!Amendment
[Yes RN
ng with other detailed forms,

Disclosure Report Cover o
Use this form for general report and committee information, must be mgned and subimitted
Do ot use this form to update informati

a. Full Nanze
«ﬂ'bsn’r] p/%u L u;.mo ffﬁ;\/ﬂ,\} _D 2y K C l/
. Mailing Address (inchide City, State and Zip Code) - i m T T L T T g Date Filed -
Lo Crey LG Lavs f).:/a//za/b
SIS 13O 0, rC AT }7;" ¢ Phone Number ;-7
Q10.-330- - YO 7

2016 | 6ifai) 2oy 02/29/ 206 Tos00H Pruc Bouct thomin

Candidate Campaign [:] Party Tunigipal =750 State/County - Referenidun: .
] rAC [ refercndum [ Oreanizationat ] Organizational [ crganizationat
] independent Hxpenditure [ Joint Fundraiser ] Thirty-five day Quarterly D Pre-referendum
[ vLegai Expense Fund 3 Pre-primary O @ ] Final
D Pre-glection m econd El Supplemental Final
2 Bre-runofr O Thin [ Annval
Booster Fund Semi-annual O Fourth 1 special
] Building Fand | Mid Year Semi-annual
Cl Year End (| Mid Year
Other: (lfq)ﬂloﬁifw-} f,M-UDS 1 Final | Year BEnd
D Special D Final D JISCSswRE
A T & | Special

. Financial Inshtutmnﬁli"lﬂl Name .
/4:"5;"’ c‘;’/f) zms fﬁﬂh\il(
Purpese” L0 e Account Code - i JoPurpose. L c.Account Code " 5. oo
(%,amfora (G /
FLrinps d. Period Begin Balance = . d. Period Begin Batance -~
J 5’3 % 1o $

I cerufy that the Comfmttee or Fund isin comphance w1th all apphcable provisions of Artlclc 22A 22B & 22D-22M of Chaptel 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed fands. I further certify that this
report is complete, true and correct and thai T have been trained by the N§ State Board of Elections.

ﬁmf i Butespagiar ’wa\a.—\ 03/01/1 ¢

Printed Name of Signer i Date

IFOR OFFICEUSE ONLY-; om———

a Reglstered Mail
[ Hand Delivered
"D Electromcally Flled

":I:l S1gner has ot recewed
_ : 5 mandatory: trammg
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 (CRO-2100A-E) to make committee changes.
E{O- 1000 NC State Board of Elections August 2008

.Date Data Entered:




|Amendment

Detailed Summary Clves Bl

Use this form to summarize all disclosure reporling forms and to total monet: mformauon —_—

1::.Commiittee Full Name (and Fund if applicable)  =72+]2. Type of Reéport 223 Namber 00
P Bty 708 Coury | o DayRey

Start of Election Cycle: January 1, —‘Zﬁé; chr(l)?tt::llgti.;‘()d Elgcj:{t;::ltgi;cle
4) Cash on Hand at Start_ $ __, 3 c/ ‘Vd‘) $ d;g_cf O

.“S) Aggregated Contrlbutlons from Indxvxduals & (C'RO 1205) $ / 30 ( ] 03 $ /' -3 0. a0
6) Contributions from Individuals - wronl s /90 TV s 3,00,
7) Contrlbutlons from Polmca[ Party Commrttees (Cro-1220)| $ $ -y 4
8) Contrlbutlons from Other Pohtlcal Comnuttees o .....(CRO-1230) $ $

ﬁ 9) Loan Proceeds o -..N(CRO-MIG) $ %

10) Refundiselmbursements to the Commlttee (CRO 1240) $ $

11) Other Rece:pt Sources

(CRO 1250)

lla) Interest on Bank Accounts
h Ilb) Contrlbutlons from Not—For-Proﬁt Orgamzat]ons ( CRO 1250)
1c) Outsule Sources of Income (CRO 1250)
.lld) Legal Expense Eund Other Sources - (CRO- 1270)
” 11e) Exempt Purchase Pnce Sales - V(CRO 1265)

e ||| 5| =

7007 |

12) TOTAL RECE]PTS (Add I.mes 5,6, 7 8 9,10, lla 11b,ile, lld and lle)
EXPENDITURES smEin :
13) Dlsbursements

_. 133} ()peratmg Expendltmes e (330.1310) " 0? 939 5
13b) Contnbutlons to CandjdatesIPohtlcal Conumttees (CRO~1310) $

| I3c) Coordmated Party Expendltures | (CRO-ISIG) $

14) Aggregated Non-Medla Expendltures” S (CRO»1315) $

15) Loan Repayments o (CRO-1420) $

16) Refunds/Rermbursetnents from the Comn‘uttee o (CRO 1320) $

17) In-Kmd Contrlbuuons - (CRO-1510) $

18) TOTAL EXPENDITURES (Add lines 134, 13b, 13¢, 14, 15, 16 and 17)| $ 1939 &7

19) Cash on Hand at End (Add tines 4 and 12 together then subtlact Ime 18 $ C} ‘:} ‘/ 7 ’7

ADDITIONAL INFORMATION R

20) Non—Monetary G]fts leen to Other Commlttees (CRO-1330) $

21) Outstandmg Loans (mcl ones from other campalgns) (CRO 1430) $

2,2.) Debts and Obhgat;ons owed hy the Comuuttee (CRO-I 610) $

2.3) Debts and Obhgatlons owed to the Commlttee - (CRO 1620) $

24) Account Transfers Wltlun the Comnnttee - (CRO 1720) $

25) Admlmstratlve Support 7 (CRO 1 710) $

26) Forglven Loans (CRO 1440) $

27) 48-Hour Notice Repoxts Sum ' (CRO 2220) %

28) Contributions fo be Refunded - (CRO-1215) | $

ﬁo—] 100 NC State Board of Elections

August 2008




Aggregated Contributions from Individuals
0pt10na1 form used to report NC Contnbutwns From Individuals of $50 or less

Page

_Lof;L}/_

Amenﬂment T

B Yes

ENo

S femore / ai /a(g{aoze
tomove / oifabf2o, |8 5. 00
] Remore / oif1¥/201= |8 SO. 00
Qdf:, / ofigjzeie |8 507
DRemove / piftdf20te |s 0.7
O Romore / alfiefeone |3 £0.9°
Bl remore |/ Oifaif2or |5 50, %
mézim / otjxifzete s SO *
e | 7 otfaif201 |5 50 o
i:i / oil2tf20i6 |$ £O.
|:: Remove |/ orjyfeore |8 59T
B remove |/ ot/Mfzve |5 g OO
O remore |/ oif22f200 |5 s T
.| Removs / gtfz2fzoi, |3 5 0. %
Did:, / oifasfzat |$ ST
D;:Slove 7 CrsH oife2/ 200 ls gy O
S renoe |/ cos it o1fpafp006 |8 SO,
L] Remone / CasH or]29 2006 s <O, ™
Remove / Oyt oxfof2or |3 5.
 omors |/ A oafofwie|s SO
% temone | / aSH «99—/05/23/9 s <
BT tonoe | CpM o2fosfeoie|s ST
romns |/ mgn‘ | o3ficf2o |8 50
T T R o e e Ty =
5g}.‘a?:tz:gﬁﬂﬁ:ﬁ?ﬁpﬁﬁ&ﬁﬁib;ge' CRo 1100 : 1% / 300, e
CRO-1205 NC State Board of E]ecnons April 2007




. . 1Amendme;1t é
Aggregated Contributions from Individuals  pee 2 o 2 DIves r: RN
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable)
’-Pﬁ\uk B\L&L’f’ﬁhd And L wary (’Dnvm 85,040 SV
3, Contributer Informatio
b. Account Code {c. Form of Payment  |d. In-Kind Description e. Date (ma/dd/yyyy) . [f. Amount
[ LasH orfiefzoit |8 SD.E
/ CasH oxltef 2ot |8 <077
o
/ Casu ofref2ee6 |8 0.
$
$
$
$
$
$
$
$
$
$
L1 Aad 5
D Remove
i1 Add , 5
D Remove
$
$
$
5
E1 Add s
D Remove
Add $
D Remove
Add : $
D Remove
Add $
D Remove
4. Total only this Page R $ 50, O
5. Total of ALL CRO-1205 Pages - . 00
(This line must be on line 5 of Detailed Summary Page CRO-1100) § / 3 (’}er

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg _L i im Yes __W_W No

Amendment

Use this fmm to report 1nd1v1dual contnbuuons over $50 or contributions under $50 if form CRO 120 is not use

PQ'ML Budﬁ'f}r\l-@*—) Foi C@uury Cbmm:SSiL)de&

a, Tl Name, Mallmg Address & Phone -
(mclude cnty, state, & mp)

b. Job Title/Profession :

id. Comments

Dz KCy

IE)QGL.

TJom L.

232 Haeds Ceeex Eopp

aiared

<. Employer's Name/Specific Field

TFoumd L PieRee ¢

TrergonViILE | NC 2SS YO A ES0C e Bleclion Sem o Dote
Q10 -3 46 ~Fo73 $ £00.°%
[t Prior. {g. Account Code - |h. Form of Payment i, In-Kind Iaéécriptién S | Date (moddddyyyy) [k, Amount < :
O / C Hee oifodlzon |3 _s"OO o
1 $
10 $

Ia. Fu!l Name, Mallmg Address & Phune
(mclude clty, state, & zp) :

b Job Title/Profession .. -0

+{d. Commeents

Josern T, Ha«fomsw J.L
Pace

j08 NhNEsTOWE

TJpcresodnue, PN 2570

Buttbeae

¢, Employer's Name/Specific Field

[N

<
mﬂq\) inc.

e, EIECﬁon Sﬂmto Date T

G100 - Y58~ 35075 3 _5@0 00
| Brior |g. Account Code i |h. Form of Payment . |i. In-Kind Description 2 Date (mu/ddyyyy) |k Amount S
O / Qe otfid)ore | $ 5”00 to
3 $
I $

fo. Full Name, Mailing Aq ; & Phon
(include city, state, & le)

~ |p. Job Titte/Profession.. -

Timorry O. C’/were
] 726 Sermpear I Lane
meysuiuE, Mo FFEET

DO - ZH0-3T7b¥

O oYL

¢, Employer’s Nanie/Specific Field "

Sermeer
ST02.46S

e, Election Sum to Date’~ - -7/

$ fy’oo. 00

¥t Prior  |g. Account Code |k, Form of l‘aymi;gl';r:‘;::‘

i. In-Kind Description .. "~

j. Date (mm!ddlyyyy) Fk Amount

- / CHet. orfraferie |§ & OO oo
1 §
$

CRO-1210

NC State Board of Blections

[s 7900 @

1$ 3/06,°

April 2007




Contributions from Individuals

(1nclude city, state, & zip)

. Fu]l.Name, Malhng Addrea &“Phone

Pg&

COMi S’.S'tor)t_CYE_a

- {b. Job Title/Profession -

vy |Amendment
of ’% {[:] Yes

Use thls form to report 1nd1v1dual contributions over $50 or contributions under $50 if form CRO 12(}5

-1d. Comments "7

Oonor

IR + a\/c;k%m SemECTe.

(mclude city, state, & zlp)

| oM .FullName,MallmgAddrcss&Phn e

" 7|b. Job Title/Profession "= -

|95 Fasree Claow Cr. <. Exployei’s Name/Speelffe Fleld. .
SiasBOR , M. 2855 ‘fi“}&i}mc & e. Election Sum to Date - .
qi6-355-1920 $ IC‘JO."‘"
|5 Prior |g. Account Code  h. Form of Payment i, In-Kind Description - -~ " '|]. Date (mn/dd/yyyy) *‘[k. Amount =~ """
- / CHEtie oifax{2wi6 | ¥ ’OO "
O $
£ $

#|d. Conments

SHrnRo fé?u%;\f

B/Z) &%/ owwm

(include city, state, & mp)

k= Full Nanie, Malling Address & Phone

h. Job Titte/Profession.

s s SE0AaD c. Exnployer’s Name/Specific Field
%‘j&fﬁ%ﬂd WWQ @L'O“m Eanfictrt e, Election Sum fo Date” "
10 ~347-S EFF s 30O, M
[. Prior.]g. Account Code - Th. Form of Paymient - fi. In-Kind Description .~ - |§. Date (sun/dd/yyyy) . Jk Amount """ 5
- / CHeTr o1fas5f2016 s 300 o
0 $
O $

Lersarsyd.

fw dfﬂv’-)

301§ N 00PS Da,

<. Employer's Name/Specific Field *

Jﬁ)’ﬁt"fsq‘jwu@ Ao o5 #o 717 193¢ e. Election Sum to 1;:::} -
g10 -3 30-770F s 400 ¢
Jt. Prior  {g. Account.Code |h, Form of Payment - [i. In-Kind Description .- :. " " |3 Date (mevdd/yyyy) k. Amount -
O / OHETLe 0e/3f 2000 |8 47100
O $
$
s 200, v
s 300 %
CRO—IZIO NC tate .ﬁoard de]f;c't.i..c)ns.". April 2007




Contributions from Individuals

fa. Full Name, Mmlmg Address & Phune
(include cnty, state, & zip)

Pg.;

of

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

C@mmd ¢ o ey

- 2| b, Fob Titte/Profession

As HEEIGH éwﬁmf 7
108 Peyins £ipes Do

ERETUN Vo

!Amendment T

2

|d. Comments

PRV

¢, Employer's Name/Specific Field

/M%QFN& 28539 Sg’dﬂ‘)s.l < ,5;’; and ¢ Election Sum {o Dati_' o
0 -3¢7-3/ ¢/ $ /5”0. ”
[t Prior iz Account Code |k Form of Payment i. In-Kind Description ~ " - % 1. Date (mm/dd/yyyy) k. Amount SRR
- / Cle<K oosfzol |8 /S (7 o
L] $
- $

fa. Full Name, Mallmg Address & Phone
(include city, state, & z:p)

b. Job Title/Profession

Lo eetf’ N =
/20 Box 23T

7200-99Y =5 ‘r‘S.z,.

Sovans GORE N C. QESTY

DI,

<. Employer’s Name/Specitic Field -
e MnTHC

Grldup

&. Election Snm to Date
JriSleand e $ S GO o
[t Prior [z Account Code . [hx Form of Payment [, In-Kind Description -~ [j. Date (mm/@dlyyyy) |k Amouwnt_
O / Ot oafoufrorl |8 S 00 o
[ $
O $

(include city, state, & zip) -~ -1

FDa OLOMHA

200 Witluam Grdaanus D,

JAPLE Hite , NC IE75Y
Q10 - YSS-55Fb

¢. Employer's Name/Specific Field =

e. Election Sum to Date - -

$ ﬂ) d
[ Prior |g. Account Code - fh. Form of Payment - **[i. In-Kind Deseription .~ "™ [j, Date (mm/dd/yyyy) " |k Amount
O / Cuetic val16fz016 | ;SO o
O $
$
s F00.%
s 3/00.°
CRO-1210

NC State Board of Blections

April 2007




rAmBnEment_ _— 4 i l

Oves  HN |

Disbursements e _/

Use this form to report expenditures from the committee for operating expenses, contnbunons to cand;date/pohtlcal
committees and coordinated party expenditures

DL PUCHAmaN Fo (éum Cé;mm, $57 0 EWE DaYK eV

Contnbunons to CandldatesfPohtlcal Cormmttecs Coordinated Party Ex

[

_ b Coordinated Committee Name

Operating Expenses

a. Full Name, Maﬂmg Address & Phcme

(mclude clty, state,&zrp) : SR Pl
Lowss Home Cew“E\QS’ U-AC- e
; Ty . Level Registéred (Specify) 1.0
LYoy KB melend Drives [ Fadera I oy
- ty:
Coap& CrrrereT, PC 283 &Y O stete 1 Municipaiity: [¢. Elechion Sum to Date -~

283 - e - SO0 $ ¢/, Qf

ke Account Code lg. ¥orm of Payment i h. Purpose Code - |i. Date (mm/dd/yyyy)-|i- Amgunt Ik, Reqitired Remarks
|/ ¢ Herx o otfiwfwle |3 21, oia"“ sied Bose "
$

;i'Fu'BNamé, Maiting Address & Phon : In. Coordinated Committee Name
- (iinclude city, state, & ZIp) 0 o T T : |
VitTac Srans €. —
UAS mARINE B D Ee;: Reghiered (Speé':ﬂf;;yf
W SO'JUILLG ne- 9673%0 [ stae Eunicipaﬁty: é'Eléi:t'ié'iisumtoil)hte'3_"“:::".::_- :
[ Avcount Code ]z, Form of Payment . [h. Purpose Code _[i. Date (muvdd/yyyy) | Amount =~ [k Reguired Remarks - 2 * -
‘ f reaf- - It i)
/ O Hez e 3 o1l 20r0 18133215 |2t
$

; 7 “[b: Goordinated Committee Nam
(mclude clty, state, ORI RREY : :
me 576’0 2 CO ’ ) c. Level Repistered (Specify) ;7
if&j_ PG s BBLDD 3 redera _ County:
JW&@JUJLLC— re 258 o [ stae  ~ Municipality: |¢. Election Sum to Date = "
G 10-93F-LT6T $ Y 06
. Accoustt Code  |g. Form of Payment - |h; Purpose Code _ |i. Date (mnv/dd/yyyy). [} Amount 2" Tk Required Remarks -
/ CHTK B oif3/256 |8 ¥4 C | £ éfmpmd
$

$ /ST 7
s 2939 ¢

nses}

(This line goes in tine 13a of Delailed Summary Pag Op
(This Tine goes in line 13b of Detailed Surmary Page CRO-11 00 if Contrib to Candidates/Political Conm)
4 Sunumary Page CRO-1100 if Coordinated Party Expenditures)

(This tine goes in line 13¢ of Detaile

C* - Fundraising . - D -To Another Candidate
G- Pohucai i Party CHE: Holdmg Public Office’ Fxpenses
K* - Office. Expenses “7Q* - Donation to Legal Expense Fund

_ L -'-Equlpment
- J - Penalties

December 2009

NC State Buard of Elections




Disbursements

Use this form to report expenditures from the committee for
committees and coordinated pe

?9% B UL stpiind F*D/’ C’mey

i Operating Expenses

exp endltures

a, Full Name Mailing Address & Phone
(mclude city, state, & zip) - T

;2___ of

Pg

operating expenses, contributions to candldatelpohtmal

({}nma .?S:o,umz_,

{Amend.{i'e_ﬁ't

0] yes ISKNOU.U

DY L.<<%

f - _ —
/ i/ GCQ_}VJ ey é‘r 65 ¢. Level Repistered (Specify) =
ﬂO 60)‘7 5T ] Pederal County:
//0 Less Ribgs, NC FY¥YS™ [ state [ Municipality: {e. Eléction Sam to Date- - -
o
FO-38P~T9F $ RS
[t Account Cede 2. Form of Pagment -~ [h. Purpose Code 1. Date (mndd/yyyy) |J Amount == |k Required | Remarks .50
| { Otk J7) o137/ 200 |8 252 |/ nr Gy ‘5”3"’

(mclude clty, state, & zip)

OmH ﬁmw@n—ﬂ N

o Level Registered {Specify) * -~

377 Weswesd Bwo L Federa JX] County:
JAciesonviue N 225V L stae ] Municipality: [¢. Blection Sumfo Date -+ - -
g N
Qio~577- 2395 $ 250
“Account Code - |&. Form of Payment - . Purpose Code -|i. Date (mm/dd/yyyy) |j- Amount .- T Jk. Required Remarks - 20 o0l
r / Orfot/ 26 |$ 2500, P WP )

O HrETHR

%

“ [b. Coordinated Commiitee Name

Gnclude city, state, & zip) .
I/‘ ST CiT) 2 ’S Cﬁ; ¢, Level Registered (Speily) 2 -
(_G}m 5”3“)1 PELATE 1 Federal County:
PO Gox 2713\ [ state Municipality: Je. Election Sum to Dage. "7 -
RaLgied e X6 i s 3 00
(835 - 3234 13> :
r{.,_Account,Code e Form of Payment - th. Purpose Code- T Date (mo/dd/yyyy).|j. Amount - -- i Required Remarks . 7000
- " -
/ Dear o orfaafzo1, |8 B.oo | PET R

(This g

{This line

0* Other

CRO.1310

E - Salanes

i - Postage ~ .

3a of

= Prin ing
pE Equlpment
. J - Penalties

NC State Board of Elections

d Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm)
goes in line 13c of Deiailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

K* JOffice Expenses *

C*- Fundraising
G- Pohtlcal Party

$

$ 275,40

s 2939,

D - To Another Candidate .
H* - Holding Pablic Office ExXpenses
“ Q% - Donation to Legal Expense Fund

December 2009




. . Amendment
Disbursements Pg é_ of ||:_| Yes  JAINo ‘

Use this form to report expenditures from the committec for operating expenses, contributions to candidate/pohhcal
commlttecs and coordmated party expenditures

Al Operating Bxpenses

.|

b. Coordinated Commiltee Name. -

a. Full Name Mailing Address & Phone _
(mclude city, sbate, &zip) -

TIDELAD i\FEUU..C

d. Comments -~ -

& Level Registeréd (Specify) -

7 7 ¢ W CorBETT ﬁ‘/ &, oy |1 Pederal [ county: o
S MS.{SOM N FE 5— D ﬂtei_ljﬁmﬁihty e Election Sum to Date -~ ~ . |
r{ Account Code g, Form of Payment “1h. Purpose Chﬂc;_:f iEe[[_nm]dd]yyyy) i Amount . |k Required Remarks - T
ey ety
/ Crheti A P WETE ) Mt 55
$

b ———————

a. Fuil Name, ‘Mailing Addr '_'Mb_..Cgoi'di_rIat'ed Conumiittee Name

(mclude city, state; & znp)

| et g IEDis- ERIE. N&ugﬂﬁf’erzs

d. Comments.

T el SONLE Dyt V=20 EI_F ol C&E"i
ﬁiﬁ% 55 %d%% D { State O Municipality: e Electiinp'sumio;);te WL
Ha-ZE3-/1U $ .5¢7
F: Account Code - [g, Form of Payment . |he Purposé Code * i, Date (um/dd/yyyy) |i. Amiount |k Required Remarks .~ : 0
Ty T - 7 NSAFEFE B>
/ ek, A %@qm&$sz? wE
$

. Full Name, Mailing Address & Phone -+ [b. Coordinated Comuittee Name -
~(include city, state, & 7ip) R e R

¢ Level Registered (Specify) ¢

U Federal Daunty:

L3 state [ Municipality: [e. Election Sum'to Date =~ - |
$
F. Acconnt Code  [g, Form of Payment . . {h. Purpose Cedle |1, Date (nm/ddfyyyy) |j. Amount. . -~ . I Required Remarks .~ 0]
$

$

$ /A 0Y. 27
s 2939 67

(This line g of etailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Conm)
{This line goes in line 13¢ of Detailed Summary Page CRO-1108 if Coordinated Party Expendifu

A*-Media -~ B* - Printing C* « Fundraising D - To Another Candidate

E - Salaries F* . Equipment -~ G - Political Party ‘H* - Holding Public Office Expenscs -
I - Postage - .= J - Penalties K#'. Office Expenses. - -/ Q* - Donation to Legal Expense Fund
0* Other

CRO-1310 NC State Board of Elections Decemnber 2009




