Amendment

Disclosure Report Cover [1ves B 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

Ba. Full Name ¢. ID Number
CCNM**W ‘L: Z'e(x‘r | 5 my [\Bmﬂ
#ib. Mailing Address (include City{ §tate and Zip gode) s d. Date Filed

C:\L, ’ ' .\}' N C Q,(d)\-{ b S’ e. Phone Number
O Telz, T

2. Report Year|3. Period Start Date (mnvdd/yy) |4. Period End Date mnvdd/yy) |S. Treasurer Full Name
NG A fRs e P il — -7 '

2625 |10]2V] 3025 12)05) 2025 [Tommy Trow -
|6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category) |
Candidate Campaign  [] Party Municipal  |State/County  [Referendum |
D PAC D Referendum D Organizational D Organizational D Organizational

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fund D Pre-primary D First D Final

[ Pre-election | Second [ Supplemental Final

7. Type of Fund (if applicable, check one) | D Pre-runoff O Third [ Annual

D Booster Fund Semi-annual O Fourth [ special

D Building Fund D Mid Year Semi-annual

| Year End O Mid Year 10. Special Report Name

D Other: m Final D Year End

8. Number of Fundraisers this Report  |[] Special O] Final

O D Special
f11. Account Information j11. Account Information
la. Financial Institution Full Name Ja. Financial Institution Full Name
 — ‘\ I - B B i D V T
\Tu.S Y N
[o-Purpose ~ JeAccountCode b Purpofx =L Im[VEEL) e Account Code
 — —>
- \ D cron
Comesgn s DEC 05 2025
d. Period Begin Balance d. Period Begin Balance
< Vo N/ BRUNSWICK COUNTY
Y w\wzZnce $ 1, 221,779 BOARD OF ELECTIONS | §

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 NC State Board of Elections.

e e T e N ks

Printéd Name of Signer /" Signature of Appoﬁued Treasurer Date
FOR OFFICE USE ONLY

R . Q f Delivery Method
Date Received: _LLLQ'ZZ_Q_ Employee: ] Normal Mail

[ Registered Mail

Date Postmarked: : Employee: [X] Hand Delivered
Date Scanned: / 2 / q ! 26 Employee: ‘ w [ Electronically Filed

Si h t ived
Date Data Entered: Employee: - Iﬁggg;m?; xtlrc:“;iesgve

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.
IC-RO-I 000 NC State Board of Elections August 2008




Amendment

Detailed Summary Cdves [ No
Use this form to summarize all disclosure regorting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
e mtlee fo Flect g o Oan| F.nzl
. i VA2 Total this Total this
Start of Election Cycle: January 1, Q__a_ Reisorting Period Election Cycle
4) Cash on Hand at Start $ |\, 22\ 49 $ O

RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)
6) Contributions from Individuals (CRO-1210)
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

\ 0o

H, o142

Al B | R | AR |L| R

11a) Interest on Bank Accounts (CRO-1250) | $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,I1dand 1le)) $ (oo $ 1, \u3

EXPENDITURES

13) Disbursements
13a) Operating Expenditures (CRO-1310)

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, 13c, 14, 15, 16 and 17)

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

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-2220) | $
i)wa;;tributions to be Refundéd (CRO-1215) | $

SN
CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

Pg ) of

D Yes

\ Amendment

Kl No

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

Fa Full Name, Mailing Address & Phone
(mcluQe c1ty, state, & zxp) LS

X Spas ) :\f)Q\(

PAY oen eu)

1. Committee Full Name (and Fund if applicable) ~|2. ID Number
2 i % . T ;i >
COMM\*'\"?—U 4" {T‘QLJ /0«MN ~/ BFQW e
3. Contributor Information [0 Add [ Remove
b. Job’ Txtle/Professxon P y dCommentsi e

. Employer's Name/Specific Field

(mclude city, state, & zxp)

m‘-;.r g¥ \CQ

1PN INM/\H

lQ;QD 5\/‘-‘ Zen D\: = “"LO\.\)(}N) » e. Election Sum to Date
’/ - 1] ) e = i
SN . < [pqs La S
O Tslzad, NC AR+ED tellia s 5 SO
ft. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description ____ |i-Date (muv/dd/yyyy) [k Amount
O | N¥@ | Db+ N lo] 333573 SO
O $
O $
3. Contributor Information O Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b Job Txtle/Professmn d Cpmment_s

c. Employer s Name/“SPercrxir"lian‘}gldi

WS € 0" SHreef \OR,% J,:Q,\ > e. Election Sum to Date
02 Tslzad, Ne D%4eS Hosg 1) s }S
f. Prior |g. Account Code |h. Form of Payment _ i. !D:Kind,DescriPtion,,,, coi o Dassmmidilivyyy) - (ke dmonnt o PEe
O | <= | Mob: + ~ 10].9, 22| $ %’Q
- 5
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job TitleProfession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior [g. Account Code _[h. Form of Payment _ |i. In-Kind Description _|j. Date (mm/dd/yyyy) |k Amount e
O $
O $
O $
4. Total only this Page '$ \6o
5. Total of ALL CRO-1210 Pages 5 \OO
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




. B L—\ Amendment
Disbursements pe Vo 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) Q:TD/_Number

CQMM,L-M 4 Elecy '{mﬂu{ Brow

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

M Operatmg Expenses D Contributions to CandldateS/Pohucal Commlttees EI Coordinated Party Expenditures
4. Payee Information D Add D Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
E)OB t& on c. Level Registered (Specify)

U Federal D County

Sq o\ E£. 02k ‘T‘[ 2 [Droae [J siaee [ Municipality: [e. Election Sum to Date
0ok Tslon), NC DEHES s 77.%

[ Account Code _|g. Form of Payment _ |h. Purpose Code _ |i. Date (mm/dd/yyyy) |j. Amount [k Required Remarks
Tl [ Dol O \©| 2|5 HLON  |Bueak Drines
$
4. Payee Information [0 Add [ Remove
g PuliNamesfutljne A ddresiicenne b Coordiitet € onunistee NSl Commensleis .
- Unclude cintite, & 2dp) cor =
\ J—
L)C\\/ AT LS &\ 2o J A c. Level Registered (Specify)
- D Federal D County:
S D State D Mumcnpqlily e Electlon Sum to Date e
\G 2 8S pace. Can S S
A ¢ sAlbag
fif. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o} —
~<eb | Dot Q lo 1 9a)205]s 1.90  |[Pymvent Pr o Lo
I A -~
sy ) P I : -~ ]
el | Dok + C \ B3J2025(8 [ +> Py et Doy ctssin FC/Q
4. Payee Information O Add [ Remove
Ba. Full Name, Mailing Address & Phone b. Coordinateq VCﬂommitteVe Name d. Commeptf )

(include city, state, & zip)

% -\ a“'& POF & P \O ’\ c. Level | Reglstered (Specnfy)

3 D Federal D County:
\ \ Li C/ y m o e % «\—*’\G,C& '\— D VState_/ - ] D Municipality: Je. _;2}?9§§92§ym to D?}g ik
~ i .y P, Q . 7 P
‘)t,vs\‘\/\{;or{' L AV¥H G $ %(341
Jf: Account Code _|g. Form of Payment _ |h. Purpose Code _ |i. Date (mm/dd/yyyy) |- Amount k. Req“"ed Repppbes 8
\V> | Dakit O \o § o )iy ] A 2,1 L mpu\
$
5. Total only this Page s 306G
§6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ‘ /)) l\ }O

(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 Pa{ge 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




Disbursements

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

IE—.—E—X

Pg @ of

\_;\ Amendment

D Yes m No

1. Committee Full Name (and Fund if applicable)

2. E Number

lCOW\‘M““"k@ ¢Q E @C—‘f %"V”v"ﬂ ISCB— —~

3. Type of Disbursement
Operating Expenses

D Conmbunons to Candxdates/Polmcal Commlttee%

(Please use separate CRO-1310 forms for each type of Dzsbursement )

D Coordmated Party Expendlturcs

4. Payee Information

D Add

[:I Remove

la. Full Name, Mailing Address & Phone

(include city, state, & zip)

Y ood

L\\O ~

£ QrcTslaS Dr

P;gﬂ“@i“ated Commitﬁee Name

@ Comments ¢

c. Level Registered (Specify)

[ Federat [ County:

90! [ sawe [ Municipality: e. Election SumtoDate
0o Tslzn), NL 3BUGY 5 37. %0
ff- Account Code _fg. Form of Payment _ |h. Purpose Code _ |i. Date (mm/dd/yyyy) i. Amount k. Required Remarks =5
‘—\'\CPD b\ O \0\3%]9ﬁ35/$ R:.2G |Even+ Dris s
$
4. Payee Information ﬁ Add ﬁ Remove

fla. Full Name, Mailing Address & Phone
(mclude clty, state, & znp)

He BB;)

Lalohy.

b. Eoordinated Committee Name

d. Comments

c. Level Reglstered (Specify)

o ~ N\ D Federal D Counly"”w' '
N OV Lemy Besdh 120 Dl swe  EI Muncipatiy: e Eiecton Sum o Date
Secnport, NZ  I84 6\ s 35-10
Bf. Account Code |g. Form of Payment h. Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount _ |k Required Remarks
W | Debot @) NEEEN et S 7\»/’(3\\?;
$
4. Payee Information ﬁ Add E Remove

b

423

lom)m Son s
Lo”@?&

f#fa. Full Name, Mailing Address & Phone
uaHICINGE ClEy, SAtCSARD) e

Sele (o
fLJ

b. CoordinatrquCommittee Ngme

d. Comegts

D Fe&efal

O sae

c. Level Registered (Specify)

D County: .

D Mumcxpa]ity

|e- Electlon Sum to Date L 5%

WA an, MO QRHOS 5117, %
f. Account Code "|g. Form of Payment _ |h. Purpose Code _ |i. Date (mm/dd/yyyy) |j. Amount k.Required Remarks
D [boebk G |\nfzefa0257s N7 23| Evend Sopptieg
$
5. Total only this Page |$ \ Q% . A\

F6. 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 Comm) ¢
(This line goes in line 13c of Detailed Summary Pag;(]RO—I 100 if Coordinated Party Expenditures)

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

A* - Media

E - Salaries
I - Postage
O* Other

- Printing
F* - Equipment
J - Penalties

C* - Fundraising
G - Political Party

- Office Expenses

* Codes require detailed explanation in required remarks field (k
NC State Board of Elections

CRO-1310

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009




& v : Amendment
Disbursements P > of ‘/\ O ves £ ~o

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

Ccmmi-—\—\rf",e_ L Eled ///ammg 'Ert)w"

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

I O})u ating Expenses 7 U Comuhunons to Candida uu/l’ulmuﬂ Committees D Comdm.uul P wty L\puldnurL\
4. Payee Information L1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

fl(include city, state, & zip)

\ L2 (: \ it c. Level Registered (Specify)
j M i - S D Federal D Count)

Q 6 :,k, TB ’2'\:\ Dr D State D Municipality: |e. Election Sum to Date

1\\ 152D, NC 284S 5 G4.ay

I. Account Code |g. Form of Payment __ {h. Purpose Code _[i. Date (mm/dd/yyyy) [j. Amount |k Required Remarks
N . -
e | Deo* O W odtlass sed. M | Evant God
$
4. Payee Information [ Add [ Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

"
Q ) c. Level Registered (Specify)
—_— e 2 (L N
O\ NRAS e < /L "o O rederal O couny:
g D State D Municipality: |e. Election ‘S‘I-IHIV!VO Date
>0y 2 SO 2ce - COM i -
1 © $ 21675
ft. Account Code |g. Form of Payment h. Purpqse Code _|i. Date (mmldd/ynv) j- Amount |- Required Remarks i
TR | Do b O Wo2)oS s 3¢, Wobsidle  Erponse
$
4. Payee Information [ Add [J Remove
Ba. Full Name, Mailing Address & Phone b ,Cf?‘?rdiF‘“F?‘_i Q(}m}nit@eg I\{qyp? ‘_],t,(;fm““"’_"_ls,

(include city, state, & zip)

.Pu »’J\\\X c. Level Registered (Specify)

D Federal D County:

<w ‘?5 E - o 2 k’ I\\>{b D A D State ] D fv1ul‘mrlpdlrilryz {:.WE!ecliovn Sum to Date
. P2 - — . -
O Tslz-o NL IRHES 549,32

J: Account Code _|g. Form of Payment _ |h. Purpose Code _|i. Date (mm/dd/yyyy) |j- Amount ___ {k. Required Remarks
TETY | Do X O ) 20T [s13.8S | Fueat Pty
' $
5. Total only this Page s \4@ . Do
6. Total of ALL CRO-1310 Pages ;
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ \ 9 ‘ . ':‘, C\

(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)

- 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




Amendment
Disbursements pe X o L Ove Mo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
0 . . -

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

Cemm\v'\v\-ée, “L.. E‘@c{; ' /omm-’) wa/\
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Opemtmc Expenses S D Contributions to Candxddtes/Polltlcal Commlttees D Coordinated Party Expendxtures
4. Payee Information L1 Add I:I Remove
Ia Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, &zip) e 7 - | 7
fc \{" l{l 2ron / 6 e N ’ | c. Level Registered (Specify)
_ : - — . O D Fe.(.ie;z;iw WWD County
L\ 2.}—0 y o )%G zch r. D State [ Municipality: [e. Election Sum to Date

Os Fel=d L 2BM6ST sU0.09

Bf. Account Code g Form of Payment _|h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
en | Dok C [ Wn]ee2S [squ.00 |2y ind Feods
$
4. Payee Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(mclude clty, sta}e, & zip)

Dé \(— ‘/\/>\ 7 7‘5 g ez T\J = —\ c. Level Registered (Specify)

. D Federal D County:
PFQ*C(A“O*\ q _\> CZ2mm D State 3 D Municipality: |e. Elecfiqn_Sum to Date
Po YBor <L } ST

02 Toizay, ML 23Yey $3(2.0 +
§f. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount _ k. Requxred Remarks

TER | Dewy O W] 5 362.03 [Chzadabie Donziion

$

4. Payee Information Ei Add ﬁ Remove
fla. Full Name, Mailing Address & Phone b Qoordinated VCiommittee Ngmg d. Co!nments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D Stat_c B D Mumcxpality: e Erlercti(»)n’§uilprto Date
$

f. Account Code _|g. Form of Payment _[h. Purpose Code _ |i. Date (mm/dd/yyyy) |i. Amount _ fk. Required Remarks _
$
$

5. Total only this Page L s SR,
§6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ) "3 /) \ ) :}, 0\

(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)

- 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
JO* Other

* Codes reguire detailed exglanation in reguired remarks field gk)

CRO-1310 NC State Board of Elections December 2009




