Disclosure Report Cover :
Use this form for general report and committee information, must be signed and submitted along with other detdiled forms. |

1 Committee Information

Do not use this form to update mformatlon.

D Yes No

~Jc. ID Number
| &M?/??/ ﬁ[&é +2 5/4/(’/ é&//n Q@ ?5( z
fb. Mailing Address (include City, State and Zip Code) (* / d. Date Filed
/) Charleffe S /2/ 27 /025
: V0 Y % Z ' . Phone Number
ol Ge NE 25402 W75 207
2. Report Year|3. Period Start pa (mm/dd/yy) |4. Period End Date (mm/dd/yy) |S- 'I}'easnrer Full Name
2035 | 9/94//2025 | 10/20 [ 2625 | D4 iz H iz
. Type of Committee (Check One) 9. Type of Report (check only one type-6f report from one category)
Candidate Campaign ~ [_]| Party unicipal State/County Referendum
[ rac ] Referendum ] Organizational ] Organizational ] Organizational
] independent Expenditure [ ] Joint Fundraiser  §[] Thirty-five day Quarterly [ pre-referendum
[ Legal Expense Fund [J Pre-primary O FEmst [ Final
[ Pre-clection O Second O supplemental Final
. Type of Fund (i applicable, checkone)  |[] Pre-runoff O Third O Annuval
[ Booster Fund Semi-annual O Fourth 3 special
[ Building Fund O  Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: ] Fina [0  YearEnd
8. Number of Fundraisers this Report ] special ] Final
{ 7 [ specian
i11. Account Information _ J11. Account Information
fa. Financial Institution Full Name la. Financial Institution Full Name
'ﬁﬂ/é?" n m:i\!"iw
ib. Purpose ¢c. Account Code Ib. Purpose ¥ 3 He Kecoimt €
. SHF dot 27 s
7fzz/7ﬂ A/W d. Period Begin Balance BRU ‘m..'li_m BegimBalance
$ é? 50 00 BOARR OF ELECTIONS

JCERTIFICATION

1 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 tr. ',- by the NC State’Boayd of Elections.

/2

g

Date Received: | 3/ ;3/ 25 Employee: _(_ J %

Date Postmarked: : Employee: Efﬁiﬁl ;tgreelfilvl;{ﬁ

Date Scanned: /’D / g 0 j Zé Employee: {\ £) [ Electronically Filed
Date Data Entered: Employee: [J Signer has not received

mandatory uaining
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 Orgamzatmn (CRO-2100A-E) to make committee changes
NC State Board of Elections

CRO-1000 “August 2008




Detailed Summary

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

DYes KN«) ;

3. 1D Number

Lo mmi /fe& 4o EICH Sy /ZZ%

Lee -elect on

11) Other Reeelpt Sources

{Start of Election Cycle: Januaé 1, .90 Z2 Re&@tgi:ﬁ - m:‘c‘;.t:ll‘tg? o
4) Cash on Hand at Start $ F52.00 |8
RECEIPTS -
5) Aggregated Conmbutions from Indmduals (CRb-rzoS) $ $
v“6) Contrlbutlons from Ind1v1duals i (CRO-1210) $ /P ?’ ¥ 2,44 Y $ // &2 / q y
7 Contrlbutlons from Pohtlcal Party Comnnttees (CRO-1220) | $ $
“.8) Contribuﬁons from Other Pohtlcal Commlttees ke -(CRO-1230) $ $
: ) Loan Proceeds N 4(CR0-I410) $ $
10) Refundisennbursements to the Commlttee e ’(CRO-1240) $ $

11a) Interest on Bank Accounts (CRO-1250) | § $

11b) Contrlbutlons from Not-For-Proﬁt Orgamzatmns (CRO-1250) $ $

i dllc) Outs1de Sources of Income (CRb-iésb} $ $

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

' 11e) Exempt Purchase Price Sales (CRO-126%)| $ 3
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11e)| $ /2T HA. /'S |$ / £/ L &

EXPENDITURES
13) Dlsbursements

13a) Operatmg Enpendltures (CRO-1310) $ /7 // DO .18 277 é/ 77
. ~ 13b) Contribations to CandldateslPohtlcal Commlttees (CRO-1310) | $ $

13c) Coordmated Party Expendntures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) $ $
15) Loan Repayments (CRO-1420) $ $
16) RefundsIRelmbursements t‘rom the Commlttee (CRO-1320) $ $
17) In-Kind Contributions crotsi0)|$ L7 4 |8 Gyp./8
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)| $§ K ), }/ § $ /. A30. 07
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} § /20 /. O |8 A2/, 7D
ADDITIONAL INFORMATION ; ‘
20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330)| $
21) Outstandmg Loans (mcl. ones from other campalgns) (CRO-1430)| $
22) Debts and Obllgatlons owed by the Commlttee (CRO-i610) 3
23) Debts and Obhgatlons owed to the Commlttee (CRO-1620) $
24) Account Transfers Within the Commlttee (CRO-1720) $
25) Admm:stratlve Support | | : (CR0->14710)7 $
26) Forglven Loans (CRO-1440) | $
27) 48-Hour Notice Reports Sum (CRO-2220) $
28) Contributions to be Refunded (CRO-1215) | $
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg_L of

% D Yes ﬁNo

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

1. Committee Full Name (and Fund if applicable) 2. 1D Number _
ommifee fo f/w/ :jﬂ//m ffﬁ?’
[3. Contributor Information =~ [J Add L] Remove e
k. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(included , state, & zip)
ty/w' Z/ Doate ?&(/74&/’
j }/ A Q c. Employer's Name/Specific Field
// g/%///&% 5/ . V/’OK{;/?C 7 I VE e
ﬁéf i1 et K. Z8H6Z) Kea ) G5t 72 7/72 ag
. Prior |g. Account Code h.Fpn/n‘?ol’;aycl;;%ty i.InKindDo;;ripti:; > j. Date (mm/dd/yyyy)
Hebi a2
2 IN- KA }5///7)%/1/475/ :9/76&//) /{’/ﬁZ/Zf)Z5 5 4‘/ 3, 95
O $
O $
3. Contributor Information , E Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ‘ - A/:Q ﬁ é 7:7/,/&
&w & V’ ﬁ?&’/ € 4/0 3755&5 c. Employer's Name/Specific Field
/// //747///0 € § /\/Lgfé//ﬁ /o €6’/ e. Election Sum to Date
T jen) Beact, N ZBHG62 7T [ 523, 50
. Prior |g. Account Code h.FormofPLaa i.InKindML 2211/} };ﬁ) j. Date (mm/dd/fyyyy) |k Amount
et ~ | ZBlard Gl ¥ . : }
- e /;V/C/ 0{ (/541013 ’WJG’/’I) /&/07/2[925’ 0 4 54 W
- 7 é’é%f/ R /7/6{//@5@/ w8 225|8 S4 2T
O $
3. Contributor Information 'D'Add D Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(includecity,state,&zlp) N,é S //f/é/
p/,” P / @F ¥ ” () /) c. Employer’s NamelSp/eciﬁcField
gbj/ ﬁmz ehue | ppy Z,/W?) /ﬂ/m’ i S Tt
Uayz) e rirnl/ h‘%’/ . 5;(5'00
ft. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
) 7)
s A s fe 09[p9fnos|s 2500
= e jolig/ 225 |$ 0. IO
O $
4. Total only this Page $ 994.4&
5. Total of ALL CRO-1210 P: - ’
'awglﬁe:ustbemuuﬂofuemeds;ngfyragemaum . /p 7%: 7,7

CRO-1210

NC State Board of Elections

April 2007




L o Amendment '
Contributions from Individuals pg 2 o & 0Ove Kl No
Use this form to rezort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Co Full Name (and Fund if applwable) / 2. ID Number

3. Contributor Information [ Add [ Remove
Ea. Full Name, Mailing Address & Phone 4/ % 7 / é7 b. Job Title/Profession d. Comments
(include city, state, & zip) /- /U R
AL o Tl T
& j 2 /7 6 ﬁ // o ﬁ c. Employer's Name/Specific Field
/ 9 = g
f&; ﬂ{é(l/’ /5/1[/ Z//{{/; : WJ%W}ZQ&( e. Election Sum to Date
L sy o, i T8z s /00, 00
Bt. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
N 170 e T s 2\
= ﬁ////ﬁ? 2% 2 /Z/M/Zf»z; $/20.70
O $
O $
3. Contributor Information E Add ﬁ Remove :
Ea. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer’s Name/Specific Field
e. Election Sum to Date
$
Bt. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
5. Contributor Information "1 Add_[] Remove
Ba. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
§f. Prior Ig. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
. Total only this Page s /DD, 0V
5 ‘Total of ALL CRO-1210 Pages

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

s /0994 ¢

CRO-1210

NC State Board of Elections

April 2007




In-Kind Contributions e /o / Oves EI No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund. P
Use CRO-12135 if In-Kind Contributions were or will be refunded w1thm 7 days.
1. Committee Full Name (and Fund if applicable) 2. ID Number
| oo ffec 4 Clet Sylua_ Putz
3. Contributor Information ~ L] Add L] Remove -
5. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [ mdividual
Sylna #- k%%; = P
< O
/// é/)q / /&7{ ; D :is;endm d. Election Sum to Date
o Jlon Bt Ne ZK%Z L] Other Resept Sonre s JI1. 78

fie. Description

I¢. Date (mm/dd/fyyyy)

g. Fair Market Amount

Drachures :;7/76//%5/ W ///

/z;/%‘/s /7475

$

$
3. Contributor Information L1 Add L1 Remove
h(ﬂ;l:n:,tyMiﬂt:g ::id;ess&l’hone 9" / j / / %1 5 25‘5,/ b. 'l'ylll:ed;:’i; ;f;lnﬁ'lbntor ¢. Comments
¢ 5. Vate o e
/// /é tlotte ST 5 roen T
b oty Lot /z/c 2y 2|Awer=wsms s 223, 57

f. Date (mnv/dd/yyyy) |g. Fair Market Amount

fte. Description

' 77;7/5/% 5)

Y ?/4025

s /39.2/

, f//( éf/ ///ZJWWW)

(T¥is line must be on line 17 of Detailed Summary Page CRG-1100}

())& 7025 |8 BY. 29
$
3. Contributor Information L1 Add L] Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [ mndividual
[ candidate
O party
[ rac
[J Referendum d. Election Sum to Date
D Other Receipt Source $
Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page $
5. Total of ALL CRO-1510 Pages $

CRO-1510

NC State Board of Elections

December 2007




Disbursements e/ o EI Yes  JX] No
Use this form to report expenditures from the committee for operating expenses, conmbutlons to candtdate/pohtncal '
commlttees and coordinated pa penditures

'Committee Full Name (and Fund if applicable) " |2. 1D Number

V1717 %%@(; ﬁf/fa# 2//://& W

El ConmbnuonstoCandxdawslPohtxcal Committees || Coordmated Party Expenditures
" LJ Add L] Remove S

b. Coordinated Committee Name d. Commenlx

&ﬁﬁ’/ 5ayj %j’//'j c. Level Registered (Speciy)

ﬁ/ Hverrc € | Fedaa T county:

S icipality:
77’/’7%0& /( 3 55@0 O state O Municipatity: e.mecﬁuns@mnm
K00/ 515 -4 YA $A74, 70
ft. Account Cotle Ig Form of Payment {h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
| debi teaal| O io)/7 /7075 83240 0 e nt = /57- 0 s
$ C
{4. Payee Information ' [J Add L] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
] Federat [ county:
3 state [ Municipality: [e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks

| $

| 5
. Payee Information ﬁ Add E Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢, Level Registered (Specify)
D Federal [ county:

[ state 0 Municipality: [e. Election Sum to Date

$
fif. Account Code |g. Form of Payment |bh. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

$
$

5. Total only this Page $ A qu, 0
ﬁﬁ. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ Q 7 # M
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) /

(This line Eaes in line 13¢ o: Detailed SM Pge CRO-1100 i; Coordinated Pﬂ Expenditures) ,

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 'NC State Board of Elections Decomber 2009




