Amendment

Disclosure Report Cover O ves l No

Use this form for general report and committee information. must be signed and submitted along with other detatled forms.
Do not use this form to update information.
1. Committee Information
a. Full Name <. ID Number

C Hics BRown Fon mAayore (ADF37x
b Mailing Address (include City, State and Zip Code) d. Date Filed -

oy NT (et S ok o —

OAkE TScawo N >R Vs 4 /}7/9”5

e. Phone Number

Gi0 =5~ 2as)
eport Year[3, Period Start Date (mm/dd/vy) |4. Period End Date (mmvddivy) |5- ITeasurer Full Name

=l 5’/}6 s /0 /&0/)1);.5/ Chnes ropltan B2 o’
9. Type of ﬁcport {check only one type of report from one category)

D Party Municipal State/County Referendum

D Referendum D Organizational D Orgamizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirtv-Tive day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

m Pre-election D Second D Supplemental Final
. Type of Fund (if applivable, check one) D Pre-runoft D Third D Annual
|} Booster Fund Semi-unnual D Fourth D Special
D Building Fund D Mid Yew Semi-annual
0O vewEn O  Mudveu 10. Special Report Name
LI Other: D Final D Year End

Number of Fundraisers this Report [ special [ Fa

' D Special
11. Account Information : 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FLusi CErT2zans Das/l
b, Purpose ¢. Account Code b Purpes§) [ E_I_V: ™ e Account Code
LI § =y~ g | =y
Codialifny T el 0CT 27 2025
Fuw’ 0s$ d. Period Begin Balance d. Period Begin Balance
s 0 SRuNsmCK COUNTY. | §
CERTIFICATION : e

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 arc commingled with prohibited or other non-disclosed funds. [ further centify that this
report is complete. true and correct and that [ have been trained by the NC State Bourd of Elections.

C_‘,Hﬂ;"?'mﬂl'f‘?,ﬂ— T, Bnowa Q_%———-—"' (O /a\ ) /)«S/—

Printed Namwe of Signer “Sirfature of Appointed Treasurer Date

FOR OFFICE USE ONLY :
- )~ ~ . ; Delivery Method
Date Received: _ﬂlﬂ@ Employee: 3 Normal Mail

gistered Mail
Date Postmarked: Emplovee: ﬁ:ﬁgtle)l:livgr:;

Date Scanned: } 0 1} 28 !7/5 Employee: O3 Electronically Filed

3 Signer has not received
Date Data Entered: Employee: " 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 Bourd of Elections August 2008




Amendment

Detailed Summary Oves [@No

LUise this form to summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicable) . Type of Report 3. ID Number
CHMZ§ Broat) Forn nigpwi |PlLg ~Bricitanr | R OF 20 g g

St . . weles ; ; ~3-4 Total this Total this

Start of Election Cycle:  January 1, E Reporting Period Election Cycle
4) Cash on Hand at Start $ Q $ O

RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)) § $
6) Contributions from Individuals (CRO-I2IML $ D] CL{ SO, $ X iby.ol
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-124m){ § $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1258) 3 %

11b) Contributions from Not-For-Profit Organizations (CR0-1250)] § S

11c¢) Qutside Sources of Income (CRO-1250)) & %

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

11¢) Exempt Purchase Price Sales ({CRO-1265)| § 4
12) TOTAL RECEIPTS (Add lines 5.6, 7.8, 9.10.1 lal Ihllc.lIdand Llef $ 9\ ib Y .0f $ il tY.0f
EXPENDITURES

13) Disbursements

13a) Operating Expenditures (Cro-1310)) § 2 Zq ~ 52_ -1s
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-148200| § %
16) Refunds/Reimbursements from the Committee (CRO-1320)| & %
17) In-Kind Contributions wro-sio| $ ()4 ()] s gl o
18) TOTAL EXPENDITURES (Add lines 13a. 13b. 13c. 14, 15. 16and 17 § /30 5, & 5 $ [>~4Y>2.53
19) Cash on Hand at End (Add lincs 4 and 12 together. then subtract line 18] $ GrOUS|S DPrO.d%

ADDITIONAL INFORMATION

0) Non-Monetary Gifts Given to Other Committees (CRO-1330)) S
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)} $

4) Account Transfers Within the Committee (CRO-1720)| &

5) Administrative Support (CRO-1710)| §
26) Forgiven Loans (CRO-I4IN | §
27) 48-Hour Notice Reports Sum (CRO22200 | §
28) Contributions to be Refunded (CRO-12i5) | §

" State Board of Elections August 2008

CRO-1100




Contributions from Individuals
Use
1. Committee Full Name (and Fund if applicable)

Amendment

I of LI D Yes No

Pg

this form to report individual contributions over $30 or contributions under S50 if form C RO 1205 is not used

2. ID Number

CHrTs  Boows Fon- M

QD E=7 %

3. Contributor Information

Ay on—
%Add E Remove

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

Ib. Job Title/Profession d. Comments

C pnpsTogtan YR
s Ma- e S
DA ESAEYO Ve FEYes

AWy A /
<. Employer's Name/Specific Field
TEAND  MATATLN AV
ANDO fLW/;"

e. Election Sum to Date

Y loiY.ol

. Prior [g. Account Code [h. Form of Pavment i, In-Kind Description j- Date imm/dd/yyyy) [k, Amount
O ™ ETND Froowvi- Fie o) [is]o— |8 o~§" 00
- ' ot
- Coom | AP Aecowd Vv 072/ />s $ j00. 00
O LA/ fEr0 & THAS Ol >lros |5 ¢57.01

3. Contributor Information

O

Add ﬁ Remove

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

b. Job Title/Profession d. Comments

o WL [6™ ST

Tadettan

¢. Employer's Name/Specific Field
Pl ns wi e

oA L5 ! oreYeg ¢ ou n/ e. Election Sum to Date
& CiTVO 8 $ rgv.uw
I. Prior [g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mnvdd/vyyy) |k, Amount
- Cieam C Ha cfe (95‘//05’/;;2;5' $ 1gD.vo

$

$

O

3. Contributor Information

Add ﬁ Remove

. Full Name, Mailing Address & Phone b. Job ’l‘il-l';;l'mfegsimx d. Comments
include city, state, & zip)
{include city, state, & zip} pL’DLM'ﬁQ,V\,
TH’DMAS S s et Empl 's Name/Specific Field
e e = I e ¢. Employer's Name/Specific Fiel
214§ "Sq v ST S e
; st N XY 7 , ad  |e Election Sum to Date
OcasN i mMANAam
$ 1S .00
. Prior Jg. Account Code |h. Form of Pavment  [i. In-Kind Description j- Date imm/dd/yyyy) Kk Amount
- Covm | CHigl- wy/&aw/;c,;s» $ s

$

$

4. Total only this Page

i‘fl“f.,-(”?/

. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Bowd of Elections

[690 ]

April 2007




Contributions from Individuals

Pg 9V of L/

Amendment

D Yes No

Use this form to report individual contributions over $30 or contributions under S50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

CHwzs  bavan For. MAyon

(LDF 3

. Contributor Information

E Add g Remove

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

b. Job Title/Profession

d. Comments

ADEAs MCO0NMNACD

1 agzdtzcre

¢. Employer's Name/Specific Field

) A« —liancyg [
oo = Suroty 5 + D e
L M V5YS e I o
JENSTAOtAT AT J S Setopis e. Election Sum to Date
P
A
. Prior [g. Account Code [h. Form of Pavment i. In-Kind Description J- Date (mm/dd/vyyy)  {k. Amount

O Cizsoer

ic)/o 7/)—,);—5/ $

> e

O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
include city, state, & zip = = LA'@O\/L@/Z—
Tanoma SAOPP i
D c. Employer's Name/Specific Field
. . S nc &
dolb Ev4 Pt TN ©F Aoy
A‘pf Al D=y e, Election Sum to Date
=25
5C o~ S s S O.ov
. Prior Ig Account Code {h. Form of Payment i. In-Kind Description j- Date immvdd/yyyy) [k Amount

- Citag =i

74 ?'/ d*ﬁv/_,;v@/

$ S Y, 0

()

$

O

$

. Contributor Information

ﬁ Add ﬁ Remove

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

S

[b. Job Title/Profession

d. Cominents

A/ ntory O LbAanr
Vs W 13 ey DL
Ve ESAND | Mo Fyeg

o, TS

TCrs

c. Employer's Name/Specific Field

-

{\/UT eWL)/)W’y‘LO

e. Election Sum to Date

$ 5D

. Prior [g. Account Code jh. Form of Payvment

i. In-Kind Description

j. Date immydd/vyyy)

k. Amount

O |esem |G cle

ir?/as’ l‘w;’ .

X500, N

O

$

O

$

‘otal only this Page

$ D)5 00

. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Boud of Elections

SA/6Yo i

Apri] 2007




Contributions from Individuals

3

—_ of i D Yes

Amendment

& ~o

Use this form to report individual contributions over $50 or contributions under S50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2

. ID Number

Citnzs

CLOF 39 x

. Contributor Information

[ProuwnN  Con MEX::/VL,

Ll Add ﬁ Remove

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

b. Job 'l'i;l_e-/-!‘mfession d. Comments

RorAcn  UST9 Ll
Pl e =, 08K s 49

Ui rsoro (MG TRVES

Rast asnaivy

¢. Employer's Name/Specific Field

I,

CarTuty I~ =

Election Sum to Date

Yo D

if. Prior jg. Account Code {h. Form of Pavment

i. In-Kind Description

J- Date (nunfdd/yyyy)

k. Amount

CT % | CH=z dC

OF (3> frog $

rNO O

$

$

. Contributor Information

ﬁ Add ﬁRemove

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

b. Job Title/Profession d. Comments

DEXTL  AAOC

Arn 0ON%sscen
¢. Employer's Name/Specific Field

M3 AL

. Election Sum to Date
A YL _ 5
Je ESAvo t/b/u/va‘ _ —
$ 5
f. Prior jg. Account Code [h. Form of Pavment i. In-Kind Description j. Date (mm/dd/yyyy) fk. Amount
4 SR v
- o Y I R

$

$

. Contributor Information

EAdd ﬁ Remove

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

b. Job Tiumfession d. Comments

@inesicvs [artRis
[»7 € Fservo O

JAk- I=Spvd

/\/[’- }S’y&vs ' e,

Mo Jvs TrXerie

¢. Employer's Name/Specific Field

Election Sum to Date

wor

Zmpioy an

$ 10D

2. Account Code  |h. Form of Payment

i. In-Kind Description

). Date (immvdd/yyyy)

K. Amount

-

Cilaor—

ia/oé lrwss | 8

(o

. Total only this Page

. Total of ALL CRO-1210 Pages

CRO-1210

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

NC State Board of Elections




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under S50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

Pg Z'j of L/

Amendment

D Yes

B4 ~o

Coa v dn

3. Contributor Information

g Add ﬁ Remove

. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

{include city, state, & zip)
Vi bcA T 2o wa
doy HArber HLYO.

TSUANY (NC IHYE ST

NO soe Ers

¢, Employer's Name/Specific Field

e, Election Sum to Date

s NMuT & V;";a""’yig S [T 0O
f. Prior |g. Account Code  [h. Form of Pavment i. In-Kind Description §. Date inn/dd/yyyy) (k. Amount
O |csom |cantl 10l hore s 100: 00
= $
$

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$

I. Prior {g. Account Code [h. Form of Payvment

i. In-Kind Description

j- Date (mmddd/yyyy)

k. Amount

$

$

$

. Contributor Information

jAdd ﬁ Remove

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

Ib. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

. Prior Jg. Account Code {h. Form of Payment

i. In-Kind Description

j- Date tma/dd/yyyy)

k. Amount

$

4. Total only this Page

$ (()O e QY

. Total of ALL CRO-1210 Pages
{This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC Stute

Bourd of Elections

> X640 |

April 2007




. Amendment
Disbursements re J o 2~ O ve No

Use this form to report expenditures from the committee for operating expenses. contributions to candidate/political
committees and coordinated party expenditures

- Committee Full Name (and Fund if applicable) 2. 1D Number
HNLs  Opobin/  FLoa  MAyon QOF 3% x
- Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
A Operating Expenses Contributions 1o Candidates/Political Committees l::] Coordinated Party Expenditures
4. Payee Information n Add u Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
(include city. state, & zip)
Cwwn Leo~r  Gnoca

5‘ 7,01 ( o Al TSAVE O ¢. Level Registered (Specify)
: ) s D Federal D County:
OA-ES5Ar2 N C 24Yes [ sue [ Municipality: [e. Election Sum to Date
—
$. 6 50
. Account Code  |g. Form of Payment  [h. Purpose Code  [i. Date {mmdd/vyyy) [j. Amount k. Required Remarks
CT® M| 04000 ooy o o loshps (5% 21 | funomcson_suppims
$
4. Payee Information U Add ﬂ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
; A0 D
()’U 0 7 ¢. Level Registered {Specify)
~ Federal L Coumy:
o 0 / D State D Municipality: je. Election Sum to Date
9 ~
S Lb%.0s
. Account Code lg Form of Payment __ |b. Purpose Code i Date (mm/dd/vyyy) |j. Amount |k. Required Remarks
- - S G < :
CT2M  |oscr cup O i 10hors SX)7F | was Hosipa
$
4. Payee Information U Add U Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Pl ? B aL P} L’C) N
> ‘ g 1 ¢. Level Registered (Specify)
D Federal D County:
3 swe 3 Municipatity: [e. Election Sum to Date
0l
. Account Code l_g. Form of Payment h. Purpose Code  [i. Date imm/ddivyyy) [j. Amount |k. Required Remarks
Coom| Daemiy (@, 1«0/1"7’/()-095/ $ 77,01 |Pracassove fFsa
$
B i
5. Total only this Page $ § FH.~]
b. Total of ALL CRO-1310 Pages -
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S % : ?\—q /_f? 9\
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Politicel Commn) ° ]
Thiis line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures ) B

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

P

CRO-1310 o P i T NGAREN

KS field
oard of Elections December 2009




. P Amendment
Disbursements Pg JZL of A~ Oves Ao

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) . ID Number

C/HWE Do/ o Ay ore

. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

m Operating Expenses Coniributions 1o Candidates/Political Committees Coordinated Party Expenditures
. Payee Information n Add U Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
v, 040Dy
¢. Level Registered (Specify)
5 Federal D County:
P2y 4 O v Ll )
6’0 10 40 O/ D State D Municipality: (e, Election Sum to Date
<2 £
5 55 .08
. Account Code l_g Form of Payment __ [h. Purpose Code  |i. Date (nuw/'dd/yyyy) |j. Amount |K. Required Remarks
< . -
25 1 Dy o1 o (95//9.5/),”\_{ $ Mg’) wavp 19‘05/‘]‘/%‘/5-
C I VA LJ O O riy )rons™ |5 X 17 7 W evty, D495 0040
. Payee Information Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
P4 LLean’ Pacde A2 Sat, T
3 =S4 Ay DL ¢. Level Registered (Specify)
67)0 &S =, OAE == LY Federa L] Coumy:
State Municipality: je. Election Sum to Date
W7 A a8 e
oM peAld JNE ygdes /o ~
$ o [ 7 ~S
- Account Code  jg. Form of Payment  fh. Purpase Code i, Date imawdd/vyyy) |j. Amount k. Required Remarks
O Bm Ry~ O 07/}15/‘/»{»-5’ $ 10(.05 )DI’MZA/}*WL\
$
. Payee Information ﬁAdd u Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip}

¢. Level Registered (Specify)

D Federal D County:

[ s 3 Municipatity: [e. Election Sum to Date
$
f. Account Code g, Form of Payment h. Purpose Code i, Date immv/dd/vyyy) [j. Amount |k Required Remarks
$
3
5. Total only this Page Sl 7.5

. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g iy ~
(Thiy line goes in line 13h of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm % 3 Cf & 5 a"
(Tihis line goes in line 13¢ 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*- f"undraising 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

g 5 . T

CRO-1310 NC State Board of Elections Decerber 2008




In-Kind Contributions

Pg I

Amendment

f D Yes E No

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

1. Committee Full Name {and Fund if applicable)

: Number

CHICSE Dupu/ For- e o

3. Contributor Information

"L Add Remove

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

b. Type of Contributor

¢. Comments

L] tdividual

Qs Tv P e N0 AN
Toa %
Opte Bod0 N 5y (¢

0 Cundidute
L1 Pany
O rac

D Referendum

d. Election Sum to Date

D Other Receipt Source

$ [old.o)

. Description

1. Date (mm/dd/yyyy) |g. Fair Market Amount

e i Fs 4

07/19’/9-0;:{- : >S5« 0D

PRy r2 g S ons

Oforbrore | ¥ 957,00,

$

3. Contributor Information

n Add U Remove

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

b. Type of Contributor

¢. Comments

D Individual

D Candidate

D Party

[ eac

D Referendum

D Other Receipt Source

d. Election Sum te Date

$
. Description f. Date imm/dd/yyyy) Jg. Fair Market Amount
$
$
$

. Contributor Information

_ﬂ;Add g Remove

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

b. Type of Contributor

¢. Comments

L mdividual

D Candudate
D Party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$
- Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page $ G iqgs0 |

S. Total of ALL CRO-1510 Pages

is line must be on line 17 of Detaifed Summary Pa

CRO-1510

CRO-1100

NC State Bowd of Elections

Ci; o

Diecember 204007




