' | CQPY Amphidment

Disclosure Report Cover ves 1Mo
Use this form for general report and commlttee information, must be signed and submitted along with other detailed forms.

- i

i

1. Comnittee Informtion: :
2. Full Name

_'Tme CDW\V\«\H'QQ "‘b EL(’.C"“ LI((q Hc\qes CA-LUCAJF | ‘DCQS?Q

d. Date Filed

¢ ID Number

b, Mailing Address (mclude City, State and Zip Code)
'J‘JHﬂS','D)J" S;fle\,v\ Nf- 9—“0(0 e, Phone Number
3369267777

T Report ¥ ear]3. Deriod Statt Date tmmiadng, 13 Perion End. Date (mmad | So reasnrer FullName; — 1+

2003 | 8lazliz iol2/i3 Whehael 1. Millen

I6. Type of Committee (Check Gne) .* " .. |9 ’T‘ypébf. f{'ep'o'l"t"? fCh’é'C.kf-dﬂZ}‘bﬁefIype,ibf:ﬁféﬁérﬁffétﬁ?_&?ﬁefc:‘ﬁttégé?’?)?')é DG
E_Candidate Campaign [ party Muankcipal State/County Referendum
[:] PAC O Referendum D Organizational D Organizational D Crganizational
D Independent Expenditure [} Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
1 Legal Expense Fuad ] pre-primary |l First 1 Einel
Elrl;re-election EI Second I:l Supplemental Final
7. Typeof Fund - (if applicable, check one} . {1 Pre-runoff O Third [C] Annval
] Booster Fund Semi-annual O Fourth [ special
] Building Fund C1 Mid Year Semi-annual
O YeBe | MidYewr 10: Special ReportNae _
[ oOther: O Fina O Year End '
8. Number of Fundraisers this Report . ] special |1 Final
O Special o
11. Account Information - — . - J11. Account.Information:. ;.. - Dt
J2. Financial Institution Full Name |5 Financial Institetion Full Name i $
e o
New [EE ’@wk - "j
1

b. Purpose i ¢. Account Code b. Purpose ¢, Account Cglie? 4

ot

Crmpengn LHeNW | <3

d, Period Befin Balange.,

Qx .e!J C(..l h\/’-e 5 d. Period Begin Balance =
P $ ’ Q‘“D . f $ U -
T

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,

WenacL B, MILLER W:%Jﬂ%’lwﬁ— 22z

Printed Name of Signer Signatlre of Appointed Treasurer Date

FOR OFFICE USE ONLY
Date Received: i IZZ'Z,Z 1% Employee: M&&w 1[?]111‘\}%&“3331:1/}23
Date Postmarked: Employee: L1 Rﬁﬁt;r;?‘ﬁ:g

3 Electronically Filed

Date Scanned: Employee:
Date Data Entered: Bmployee: ' O ilfr?ggtg?; rt}r(; ll;ie;l:gewed

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

i
CRO-1000 i NC State Board of Elections : August 2008




e e

Detailed Summary Mys DONe
Use this form to summarize all disclosure reporting forms and to total Imonetary information —
. 1. Committee Full Naime (and Fund if applizable) : 2. Type o_f Report 3. ID Number
i ﬂ’)e Comm Hee + Ei.eml’ é’?iul:ﬁ:‘) PL& Erechons \DCQ S3Q
Start of Election Cycle: Januaryl, 20173 Repf:&f;;i:ﬁo d El;izit:xll tgi;d e
4) Cash on Hand at Start $ H‘j]D, i $
RECEIPTS '
5) Aggregated Contrlbutlons from Individuals (CRO-1205)]| $ $
6) Contributions from Individuals (cro-1210)| $ 357 , 0! $ 4230 °
'7) Contributions from Po!itical Party Committees (CRO-1220). $ JSo. cv $ A50. oo
8) Contributions from Other Political Commitiees (CRO-1230)| $ 1%
9) Loan Proceeds {CRO-1410)| § O $ 25{. 000 v
10) Refunds/Reimbursements to the Committee . (CRO-1240)| § $
11) Other Receipt Sources i i '%ﬁ %"@%@%@fﬁ H
11a} Interest orn Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-For-Prdﬁt Orgaﬁizations (CRO-1250)1 §$ $
11¢) Outside Sources of Income (CRO-1250}| % $
11d) Legal Expense Fund - Other Sources (CRO-1270)} $ $
11e) Exempt Purchase Price Sales (CRO-1265)| § by
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,l1c,11dand 11e)) $§ 2K 2. i $ 29 '-!S/(a ¥l
- EXPENDITURES i '
b 13) Disbursements i
13a) Operating Expenditures o (CRb-Isio) 3
13b) Contributions to Candidates/Political Committees (CRO-I310)| §
13c} Coordinated Party Expenditures (CRO-1310) | $ $
i4) Aggregated Non-Media Expenditures (CRO-1315}| $ 3
15) Lo;m Repaylﬁents {CRO-M-ZB) $ $
16} Refunds/Reimbursements from the Committee (CRO-1320) | § / 630; .2 / $ f 99 . o
17) In-Kind Contributions cro-1510)} $ | GO (. o/ $ Zo31, =)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15,16 and 17)] § ] 384 7. &> |$1979%.3 %
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ q % ¥, 4G $ ASE.HI
ADDITIONAL INFORMATION ~

20} Non-Monetary Gifts Given to Other Committees (CRO-1330}1 $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430}| $ Qﬁg LoDO - o
22) Debts and Obligations owed by the Committee (CRO-1610) | $
23) Debts and Obligations owed to the Committee {CRO-1620) | §
24) Account Transfers Within the Committee (CRO-I720)| §
25) Administrative Support : ) (CRO-1710}| §
26) Forgiven Loans : (CRO-1440} | $
27) 48-Hour Notice Reports Sum {CRO-2220) | $
— 28) Contributions to be Refunded (CRO-1215) | §

CRO-1100 INC State Board of Elections August 2008




- rAmgndment
Disbursements P / of i 2 ves  [nNo
Use this form to report cxpendltures from the committee for operating expenses, contributions to candxdate/pohhcal -
comrmttees and coordmated ex endltures

Operating Eernses Contributions to Candlda!es!Pohncal Commmees Coordmated Party Expendltures

a. Full Name, Mailing Address & Phone [b. Coordinated Committee Name d. Cornments
{(nciude city, state, & 2ip) '

' nay Monlehng 5&!’-““1’ i5Ts ¢. Level Registered (Specify)

'-/(«U Ll DGM-M/}D/J vn ,1« L Federal %Coumy

M/{j /‘/(' 917,0 b t D State Municipality: |e. Election :Silm-to Date
$ 33,-1Y

F. Account Code  |g, Form of Payment  |h. Purpose Code  |i. Date (mny/dd/yyyy) |j. Amount |k Required Remarks

HIL VW) Ci_h&[(, ' B "'H[o/}’] $23L-78 | fnomwme lems

$
4. Payee Information.- - . © - I E‘ EI Re T ST
13. Fult Name, Mailing Address & Phone b. Coordmated Com.m.lttee Name d. Comments
(include city, state, & zip}
Gy/) 140 mf?‘fl /Lé’ ,7 } §Pef l'tw-I ¢. Level Registered (Specify)
D n pg I_ 1 Federal L1, County:
} %d}b(‘) &M"' ’ [:l State m/Municipality: e, Election Sum to Date
U SN0 ;
P NALS
f. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Lpe it | Chede 3 Glehs 15 5603% | Prome tlem>
$
d. Payee Information F:f Add ] Remove .
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip}

¢. Level Registered (Specify)

d Dome Gor
I)’S'” B‘H'Heu' Q re,?b 1 Federal LT county:

Huﬂ fLSl}f’ )(; Nb 2870 S( L1 state Municipality: le. Election Sum to Date q‘f.
’ I
| s QRN
f. Account Code  |g. Form of Payment |l Purpose Code (i, Date (mm/dd/yyyy) 1j. Amount k. Required Remarks

LireNwWi | Check O 1felz 18 0.7 | Consulhng e
- 3

5. Total only this Page ' ' ' R k.
6. Total of ALL CRO-1310. Pages ' o RET e
(This tine goes in line 13a of Detailed Summary Page C'RO-I 100 :f Operarmg Expenscs) ' $

{This line goes in line 13b of Detailed Summary Page CRO-1180 if Contril to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A¥* - Media B* - Printing C* . Fundraising D - To Another Candidate
E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Etecuons December 2009




Disbursements

2

Py

a/ %ndmem e o {
of i) Yes l:] No

Use this form to report expenditures from the committee for operating expenses, contributions to cand1date!poht1ca
comrmttees and coordmated a

cx endltures

a. Full Name, Mallmg Address & Phone

. Coord nated Committee Name

d. Comments

Davio jryesr
Y417 [Fewt Teee

-sNC A0k

(include city, state, & zip)
ﬂdﬁa

¢. Level Registered (Specify)
[ Federal L1 county:
J state Municipality: [e, Election Sam to Date

$ 55266

f. Account Code |g, Form of Payment  |h. Purpose Code

i Date (mm/dd/yyyy)

J. Amount

k. Required Remarlks

Dicwidt | Check 4

Uzl 13 s

6205

VAvies Supohe s

ﬂ]éh ?

$3%p. 4

V8 ous Sau'pp}jp_\

Lenii i Ckecfg

4. Payee: Information -

IL

2 L]5Add

Dl o

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

b. Coordmated Committee Name

d. Comments

ﬁM Qmw_ Ghor
j557) Gmi’ deg fon
mmlmwm AL ;zmox

¢, Level Registered (Specify)
[ Federa! LI county:
[ state Municipality: e. Election Sum to Date

5435

4. Payee Information

f. Account Code |g. Form of Payment h. Purpose Code i, Date (mun/dd/yyyy) |j. Amount k. Required Remarks

LIFEVWT | Check 0 alarhs s Jso0." | Consulhing, fee

URNWI | Checl 3 921013 s 1107 87 | Promohond thewns Gurret
'O add Remove '

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

b. Coordinatéd Committee Name

d. Comments

Deavin /}th

if Coordinated Party Expenditures)

¢, Level Registered (Specify)
qb/’ -] 29,"‘}' /ﬂe e ﬁ()ﬂ'ﬂ L—_I Federal D ounty:
[ stae Municipality: |e. Election Sum to Date
WS AL 27106 '
S 67).9%
f. Account Code g Formof Payment  |h. Purpose Code i, Date (mm/ddfyyyy) [f. Amount k. Required Remarks
- 1, . ; ‘ )
Lol | Check I 4127 D> 18 119.3%  |Gvo expense offie
3
5. Total only this Page e 3
6. Total'of ALL CRO-I310 Paiges RN
(Th;s line goes in line 13 of Detailed Summary Page CRO-11 00 if Operating E.rpense.r) $

(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
P

A* - Media
E - Salaries
I - Postage
O* Other

B* - Printing

F* - Equipment
J - Penalties

C*- Fundralsmg
G - Political Party

K* - Office Expenses

1pafefiemstc J,JH,; i

NC State Board of Elections

D :MTO not erwéamndida‘t'é‘
_ H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



rdndnent
Disbursements Pg 5 o 3 Yes 1Mo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
-oi0EE R NImber s T

1. Comm;ttee Full Name (ahd Fund:if applicable) "

12/ Cﬁmva’C& ‘\LD Eiect [_ldou va}wLS CKHUEHJ’ -DCQS'B'Q

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disburseinent.}
Contributions to Candidales/Political Committees Coordinated Party Expenditures

Operating Expenses
4. Payee Information ' [d Add [ Remove e _ :
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

(mclude city, state, & zip)

¢, Level Registered (Specify)
I) 5-‘” %P‘G’% e {Zuf-\-d [T Federal 1 County:

h{ﬂ ,leng Ui ] [6 [\/C 9.?70? E] State ﬂ Municipaiity: |e. Elec.tion Sum to Date
$jj220.29
f. Account Code . g, Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) )j. Amount k. Required Remarks
LHCNWE | Cheeit /i fo/; /,",f $ 99D 25 Saciod Wed o =
$
4, Payee Information - [0 Add [T Remove s
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip}
hf?’)o. mne ﬁdb’eﬂf‘?!m c. Level Registered (Specify)
e‘u { "/ / @PZOO/&CI Cﬂ@@/( Mﬁ—f) [ Federal 1 county:
D State L__I Municipality: |e. Election Sum to Date
Noveeaoss G+ 30092
N76-934~ 696l 8 2o00.
f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/ddfyyyy) [j. Amount k. Required Remarks
LFCNWY | Cinecl ¥ whs s 32000.% | ] ouF>
h)
4, Payee Information . -~ 7. [J Add \ﬁ Remove - e ope.e e
2. Full Name, Mailing Address & Phone b. Coordfnated Committee Name d. Commenfs

1 {include city, state, & zip)

7fW i o fL’CHf eS e. Level Registered (Specify)
[ Federal | County:
Ll'{:}‘{ l;l Ee(_ju ]L fm —%M 7 state [ Municipality: [e. Election Surm to Date

k, Required Remarks

f, Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |J. Amount

Litenvi } (‘Meclf— O Lohyhz [81324.9% | vparons ey penses
$ .

5. Total only this Page

6. Total of ALL CRO-1310, Pages L R
{Th:s line goes in line 13a of Detailed Summary Page CRO-1100if Operatmg Expenses) $
(This line goes in line 13D of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm}
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 zf Coordinated Par:y Expend:tures)

7 Purpose ‘Codes. -(List detailed: expenditire cide i {h.):aboye). "

- Media B* - Printing C*. Fundralsmg D - To Another Candidate
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 . ’
* Codes require detailéd explariation in required remarks field (k) .~ e e T
December 2009

CRO-1310 NC Stnle Board of Elections




"Ameddment
Refunds/Reimbursements From the Committee », _/ o Avs O
Use this form to report refunds/rclmbursements mcludmg contributions returned to the contrlbutor
1:Commitiée Full 7 ‘Name:(and Fund if, applicable):: = 250D -Niimber:

_}]a‘annm:%eb*l'b EL&L‘P Lach

1"cu-1l % 0& er,nJ’“

1 Remidve

Degs 3 6?

(include city, state, & zip)

§a. Full Name, Ma: ing Address & Phone

d. Type of Committee

h. Criginal Receipt Date

7ﬁ’rv'1é? Hm,

U 'geuf’rneerci
W-$ Ne 271006

B Candidate [ rac
D Referendum D Party

ahs3liz

i. Original Receipt Amount

e. Level Registered
[T Eederal E] County:
Municipality:

D State

$ See Comments

£, Purpose Code

j. Election Sum to Date

P 2 HS
b. Job Title/Profession ¢. Employer's Name/Specific Field [z, Comments k. Aceount Code
Uh3 oFve Sapphes *’3, FT
Vice Paeiden F S¥l pmnhm, ¢+ Dec, A3 Crwmpeigin Fop 22220 e i
I. Form of Payment m. Required Remarks . n. Date (mm/dd/yyyy} |o. Amount
G183 ~{Mnpien food 225,60 : -~
Check qh’s - pm»ﬁ.q Srices 14332 _ 405 )3 $ {L,2-4S
3, Payee Information’ > ; Add: "] Remove .0 e

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

d. Type of Committee

h. Original I.{ecéig.)'tlDafe.

Y] Candidate D PAC

Drvid H)%,ej

D Referendum D Party

9)sh3

¢. Level Registered

i. Original Receipt Amount

‘—"'h? Byd?"' T;led noA—i') 7 Federal L] County: $See ¢ el
. ¢ ; A D State [j Municipality:
ltl) 4 S N -7”) f. Purpose Code j- Election Sum to Date
Gly"-3 2850
PI Cripagn Frod $ 557 Ll
. Job Title/Profession c. Employer's Name/Specific Field |g. Comments & k. Account Code
. 19 Prinfay SEiuiéess ™ fb‘-' Prd B
Vice PM’-SMUZ:J]" SEL Pﬁrmhnjl—-‘Dﬂ. 415 Pambing Serunces 393,05 | LIFENW )
Ji. Form of Payment m, Required Remarks n. Date (mm/dd/yyyy) {o. Amount
liv Frinh Sénvicts <~ B2 k7 F
Chgcf‘ ?J)N.v éli“ﬁcenéfupphas - '5] iy , -')hfﬂ 113 $ 330
3. Payee Information - - B Add-+ [ Remove .. e
a. Full Name, Mailing Address & Phone d. T/ype of Cormmttee h Original Recerpt Date
(include city, state, & zip) E Candidate D PAC q I .
j es L:I Referendum [ ] Pany ! 7 / 13
Arv idl H'YYl1 ? 2. Level Registered i. Original Receipt Amount
s + Tﬂ.fe BYD ] Federal B county: o
L‘ ! -I @ 2s D State Municipality: 3 S(’. € Comyaenl ’j
L(_J - S f‘f < 9_7 10 ‘0 f. Purpose Code j. Election Sum to Date
| v KR
b. Job Title/Profession ¢. Employer's Name/Specific Field  jg. Comments k, Account Code
: - aliq - éampaign foeel = 5355
Vice paesidedt | SEL D#hw}wﬁs-f)ec b - Cﬂ'yhem‘j fod A7 | H v
1. Form of Payment m. Required Remarks n, Date (mm/dd/yyyy) |o. Amount
(‘,hecl'(/ 'ahs’-eﬂ-w\pkwn dwwea EETNE 6/27/}? s ﬁq . 33
4. Total only this Page. . N D $ L1i-99
5. Total of ALL CRO-1320 Pages I $ 1990 ol
(Tfm line.must.be on line 16 of Detqiled Summmy Page CRO-II 00} *

"CRO-1330

6. Purpose Codes (List detailed disbursement code in (£] above)
L - Returned to Contributor
P’_‘j : Re;_mbursement of In-Kmd

M - Overpayment for Service

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007




- Kmgidment
Refunds/Reimbursements From the Committee p _ 2 o &= ﬁ:‘hs N

Use this form to report refunds.’rclmbm Sements, mcludmg contributions returned to the contrlbutor

1:.Committés FullName-(and Fund.if. applicable): kA : 121D Number B
The Cowmm Hee o Erect Licla Hﬁ‘qe) C.e} umf’ DCQS’BQ
3:PayeeInformation ;. ' -:. ,,El ‘Rem i e abie
- {a. Full Name, Mailing Address & Phone d. Type of Committee h. Qriginal Receipt Date
(include city, state, & zip) E Candidate D PAC - f .
g Referendum D Party ‘, / 25/ 13
'7:””/ o 7179113 3 ¢. Level Repistered i. Oviginal Receipt Amount
Y17 Bedt Tace fhono Lre o | § 5¢€ CommeFs
[A/ - 5 N 9—7,0 (- f. Pucpose Code ' j. Election Sum to Date
P $ /996 ¢
1. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Code
if1ee pﬂes;de.dl“ S+l D?m)ma, Fec. |Ste deml belou Lizeviv |
|l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) }o. Amount
Chu 'L See de-hn | below .'Dhb /’i ‘32’-—’ o
, P akppation ,"5‘—: Tl e e Ll Add s “Remove: . Lo T D R &
[ 7ol Name, Mmhng Addre d Type of Commﬁ&““\,.mt Date
(includ; e, & zip) L1 CW \
\—qfi;? 'fﬁw’*"ﬁ" Fm;lj . 4 12.5Y D Refg m D Party 7
q ’ 27- 0 -ﬁﬁce fhff ’H‘} ¥ 2. St ‘e. Tevel Reg:steredD o i. Original Receipt Amount
0028 - Lomprgn Fovd - < 27 L) o
Qj2% - (Ampsise fo d 42k [t Purpase Code N on Sum to Date
bizs . us Postnl Bop - 413957 — ;EML"
b.Job Title/Profession ¢, Employer's Name/Specific Field  |g. Comments el dcoonnt Code
— —
f
| Form of Payment [, Required-Remarks n. Date (mm/ddyFryr=—] -m.Aqugn_t\\\-‘
/ $
1 Payerinformation R Y Remove . v e e
a. Full Name, Mailing Address d, Type of Commnitice ~OT5inal Receipt Date
{include i zip) W \
b ] . . iyl um D Party -
fp}? fﬁm#’f"" 5'5“ sMFFiJﬂ ¥lee. ¢, Lavel Registered i, Original Receipt Amount
/oY - ﬁ:'ws:dhr.—j Fee - dtope.” ] Sft County: /’ '
. ate u ]
' f. Purpose Code . iqn Sum to Date

/ s T~

-FotrPitleProfession ¢. Employer's Name/Specific Field  |g”Comments =~ .———ke—Aecomt Code
—

-——-__—-'_—"_‘ ——rr
[ Form of Payment  |a, Requi ar, n. Dafe (mrvddfyyyy—ia Amount
$ 0 T
4. Total only-this Page. S e o $ (324,07
5. Total of ALL CRO-1320 Pages B 1 /99 Y
(This line-must-bé on line' 16ofDetatledSumn:mPage CRO-IIOOJ ) o - . (7(?

6. Purpose Codes (List detailed disbursement code in (f) abbve)’ . .
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P# - Reimbursement of In- Kmd O* Other

& Codes reduire detailed explanationin requifed remarks Held: (in) : el AR TR
CRO-1320 NC State Board of Elections December 2007




