Disclosure Report Cover Aae:::m X1 No

Use this form for general report and commitiee information, must be signed and submitted along with other detailed forms,
Do niot use this form to update information.
1. Committee Information
Full Name ¢. ID Number
AHARLriE RN /{pe c,/,ac.rl, CiA//C
. Maiting Address (Include Clty, State and Zip Code} d. Date Filed

Ly) OysTER Bay PR 7/l s

Sun SE7 [phgcr] we AE¥eE ¢. Phone Number

Pre S79 Sy
- Report Year[3. Period Start Date (mm/da/vy) |4. Period End Date (mm/dd'yy) |5. Treasurer Full Name

i
|
ROA / 700/ s 7/ 2y SLowrs £ az/f};i
|

6, e of Committee (Check One) 19. '-Ih‘ype ofieport {check only one fype of report from one caiegory)
Candidatc Campaign ] Party [Municipal State/County {Referendum
PAC D Referendum ID Organizational D Organizational D Organizational
D Independent Expenditure n Joint Fundraiser m Thirty-five day Quarterly D Pre-referendum
] Legal Expense Fund [ Pre-primary 0 FEm 0 Finat
D Pre-clection D Sccond D Supplemental Final
. Type of Fund  {if applicable, check one) 3 Pre-runoff O Third [ Annual
Booster Fund Semi-annual O  Foumn 3 Special
D Building Fund D Mid Ycar Semi-annual _ _
I} Year End a Mid Year 10. Special Report Name
Other: O Fina O Year Bnd
. Number of Fundralsers this Report O special [ Finat
F / D Special
11. Account Information 111, Account Information

a. Financial Institution Full Name fa. Financial Institution Full Name
INITED Bk

. Purpose c. Account Code ib. Purpose ¢. Account Code

P camPRICA cwFC
st Pl 5 bt 3. Period Begin Balance a. Period Begin Balance

$ & $
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. T further certify that this
report is complete, true and correct and that [ have been trained by the NC State Board of Elections.

Loves K Del 7y /%‘,/ W);/ ?AL/L/

Printed Name of Signer ppointed Treasurer Date
FOR OFFICE USE ONLY

Delivery Method

Puckeeeiet:  RECEIVED = E Normal Ml
Date Postmarked: [ Registered Mail

SEP 7T A § — B4 Hand Delivered

Date Scanned: [ Electronically Filed

BRUNSWICK COURTY. —— : _
Date Data Entered: SOARD OF ELECTIONS 8 [ | fﬁggg{]éas g-wed

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 (CRQ-2100A-E) to make committee changes.
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Detailed Summary O ve X to
Use this form to sunumarize all disclosure reporting forms and to total monetary information.
1. Cannmittee Folt Name (aud Fond i applicable) 2. Type of Report 3. I Nmmber
£ A .
RHARL ERN for (Cadvcrl 35 pay CHN Fe
. s . Tatal thia Total this
Start of Election Cycle: danwary 1, 202/ Reporting Period Erection Cyele

4 Cash an Hand at Starﬁ :

Amrrﬂ'atad Cnntnhutlons from Indmduals

(LR()- 1205)

R

12) TOTAL RF(.FIPTQ (Add lines 5. 6. 7. 8. 9. 10, 1la. 1ib. 1ic. }id and 1 ie)

i $

$ .
6) Contributions from Individusis @reeztg 15 22285 8|18 1225.8/
7y Contributiens from Politic! Party Committees (CRO-£220) | § $ |
8) Contributions from Other Political Committees (CRO-1230) | $ 3 S e
9 Laan Proceeds (CRO-1410) lr‘ﬁ o _;:o_-;o | s Fo0. ®o
19 Refands/Reimbursements To ihe Commitiee (CR-izag | § b
11} Other Receipt Sources *
11a) Interest on Bank Accounts (CRO-1258 | $ $ B
11b} Contributions from Noti-for-Profit Organizations  (CRO-1259) i ¥ $ |
Eie} Oniside Seurees of Breokre (ERO-F2505 | $ .$
Tid} Legal Expense Fund — Other Sources (CRO-1279 | § - $
11 ¢} Exempt Purchase Price Sales (CRO-1265) | $ ii - ]
$

909_L‘2‘8

ExFENDELEL:
i3) Disbursements
133} Operating Expenditores wronm|s (C/8.15 |3 618 15
t3b) Contributions to Candidates/Political Committees (CRO-BIig} | § $
13} Courdinated Purty Expenditurcs RO i % b
14) Apgprezated Non-Media Expenditures (CRO-IFIS | § $
15} Loan Repayments (CRO-1428) | § $
16} Refunds/Reimbursements From the Committee {CRO-1320) | § 8 25. 8 / 3 8 25. 8¢
17) Je-Kind Contributions wrossy | GRS BJ |5 HBz2f G/
18) TOTAL EXPENDYTURES (ddd lines 13a, 13b, 13¢, 14, 15, 16 eoucd 17) $ L 6 9.77 1% 2269 77
19} Cashk on Hand arEmd (Add lines 4 and 12 rogerher then subtract line 18} $ 7 27. 7[ $
- 3 i 1O i __'::T;{ . *'fz:;i’:. "-;,'-.1 l& :‘ 5 T A
20) WNeo-Mouctary Gifts Givea o GEIM:L' Caommiffees (ORI I3 ?"} 3
23} Outstanding §.oans (inch. onex from othier campaigns) (CRO-1438) F$-_
22} Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Commiitee (CRO-1620) T -
24} Accouni Transfers Within the Commiiiee FHE-F 7005 $_ -
25) Adminisirative Suppori (CROI7IO | §
26) Forgiven Loans (CRO-1440) | § $
27} 48-Hour Notice Reports Sum wcrozzm ks s
28) Contvibutions to be Refunded «RO-1215 | § s
CRO-1160 NC State Board of Flections August 2008
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Contributions from Individuals

Pz f of 5

Amondmont

DY%M No

Use this form to report individual contributions over 350 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2, I Number
CHARLIS Wrrs fFon Goredl CA e
3. Contributor Inforsstion O AW Remove
o. Full Name, Maifing Address & Phone br. Job Fitle/Professior 4. Comments
| (include city, staty, & aip) = OWA//%/"-% (@///5’ e
- . ARt TTv W A - DokuZe
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Contributions from individuals
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Use this form to report individual contributions over 350 or contributions under $50 if form CRO 1205 is not used

No

1. Commitice Full Name {(and Fand if applicable) 2. ID Number
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Contributions from Individuais
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Use this form to report individual contributions over 350 or contributions under $50 if form CRO 1205 is not used
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3. Contributor Information L Add [ Remove
a. Fall Nante, Maiting Address & Phone b Job Titte/Profession . Comments
(include city, sinte, & 2ip) —
aig o /\Jﬁ///Cf. )
THomas I 2 c. Emplayer's Name/Specific Fiefd
/ ;/J N SHens oK s P
Sowsels Beset A 3L ¢. Election Sum to Date
6 - 2(5 - 7357 | I
"t Prior | g Accomnt Cede _ih_.E'n_rumaf_P._:ym:_u_t | EKind Description | § Dote (mmlddfyyyyy | b Aot -
__C' } ) ¢qu't CHte/C ©§/7s /'?-o'n./_ | % o o2
OJ $
Ol $
| 3. Contributor Information 0 aAdd [J Remove e I
" Fult Name, Mudling Address & Phone I b Jab THle/Profersin & Conrarents -
(nctude city, siate, & zip) - e
el 27 KD
/Vi/"/a-y Ay Do BaAR =
~ 24 «. Employer's Name/Specife Fleld
Gy g 0YSTe/\- Ly )
SuNSET Bh9cH w~e Vg 2 SiRa o Tama b Bt
Gio- T 79~ Cl(78 S soo o
LPrior | g Acoownt Code | h Form of Payment | i. InKind Deweription [ § Dwte (vl ddiyyyy) k Amount
L el Pe | edtex 0¢/tof 2evr |8 /oo %
L1 s
L] $
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1. Committee Full Naine (and Fuid if applicable) 2. ID-Number
t(‘/";ﬁ(//f AERAs AQ. C,)UmC(L 7 CUFF—- ;

3. Contrivator Information:, 5 3 Add 3 Remove

e, Full Mame AMailine £ddeoys 4 Phone i h, Joh THie/Profession ! A Cammasnta

{include city, state, & i) ,— g
>
Joh w CoRPATT ! ﬁg_/ﬂ/@a .
S 2r b AR A o i

SupshT ABhsal e 29v6f «. Eleetion Summ to Dt
§7 --5( ~ 9775 | S8 Jag °o

f Frior ; & Arvwewt Tadr | B Fremmaf Papresst <: L fe-Hind Doreripties ?_E.Da:e{mﬁ-"t“i‘n}‘ﬁ i femmm
“'! - - = - - - s 1 - N - i . " -
i QUMT | cHEeK 07 /S 1o 1r s Jov P

!
H
3
§
.
!
£
;
;
i

|
a .
|
|

L] . 3
i
O >
A Opntribninr Infnrmalinps s Tooasd ITF O Rumous : i 1
: o s I H
el 1 et o B = ,
& Full Maire, Sadliee Addoos & Phose D b Sl Tb/Prafession 1 8 Comwrents

finclude city, state. & ¢ip) |

) /65 e RAD
CHARLES  WARA I e e
LYY CysTEA Hay DR ! SRR
gudsar [anca PR 8Y¢ s o ot St T _—

Gio- 79 - St ! 3 3% 79

fPrivi | g AcowssCode | b borsaof Pavosent | 4, la-ind Descriptian | i il iy yy) | ke mm
! A fe 1 et F é)'?/o 6_/"}-02—;‘ 1 N /lc» -
TR T R SAMAAIGH  mATREAT 0 P
L fepFe mRd | Havs4AS < Bugrusss cae o /17 [ty | 2% .97 |
P : L HAGA A Al B
I | | $

A y - T . AT AT : -
2, Contribntar Infarmation 7% | % 0 ade T Remove !
£ o, Fail Fam, Mailine Addvre & Flmawe ; B, Zois TitleFradfysdun g &, Teempiaanis [
f . I= TRy ) = =

S S P S A : e ;_ )
My Ra ARG KEARS %,., ¢ R _
C/ 94 o . Enplopes's NutsndSprenifn Fickd
/v D0 cent LY
Sudsar AidcH e R 87Lé e —

05 9% G- 2277 | < Joo
A D R [ ] -

f. Prior g- Accouni Cade | h. Form of Paymeni i To-Kind Bescripiton l J- Hate tmm/ddiyyyr} { k. Amaouni

[] | ewFe Ctti e i 82/ vt frory | 8 fow O
|

| $

.

i 1 ; i H X
- ! ' ) ! . ceenad e !
4. Totsl only thisiFage i : 3 52,97 °
. = e ¥ —— ——— ]

| §. Total of ALLCRO-1218 Pages
B . - L ":v‘i— -g.l(

$ 2225.8/

SRR M B D Bl R




Loan Proceeds

Pg f of

Use this form to report proceeds from a loan and loan endorser’s information

Amendment

_LDYes DNo

A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable) 2. ID Number
Opegule NeeN e ¢ deie CH F e
3, Lendier Information Add E Remove
ka. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclode city, state, & zip)
AHaLES 4. e i
47 oMgiel Py DA £e02ed e. Start Date (mu/dd/yyyy)
: o A 2 ¢. Employer's Name/Specific Field
SUNBET (bt NG J& ol 203 1
dte 343 T7IF4Qq [r. End Date (umadryyyy)
RETL D (i]oa] doal
. Rate |h, Security Pledged i. Account Code j. Form of Payment k. Amoant
f O %] Wowc e Fe |anenc 3600, 0
§i. Full Name of Lending Institution m. Loan Number
| Nla Jia
|4. Endorsers/Makers (The people who guarantee the loan.)
la. Full Name, Malling Address & Phone Ib. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip) o (gucel
AHAQLES ¢ SN g{f ot mi 7 TAE
cun overEr O PR o | peme e RETIRED
5(,[_ k\ < cr B(-'Z—\f’t Cb‘ Id d. Percentage €. Amount
gi0 343 7349 foe %1% 500,00
Full Name, Mailing Address & Phone |b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| $
la. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage e. Amount
%|$
§a. Full Name, Mailing Address & Phone |b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
%|$
5. Total of ALL CRO-1410 Pages $
(This line i oo o0
must be on line 9 of Detailed Summary Page CR0O-1100)
CRO-1410 NC State Board of Elections April 2007
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Amendment

Refunds/Reimbursements From the Committee »; / of _I DOves o
Usc this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) 2, ID Number

Q‘/ﬂ/&’f(/é /1//5@/!/ /g,( é‘h‘/c(( C/U/"C
3. Payee Information -g_ Add ﬂ Remove
@, Full Name, Mailing Address & Phone d. Type of Comumittee A _Ih Original Receipt Date
(include city, state, & zip)  |EF candidae  [J PAC
{ g Referendum g Panty
; v S A 6& PoRS e. Level Registered {1. Original Receipt Amount
Jer Conc ?—.ﬂdt( (] Federal m'County: $ f?,f/ g/
’)’dn/fé v ﬁ/%d‘l e 187 {/‘&" _D__ State g Municipality:

|L. Purpose Code - Election Sum to Date

- — AR
G0 ~£75-y768 Moris" @7 (D] 597 £7
b. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments fiz. Account Code

— 7 afh foeK~of ¥ mTE
(@ 77R6D ’° /g}h—y hS g CprmC
- Form of Payment m. Required Remarks In. Date {mmltldlyyyy) |0 Amount
o HEK o9l (ran, |8 7. 37
3. Payee Information u Add _n Remove
. Full Name, Mailing Address & Phone d. Type of Committee e |_l_1_. Original Recelpt Date
{include city, state, & 7ip) ) Candidate ] PAC

CHA RCES NERN Referendum __D_ Party

: e. Level Registered |i. Original Receipt Amount
(47 ofsTER PRy . O redert Y County:

i KT Ve W 2874 |Oswe O Muicpuiy: | 220 - 17

IT. Purpo;e Code j. Election Sum to Date
Py ot 7R 7 . s i) T -
?{f) 7? < /.)[ 7 lUf‘ﬂy (Q $ l,ba 77
b, Job Titlel?rofession c. Employer's Name/Specific Field |g. Comments k. Account Code
' ) Fare AR LA EME*-:‘
’«‘ 71KED ATERIAE & ff'-’ur wp &N FC
. Form of Payment |m. Required Remarks n. Date (nm/dd/yyyy) [o. Amount
¢ il a?/i-/ f2one | 8 220 .77
. Payee Information U Add _ﬁ Remove
. Full Name, Mailing Address & Phone d. Type of Comumittee |h. Original Receipt Date
(nclude city, state, &zip) (Y Candidae [ PAC
D Referendum D Party
e. Level Registered [1. Originat Receipt Amount
[ Federal L1 county: $
D State D Municipatity:
|f. Purpose Code e j. Election Sum to_l)ile_
$
b. Job Ti_tle_lP_r?_l'_e_s_slon c. Employer's Name/Specific Field  |g. Comments : ; }-L Account Code
. Form of Payment m. Reguired Remarks : n, Date (mm/dd/yyyy) |o. Amount
4. Total only this Page EJ,S. Ej
5. Total of ALL: CRO-1320 Pages
This Hne must be on line 16 of Detailed Summary Paj - 8 2'5' 8/
6. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P* . Reimbursement of In-Kind  O* Other
* Codes reguire detaiied explanation in required remarks field (m
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In-Kind Contributions

Use this form to report non-monetary contributions, donations
Use CRO-12135 if In-Kind Contributions were or will be

1. Committee Full Name (and Fund if applicable)

Amendment

PS_LOf_LDYes

, goods or services provided to the committee or fund.
refunded within 7 days.

mNo

2.1 miper

CHARL € SEfov Son

Goverl

CA e

3. Contributor Information

g Add L] Remove

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

Tb. Type of Contributor fc. Comments

B tndividual ) i 2 APy,
_ i % af~ (e ~ars
[ cendidate
SosAn BRDCES [ pary matzidS G ST
F75 Gacey 72 [ rac
SonSAar Srrcd ~C 2LE876E 3 Referendum |d. Election Sum to Date
D Other Receipt Source d
710 ~ 570~ ¥76 8 $ V¥ 5¢
. Descriplon ] f. Date (mm/dd/yyyy) |g. Fair Market Amount
bosto ¢ BatAos6 &5 Fole GlalE gimas | pof 1oni|s o5 g3
$
$
3. Contributor Information q Add n Remove
. Full Name, Mailing Address & Phone {b. Type of Contributor c. Comments
(include city, state, & zip) ) | mndividual Re Pty FuredAs & o
CUARMAS N ERW L candidate AR5 ppradedfs
(g ovsTER EAy DR o P o psoml HHL
. e 28768
St SET AEACH 3 Referendum d. Flection Sum to Date
Pro- £79- 5y L s Rcapt s S 2.30.97
Description S | 1 ] [ Fair Market Amount
21D ,c,,t Do ok ;/,g,y/g/ﬂ.: W o 55 T B0
% Lrlonm Vo7 f 7w 7 0?//‘:/zm/ $ 230,97
$
$
3. Con'a'lbutor Information g Add ﬂ Remove
a. Full Name, Mailing Address & Phone [b- Type of Contributor c. Contments
(nclude city, state, & zip) [ mdividua
' - D Candidate
[ pary
[ rac
3 Rreferendum d. Election Sum to Date
D Other Receipt Source $ -
e. Description |£. Date tmm/de/yyyy) | Fair Market Amount
$
$
$
4. Total oniy this Page $ F25 &/
. Total of ALL. CRO-1510 Pages $
his line must be on lina 17 of Detailed Summary Page CRO-1100 J2rs. &/
CRO-1510
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