. Mo
Disclosure Report Cover Elmel;’es o jm

Use this form for general report and committee information, must be signed and submitted along thh other detailed forms.
Do not use this form to update information.
1, Cominittée Informatio:

a. Full Name . e. ID Nﬁmber
Detw i L. M@nLg_pmer)/
b. Mailing Address (include City, State and Zip Code) i d. Date Filed |,

24510 Dellabrosk R 8/7)755

' ‘ e. Phone Number

t,J—SJ N ¢ 2.7—105 334245 (0 55
2. Report Year|3. Pariod SIart Date (rmid |4, Period Fnd Date ey [ Trerarer Tl Name, 5}
\‘)W\\/ \ g?‘,@-lﬁ J QU\"Y 36} 20 BZZ(\J b, L. ma""’éﬂ.@/ﬂ"’

6.-Type of Committeé (Check:One) 49 Typé;of Repnrt {check.only.brie:typeiof tepiirt from oné categayy. -

%ﬁfCandidme Campaign ~ [] Party Municipal : State/County - Referendum
PAC [} Referendem T Organizationat ] Organizational [ Organizational
] Independent Expenditure [ Joint Fendraiser L] Thirty-five day Quarterly '] Pre-referendum
[T Legal Expense Fund [ Pre-primary [0 Fis T Finar
: Pre-election | Second ] Supplemental Final
7Ty pe of Bufickis s (Fapplicableicheck oner i L] Pre-ronoff [0 Tid £3 Annual
] Booster Fund Semi-annual [t Fourth 1 special
[ Building Fund [l MidYear Semi-annual '
[  YeawrBna O  MidYear 10::8pécial Report Name:
1 Other: ] Fizal i Year End
8. Number:of Fundraisers thig Reportoo =] L] Special [ Final
- |3 Aceount Informatios it
a. Financial Institution Full Name i i - a Fmanma.‘l Institution Falf Name =2
We LS Fan 4.0 % oy
b. Purpose ¢. Account Code b. Purpose  * * . fe AccountCade = i D
Ty Comer] I ' e
D
d. Period Begin Balance d. Period Begin.Balance ) 3
CERTIFICATION : ) i . AN 1<
o

T certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-22M of Chapte___ﬁil |
of the NC General Statates and that no funds are commingled with prohibited or other i

report is complete, true and correct and that T have been trained by the NC State Board of Elections. /
j)@w.v\ L m.omi-i@iﬂdeq/\k, (. ) 5/ 1 20 /3
Printed Name of Signer ¥ 7 ¢ ggnamm of Apppintdd Teasutor__~ /  Dae
FOR OFFICE USE ONLY . 1 : .
oo ’ / o A Delivery Method
Date Received: L ;z éz 5 Employee. 4 id. ] Normal Mail
' ’ . . [ Registered Mail
Date Postmarked: : Employee: and Delivered
Date Scanned: ' Employee: __ [ Etectronically Filed
Date Data Entered: - Emmployee: (= ﬁ;agﬁgitgg'ﬁﬁﬁfﬁ gewed

Please Note: This form cannot be nsed 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 Organization (CRO-2100A-E) to make committee changes,

CRO-1000 NC State Board of Elections Anpust 2008




Amendment

Detailed Summary O ves Mo
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and I‘und it apphcab e) |2.‘Type of Report 3. ID Number

DA “\ﬁl’\*‘g J{1 3
he Comnms Uea T o ey, 7 ‘1 4

S.t‘ﬂl‘t of Elecfion Cycle: January 1, Repg:é?}';?,frio d Eli‘:;;]ltg;sde
) Cash on Hand at Start $ 295 30 $ Q
RECEIPTS _ ‘ &
5) Aggregated Contributions from Individualsr | (CRb-fzasj $ $
6) Contributions from Individuals woro|sF 58 | 4080, 30 |
7) Contributions from Political Party Commiitees (CRO-1220)| $ $
8} Contributions from Othér Politilt:zil (.fomm.it‘tees. | V(C.RO-I‘Z.:-ID) $ $ } 00 , O O
9) Loan Proceeds (CRO-1410)| § $
"§10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources ;
11a) Interest on Bank Acc.mmtsl - . (&kd-:zs.o) $ 7 $
11b) Contributions from Not-For-Pro.ﬁt Organizations (t'Ro-Izsa) % $
11¢) Outside Sources of Income (CRO-1250)| & %
11d) Legal Expense Fund - Other Sources B (CRO-1270) % $
11e) Exempt Purchase Price Sales ' (éRO-IMsJ $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7. §,5,10,11a.11b,11c,11d and lle) $ 7,895 $5,060.30
EXPENDITURES -
13) Disbursements SR R :
13a) Operating Expenﬂiturés - '(r‘:k'ol-ma) $ ,Z = a‘l/ @ $ ‘ 'Z_ l g qa
13b) Contributions to Candidates/P_o]itical Committees (CRO-1310)| $ $
13c} Coordinated Party Expenditures ‘ (CRO-HM) $ $
14) Aggreﬁatéd Nﬁn-Media Expenditu;es o (CRO-1315}} § g
15) Loan Repayﬂlents | - (CR.d 1420) $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)) $ $
17) In-Kind Contributions ‘ cro-1510)] § 5 OO 3
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16 and 17)| $ | 22@®. G & $
19) Cash on Hand at End (Add lines 4 and 12 togather, then subtract line 18 $ﬁ§qi 20 |3
ADDITYONAL INFORMATION - : :
20) Non-Monetary Gifts leen to Other Committees (CRO-1330) $
21) Outstanding Loans (incl. ones from other"(.:.a.;ﬁpalgns) (CRO 30 $
22) Debts and Obligations owed by the Comnnttee (CRO 1610) ) §
23) Debts and Obligations owed to the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Su‘ppm;tr 7 - ‘ l(CkOJ%mj $
26) Forgiven Loans ((,;RO-IMO) $
27} 48-Hour Notice Reports Sum (CRO-2220) | §
28) Contributions to be Refunded . (CRO-1215) | §

AT AR T
CRO-1100 . NC State Board of Electicns August 2008




Contributions from Individuals

g of

Amendment

D Yes El No

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

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

[2. ID Nomber - :

C@MW\ Hé’-{ %El—eok Detu‘m L. Mawlj,@w\.u

3. Contributor Information. .

sC]iAdd: T Remove:

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comiments

(include city, state, & zip}
VYorr

Chais stophe s
060 PiHand TAL

Roced ESFL.

¢. Employer's Name/Specific Field

e, Election Sum to Date

Pasr

DA< D e Pt

RoF N Trude gleak
W-5 Ne 2710\

c. Employer's Nfme/Specific Field

Ea«b'g- @%7“
Cq{ﬁb«/x.

e & 2F O : "
loeensbore N 3/,000.00
f. Prior (g.Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O | 140 |Checr 07/8 205 |3 |, 000,00
l ¥
1 $
1 $
3. Contributor Information.. v 1 Add 0], Reymove .
0. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & 2ip)
h&uﬂ 2™

e. Klection Sum te Date

S 000, Of

f. Prior |z, Account Code [h. Form of Payment  [i. In-Kind Deseription §. Date (min/dd/yyyy) {lc. Amount
O l1act | Chectc OF f25/2013] 8 . 000, 0
¥ [
1 $
O $

3. Contributor Information - =+

1] :Add ¥ ] Remove -

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

b, Job Title/Profession

d. Comments

D Mentgamet
E&U( Towms %«gt }Z/)

HOYJ(-\‘:M{)’ > 1o A 4oT-3

RJWJ

¢, Employer's Name/Specific Field

e. Election Sum to Date

$.350. 00

i. In-Kind Description

j. Date (mm/dd/yyyy)

k., Amouont

-(This liné must be o line 6 of Detailed Summary, Page

).

f. Prior |p. Account Cede [h. Form of Payment
LAy ﬂ’lec\r 0?‘/27—/208 $350 .00
0 $
1 $

4. Total only thisPage . - i T3

5. Total of ALY, CRO-1210-Pages 1s

CRO-1210

NC State Board of Electicns

April 2007




Amendment

Contributions from Individuals Pe of v OnNo
Use this form to report individual contributions aver $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name {(and Fund if applicable} : E 2. 1D Number - -
(?,Omm L!ff 1lO Eﬁt‘.’_oﬁ 3‘5’&/ M Mdlvgﬂlu—;/
3. Contributorinformation. = .. [.Add -1 ReMOVe: « o o o s e i
g2 Tull Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ' B
: Vp Seles

[&%/ é G [<_ e. Employer's Name/Specific Field .
. - ¢ - k -

Yo %) FAN V\—J/ Q feekk 2,) 2-?/ nel c}fj ¢. Blection Sum to Date

w3, N¢e 271106 | S5O0 . o

£ Prior |p. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mmfdd/yyyy) |k Amount
O |14t | dhecr 07/25feci3| $ 500,00
I | - $
1 , $
3..Contributor Information. . - ... % E] Add: ~L1 Remove .+ - or . -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commments

(inclade city, state, & zip)

c. Employer's Name/Specific Field

e, Election Sum {o Date

$
f. Prior jg. Account Code |h.Form of Payment  [i. In-Kind Description j. Date (mun/dd/yyyy} |k Amount
(| ' $
O _ $
1 $

3. Contributor Information ~ -+ .7+ oy ; O Remove-- SERT
a. Full Name, Mailing Address & Phone h. Joh Title/Profession d. Connuents
1 {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 Jj. Date nm/dd/yyyy) |k Amount
O $
. $
1 $
4. Total only thisPage - --..: oo il o ' i | $
5. Total of ALL, CRO-1210'Rages, Iy
{(Thig liné in 115t be o7 line 6 of Detailed Summény P::ge 0-1 Mﬂ) 3

CRO-1210 NC State Board of Elections April 2007




. Amendment
Disbursements Pg of dves Ono
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures -
- Cormi - TG applicabie) e e o 12, 1D Numiber, o

1. Comimittee Full Name: (and Fund if.applicable) 5. T

Camm Afoe 16 Elect Z)t win Men fgom en—~
3. Type of Disbiirsement - (Please.usé:separate CRO=1310 forms for-each tybe of Dishursement) "+ i

] Operating Expenses [ contibutions to Candxda(esfPol:tlca! Comumi Hees 1 Coordinated Party Expenditures
4" Payee Information. ., T "Remo T
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments

flinclude city, state, & zip)

F C‘A E X 1Q }’\”k‘ 05 ¢. Level Registered {Specify)

D Federal I:l County:

D State D Municipality: [e. Election Sum to Date
s 18942
f, Account Code  [g. Form of Payment  |b. Purpose Code Ji. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ERZ Cheot 5 04/zz/zg,lb$ IT9.5F
$
4. Payee Inforinatioi Ol L1, Remiove .

a. Full Name, Mailing Address & Phone b. Coordmal‘.ed Committee Name d. Comments
(include city, state, & zip)

k {‘: > R) \\( k f e ‘C, e, Level Registered (Specify)

]:l Federal [:I County:
D State D Municipality: |e. Election Sum to Date
$ 1158
Jt. Account Code |p. Form of Payment  [h. Purpose Code [, Date (mm/dd/yyyy) [i. Amount k. Required Remarks
[& u Choet 0 0?/22/2013 s/ 1. 58
$
4. Payee Inforination.. : :
fa. Full Name, Mailing Address & Pllone b. Coordinated Commlttee Name d. Comments
(include city, state, & zip) : . war &2
? a “ i <. Level Registered (Specify)
(& 0 \' -0 V\ 1 Federal T County:
m State D Municipality: [e. Election Sum to Date
$
k. Account Code |g. Form of Payment  Jh. Purpose Code  Ji, Date (nm/dd/yyyy) |j. Amount k. Required Remarks
1 e Cheea 0 O fo2f2003 86 .0 Y
$

( Tlus !uze gaes in Ime 13a of Detm!ed Summary Page CRO—HOO if Operang Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidutes/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expend{!ures)

7. Purpose.Codes (List detailéd expenditie ¢odéin (5:) aboye)

A% . Media B* - Printing C# - Fundraising 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 regmre detailed explanatmn in reqmred remarks field:@&):.-

"CRO-1310 ' NC State Board of Elections - December 2009




-Amendniént .

Disbursements Pg of Chyes ONo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

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

C,@W\M,HJ,{ L@ ff—e‘,‘: befw 4 mﬂmﬂ%_ow’

3. Type of Dishrirsement: - (Pleasé lise: séparate CRO-1310-forms for-eddh type of Disbrirseitient):

T 12 1D Number. ..

U QOperating Expenses 1 contributions to Candidates/Political Com.rmttees l:l Coordinated Party Expendnures

4. Payee Information ' 3 iAdd i [ 1. Remow T o
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name |, Comments

(include city, state, & zip) LS

E‘ X o ’/‘ : ¢. Level Repistered (Specify)
: E] Federal I:] County:
D State ]:I Municipality: fe. Election Sum to Date
$

It Account Code  |g. Form of Payment  {h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

14u__ | Okek 0 | OF/23/un|s54. 38

d. Payee Inforimation®;

b. Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip)
- . ¢. Level Repistered (Specify)
l/\} é’b'{— E‘V! J ac’{' ig(’ [] Federal || County: )
] state || Municipality: te. Elecfion Sum to Date
$
t. Account Code |g. Form of Payment  {h. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
s 0 A .
4Ll | Chac O 7?)22/z2|8 56.0 0
4. Payee Information ~L A i Rem
J4a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(incinde city, state, & zip) . y&u’_ d < ;\7 ns
y n ) - . Level Registered (Specify)
' n ﬁ\ Ok t - ¢ -
q 0 l\ < ‘L * (" @m I:] Federal D County:
D State D Municipality: |e, Election Sum to Date
$
£, Aceount Code |g. Formof Payment  |h. Purpose Code |i. Date {mnv/dd/yyyy) |j. Amount k. Required Remarks

LA [ Doeee [0 072608359500
¥

S_fTotal only t]us:Pag i $
(Tlus [me gaes in Ime I3a af Dermled Summary Page C'RD-JI 00 if Operating Expeuses) : ' $
(This line goes in line 13b of Detailed Summary Page CRO-1100 {f Contrib o Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if C‘oord:rm.!‘ed Party Expeudtmres)

Purpose Codes (Lisf detailed expenditure §6a&H fin (B ) R e K
A* . Media B* - Printing C# - Fundralsmg D - To Another Candidate

E - Salaries ¥ - Bquipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K#* . Office Expenses Q¥ . Donation to Legal Expense Fund
O* Other . _
._‘* :Codes feguifé-de%hiléd exE"l'sihé"t'i'd'ri in required remarks field (s o - w0 e
MNC State Board of Elections December 2009

CRO-1310




Amendment

Disbursements Pg of dves O
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
nd i i s L . . ]2, 1D Number

1. Committee FFull Name (and Fund if applicable)

¢ of Dishursement.)

3. Pype of Disbursement Please nse separate CRO-1310 forms for each _
M Cperating Expenses [:I—amtnbunons to Cand:dates.’Po]mcal Comunittees [:]—Comdmated Party Expendnurcs
' T - [J Add:: [_]-Remave .- ' '

b. Coordinated Committee Name d. COmments

4 Payee Information
a, Full Name, Mailing Address & Phone
J(include city, state, & zip)

¢. Level Repistered (Specify)

Fe_ d E /( ]:I Federal [T county. 7
[ stae [l Municipality: |e. Election Sum to Dale
$

k. Required Remarls

(. Account Code |g. Form of Payment h. Purpose Code  {i. Date (mm/dd/yyyy) }i. Amount

La i Pt B OF/24/[288 164, TF

b
4. Payee Information [] Add - [ Remove.- . = :
2. Tull Name, Mailing Address & I’]wne b, Coordinated Committee Name d. Comments

(inchude city, state, & 2ip)

-b - e Q C oy~ 3 ‘ ¢. Level Registered (Specify)
¢) t"@'(' N F ] ‘ “ [ Federal [ county:

D State D Municipality: {e. Election Sum to Date
3
f. Account Code |g. Form of Payment i Purpose Code i, Date (mm/dd/yyyy) {j. Amount k. Required Remarks
(4 u Ches. O2/31 s3] 7300
4 + ;
4. Payee Information . liTAdd'_ E_:IL;Relnove"' ST
b. Coordinated Committee Name d. Comments

,1:1 Full Name, Mailing Address & Phone
{include city, state, & zip)

c. Level Registered (Specify)

D Federal 1 County:

[ stae 1 Municipality: {e. Blection Sum to Date
$
f. Account Code {g, Form of Payment h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount It. Required Remarks

beeo $
| $

5. Total only this Page -

“16. Total of ALL CRO 1310 Pages T A ;
(This line goes in line Ij‘a of Detailed .S‘ummm 'y Page CRD I H 00 :f Operalmg Expeu.s‘es) $
(This line goes in ling 13b of Detailed Suminary Poge CRO-1108 if Contrib to Candidutes/Political Comm)
(This tine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendxmres)

'J' Purpose Codes (LIS[ detailed expendifure codéin (h.) above)

- Media - Printing C# - I‘undralsmg 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) .-
CRO-1310 NC State Board of Elections

December 2009




In-Kind Contributions

Pg

of

Amendment

[:I Yes D No

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

1. Commitiee Full Name (and Fund if appiicable)

2. ID Number

C/L'W/ﬂ f?l-ccTO E/*ecr(’Dt’fw " M@ﬂi‘ﬁ—éméi}/

3. Contributor Information il ‘Add  [] Remove
fia, Full Name, Mailing Address & Phone b. Type of Contributor ‘fe. Comments
_(inelnde city, state, & zip) Eﬂndividnal
Candidate
£
b(’}t‘w A L. Mo\ . (}/ 1 Py
245§ Vellabiook o |Bwe
[:] Referendum d. Election Sum fo Date
- 1 Other Receipt Source
w-s, Ne 2H05 35, 0@

e, Deseription £, Date (mn/dd/yyyy) |g. Fair Marleet Amount
. 4 Die
Elling fex 7 fogf20n |} 500 >
$
$

3. Contributor Information. - - ..

L) Add

] Remove -

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

b. Type of Contributor

¢, Commenis

] individual

l:] Candidate

D Party

[ rac

I:] Referendum

[1 Other Receipt Souice

. Election Sum to Date

$

. Deseription

£, Date (mm/dd/yyyy}

. Fair Marlcet Amount

$

$

$

3. Confributor Information-

Er-Add : ﬁ Remove

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

b. Type of Contributor

¢. Conunents

T ndividua

[ cendidate

D Party

1 rac

D Referendum

] Other Receipt Source

. Election Sum to Date

$

e. Degeription

f. Date (mn/ddfyyyy)

g. Fair Market Amount

$

3

4. Total only this Page .

5. Total of ALL CRO-1510 Pages

(T'his line must be on Yine 17 of Détatled S:mmmry Page. CRO-]J'GO)

SESE

CRO-1510

NC State Board of Elections

December 2007




