R Amendment
Disclosure Report Cover 1 Yes 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

. Full Name @Nmber
L'?.LFNN“D Foll Lg_g_,pfmb —Y;wu GDJNC\\__,

Mailing Address (include City, State and Zip Code) |d- Dyite Filed
KA=R rAap) o
e, Phone Number '
uis-\19. s ¢
. Report Year|3. Period Sgart Date (mm/dd/yy) |4. P 1d Date (mm/dd/yy) |S. Treasurer Full Name s
161S | to\rt\rens wzo2s e\
6. Type of Committee (Check One) of Report (check only one type of report from one category)
m Candidate Campaign Party !\_dimicipal State/County Referendum
[ pac [ Referendum [ organizational [ Organizational [C] oOrganizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legat Expense Fund [ Pre-primary (| First ] Final
D Pre-election D Second D Supplemental Finat
_ Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
"1 Building Fund Mid Year Semi-annual
Year End [ | Mid Year 10, Special Report Name
3 Other: ~ Final g Year End
8. Number of Fundraisers this Report | Specia! Final
D Special
11. Account Information 1. Account Information
. Financlal Institution Full Name a. Financial Institution Full Nams
TN
Purpose ¢. Account Code |b. Purpose le. Account Code
CANPALN LT L
TARNSASTLO0S 4 Period Begin Balance d. Period Begin Balance
$ \\Gg.0 $

CERTIFICATION

I certify that the Committee or Fund is in compliance wuh all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are comyminglgd with prohibited or other non-disclosed funds, I further certify that this

report is complete, true and cmand that T have by ': i by the NC State Board of Elections.
i~ d. ¥ U
Printed Name of Signer Date
e E—
FOR OFFICE USE ONLY

T 5, lO/ _ 0) Delivery Method
Date Received: Ao Employee: > E Normal Mail

[ Registered Mail

o Employee: ] Hand Delivered
Date Scanned: Employee: [J Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory trainin

S22 SET B ——
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.
R T I e

Ban. s —
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Oves [QNo
Use this form to surnmarize all disclosure reporting forms and to total monetary information -
1. Committee Full Name (and Fund iapp@le) 2. Typ %R_ggortm__E -J3: ID Number
A0 T\ D \Suw _ SN \\;QJQ_/ -
Start of Election Cycle: January1l, Z0lL Rep’(ly‘:tti‘::gt_lll’iii od El;rc‘:it::ntgi)?cle
4) Cash on Hand at Start $ WOR. OUL—13
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ ® $ V%
6) Contributions from Individuals cro-210) $ G SSOn 6| 3G QIS 2O
7) Contributions from Political Party Committees (CRO-1220)| § $ /5
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

ORISR

11a) Interest on Bank Accounts (CRO-1250)| § $ @’
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ 2]
11c} Qutside Sources of Income (CRO-1250) | % $ ‘
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $ %
11e)} Exempt Purchase Price Sales (CRO-1265)| § $ (lD

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11¢) $ﬂ. OD [5S Acs.OO

EXPENDITUR
13a) Operating Expenditures (CRO-1310) | $ 72\, QR $ (5 \\Y %\
13b) Contributions to Candidates/Political Committees (CRO-1310}} § - $ @
13¢) Coordinated Party Expenditures (CRO-1310)| $ @ $ [43)

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)| $ @ $ (25

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ XA}, 2D $ LAY . D)

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

DDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330)

1) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)

2) Debts and Obligations owed by the Committee (CRO-1610)
3) Debts and Obligations owed to the Committee (CRO-1620)
4} Account Transfers Within the Committee (CRO-1720)

5) Administrative Support (CRO-1710)

6) Forgiven Loans (CRO-1440)
7) 48-Hour Notice Reports Sum (CRO-2220}

8) Contributions to be Refunded (CRO-1215)
NC State Board of Elections

Aloa|Aa | A | A |0 ] o8| o

.a@&&&‘&@'&@

August 2008



Disbursements

NS Y

Amendment

D Yes mNo

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

1. Co

Lewpadp e

ame (and Fund if applicable)

Lﬁ@ubTou N Qmsc,\g, L NC

-
_|2. ID Number

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

¢ of Disbursement.

Operating Expenses L _conuibutions to Candidates/Political Committees EJ_Coordinated Party Expenditures

4. Payee Information U Add n Remove

Ia. Full Name, Mailing Address & Phone Ib. Coordinated Committee Name  [d. Comments
(include city, state, & zip)
K&qkﬁt (‘\QQEE' # c. Level Registered (Specify)
WO N\\ LLUE@ DQ- f \ \\ [ rederal O county:
LEWLAND NG ZBL\S\ O state 3 Municipality: fe. Election Sum to Date
s 250, o0
. Account Code |g. Form of Payment Fh. Purpose Code  [i. Date (mntidlyyyy) ii Amount k. Required Remarks
LEL [ TawsFel | E @ | v ldlzs f2aSos [Gex aor tve Yo
X
$
4. Payee Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone |b. Coordinated Commitice Name d. Comments
{include city, state, & zip)
?‘ \LE\{ 3 \N\% - ¢c. Level Registered (Specify)
‘ \ ‘O M \LL\A\'.‘E:D D(L’ < \O\ D Federal D County:
LELMB NQ_ 'L%\_\g\ D State (] Municipality: |e. Election Sum te Date
. Account Code  |g. Form of Payment  |h. Purpose Code ‘l. Date (mni/dd/yyyy) |I. Amount |k Required Remarks
LeyL Fe_|E @ |n\w\1oss YIS | QET BSTHE
3
Payee Information n Add u Remove
. Full Name, Mailing Address & Phone 1!3. Coordinated Committee Name d¢. Comments

(include city, state, & zip})

WOLVLIMMCTEZD O FEATL

c. Level Registered (Specify)

D Federal D County:

D State D Municipality:

YoM BTULDELS  fAsQee.,
3201 LWALKTS LK e, H5
WILOALRCTTON NS 284 o

e. Election Sum to Date

sS0C

. Account Code

LEL

¢. Form of Payment

Tl

h. Purpese Code  [i, Date (Tddfyyyy) lj- Amount

_C:) wize ‘1,515

_]k. Required Remarks

MMENRENSY &

§ S0
$

. Total only this Page

. 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 Page CRO-11 oﬂ Coordinated Pam Exﬁnditﬂres}

. Purpose Codes (List detailed expenditure code in (4.) above)

* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
J - Penalties K* . Office Expenses

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

NC State Board of Elections

December 2009



: Amendment
Disbursements 7 of 1& 3 ves Ij No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated pa enditures

1. Committee Full Name (and Fund if applicable, m_l
Lecand ol Lf«u&“‘b—vouot\\ C_BOMQ-\L W

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

L1 Contributions to Candidates/Political Commitiees u Coordinated Paﬂ'_r Expmduum

: Payee Infotlon L 1 Add uLRemov
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

include city, state, & zip) g

S EASTRENL VOO

{e. Level Registered (Specify)
QSO (:\Vw PNE [d redersn [ Coumy:
N\( | M '{ \o\\% I:l §_ta§_e__ B G Municipality:_lg_.ElectlonSnm_EqDale
$ 266 .9

f. Account Code _[g. Form of Payment _[h. Purpose Code [i. 7yy) i Amount k. Required Remarks

LEL eS| A mt*u. mcs‘s 2L A0 GAepve. AT

4. Payee Information ﬂ Add n Remove
a. Full Name, Mailing Address & Phone le_oordlnated Committee Name d. Comments i
(inctude city, state, & zip)

s L |
WS ©. COTUML CAOSYNG [T fetert LT o

[ state 2] Municipality: [e. Election Sum to Date
LD N RIS i SR
s \79.25
. Account Code _|g. Form of Payment _[b. Purpose Code [i. Dage (mni{dd/yyyy) }j- Amount k. Required Remaris I
Lee | el O [2\S\eS ks 0ed 15| o
$
4. Payee Information ﬂ Add ﬂ Remove 4
5. Full Name, Mailing Address & Phone [b- Coordinated Committee Name  |d. Comments
N (inctude city, stote, & zip) -
QTEELUBENM -
7) ASGelt DINE,S = T
D RBAMLANGTN,, T O sme O3 Moricipaiy: felocton Sum o Date
FSuB spp . OO

f. Account Code _|g. Form of Payment  |h. Purpose Code {l mfmyyyv Amount Fk._Reqninul Remarks

LEL  [ONSSER A WES LOS .| CANMEATS

$
5. Total only this Page $
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Pege CR0O-1100 if Operating Expenses) $ 2q "5 . %‘5
(This Iinc goes in h‘m 136 of Detailed Summary Fage CRO-1100 if Conirib to Candidates/Political Comm)

; B*- Pnntmg C*- Fundralsmg 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

1] 'I_l-'l'"l
NC State Board of Elections December 2009




Disbursements

Pe > of\& I:I\rest

No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expendifures
pmunittee Full Name (and Fund f applicable)

LEwa el \ELses Naw o

D Number

CDQ\SQ_.\\.. NC

3. Type of Dishursement  (Please use se CRQ-1310 forms for each tvpe of Disbursement,

TR] Operating Expenses LI Contributions to Candidates/Potitical Committees _Coordinated Party Expenditures
3. Payee Information 3 Add L] Remove

a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  [d. Comments

Inctude city, state, & 2ip)

g-rﬁtkTs‘ WS

ST \¢ \.?Nb%& D

bNQ-' VRIS

. Level Registered (Sp_o:c_i{y_)
Federal ' ﬂ County:

D State [:I Municipality:

|e. Election Sum to Date

$ (‘,5"-"“

f. Account Code 1[&_ Form of Payment

L

TAMASTER

i. Dalg (mip/dd/yyyy) |i. Amount

[b. Porpose Code |

14}

“mq:ge\;

n\‘b\"&oﬁ’

il Vo Ykt
s

=

4, Payee Information

O Ad O

Remove

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

P:N ot —\Dﬁ&m\ NG

¢, Comments

fc: Level Registered (Specify)
7 Federal T County: |

lﬁ %Om S&'CB Nb %-‘—- D State D Municipality: |e. Election SmntoDatS__
WcnngTed . NE 28U00 5y, O
. Account Code |g. Form of Payment  [h. Purpose Code {1 Dateymny/, _‘ ¥Y) |I. Amount |k Required Remarks 3
LPL  [TewsFaL | O v\ RSP IS = | Paline
$
4. Payee Information ﬂ Add n Remove
. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments
(inelude cty, state, & zip) R o
Mol BN REPSBUAIRL
C’L\ :& Hf’;de:t:ai_ 0 county:
PO Bok 23\ D0 sme O3 Mosicipaiy: o Electon Sum -
LEALOND N 2349SI- 0290 s WO,
f. Account Code _[g. Form of Payment Wh. Purpose Code _[i. Dage (m dd_:‘ym)_‘j Amount k Required Remarks
LEL [TeaskeR| & ti%;cow . MEMEHIP/ %
b3
5. Total only this Page $ lu*co
6. Total of ALL CRO-1310 Pages )
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10\ \'7) %’7)
(This line goes in line 136 of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm)
his line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures
. 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
T - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (l
CRO-1310 NC State Board of Elections December 2009



Disbursements

Amendment

DYes DNo

PBA_Ofi

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

committees and coordinated

= \gwm Tou nQbo m.:»\.i MQ.,

Please use se,

. Type of Disbursement

Payee Information

CRQ-1310 forms for each
Contributions m CandidatedPolmcal Commmm

€ 0 Disbursement.
Q Coordinated Party Expenditures

Add D Remove

(ehude city, state, & 23p)

. Full Name, Mailing Address & Phone {b. Coordinated Committee Name [d. Comments B
mclude city, state, & zip) = I
&N Emr c. Level Registered (Specify)

340 PONMAS ST #\T(D [t L comny

3 state 0 Municipality: [e. Etection Sum to Date
N %\M@’S L s :
Mowz 22. 75

. Account Code  |g. Form of Payment |b. Purpose Code |!_Qa‘te (munfdd/yyyy) l_i. Amount |k Required Remarks

LFL SYEA C; $UL.LO

LEL  [TeRvEL C S (LOO | &

Payee Information | | Remove

. Full Name, Mailing Address & Phone [b. Coordinated Committee Name |d. Conments

jc. Level Registered (Specify)
] Federal ] County:

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

$
A Aceount Code g. _l'_‘c_:}'m of Payment b. Purpose Code |i. Date (mm/dd/yyyy) h Amount I Reqmred_R_e_mnrlfs
3
$
. Payee Information ﬂ Add ﬂ Remove
Full Name, Mailing Address & Phone {b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
¢. Level Registered (Spedl'y)_ el
[ Federat ] county:
_D_Sta_le D Municipality: |e. Election Sum to Date
$
f. Account Code _!E._F_o_rﬂl_of Payment  |h. Purpese Code i. Date (mm/dd/yyyy) |j. Amount k._l?fquired Remarks

$

$

5. Total only this Page

$2’L.c_,.g)

5. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(Tms line goes in line 13b of Detailed Summary Page CRO-1100 lf Contrib to Candxdatcs/f'olincal Comm}

. Purpose Codes (List detailed expcndlulre code in (h.) above)

s AV 85

* - Media B*-P - Printing C*-Fu
i - Salaries F* . Equipment G-
I - Postage J - Penalties K*-

NC Stalc Board of Elccuons

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

December 2009



Contributions from Individuals

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

1. Committee Full Name (and Fund if applicable

\ Amendment

DY&

Pg l_ of Ne

. % _|2. ID Number
LE, aahy e \.ELM TO o C.D\)m\b ) N:—-
. Contributor Information Add  LJ Remove
n. Full Name, Mailing Address & Phone |_b Job Title/Profession d. Comments

(include city, state, & zip)
Jodd DWES
W20 TN ORSS DARNE

W, QO
N, \\\\\ﬁ\,‘(\i AR, 1%6%1

Ve ESWTe

c. Employer's Name/Specific Field

COOLAND

e. Election Sum to Date

PP

s500.00—

. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description |i- Date (mp/dd/yyyy) |k Amount
o0
O [LTL  [NOaSEEh w\"\ e S0
(] $
O $
. Contributor Information [ i Add ﬁ Remove

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

BENNCSTE CHERLN
10 SN RNE
SEONANNAL G B BS

|b. Job Tide/Profession

WATTILES

¢. Employer's Name/Specific Field

WARFLE BOUE

d. Comments

¢. Election Sum (o Date

s50,.&2

. Prior [g. Account Code |[h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O [LFL sty W\ TS | s SRS
O $
O $
. Contributor Information n Add E Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

; (include city, state, & zip)

D, TIBOLL LOGA)
WO CAEGORA WO, e\

VOWE NG 180

{RECUT NE

c. Employer's Name/Specific Field

Logtad LaNES

. Election Sum to Date

5 SO, OO
. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date ¢ d/yyyy) |k Amount
O |LFL TReaSseal w\ow\as s sooo .00
O s
O $ I
4, Total only this Page $ D, &

. Total of ALL CRO-1210 Pages

{This line must be on line 6 of Detalled Summai
CRO-1210

¢ Page CRO-1100)

NC State Board of Elections

86 500 . w0

April 2007



Amendment
Refunds/Reimbursements From the Committee », ' of | Oves no
Use this form to report refunds/reimbursements, including contributions returned to the contributor.

[i- Committee Full Name (and Fund If applicable) 2. ID Number ]
[LALLAND Fof LEASND Towns Countic NE
§3. Payee Information O Add L] Remove
k. Full Name, Mailing Address & Phone d.TypeofCommuE h. Original Recelpt Date
(include city, state, & zip) [J Candidate PAC 0 / [ ,_’_ / 0.6 I
LeLD iee B T ——
%I@ WVfoU W"g:‘\‘ ] Federa [ County: $ “7. OOP
Z ‘ Q State O Municipality: )
L LATND NG LEH4 T. Purpose Code i. Election Sum 1o Date
P LK i !
. Job Title/Profession c. Employer's NnmelSpqciﬂc Field |g. Comments k. Account Code l
PLoleS COUNT
EcsTog CLPUC SA0OLs L |
. Form of Payment  |m. Requived Remarks n. Date (mm/dd/yyyy) {o.Amount I
Y ' Dseh/u—f/zo% s |17,
. Payee Information Add Remove
h:llyNume, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) £ candidae [J PAC
Léw W\(w [ Referendum g Party [ ' /0“['/202@
¢. Level Registered i. Original Receipt Amount
“\2 W—-‘Q‘ll\ D Federal EI County: -
%\6 l/l) Q GI D State n Municipality: $ 2 &9 w I
PAY N, e VoAt ‘ I Purpose Code . Election Sum to Date
p S 243 Dl
. Job Title/Profession ¢. Employer's Name/Specific Field |g. Comments k. Account Code
B TR T
IEWW DL QLR GUaLs LFL-
J- Form of Payment  |m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount |
IM.MM&%Y&& b/t fo07G | 870D i
. Payee Information Add [ Remove
. Full Name, Mailing Address & Phone d_ Type of Committee b. Original Receipt Date |
(include city, & zip) [ candida L rac j
L@(’k‘:{yom;\{gpﬂ g RefmndL:m D Party l l / 0 b / 7/0253 I
_ :b\= . Level Registered L Original Receipt Amounnt |
OB\ L PINE DR #| E Foderal E Comy | 4 . 60
State Municipality: 3
LD NC 2 A t. Prpose Code = . Election Sum to Date
P 5 340. U
jjb- Job Tite/Profession ¢. Employer’s Name/Specific Field  {g. Comments k. Account Code
, - Bk Ol CooraTy
[Coucator (Dot comovs L
[l Form of Payment  |m. Required Remarks |n. Date (mm/dd/yyyy) |o. Amount
FW LMW @A LA oD e oy esewéend Wit/20p2 |'s M’Ei,ﬂlo
. Total only this Page Sz
. Total of ALL: CRO-1320 P
el e P ek 17 S Dokt S i ge CRO-1100) § 4‘]_0 2 I

. Parpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P*. Rembursement of In-Kmd 0"l Other

CRO-1320 NC State Board of Elections December 2007



