Disclosure Report Cover

Amendment

O

Yes

ED/N:)

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 update information

1. Committee Information

a. Full Name c. ID Number

- 3 % V4
'\j/CJSGY’H P")Lt L BU‘('«“‘}QN/‘?N’ PzY KcEv
b. Mailing Address (include City, State and Zip Code) d. Date Filed

qoa 6Rey La§ lane

Swian S B80e0 , NC AR

oxfi3 ] 20)

¢. Phone Number

G10-330-FY07
2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
20|14 oa i3 /12 o4faillia Tasoer Pouc RucHmsrl o
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign [:l Party Municipal State/County Referendum
PAC D Referendum |:| Organizational E’ Organizational D Organizational
I:' :_!:(d:é]r:(;?::: D Joint Fundraiser |:| Thirty-five day Quarterly I:] Pre-referendum
[C]  Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary First I___| Final
D "Booster Fund" |:| Pre-clection Second D Supplemental Final
[] Building Fund (]  Pre-runofr O Third [  Annual
Semi-annual ] Fourth (] special
D Mid Year Semi-annual
X]  Other: _ ] Year End | Mid Year 10. Special Report Name
CAONPALEN FunNdg []  Fina O Year End
8. Number of Fundraisers this Report ] Special (] Final DI1SdltoSu=rE
E] Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

FrST Cinzerns B35

b. Purpose c. Account Code

b. Purpose

c. Account Code

Crvyn a6

AEEES S 2 DD

Fuadn s d. Period Begin Balance

§ 9LS S3

d. Period Begin Balance

$

CERTIFICATION

I certify that the Committee or Fund is in compliance with all a
the NC General Statutes and that no funds are commingled with
is complete, true and correct and that I have been trained by th

\Ju.s ot I—Dﬁut. BL&CH,@\,\/.&}-\J

pplicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
prohibited or other non-disclosed funds. I further certify that this report

e NC State Board of Elections.
Quoc ] 1ot Buchanon

Oa i3 [201>

Printed Name of Signer

/ / Sign&turc of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee: _ B
SN | PGP Y FT“L
mployee: I
}ﬂ APR 2 3 2012 U
Employee: B
Employee: 0 ° camemeasasamaceeeen

Delivery Method

]
O
L
[l
O

Normal Mail
Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
mandatory 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 (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary OO0 ves [ wNo
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Pai Butitr! 08 (o formtsioe] FEST G192 PS5 g ey
Start of Election Cycle: January 1, HO - Rep::i';:fﬁo 5 EI::::L t(l;_i;ele
4) Cash on Hand at Start $ 965.553 $ Fs5.53
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) |8 Q2. © |$§ 2233, 00
6) Contributions from Individuals (CrRo-1210) |$ 2750.C |8 2750.°°
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | $§ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § b
11) Other Receipt Sources ; A
I1a) Interest on Bank Accounts (CRO-1250) | $ $
11b)  Contributions from Not-for-Profit Organizations (CRO-1250) | § $
I1e¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (Add lines 5, 6, 7,8, 9. 10, I1a, 115, I1c, I1dand I1e) $ 97d.0cc [§ R9)7a, 20
EXPENDITURES
13) Disbursements e e Ly | Sy
13a) Operating Expenditures (CRO-1310) | $ 7 C,"S). A5 $ 7 L{ y. 23
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments' (CRO-1420) | $ %
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13, 14, 15, 16 and 17) $ TJoL 25 $ J0¥, 23
19)  Cash on Hand at End (4dd lines + and 12 together, then subtract line 18) $ 3. RAX7.2¥ |s B, 229.>F
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
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-1720) | §
25) Administrative Support (CRO-1710) | $
26) Forgiven Loans (CRO-1440) | $
27) 48-Hour Notice Reports Sum (CRO-2200) | $
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections

August 2008




Amendment

Contributions from Individuals e _/ w4 0O vs B no
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Pauc Puckansar) Fre (ousry (Ormmissioper DY KCV
3. Contributor Information [~ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OLIN A2
MR Blley SELSELL
[} O IO)C')(. 427 ¢. Employer's Name/Specific Field
Sod/ e, NC 235 %o LA s
jf@ e S corRrF e. Election Sum to Date
0. 347 37U C
10 $ (,000. "
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[] / C Heck 03/ob [2012 $/,000.°°
[ $
] $
3. Contributor Information [ Add [J Remove ’
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) owpart
FoH~ L. PJERcE .
- 33 JPrRRIUS Ce PR RDF‘rD c. Employer's Name/Specific Field
AT o e e NG >FI¥o ToHm L. Piece v
) s ¢ L C /PSSO rA7ES e. Election Sum to Date
)0- 346~ 9673 . :
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] / C IeTK 03/2a3/ 2012 g = ve
] $
L] $
3. Contributor Information M add [J Remove ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) JOETIRED
J’c-mu W. PORTERFIEW |, SR.
SR Toar Laudirg Comd ¢. Employer's Name/Specific Field
/oty Ringe, Ne 25814¢S L AW _
9/ O - 35_5)#/5;)‘5—3 ENFURCE mE T ¢. Election Sum to Date
$ / 0 O fal el
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] / = o3[ 3ol 2oL s [ B, =2
] $
L] $
4. Total only this Page $ /4060.°°
5. Total of ALL CRO-1210 Pages ’ 00
> 5 2750.

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg _ R of Y O ves [ mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
p;‘}ut BLLCHﬂN AN Foe f(_ium-,—y (ormmisSionar D2 eV
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) DiESeL 6-,1?‘)\.1‘.':‘:_2.'917{:'4'3_
Do & . Renscey RECie fiSvnites

JOa. CHADLICI< /ﬂ-z\jﬁ_ c. Employer's Name/Specific Field

SANSHRS Ferey, NG 23%60 SELF- ECrm ooy ed

) 4 e. Election Sum to Date
FIO-327- 700/ =
$ /00.°

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount

] / C ek 03(3cfz012 $ 100.9°

] $

] $
3. Contributor Information [V Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) IRETIRED

L.w, Sewelc
PO BOX 536 -
LTAQSCSCMJFL(EJ N C 2ZES %0

¢. Employer's Name/Specific Field

| ONSLtow cdundty

, cito . Election Sum to Dat
C?;Q--B&"?ﬂ&f’{zﬁc’ SCITaoLS ¢. Election Sum to a’ae
$ 3 'S O o L]
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] / C HeZ K 0329 | 201> $ 300.9°
] $
L] $
3. Contributor Information [ Add [0  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 2ET 2ED

CoL. ROAERT E. swiiT 2R

HCS SAOD DolL@r Cou S

SNEIDS Ferrry, NC I54 O
QIO - ¢4SS-) 32l

c. Employer's Name/Specific Field

Uusm c

¢. Election Sum to Date

$ 00,77
f.Prior | g. Account Code | h.Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] / Crietk O¥lo3) 2012 $ R00.°°
L] $
[] $
4. Total only this Page $ (OO0, 0°

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-11 00)

. e OO
$ L,Z} 250D, "

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg 3 of . 4 O ve [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number

}-D,,Qut BLLCHﬁNﬁ»ﬁ Foe C‘C-‘-u,d'ry (O £S1Onaer2 DzY RKevV

3. Contributor Information Y Aadd [J Remove

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

(include city, state, & zip)

BulLdo

—-{CJSLT’H . Herwersor 1L
|08 WInESTONE /%/30:5_
TACKSONVIWLE, NC 63 Ye
10~ Y53 - SIS

¢. Employer's Name/Specific Field

1N

ATLANTIC Con SN :

¢. Election Sum to Date

$ 3 OO0, [8]e]
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O / CrecK odfos [aciae $ S00. 0°
[ $
[] $
3. Contributor Information [~ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

DEVELE AT

(L FFERD Tmmnies RAY

2,0 RRESTONSHIRE RoAp

WLV GToN NE ¥ ¢S
1O~ 54 7- F3YY

¢. Employer's Name/Specific Field

ReEPC EST7»97E —
/\_7)‘:}7( PDENSLO P mE ST

e. Election Sum to Date

S / V) (‘- fale)
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
(] / C.HeT &Y /17 /29 % Jon. %"
] $
] $
3. Contributor Information [~ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) sCETIRED
ClHarR e B EFTRD
a7 CoLusee SvaeeT c. Employer's Name/Specific Field
:Jf’f_'r Cresdond e o I AFS YO I7EDE 2 i "
(} /0 - W3S -0 4 CXTEVLrr1 oo A FIN (j (::. B e. Election Sum to Date
o 20
$ /50O
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

C-l‘"f‘r_'_—"r-/‘-’-

] /

s S0

o 1%/ 2000~

] $

] $
4. Total only this Page $ SEi, 9
5. Total of ALL CRO-1210 Pages s 2750 oo

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pai

of

Amendment

‘¥ 0 vYes [E—nNo

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

;D{—?u L Bx-kfffﬂrw/-}w /=02 CS(JMTY CommiSsio NEY? DZyKewv
3. Contributor Information [k Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Devargeeye

GEIRLAND W TUTUN

123 Pracorview! DaweE

TACRIOAVIUE, NC 25570
G10- 3FX7-SC7Y

c. Employer's Name/Specific Field

IREYIH. ESTOI7E

e. Election Sum to Date

§ 20Q0.°°
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] / Crh=x i o] 192012 $ 200 ,9°
] $
L] $
3. Contributor Information [E]aAdd e Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

¢. Election Sum to Date

$
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] $
L] $
L] $

3. Contributor Information

[ Add [J Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
L] $
L] $

4. Total only this Page

$ 200.°°

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

g Q750 ®
!

CRO-1210

NC State Board of Elections

April 2007




Amendment

Aggregated Contributions from Individuals Page oo /O e No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Paut BucHanan For (0unty (0rmmissionar DZYKCV
3. Contributor Information
a. Amend gso?i:cuunt ¢. Form of Payment g‘;‘;:.;i:;gn r;ng;t: dlyyyy) f. Amount
%/ Qdd / CAsH o3/osf20n] § 50. 9
g :f:m / CASH a3 losfeoia|l 8 /5. °°
Add
%r Remove / CAsSH O‘?’//!/lOrL $ 50, L
B eene / casH o4/ fzore | s 50.°9
%’ g::l:mc / CASH 4 g‘f/z‘.-j/z‘:_;‘{)‘ $ K A. -
[l Add
{:l Remove $
] Add
[:] Remove $
In Add
:[;j Remove $
] Add
[ Remove $
J Add
I:' Remove $
] Add
D Remove $
| Add
|:] Remove $
] Add
| Remove $
] Add
_E[ Remove $
[] Add
|:| Remove $
] Add
D Remove $
[l Add
|:| Remove $
0 Add
D Remove $
] Add
|:| Remove $
|l Add
1 Remove $
| Add
D Remove $
] Add
D Remove $
4. Total only this Page $ X2, °°
5. Total of ALL CRO-1205 Pages i o Pex2)
(This line must be on line 5 of Detailed Summary Page CRO-1100) $ "; L} ‘)\ '

CRO-1205

NC State Board of Elections

April 2007




Disbursements Pg

of _jr__ r_—l

Amendment

E/No

Yes

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)

2. ID Number

PRUC_ (SUHIAN DR COUnY (OrmmiSS oo

D2y K Cy»

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of D:sburs ment.)

Operating Expenses Contributions to Candidates/Political Committees

Coordinated Party Expenditures

- Add ] Remove

4. Payee Information

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

include city, state, & zip)

ONSLow County \30ARD OF
clE Ty oS

¢. Level Registered (Specily)

-%ng‘ iy Ricritanps  Fha ¥ [  Federal ]E County:
IJpcSoNViLE | NC 285 Yo [ st |:| Municipality: e. Election Sum to Date
Cifoetfif.qy,_sftf $ //C‘:‘DC-

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
DFo0|0-01a] - _ CAraom i 6 i

?3(?\! DD C,—I—&’—(K FILJH(’) e U:)-/Igfl(,ﬂl—- $ J‘)"(IJ.-

$

4. Payee Information [J— Add [] Remove

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

wWIcVv 1290 anm
PO TG c. Level Registered (Specify)
TACESONVIccE N 24590 L] Federal Conngy _
G- ' |:| State D Municipality: e. Election Sum to Date
A0-397-lo1 4t - T
Lg -3

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
OF00I10-Cl 2T _ e » =

9 3 BRAADEAST | oyfja) 2002 —

¥39Y dDp Cricce DEDo. oYfiaf 2 £572,

§
4. Payee Information [] Add [ ] Remove

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

(include city, state, & zip)

c. Level Registered (Specify)

|:| Federal l:l County:
[] st | Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
b

5. Total only this Page $ 7 OF. RS

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political C. omm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s 7Jof. T

7. Purpose Codes (List detailed expenditure code in (h.) above)

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

E - Salaries - 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 Flections December 2009




