Northwéaroh’na

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
{919) 733-7173

Certification to Close Committee

This Certification is used to express the intent to close the commitiee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: é&;nn.”?’?gg % ciect Bop Whtden
Treasurer Name: ffaﬁem H. W/Aw&l\/, Je .

Treasurer Address: (006 (CL¥pe DLve

(include city, state, & zip) JACkSoMV e, e 2550

Treasurer Phone: Do . 56 - /953

T certify that the above mentioned Committee intends to close and cease existence, Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,0C0 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

/2 [at 3017 ﬁ@m;@ A

s
H
fDatc Bigned Signafture U

CR(O-3400 Certification to Close Committee July 2014




Disclosure Report Cover

Use this form for general report and committee information, must be si

Do not use this form to quate information.

! Amendment

|3 Yes Xl Ne

gned and submitted along with other detailed forms.

\jgakssﬁjl/ing NC 72§85Yp

a. Full Name . JD Number
Commiree 75 Lieel Pobd wWheden THe G035
. Mailing Address (include City, State and Zip Code) d. Date Filed
(o0 (AYDE DEWE
e, Phone Number

jko— 5Y6 /573

2. Report Year]3. Period Start Date Gammat/ys)

4. Period End Date (uisa/dd/yy);

| R0/7 7/ 7)17

12/21] 2017

KoBetr . bipnred, Te.

6. Type of Committes (Check One)

]9 Type of Report {chizek only ome bype of report from ore category)

[X] Cendidate Campaign [ Party Miunicipal State/County Referendum
[ rac ] Referendum [ 1 Organizationat L] Organizational ] Organizational
] Independent Expenditure [7] Joint Fundraiser  [[] Thirty-five day Quarterly ] Prereferendum
[ Legal Expense Fund ] Pre-primary & First ] Firal
1 Pre-clection a Second [ Supptementa] Final
7. Type of Fand || " (if applicable; check one) | [} Pre-nunoft O i 1 Annual
1 Booster Fund Semj-annual || Fousth 3 special
[] Building Fend [ Mid Year Semi-annual
: 0 YerEud O Mid Year 10. Special Report Nam
[ Other: K] Final || Year End
8. Number of Fundraisers this Report | [} special [ Final
1 Special
t Inforniatior 11 ACcount Inforniation.

Financial Institution Full Name

a. Financial Institution Full Name

WELLS Fapes AanK

b. Purpose

c. Account Code

b. Purpose

¢. Account Code

CanpAlen CHeCkiG-

1892

d. Period Begin Balance

$ 0

d. Period Begin Balance

$

CERTIFICATION

Keberr Y. wpeven 3e.

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 2213.22M 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.

Kbt b o de Dy

Printed Name of Signer /

! Signature of Appointed Treasuréy

/Z/Z«f/ /7
{ Date 7

WFOR OFFICE USE O

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

Delivery Method
T Normal Mail

[J Registered Mail
[J Hand Delivered
] Electronically Filed

1 Signer has not received
mandatory training

Please Note: This forma cannot be used to amend committee informatjon 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




Detailed Summary

Use this form to sumimarize all disclosure reporting forms and to total mone

1: Committee ¥ull Name (and Fund i applicable) .

2. Type of Report .

mformatlon

! Amendment '
] Yes A No :

= |3 1D Number -+ .+

Commieee 7 £ectr Bob Warved o THe gos”
Start of Election Cycle: 1, 20} Total this Total this
of Blection Cycle: Jamwaryl, 2017 _Reporting Period Election Cycle
4) Cash on Hand at Start $ o $ O

5) Aggregated Contributions from Individuals

11) Other Receipt Sources
11a) Interest on Bank Acconnts

(CRO-1250)

(CRO-1205) | § o $ &7

6) Contributions from Individuals (CRO-L210}1-$— Q40 ifs~—|$ I¥m s
7) Contribations from Political Party Committees (CRO-1220)| § o 3 o
8) Contributions from Other Political Committees (CRO-1230)| § o 5 &
% Loan Proceeds (CRO-1410)| $ © $ 0O
10) Refunds/Reimbursements to the Committee (CRO-1240)| & O $ o

11b) Contributions from Not-For-Profit Organizations (CRO-1250)

11¢) Outside Sources of Income (CRO-1250)

11d) Legal Expense Fund - Other Sources (CRO-1270)

1le) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lmes 5,6, 7 8, 9 10,11a,11b,11¢,11d and 11e)

HBlIA A |0 e

SBlAjeaa|aiea] e

HEXPENDITURES
13) Disbursements

19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18

13a) Operating Expenditures (CROIZI)[ §  29¢5 b $  F95 .00
13b) Contributions to Candidates/Political Committees (CRO-1310) $ 3
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)1 & $
15) Loan Repzyments (CRO-14201| % 3
16) Refunds/Reimbursements from the Committee (CRO-1320)] $ $
17) In-Kind Contributions (CRO-1510) | § 1,1 $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17){ § 5 L{ b
$ $

ADDITIONATL INFORMATION -

20) Non-Monetary Gifts Given to Other Commlttees

SO0 o] o [0 @_;.t-*g%iw“%‘?ﬁ@“ > |9

(CRO-1330) I$
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)] §
22) Debts and Obligations owed by the Conunittee (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) | $ $ o
26) Forgiven Loans (CRO-1440) | § $ o
27) 43-Hour Notice Reports Sum (CRO-2220) | % $ o
28) Contributions to be Refunded (CRO-1215) | $ $ ¢
CRO-1100 NC State Board of Elections Angust 2008




Contributions from Individuals

Use this form to report individual contributions over $50 or contnbu‘uons undcr $50 if fonn CRO 1
Fiind it applicable)iifiees

Gnd

15 Comnittee Kall Naihe

_L_ of g

Pg

3% CORtribittor Informaton

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

CommiTie 7 gf,g{;f Ao MW

b. Job Tidle/Profession

Amendment

Ove Ko

205 is not used

Chpries B. EFd

TpcksomiLe, NC - 2550

b T-LoptibolSTREEL

CEO|ounet

c. Employer's Name/Specific Field

MoDedN ExanmpArnet

. Election Sum o Date

S /5D-6v
. Prior [z, Account Code |b. Form of Payment |5 TnKind Description j. Date (mm/dd/yyyy) |k Amonnt
01 2 CHACK. zf/f/ggm $ 5.
| ' $
1

3i €ontributor [ifors

TS A

a: Fuil Name, Matling Address & Phone

(include city, state, & zip)
= ‘ 77
oMY TnCksonl %f.!@ —
. Employer’s Name/Specific Field
j08 Couldmeh Clud DL
JEIC{(S&N{L/!% e 23;5—(/@ e. Election Sum to Date
$ A0 - 0
[t Prior |s Account Code |b. Formof Payment  |i. In-Kind Description J- Date (rom/dd/yyyy) |k Amount
- Byl CHe, /0/54}/20;7 $ Z00.4
O $
$
3%( @011 ‘m-;aaﬁ mfmm-:‘\m""‘ ; Dr* QBEP)'Q@Y
. Ful! Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(imclude city, state, & zip) !{ ET2eD
‘ mﬁ ¢ 5 L é”!{ <. Employer's Name/Specific Field
207 Deboran PLAce
ﬂﬂf(svﬁwﬂié Ne ZEsYo ¢ Election Sum to Date
/ $ 50.02
. Prior |gz. Account Code |b. Formof Payment |i In-Kind Description - Date {(mo/dd/yyyy) |k Amount
- Au) ChsH {Z/ifza[’f $ SD.0v
1 $
(| $
4 Total'only this Pase. i s Ypo. ab
SETatal o “ﬁﬁﬁ”cﬁ” 0:1210/Pages T o
@@@L!me__ b e %%ﬁgmzm&ﬁ%ﬂé el Y 34 ¢s
April 2007

CRO-1210

NC State Board of Elections




(luclude city, state, & zip)

b. Job Title/Profession

NELL SLiei
07 DEBAAT e —

f% TED

c. Employer's Name/Specific Field

& Election Stum to Date
ﬁ%ﬁﬁ;%%«&; A/{" ZXWQ $ 5@5@
-Prior |g. Aecount Code [h. Form of Payment  |i Xa-Kind Description - Date (mm/dd/yyyy) |k, Amonnt
Bl g CA4sH i2[ihpr S 5.
A $

3¢ Con

Bty

Full Name, Mal.l.mg Address & Phoge
(faclude cdy, state, & zip)

W Mosas
/03 CRiMsAY Ped cF

[E?ob Title/Profession

RETIReD

< Employer's Name/Specific Field

M S

2. Foll Nare, Mailing Address & Phone

A 2 (3 ’2/0 & Election Sam to Date
E NG 288
Jm;(ga;\!wm/ 5 5000
. Prior |2 Account Code |b. Form of Payment |5 In-Kind Description J. Date (mm/ddfyyyy) |k Amonnt
H | py CHEk 07 Bofzor7 |$ 5p.0
! [
|| $
O $
3 ConEAbITOE 1TeE

b. Job 'I‘lﬂejProfess:lon

CRO-121p

NC State Bcard of Elections

include city, state, & zi
b brle e Fobuest L
/L/(ﬂ/ {fLiF?ﬁA{ ApAD Fﬁ?ﬂfﬁ‘/}%ﬂfcﬁ’w e. Election Su to Date
J;‘}CKSO/‘///“C/ NC 28570 5 ow.
ﬁf.in-or o Accotmtl Code  [h. Form of Payment 5. In-Kind Description J. Date (mm/ddlyyyy) [k Amount
Ol Ay CHEL. Jofafeor |8 35t @
0 | i
5
$ Koo
S 3R6.45

April 2007




Amendment
3

Contributions from Individuals g !EI Yes [ No

Use this form to report mdmduai contnbutlons over $50 or contubutlons under $50 Lf form élig 1205 is not used

CottnrrEE 5 egr ot rsoer

SLEOnFFIBTTor MOt e g

G

Tb. Job Title/Profession
(include city, state, & zip) '
TRESIDENT [HiA &

C’/L?‘Dé F H Mﬂsﬁ'g,ii" c. Employer's Name.v’Séciﬁc Field

VIO S DAL il

éii g H Y I Hﬁﬁ"lf H Wfdﬁ/ e Election Sum to Date

JAcKsopVIUE N ZE5H0 £ pn cafibf?’ NG [ /5D.4D

- Prior |g. Account Code  |h. Form of Payment In-Kind Description J- Date (mm/dd/yyyy) |l Amount
0| Aw | G 015 hor7 |8 /2.0
O | f s
J 3
3L Contribytor Infornation,

2; Full Name, Mailing Address & Phone

b. Job TlﬂelProf&;s;on d. Comments
(mdudef,state, & zip) : Qw‘l\{%/}‘ﬁ&{f"}éﬂf
SOSEFPH T H EAXMSOIJ  Employer's Name/Specific Fiald
108 WINESTNE PACE ATLINTIC ConsTiucon R
e. Election Sum to Da
= N
ThcksoMiue, Ne- 285¢ S 2.4
. Prior (2. Account Code b. Form of Payment  |i. In-Kind Description . Date (mm/@dfyyyy) [k Amount
O AJ CHecr. ofes] 2017 |8 5000
O C $
3
3. Contribuior Information .

r—""‘.rw.(ﬂ‘ﬂ:: e
LIiREx07

a. Fall Name, Mailing Address & Phane b. Job Ttle/Profession d. Comments
(include city, state, & zip)
@L@//\/ S{RpDLIN G - &Emifﬁésﬁﬁ;
/0 ‘/ SUSSEX CT Flowets on 721({ e. Election Sum to Date
ThekseMiIue, e 265y rove s 4s0.07
. Prior |g. Account Code |h. Form of Payment |1, In-Kind Deseription j. Date (mom/dd/yyyy) |k Amomnt
O bW | o ey |3 9007
O o 5
D $
$  Yo0.00
Ci ﬁﬁ__ﬁg’ﬁ%‘@% é‘é%cxoé%%am : e K 5;(/‘2('” 75
CRO—IZIO

NC State Board of Elections April 2007




Contributions from Individuals

TEF
3L COMTibutoE formation, R

. Full Name, Mailing Address & Phone

G

DIEEE Fall Natiie Gid Fuiid i appheable)s R

%_eecr Bob Wiropen

b. Job Title/Profession

(include city, state, & zip)

Rt ep

James ¢, HaLxE

¢ Employer's Name/Specific Field

CADINDEPERDENCE- DL . -

3% COHtEbhToE Mforniatior

e T T e o A B D N L

_ . Election Sum to Date
TncksonVie; NC 25576 .
- Prior |e. Account Code [b. Form of Payment |5, To-Kind Description j- Date (mm/dd/yyyy) |k Amonnt
O Huw CHek /0/,,25/33 A R 3 p))
0 o 5
0 s

G

b. Job Title/Profession
(include city, state, & zip) B
£ RE7106D
gﬁéeﬁf 6 - w ‘[ {/f”i A ms c. Employer's Name/Specific Field
Cf&? T Comemonts DRAVE e Election Sum to Date
JAcksolVUE Ne 285%e 5 foo.
E. Prior (= Account Code [h. ¥orm of Payment i fn-Kind Description J- Date (mm/ddfyyyy) |k Amount
O Ay | omer o9/isfa0r7 1S 153, )
O _‘ ’ $
O $

T T
3T ContrbiTor Tndoraatiog

- e oo e A PSR

B A¢

LT

B i

a. Full Name, Mailing Address & Phone

b- Job Title/Profession

(include city, state, & Zip)

, RETRED
@Nw w ’ H%mm M} & Mﬁy ¢ Employer's Name/Specific Field
fan2 CLIFToN Ropd
y {,{f /\f(, 255 ,&8 ¢ Election Sum to Date
JaCksopve ! s 350
. Prior |e. Account Code |h. Form of Payment i In-Kind Description, j- Date (om/ddlyyyy) ik Amount
O P CHETE /0/59//.29/7 $ 35w
7
O f $
L1 $
4. Fotal ohly, S 85
5 Tolal'of’ o
i o S 392675
CRO-1210

NC State Board of Elections

Apdl 2007




Contributions from Individuals

L
Pz D

Use th13 form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

lAmendment ]

'U Yes MNO f

ﬁam .

Y % Qez—r’ ﬁo@ Wanved

THe Go5

La Foll Name, Mallmg Addr & Phone
(include city, state, & zip)

- Job Title/Profession

& Comments

WK mokhn
A8 DEALTN. HA

(hunkaL / Dentisr

< Employer's Name/Specific Fleld

o Chn Frmiy

; €. Election Sum to Da
J??C/Csm !f’!w{:; Ne 285Y0 Denistey, DbS een Sm o Date
$ o,
- Prior |g. Account Code |h. Form of Payment  [i. Te-Kind Description . Date (om/ddfyyyy) |k Amount
O Bw CHeck- 0?’{[30/;1&/7 5 0.4
B
Il $

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

b. Job Title/Profession

Davip Diinérdm
/80Y Dechral P

KeTeep

< Employer's Name/Specific Field

) €. Election Sum to Date
S’ﬁCksm V,[LL&:N(" 23’5?0 $ 5@ o
it Priox |g. Account Code |h.Formof Payment [i In-Kiod Description J. Date (mm/dd/yyyy) |k Amount
O A CasH 09f30fs017 |® 50.%
L
O $

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

b. Job Tifle/Profession

RATHLEEN  DiLLing HAm

(309 Dechtiae KoAD
ThHcksol iue, NC 285%

Ketiep

<. Employer's Name/Specific Field

e. Election Sum to Date

$  K&.0D

CRO-1210

Prior_[g. Account Code |b. Form of Payment _ |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amomnt
O] Sw CasH O30 hoy7 |8 s0. 0
] ’ s
5
$  3p0.ud
S 3¢ Y5

NC State Board of Elections

April 2007




Contributions from Individuals

Pg L

] Amendment

[_ Yes E No

tee Full Name (and Funid if applicable)’

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

Commitree T &a:r’ 6045 m[@w”

fa- Full Name, Mailing Address & Phone
(include city, state, & xip)

- b Job TxﬂelProfesmon

RQW Dbt e Ham
X05 SANT CHARLES [ANE
TReksonviLe e r56

N | extnmalnmie

c. Employer's Name/Specific Field

MaY ExTenstmiArm) G-

e. Election Sum to Date

$  5D.40
- Prior jo. Accomnt Code [h. Form of Payment i, In-Kind Description J. Date (mm/ddfyyyy) |k Amount
| Aw Crs 0930 2217 |8 52.0%
| $

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

JACKIE “Diesnibnpm
Q05 Sk T CHpnes LANE

Denr HYcieesr

c. Employer's Name/Specific Field

odesn Famicy

e. Election Sum to Date
Jackeaiug, Ne 2¢SYe Dairisy S [ 0
. Prior |g. Account Code  [h. Form of Payment  {i. To-Kind Description j- Date (oum/dd/yyyy) [k Amount
0| A CasH OVsi)an |5 S2.00
=
O $

{:. Full Name, Mailing Address & Phane

b Job T1tlelProfessmn

d. Comments
(include city, state, & zip) V ’0 / Cor‘f STnucTio A\I‘
5 Oé MA @ 5&{ ) ¢. Employer's Name/Specific Field
/o0 (De Duve Pev Constaucrion
[\/(/ e. Election Sum to Date
;f#zcgso:\ib/{wé; 28570 S o
- Prior |g. Account Code |h. Formof Payment  [i. In-Kind Description - Date (mm/dd/yyyy) |k Amount
0| Aw CASH Ofen LHENG, o s
O $
3
$ /500D

S 34645

NC State Board of Elections

April 2007




Contributions from Individuals
Use th15 form to report md1v1dua1 contnbutlons over $30 or contributions under $50 if form CRO 1205 is not used

e 1 o

rAmendment '

[D Yes B]No !

ame, Mailing Address & Phone
(include city, state, & zip) K fﬂép
7 g /
6’6@[% P/ }5 P c. Employer's Name/Specific Field
F03 Smaitiveed PRWE
e. Election Sum to Date
NVILLE NC,
Thekse agsvo s 5.0
. Prior jg. Account Code |h. Form of Payment L In-Kind Description J. Date (mm/dd/yyyy) |k Amount
L P CHecy. 0% /22 lwrr % 5200
. T ?

O $

a. M Name, l\/.[.'rul.ma Address & Phone
{include city, state, & zip)

b J ob 'I‘ll:leJmeessmn

LANE  yatper)
Jio6 CLifTe Road
TFhekson e, NC- QY SHO

ESTimpted.

c. Employer's Name/Specific Field

{720 ConSThucron)

e. Election Sum to Date

$ 5@ o
. Prior_[g. Account Code |h. Form of Payment  |1. Lo-Kind Descripfion j. Date (mm/dd/yyyy) |k, Anount
- Al CHsH ()?A;L/;w;? S 43.eD
] $
O

|2 Foll Name, Mailing Address & Phone
(include city, state, & zip)

b Job TlﬂelProf&ssmn

WMEREDITH W. 1AesST
R85 FENTN FAcE

Keacron.

<. Employer's Nawe/Specific Field

Home Tewm Yholedry

e, Election Sum to Date
2 AEEMENT
J&CK?@MW%.NC’Q%% man $ 5040
. Prior |2. Account Code |b. Formoof Payment  }i. In-Kind Description §j. Date (a/dd/yyyy) |k Amount

O 2w | O 08 hafwy |5 0.0
O ' $
3

$  Googy

i e s S 3vae.y5
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

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

X

Pg of

. Amendment

Yes £} No

No

;4 L1

ET ‘Committee Full Name (and Fund if applicable

Commirky Z €ece Bob wmaoér\)

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

b. Job Title/Profession

d. Comments

K. steie mortis
123 Bosco peive
TACKsonVIUE NC 28570

Rew. s PrEgsen

c. Employer's Name/Specific Field

SELF EmPLsYED

e. Election Sum to Date

$ Y7 /9
f.Prior | & Account Code | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] )%@J QHEeCk Patcnasn fier (i 08/ a¢ /2047 S 9745
L b
5

75

Phone

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

b. Job Title/Profession

d. Comments

Shadeh B, HursT
| Cunsty Aac
TAcksonYitil;, NG Q8599

OWNEL
¢. Employer's Name/Specific Field

o

Home Tinm frefelly mgnpecns

¢. Election Sum to Date

S 4705
1. Prior g. Account Code h, Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
L pw CHEL Putcnsd fueT cans| 0829207 8 ju7rs
L] $
[] $

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

b. Job Title/Profession

d. Comments

Koleer 1. Wakoen, e
(006  CLYDE DL

Vice Peesien
¢. Employer's Name/Specific Field

FPev Consnpncnors

¢. Election Sum to Date

TACkson Vil NC 2859 S 1705
f.Prior | g.Account Code | h.Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I £iJ CHeck Putcht AED PoCteT taolitS 057[/ 2?/5«}/7 S JY7 /5
$
$
L4/
5 3¢R6-45

CRO-1210

NC State Board of Elections

April 2007




Disbursements e /o« _3

committees and coordinated party e penditures
IEComnnft“‘"’Fner““é*( and; Find if 5pplics

‘““’W""?*CRO“BI 0 forins: OF edch Bipe

[ Contributtons to Candidates/Political Commntees
= = - .

ja. Full l’\Iame Mailing Address & Phone
(uclude city, state, & zip)
DMS LO w OK@E}EKFEK ¢. Level Registered (Specity)
é o C@f‘!’ 7 & TREE 7 1 Federa Ll County:
mfﬂ Jv ue NC RESYO 7 state B Municipality: [e. Election Smm o Date
$  jao.db
- Account Code  |g. Form of Payment  |h. Purpose Code i, Date (ro/dd/yyyy) [j. Amonnt k. Required Remarks
Bu cHeck ¢ Oéi//.?’/gam 8 /4070 | Bow @ Evenr
“—FWQ

REmGY

e S i o Sl

b. Coordinated Committes Name d. Cﬁmﬁénw A

2. Full Name, Max!mg Address & Phone
. (nclude city, state, & zip)

ﬁ unl awd. Wil . Level Registered (Specity)
2 0. 6 ox Q’)O‘% L] Federal - || County;
f}/tﬁf&'ﬁ{,. SC 99509 7 stte Municipality: {e. Election Sum fo Date
S Zovm
- Account Code (g, Form of Payment  |b. Purpose Code |4, Date (mm/dd/yyyy) [i. Amount k. Required Remarks
Du CHecr Iz 08/50)a0r7 |8 305.0v | pme Fres
4 Payee Yoformation: L1 Remicve;

b. Coordmated Committes Name .d. Comments

Ta. Full Narne, Mailing Address & Phoze |
(include city, state, & zip)
Tg{g —772_’0;0%‘{ CASE ¢ Level Registered (Specify)
A9 &féﬁfi]&\} B 1 Federal T Corary:
J}%‘C Kso Niyf LéE ﬂ'/(;’ Sz/’ D State Municipality: |e. Election Sum to Date
& S REYO
- Account Code {g. Form of Payment  |h, Purpose Code  [f, Date (mm/dd/yyyy) lj. Amount k. Required Remarks
i A
puw CHek 2 09272017 18 12890 | igme 763
L 1 'f

$  S¥3.up

(Th.xs lme goes in Ime 13:: of. Detaz!ed Summary Page CRO-T100 if Operating Expenses) . $ _ 52?95 , LQ}
(This line goes in line 136 of Detuiled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) :
{This line goes in line 13c of Detailed Snmmary Page CRO-1100 if Coordmated Panj: Ex;pendttures)
W Eodes (et detai wﬁmﬁﬁn 20 il =

¥ - Media B* - Prmtmg C*. Fundralsmg - D- To Another Canchdate
E - Salares F# - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

el

required Temarke field (k) : | ; S
NC State Board of Elections December 2009




. ’A.mendment
Disbursements 2

Pg o S Oys Ko
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commlttees a.nd coordmated cxpenditures

|

b. Coordinated Commitice Name

I d. Comments
(include city, state, & zip)

f%fiéf FAX Mepia - EN© peulspyfers . Level Registered (Specify)

D Federal l:l County:
7‘2 (Tj é@ﬂz Fb & fcij;ﬂ 3 state Municipality: |e. Election Sum to Date
y7] UENC &

ks sV S 13%m

§. Account Code lo. Form of Payment  |h. Purpose Code ;. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
AW CHE, A fofefaor | //3¢.00 | wewspupee_ o
3

. Full Name, Mailing Address & Phone

b. Coordinated Committée Namér 7

(include city, state, & zip)
H ﬁ w Fj Ax m@/ﬁr - éNC N@!éﬁ?/@tj ¢. Leve] Registered (Specify)
T2Y Bar Fork Road E Foderal - % County:
State Municipality: |e. Election Surm to Date
sonlV/UE NC 255Y6
JAcksonsiie, s (6180
- Account Code lg. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remrarks
oW | cnéc 4 (oRej2i7 |8 SY.ow | pewsopree 4o
$

Fu.Il Name, g Address & Phone - b Coordinated Committee Name d. Comments
(include city, state, & zip)
™ <
A o TmacE 4 <. Level Registered (Specify)
ﬂ,ﬂ/é 1 Federat D County:

S AAzh 2 3 staee Municipality: [e, Election Swm to Date
JACKsoliLE NC 98 st/p 5 39.10

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

R Check © lolar]aor7 |8 3210 | maumn o swers
I
3

$ 1118, /o

(This line goes in line 13a of Detailed Suntmary Page CRO-1100 if Operating Expenses) 3 —
(Tkis line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidutes/Political Comm) =2 ?fgfj v 6@
(This Ii; in l ine 13¢c of. Demrled Summary Page CRO-1100 if Coordinated Party Expenditures)

- Media B* - Printing TCE - Flmdrmsmg I} - 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
0* Other
2 Codes reguire detailed explanation in required roinaris Beld.

CRO-1310 NC State Board of Elecuons December 2009




Disbursements

Use this formm to report expenditures from the committee for op
comm1ttees and coordinated

Pg 5 of

expenditures

{Amendment

5 nges

mNo

erating expenses, contributions to candidate/political

2. Full Name, Mailing Address & Phons

Coordinated Pa.rty Expendituyes

la_ b. Coordinated Committee Name d. Comments
(inclnde city, state, & zip)
JACk sonvitte  Connmyf Lunb P T—yc—
Q’)ng/ COUNTIN Cutd Poid [] Federal LT county:
A - D State m Municipality: [e. Election Stom to Date
ThcKsoalihe NC 5510 5 7ass
50
" Account Code |g. Form of Payment  |h. Purpose Code |5, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Aw CHeck. 0 f.;l‘/ iS5 forr |8 72150 AP ciecaon Tetank
5 You [ELeczon NienT

a. Fufl Namé, iz Address & Phone b Coordmated Committee Name

d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

Federal County:
D State D Municipality: |e. Election Sum to Date
&
. Accomnt Code |g. Form of Payment  |h- Purpose Code |1, Date (min/dd/yyyy) |j. Amount k Required Remarks

a. Full Name, Mailing Address & Phone N b. Courdm:ted Comzittee Name d. Commenis
(include city, state, & zip}
<. Level Registered (Specify)
1 rederat L1 county:
D State D Municipality: |e. Election Sum to Date
$
- Account Code |g. Form of Paymeat  [h. Purpose Code )i, Date (mm/dd/yyyy) {j. Amount k Required Remarks
3
$

(This line goes in line 13a of Detailed Summary Pege CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detatled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
This Ii oes in line 13¢c of Detailed Swnmary Page C’RO-II 00 if Coordinated Party Fxpenditures)

$

G - Political Party
K* - Office Expenses
\O Other

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-131 [7 NC State Board of Elections

December 2009




In-Kind Contributions

Use this form to report non-monetary contributions,
Use CRO-1215 if In-Kind Contributions were

/

Ps Fi of

ithin 7 days.

) Amendment [

ID Yes No ;

donations, goods or services provided to the committee or fund.
or will be refimded

1: ¢ ¢ Full Name' (id Fund if appliéable
Competre. % Eecr Bob Watoen
- b. Type of Contributor c. Comments
(include city, state, & zip) . mdividual
[ candidate
K. 5?2% m;ms ape
AT PAC
/gg osco [j Referendum d. Election Sum to Date
e s AC [ E Othier Receipt Source o
JACKSoMVILE, 2557 pt Souze S JY7.5
2. Description f. Date (mum/dd/yyyy) g- Fair Market Amount
Haled Pul ciasefocker Coni€s - Imfuwmn 0 Jaf frorr |8 4715
$
$
3. Contri {Add " [ Remo

. Full Name, Mailing Address & Phon, b. Type of Eonmbutor
{include city, state, & zip) [ mdividaal
, Candid
Sanoer B, Hus/ @P"’”” -
o PAC
/Q / C;IZJMﬁ Y‘ f@m D Referendum d. Election Sum to Date
UE%C{K$OI\; V!M/ wNe 6285?{0 [ Other Receipt Source 3 /G/Z /5«
. Descripﬁoh f. Date (mmn/dd/yyyy) |[g. Fair Market Amount
Heled Puncusss Focker Coolie - JnfumzD 0F [y 2017 S /9745
{ i
$
3: Ca
2. Full Name, Mailing Address & Phone
(inchude city, state, & zip)
ROBELT H. Wakoen, Ta.
/o0t (LYde D e
a ECLION. SEm ate
\Tﬁcﬁso Ajw% NC 2850 [ Other Receipt Source $ / {/7 <
. Description £ Date (mm/dd/yyyy) |g. Fair Market Amomnt
HeLped furcusse Pocker Cootiss - imfawaiD o8 /aﬁf/éof? S /Y708
' $
$
S Y
J S Yy
CRO-I510 NC State Board of Eloctions o December 2007




