlress & Phone : ) b. Type of Contnt-)ut.or ¢. Comments
(include city, state, & zip) ] ndividual
D Candidate
L1 pany
3 rac
! D Referendum d. Election Sum to Date
E Other Receipt Source $
e, Description f. Date (mm/dd/yyyy} |g. Fair Market Amount
$
$
$
3, Contributor Infermation L - [3Add [ Remove o 0 G it
la. Full Name, Mailing Address & Phone b. Type of Contribufor ¢, Comments
(include city, state, & zip) [ Tndividual
D Candidate
L1 pacty
[ eac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
. $
— - ¥ T -
4. Total only this Page . R 18 /075
‘ 5. Total of ALL CRO-1510 Pages EE /a/ ¢, 0!
(Thu line. must.be on line I?ofDeta:ledSummary Page CROJIOO) . "o o o v .

CRO-I510 NC State Board of Elections December 2007




- . o , Amendment
— Contributions from Political Party Committees »; _| o _| [Jve ¥'No
| Use this form to report contributions from a political party
1 Committee Full Name (and Fund:if:applicable).

The a}mmr”ﬂa Ilv “E'lécf“ Lide :/Jﬁ-w:e& C:M Ue/d- DCC?Q’Q |

3.‘Contributor Information; * s - Rem
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)

an Ha (Wlf!)'vl M’IPM"J!ICHJ UJUM{)J

PU BO% 30 l &’D c Election Sum o Date
W-$ NC 2703 '
s 259, %
d, Account Code  |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) {h. Amount
LHenwwd | | Ll alnfiz 3250,
$
$

3. Contributor Information. ‘[d°Add . [] Remove -~ =+ &
a. Full Name, Mailing Address & Plone b. Comments
(include city, state, & zip)

— } c. Election Sum {0 Date
o
$
d, Account Code }e. Form of Payment f. In-Kind Description g. Date {mm/dd/yyyy} {h. Amount
3

$

3. Contributor Information : . _ o
a, Full Name, Matling Address & Phone b. Comments
(include city, state, & zip)

c. Election Sum to Date

$
d. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h., Amount
$
$
$
4. Total only. ‘this Page . 2S5 .Y
o 5. Total of ALL, CRO- 1220 Pages : 5y OO
(Thz.r dine mustbeion livie.7 of Detailed Summary Page C‘RO ¥3 00) 2’ o -

CRO-1220 NC State Board of Elections April 2007




. / fAmendinént o
Disbursements Pg of 37 Lyes Cne
Use this form to report expenditures from the committee for operating expenses, contributions to cand1date/polmcal

commxttecs and coordmated art ex ndltures

o ook b e0r Diskirsenis ”i?i‘
D Contributions to Candidates/Political Commmees L1 coordinated Party Expendltures

Operaung Expenses

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

h(inch;de city, state, & zip)

C'U)_" gy m‘fa”’/"e hi’? Sf;e‘chi" B j_ s c. Level Registered (Specify)

L/w L/ p‘gM -b’VIU " P )(.. [C] Federal 1 county:
E/Mumc:lpahly

ﬁ/’ _5' /\/ Is 97/06 | D State e, Election ?um-to Date
$ 33,0Y
[ Account Code  |g. Form of Payment  [h. Purpose Code i, Date (muy/dd/yyyy} |j. Amount k. Required Remarks
[evwl | Checd 2 )3 1533678 | Frore tcins
$
4, Payee Information. .- S ﬁ Adid

Ja. Full Name, Mailing Address & Phone b. Coordmated Cumrmttee Name d. Cox.nmentsr ]
(include city, state, & zip)

a}ﬂ A0 m&ﬂ ,L'? ,7 5’)26 rr«-? c. Level Registered (Specify)
Y . F [ Federal L1 county:
Z‘ﬁg l‘jp‘zm;??;f;}::ﬁ} &M‘L D State dMunicipality: e, Election Sum to Date

P Y721

[ Account Cede  |g. Form of Payment  |ln Purpose Code i, Date {mm/dd/yyyy) |j. Amount k. Required Remarks
ke Wwit | Chesk B Glofy 18 S603Y | Prowe clem>
$
4, Payee Information E Add E Remove oo
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

fled Dome

71 Burtle G fye Rel. o L ooy
Hun "LSW’ ]é, 1/\}7(, 26’7!} S/ D State Municipality: |e. Election Sum to Date qﬂ
s GRS
£, Account Code |g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) {j. Amount k. Required Remarks
LreNnwi | Checke O 4703 15 ism0.” | lonsubbng -ee
f s 1
5. Total only this Page - ’ . : TR
6. Total of ALL CRO-1310 Pages T P
{This line goes in line 13a of Detqiled Summary Page CR 0-1100 Qf Operating Expeuses) $
(This line goes in line 13} of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm)

1100 if Coordinated Party Expenditures}

(This line goes in line 13c of Detailed Summary Page CRO-

pendl
A% - Media B# - Printing C* - Fundraising D - To Anothier 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* 0

CRO-1310 NC State Board of Elections December 200%




Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candxdatc/poht

cormmtteesa dcoordmated arty expenditures

m O eratin, Expenses

Pg 2 of igDYes

Contnbuuons to Candldates/Polltlcal Committees

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

b. Coordinated Committee Name d. Comments

Davio  [tryes
Qm Jnee ﬁﬂ:,&a

¢. Level Registered (Specify)

4. Payee Information -

L/Lh’? [ Federal | | aunty:
W’fﬂd 9_7 {'D(ﬂ 7 stae Municipality: |e, ElectionSum to Date
$ 55266
f. Account Code  [g. Form of Payment h. Purpose Code M, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[ncain] | Check Uz |13 6295~ | vavuss supphes
Lyeni i | Checle IC j}}@h 3 $390 7—1 W)mom Su{){))’-"—‘

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

b Coordmated Commlttee Name d. Com.ments

ey Qm«e Ghovs

¢, Level Registered (Specify)

i{s’” !3’14,’ 5{ ] rederal a Cou:Tt)f: .
I-hmknwiﬂe NS 9 D S_tate Municipality: |e. Election Sum to Date
543697/
f. Account Code g Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j; Amount . k. Required Remarks
LIFNW] | Check 0 alahy s Json. ¥ Cnsultng Eee
LHENW | Chaclv 3 (ﬁhﬂbz s 1107.¥7 P!lmuhmr\( thenas it
4. Payee Information EI Add ﬁ Remove

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

- [b. Coordinated Committee Name d. Comments

Devin thayes

c, Level Registered (Specify)

ql/l’ -} Be;.ﬁ’ .77“3 ﬁ‘)ﬂ'o E Federal O ounty:
) State Municipality: [e. Election Sum to Date
W-s WL 200k .
5 (7).99
f. Account Code  [g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Y ) - :
LV | Check 4 Al 151193 |G expense offie
3

5. Total only this Page 1%
6. Total of ALL CRO-1310 Pages : i : SRS

(Thzs line goes in line 13a of Detatled Summary Page CRO-11 00 if Operating Expemes) $

(This line goes in line 13k of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ (2" Detailed Sum:nary P;zge CRO-1100 if Coordinated Party Expenditures) -

A* - Media B - Printing

E - Salaries F* . Equipment
I - Postage J - Penalties
O* Other

TROTIT0

NC State Boa.rd nf Electlons

C* - Fundraising D - To Another Candidate
G - Political Party

K* - Office Expenses Q*

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

i
December 2009




‘Amendment

Disbursements Pg 3 o 32 Cdves o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures -

[T Committee Full Name (and Fund if applicable) 2| 20 TDNimber

The Commblee 4o Tiect Ldo\, vaMe; C/’rl\/enJ’ DCQ93Q

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

'[ﬂ Operating Expenses D Contributions to Candidates/Political Commitiees L] Coordinated Party Expenditures
4. Payee Information ' [ Add [ Remove IR .
a. Fult Name, Mailing Address & Phone b, Coordinated Comumittee Name  |d. Comments

l(mc]ude c1ty, state, & zip)

’ ,.- ¢. Level Registered (Specify)
i') i %P’G‘%‘S € Rﬁ.»'—\—d [ Federal ] county:

H_M v l_el“ i | le [\/C .9.3'70?{ I:I Swte D Municipality: Je, Elec.tion Sum to Date
$jj220.29
f. Account Code  |g. Formm of Payment I Purpose Code |5, Date (mm/dd/yyyy) [j- Amount k. Required Remarks
LHew Wl | Clhecit f 1ol iz 29502 | Secied hed fo =
' $

4. Payee Information - . [ Add [J Remove B
|2. Fuli Name, Mailing Address & Phone b. Coordinated Committee Name d. Comnrents

(include city, state, & zip)

/ Magine g‘ duen %75 ! f‘j " [o Tevel Registered (Specify)

'(;7 /L// @]Z(,O/&ec/ Cﬂ,@é/{ ﬂ{/ﬁ—ﬂ 1 Federal 1 County:

|:| State D Municipality: te. Election Sum to Date
/|/M0ﬂo§£ A 3092 Y
D034~ 0966 $ 2600,

£t Account Code |{g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy} |j- Amount k. Required Remarks

T - ¥ - D ;

preNwY | Cinedde ¥ s 152000 | ) oul?

$

4, Payee Information . - - .- ﬁ Add L] Remove Chee Dy et
fz. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

7'('”'”61 )M% 6‘5 c. Level Registered (Specify)

L’L“7 ‘3€N7L ‘ V'UUL—%A—@ [ Federal || Courfty:

[:] State [:l Municipality: {e. Election Sum to Date
U)S NC 06 $ {490,

f. Account Code |g. Formof Payment  [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ltevw 1| Mhede | O [iohshy [81324.9% | vbruoung ey penses
$

5.Total only this Page .-

§6. Total of ALL CRO- 1310 Pages . P ; L
{ Tkl.i‘ line goes in line 13a of Detailed Summa:y Page CRO-1100 u’ Opemtmg Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 thoordmated Parzy Expena‘uures)

7 Purpose Codes (List detailed expenditire c6de.in (h.); -aboye). -

- 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 require detailed explanation in required remarks field (k) - RO
NC State Board of Elections December 2009




Outstanding Loans

Use this form to report any outstanding loans received durmg a previous reportmg penod and until the loan is paid in full,

Lo«

Amendment

D Yes E/No

1.C _Committee- Full Name (and Fund if-applicable) -

" 12.-ID'Numnber

Dct»?ﬁcp

3. Lendex Informafi

T;W« @mm;Hee_ {7) L—Z',EC.{’ L{cfo. '.7“131_425 C/azlvem{"

i Reti

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

b J'ob Titl efProfesswn

d Comments

Licl /—/74:7.2 ¢ Corvent
17 e+ Tree (Qnp

W-$ A 2ok

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

1Dz

f. End Date (mm/dd/yyyy)

z. Rate h, Security Pledged

i. Original Loan Amouni

j- Remaining Loan Balance

& % Nopde

s 45 wo.*

$25 gup .Y

Jk. Full Name of Lending Institution

1. Lean Number

3. Lender InfOrmation, . .7 .« - -~ - i 0

" L1°Add - L] Remove -

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

f. End Date (muyn/dd/yyyy)

i» Original Loan Amount

j.- Remaining Loan Balance

fz. Rate b, Security Pledged
% $ $
1k, Full Name of Lending Institution I. Loan Number
3. Lender Information. . ... . Ll Add . LJ Remove . L
© jd. Comments

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

. Job Title/Profession

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

1z. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Lozan Balance

%

$

$

k. Full Name of Lending Institution

[. Loan Number

4. Totalonly thisPage

5. Total

(I?iu' line: “itzsi be o)

(:)-:1‘43‘0"P,age's i
if Detailed Suinmdry Pagé CRO-1 I 00) :

CRO-1430

NC Ssate Board of Elections

December 2007




