Disclosure Report Cover
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 informasion.
Il. Committee Information

Amendment

] Yes 3 No

Ia. Full Name

c. ID Number

| Conm 7THE FO L LET AT Dol D

/q.

. Mailing Address (include City, State and Zip Coc_le_) 1
Fb Coovr®s C LOB PR
SHALLorT® v 2GYTO

d. Date Filed

S =20

e. Phone Number

WY e/ L5523

2. Report Year|3. Period Start Date (mm/dd/yy)

4. Period End Date (mmv/dd/yy)

5. Treasurer Full Name

A0 2~

/== Q0N

Y- 50~20

L AdoAte W Dppri E

6. Type of Committee (Check One)

9. Type of Report {check only one type of report from one category)

B,Candidale Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational l:l Organizational D Organizational
E] Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary ﬂ First D Final

D Pre-clection D Second D Supplemental Final

. Type of Fund  (if applicable. check one) O pre-nunofr (| Third O Annual

D Booster Fund Semi-annual O Fourth 3 special
1 Building Fund D Mid Year Semi-annual

O Year End 0 Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report [ special [ Final

D Special

11. Account Information

J11. Account Information

Ra. Financial Institution Full Name

ErrsT Bavé

|a. Financial Institution Full Name

. Purpose

CHeCles o6~

¢. Account Code

/(56

d. Period Begin Balance

$ /RE3. 00

Ib. Purpose

c. Account Code

d. Period Begin Balance

$

FCERTIFICATION

rained by t Board of
2

I certify that the Commitiee 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. [ further centify that this
report is complete, true and correct and that I have been t

Aertie w DorVvFE!D

S=/0-2092

Printed Name of Signer

Signature of Appoiflted Treasurer

Date

I¥OR OFFICE USE ONLY

pae REME EVED.

Employee: ( Q

Delivery Method
] Normal Mail
[ Registered Mail

Date POSW‘]‘ 0 M__ . Employee:

Date S CKCo Employee:
BOARD OF ELECTIONS

Date Data Entered: Employee:

IHand Delivered
[ Electronically Filed

3 Signer has not received

mandatory training

i
CRO-1000

Please Note: This form cannot be used to amend committee information such as the commitiee 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.
_

NC Siate Board of Elections

August 2008




Amendient

Detailed Summary Oves OCInNo
Use this form to summarize atl disclosure reporting forms and to total monetary information

ommittee Full Name (and Fund if applicable) _|2- Type of Report 3. ID Number ]

> 3 5 4 ), i a
COmpLITRE. 17 ELECT HET DAV or b
. Total this Total this
Start of Election Cycle: January 1, _&& /9 Reporting Period Election Cycle
4) Cash on Hand at Start 5 / 3 00 | §

RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)

£
6T, 48

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

114) Interest on Bank Accounts (CRO-1250)| §
11b) Contributions from Not-For-Profit Organizations (CR0-1250}| $
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,11¢c,11d and 11e} $

EXPENDITURES

13) Disbursements

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)

19) Cash on Hand at End {Add lines 4 and 12 together, then subtract line 18
DDITIONAL INFORMATION
0) Non-Monetary Gifis Given to Other Committees (CRO-1330)

13a) Operating Expenditures (CRO-1310)| §
13b) Contributions to Candidates/Political Committees (CRO-1310)| §
13¢) Coordinated Party Expenditures (CRO-13IM) | $
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}| &
§
$

1) Outstanding Loans (incl. ones from other campaigns) (CRO-1438)

2) Debts and Obligations owed by the Committee (CRO-1610)

3) Debts and Obligations owed to the Committee (CRO-1620)

} Account Transfers Within the Committee (CRO-1720)

5) Administrative Support (CRO-I716)

) Forgiven Loans (CRO-1440)

7) 48-Hour Notice Reports Sum (CRO-2220)

8) Contributions to be Refunded (CRO-1215)
i S——
RO-1100 NC State Board of Elections August 2008

;Glealer | | sl | a8




Contributions from Individuals

Pg_/_ofi

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

Amendment

DYES D No

1. Committee Full Name (and Fund if applicable)

—
2. ID Number

47 counrrY CLuk DR
ShALLPITE W Q8470
Q10 ¢/d SG)3

COMPUTTEE 7Y ELECT ST PORAIF LD
3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)} 3% / /U E;;
Arritve p POBVLE /1 O Ve

c. Employer’s Name/Specific Field

CARp LInoA GUN
Pl PDecTORS

e. Election Sum to Date

/21495

/45 Covnvrey C Ly PR
ShplLorre Ve 28470

90~ 603~ 523

Ir. Prior |g. Account Code |h, Form of Payment i, In-Kind Description j. Date (nm/dd/vyyy) |k. Amount

O CREDL i | VTR PRV =0 2@202|5 G5/ £ 7

O CREDT Visip Py \2=7-2022|3/46.23

7 :

B Chlaes |y soa pewr  |3-4-20223930.7)
3. Contributer Information Add Remove
Ja. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

(include city, state, & zip) Bus//rss

HRTAVE w Dorire (D MYV B

c. Employer's Name/Specific Field

CHROLIAA SUN
Fevr Docrgrs

e. Election Sum to Date

S//RbT. 4%

k. Prior |g. Account Code |[h. Form of Payment  [i. In-Kind Description j. Date (nm/dd/vyyy) [k Amount
O Ko | APt | 2-4-20|3/907.79
0 Cﬁeblcy;@ Grel ovrieor L/—/Q-,?%v? s SCw. po
- gy | Vst |y -2-200 304.2Y
3, Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

Arr#ve ) Dorvreep
IUT Covrorny cLVs Db
SAALLEZIE N A>Tl

YO0/) 5523

BETT o

¢, Employer's Name/Specific Field

CHRpLinvAg SV
PO et roes

e, Election Sum to Date

s /| Q67,48

K. Prior Jg. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mmvdd/yyyy) k. Amount
O Cﬂswgh p %Té u;;@m/ﬁzv? 4-29-0 | 32 )7/, 30
O $
O $

4. Total only this Page $ 7)s1.7Y9

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detalled Summa%age CRO-1100)

CRO-1210

NC State Board of Elections

s S/, 00

April 2007



Contributions from Individuals

Pg

of D Yes

Use this form to report individual contributions over 330 or contributions under $50 if form CRO 1205 is not used

Amendment

DNo

1. Committee Full Name (and ¥und if applicable) 2, ID Number W)
COMBTTRE [V £ L4¢T ART PG {
3. Contributor Information Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job TilIeIProl‘essi‘ogl_a d. Comments
_(include city, state, & zip) S BUSI NBS ' R
FRAVE v HoDées Lonled AN
/199 FIsher R RD 7?}“; ’bafzm;s e
1 W/’-/Zf?/ufl////t I//; 2(/}/9_ :;/11(2 7 e.ElecmmtoDﬁ
R76-632~45%3 PIETHL s [l A67.48
¥f. Prior g, Account Code |h. Form of Payment ] _M-K.ind Description |i- Date (mavddfyyyy) [k. Amount R
D | /156 | check | Dorran Y- 20 |3 S0, 00
O $
0 $
3. Contributor Information ﬁ Add n Remove
. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments -
T (include city, state, & zip) |

TRACY CABAES

LRt sy £

¢, Employer's NamcISpeciﬁg_ Field i

YT PRIvET DRIVE.
I 06 ¢ HAY I; Le g EHC /y e B C EM 5 e._l':?l_eclion's_um_lci)ale. e
F/0~269-7077 s HALT. 4%
t‘Prio_r e Account_ Code |h FormLfl’aLmenl - I_._IEKInd _DE(:Li_ption S is Dale__(tlmlddﬁyyy) k. }gnoum _ !
U cas/ | Dovtraonv /~ 2020 |3 SO, o
(| $
O $
3. Contributor Information —D_Add ﬁ_Remove
. Full Name, Mailing Address & Phone "~ [b-Job Title/Profession 4. Comments __
(_i_l:ll‘lﬂde : city, state, & c zip) - - ;
TRE F/5 7o
M /¢ 7-7- 97 (/fﬂ c. Employer's med/SpeciEcFiel E
S PRIVET Dreiv e ALLTTTE
C&M /;L..e )gf,A(/V/VC. %ﬁf e.ElectionSumlnI_)&_
90 620 2oL S~ s AT, 7%
f. Prior_|g. Account Code _|h. Form of Payment _[i. In-Kind Description _|J- Date (mmvdd/yyyy) 41‘. Amount ]
IU AH | Dotnon | )~2202) |3 Sw00
O $
0 3 J
4. Total only this Page $ éél 2,00

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-11
CRO-1210 NCS

08
tate Board of Elections

s B4, 00

April 2007



Contributions from Individuals

Pg_zofi

Amendment

DYES DNo

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
g —
CompniTee 70 flei” Arr Dorn/fge >
3, Contributor Information O Add [ Remove
g2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

GClory QUAILIA

GO SPepcke PLace
OCHAN 15Le ReAcl NV(

700 3% 6 !/

RETIREL

¢. Employer's Name/Specific Field

RE 7704 >

e. Election Sum to Date

S JAGT. e

L. Prior {g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O oo Dovtrrion’  |9-14-20\% TR.20
B $
O $
. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) /? 1y ; / A V;‘ ;'
~
4 18 r sz’ M) M&VF é é'D c. Employer'sﬁﬁllsl:eciﬁc Field
a7 covwTrRy cLvh PR CHariinA SUN
;A%ZL"WN&}P‘/?& /%L DO[W@S e. Election Sum to Date .
U0 /3 sTR s J(67-4%
. Prier |g. Account Code |b. Form of Payment i, In-Kind Description j. Date (mnvdd/yyyy) {k. Amount
(et T IS1CAnDD LANE _ -
B CARD | COA/SULTANTS 313200\ )67, ?é
O $
O $

. Contributor Information

ﬁ_ Add ﬁ Remove

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

b. Job TitlTlProfession

d. Comments

c. Emptoyer's Name/Specific Field

e. Election Sum to Date

$

. Prior |g. Account Code |h. Form of Psyment  |i. In-Kind Description j. Date (mmv/dd/yyyy) |k Amount
O $
O $
a $
4. Total only this Page $ YL 26

5. Total of ALL CRO-1210 Pages

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

s G 14,00

—
CRO-1210

NC State Board of Elections

April 2007



In-Kind Contributions

Pg Z of

Amendment

l D Yes

DNo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

1. Committee Full Name (and Fund if applicable)

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Copmy T78E 70 £LacT /¢£7’ Doriigy b

2. ID Number

3. Contributor Information

Add

Remove

. Full Name, Mailing Address & Phone

lb. Type of Contributor

¢, Comments

d. Election Sum to Da_l_e

(include city, sinte, & zip) n Individual
SR W Dorngpsd s
T Covmry Clufs PR |Erac
Uorre wC Qguqpry QR
/0 G/J ST)‘ ; T mecetpl source

* YAl 4

. Description

[£. Date (mm/dd/yyyy)

g. Fair Market Amount

Viga PR T $19us

/=202

*ESL47

L1STA PRINT Pumpy— 5570 brsrS

27 -0

WAL/ PVS

/S THPRIT  Posr (4r DS

3-4-BAX

$ZR0.77)

. Contributor Information

ﬁ Add ﬁ Remove

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

A ritvre W Do Filh
JUT co TR CLun prmwe
SURLLETTC ML AflrD

[T mdividual
Candidate
D Party
O rac

D Referendum

b, Type of Coniributor

D Other Receipt Source

¢. Comments

$

d Election Sum to Date

s |

062 6533

VISTA PRvT  PpsT Ceds +

$/6m5

f. Date (m_mlddlyyyy) {e. Fair Market Amount

S-9-B22

$)907,79

CREY puT POOR.  [F kL TRONIC RILLSED

4 ~12-2042

S Fsp, 0

ISTH PRrinvT

POST cpny § + lemd™

Y2527

y 204 04

. Contributor Information

L] Add L] Remove

. Full Name, Malling Address & Phone
(include city, statg, & zip)

Hrritve W Deeveg il
[HT Covprey CLUR pr
ShpaLloTe NMC RS0

b. Type of Conl_rlb_ulo_r

I[ndividual
Candidate
Pariy

[ rac

D Referendum

c. Comments

d. Election Sum to Date

D Other Receipt Source

U (/) SSA3

s )61 4Y

. Description

COATAC PRinviNg  wAIZ OUT OSTORY

f. Date (_lpmldd]yyyy)

g- Fair Market Amount

G-29-20R

32/ 7,50

[N RCHWOUD LAVC COWSULTANIS 5150 STAVS

B - B2

' 369.5¢

$

4, Total only this Page ER ‘5_‘:? L.
S. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100) d 75&’ d d’ O

CRO-1510

NC State Board of Elections

December 2007



