: s Amendment
Disclosure Report Cover JUL 02 2012 O ves @ No
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
\'J/D S foﬂ o Hlﬂ'_))u_& e V=P D K cy
b. Mailing Address (include City, State and Zip Code) d. Date Filed
Hoa GreyY LAa6 [pus oa I3[ >01x

, i S >¥s§
S-S L)ufi'-w} NC 22X3dY e. Phone Number

910-330-Ff07

2. Report Year 3. Period Start Date (mm/dd/yy) :;IL?;;'E{(:)E“d Date 5. Treasurer Full Name
<; O | > O ['{ ’ a3 ’ 2Ok Olo , 450 I | p 2N _-T}_}SLW’J* Q‘S} ul fSUlHm oo
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
m Candidate Campaign D Party Municipal State/County Referendum
[0 rac [ Referendum [  Organizational [ Organizational [] Organizational
] :"f;g;;?;:: [J Joint Fundraiser O Thirty-five day Quarterly |:| Pre-referendum
] Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary ] First [:] Final
D "Booster Fund" |:| Pre-election I:l Second I:] Supplemental Final
D Building Fund |:| Pre-runoff D Third D Annual
Semi-annual D Fourth I::| Special
|:] Mid Year Semi-annual
IE Other: [ Year End ] Mid Year 10. Special Report Name
CANOPRIGAN FUusd>s ] Final | Year End
8. Number of Fundraisers this Report [J  Special ] Final DiSCloswae
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
ARST C\T126S RAacdi<
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Fesac)ie s ncamate s ca s St
O Ems 6
,'-;_' UNDS d. Period Begin Balance d. Period Begin Balance
$ 32329 2% $

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 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/JC State Board@f Elegtio . .
j&&ﬁ’l& pﬁut. Buu-iﬁmf—bd ! / f/f;‘q Z) é* / 5(! // 97\
Printed Name of Signer ' Date 3

ature of Appointed Treasurer

T

FOR OFFICE USE ONLY

g 3 ) .
Date Received: Emp[oyee ___De]l\"'e! 4 Method

Normal Mail
Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
mandatory training

=)

_ ]

Date Postmarked: Employee: 1] E
' O

]

JuL 02 207 M

Date Scanned: Employee

Date Data Entered: Emp]oyeelz o

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 O Yes No
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
PAuL BUCH' AN For c.l-"rC\é'er({&g 5 23, S r-zi:;tzlfr‘_uﬁf"un’fe- DzY RCV
Start of Election Cycle: January 1, Q0 |2>- Rep:::i:lg‘:i:rio 5 Ell::::ltgfde
4) Cash on Hand at Start $ 33ARXRG.3Y |$§ QLS. 52
5) Aggregated Contributions from Individuals (CRO-1205) | $ $§ »284.00
6) Contributions from Individuals (CRO-1210) | $ 4)5.00 (8 =1¢5.00
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) | $ $
11) Other Receipt Sources __ _
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) 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, 11a, 11b, I1c, I1d and I1e) $ I3 ¢o $ I/ 00
EXPENDITURES A | ;
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 2| & Ll |3 |1 9 2. 94
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ $
13c) 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, 13c, 14, 15, 16 and 17) $ 12\ ¥, 6o $ 1920, 9
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $§ 23T b2+ [§ 2435, 62
ADDITIONAL INFORMATION | T R -
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



Contributions from Individuals

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

Amendment

Pg _L of /_ D Yes M

(include city, state, & zip)

Viery Y PAarKker

93 Wihie UAx (‘fC«JS“Z"_‘J()

SwawsS BORD , N C 2T ¥
G100 -3R6-1/33

1. Committee Full Name (and Fund if applicable) 2. ID Number
HP:"‘)‘C{ [ B\A Crharmd e =57 C(’_,'L.i TN l/c?rv-u.-r‘ 1SS Ded ST D Z Y . CV
3. Contributor Information FAdd L] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

JTomermaeYl

[ Empln}'er'_s Name/Specific Field
At

e. Election Sum to Date

(include cit}i, Etnl_c, & zip)
WAaYsreE L. SA~Dy
37 Owwsrl (pope o@D
RICr) L aDS NC XS 7Y
FI/0-3a4Y-3533

$ 3 o0 o
k. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mmr‘dd!y_yyy) |k m_t_l_ount
- i ! s Vo

O I CI1HETK o¢fa3 /2o |§ 300D.°
O $
O $

3. Contributor Information [ Add [ Remove

§a. Full Name, Mailing Address & Phone b. Job Tillefl’i(_n_fc_ssiun d. Comments )

BUS) ~ESS Cudndicre

c. _E_r_nployer's Name/Specific Field

S L= —emeley ed

e. Election Sum to Date

s )59
If. Prior |g. Account Co_de lh. Form of Pay!mnt i. In-Kind Dcscri_ptinn - Date_ {_mm!dquyyy) k. Amount
O \ ClH=T 1< oblo€/2o |$ EEE 09
O $
O $
3. Contributor Information

[ Add EI Remove

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

b Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

0f. Prior |g. J_Ac_;_uunt Code |h. Form of Payment i. I_n-Kil_‘lq_ Pcstription j- Date (mmh!dfyy!)’) k. Amount -
O $
O $
(. $
4. Total only this Page $ 4IS.°°
S. Total of ALL CRO-1210 Pages g | 0O
-(Tm‘s line must be on line 6 of Detailed Summary Page CRO-1100) L‘f g
CRO-1210

NC State Board of Elections

April 2007



Amendment

Disbursements ve [ of A [ ves [EnNo

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
Pﬁl-'\t ﬁ)b\ﬂt%d@?\-’ Fork (\Crd.\ﬂ"'{ CC‘r‘hm!SJ} opErd :D'Z-7 KCV
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.
E] Operating Expenses : Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information M Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
L oues )
57! 0 ." w 6 mC LEP .bi?_.\ Ve ¢. Level Registered (Specify)
Coape CovnmeT NC 2 % fL/ []  Federal [E County:
N S— [J st [0 Municipality: e. Election Sum to Date
ISA- T~ SO0 ==
$ QF.77
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
IEC010- O]~ mEML POSTS =
% - L3ceas o | Oy oy 2o $ 994
35 Dy Ct Fecic Crmahae S16085 ¥ / } C? 7 ’
$
4. Payee Information Y} Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Pﬁ(zm e Srhe Fog Cocepren c. Level Registered (Specify)
Qoo DENMS 2O0AD 25y [0  Federal County:
T goand 1 LLE NC G023 7 @ [ state Municipality: e. Election Sum to Date
- g3F-03 3¢ . o0
q10-9 > § Fao,
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
OX0CI O -2l - q-s,n.;,_,-\'cr?.sm(’ ) -
Clplr CHECk SemT0 REBET o4 |29] 201~ | $ 200, ©°
&394 b» . P kL Fror e 23] A0
$
4. Payee Information &} Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
_FQL}C-‘S) O EXC Cormemun caRmTorS
P ey i . AEnoS c. Level Registered (Specify)
J@esesond v - Poan D Federal [¥] County:
72 L[ B Fore 197 : D State D Municipality: ¢. Election Sum to Date
T ~oy L A NC: )fwco
JJecpesom it ) (,'-5/
10 - 28317/ $ 9%
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
0800l 0-0)2/ A -2 16- _ : sis
$29Y Dp C rheTie D o</o3/200 |$ £97. 9
$
5. Total only this Page $ //9X-</
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / ;? / 5/ ((‘ s
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) o
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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 - Penaltics 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



Amendment

Disbursements pg L of & [0 Yes [ No

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
P L Bucironvsa~ FOR Cowmniry Cormmi S S) ancSR Dty KV
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses |:| Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information L} Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committece Name d. Comments
(include city, state, & zip)
RSy Ci77 2SS B ik
(-.m-,u 2 C I3 i O ey noepdS c. Level Registered (Specify)
f). 0. Box X731 [0  Federal [X]  County:
ROLOEH | N ¢ 2761 [0 stae 1 Municipality: e. Election Sumlui.Dalc
|- F¥F - 3A3-473 2L § 2D
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
F0O)0-0)2)- i DRMINAL . - 5=
b.;c ] P)Pm{ _ ?I%T_Mb os)a3 jzo1x |§ 20, 2.8
5§29Y Db |[TRA~SACH O
$
4. Payee Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
]:l Federal |:| County:
[J state [0  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
$
$
4. Payee Information [] Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
|:| Federal D County:
|:| State D Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
§
5. Total only this Page $ 2 0. 35
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / = ’5_) Cids
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




