10/29/2012 05:47 p Page: 1
2012-10-29 19:55 == FAXDEV P18

Amendment
48-Hour Notice e oo 00 ve R N

Use this form to report all contributions of $1,000 or more.

Notice must be filed within 43 hours of receipt of contribution. The 48-Hour reporting period begins the day after the last day of the 1™
Quarter-Plus report period and ends the day of the Primary Election and begins the day after the last day of the 3" Quarter-Plus report period
and cnds the day of the General Election. All 48 Hour [n-Kind Contributions must be recorded on CRO-1510 and attached.

This notice may be taxed in order 10 meet the 48 hour deadline.

1, Committee Information. - Lo
. Full Name « ID Number
NORTH CAROLINA REPUBLICAN PARTY STA-C4184N-C-001
Lo ® By e s {laeslmd e Oy Db o E 0L LRI
Y
PO BOX 12905 Iy2%/0i2
RALEIGH, NC 27605 ¢, Phone Number
(919) 828-6423
a. Full Name, Mailing Address & Phone [j Add . a, Full Name, Mailing Address & Phone
(include clty, state, and zip) E Remave (include city, state, and zip)
WeisnT For Tue Hoose Riopet Foe NC Pousz G4
PO. b 2)A4 (343 BeALe Roap
iy = ,V@ C{'
Cuaect Hie, NC 27515 Snow Campg NC 27349 !
h. Type of Contributor b. Type of Contributor . £U17
[0 Individua! {if cheched, must specify b2 and b3) O] tndividual urchkEge amsi.spectfy b2 and b3)
[0 Political Pary [ olitical Party - ¥ PINance
B Other Political Commitiee (i checked, must specify b1) E Other Political Comminee  (if checked, musr specify hi)
D Not-for-Profit {if checked, must specify b4) D Not-for-Frofit (if checked, muxt specify b4)
[[]  other Source: [ other Source:
h1. Type of Commitiee bA. Type of Committee
[0 Federal O county: Federal [] County:
B swe [0 Municipatity: B sute ] Municipality:
h2. Joh Title/Profession b4, Federal ID Number b2. Job Titic/Profession bd. Federal ID Number
b3. Employer's Name/Spexific Ficld ¢, Form of Paymcat bl. Employer's Name/Speckic Field «. Form of Payment
Creck Check
d. Date (mm/dd/yyyy) f, Amount d. Date (mm/dd/yyyy) f. Amount
10/ 2012 $9,000.00 10/ 9‘\/9@9 § l) C00.00
e. Account Code £ Flection Sum to Date ¢. Account Code g Elcction Sum to Date
A $ 31,000.00 A s, 0o
(oum gl the 3 emriex on this page), Lt $ 10,000.00
: Tt g 1) $215, 350,00
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. 1 further certify that this
report is completc, true, correct and that 1 have been trained by the NC State Board of Elections. The contributions were received no
morg than 48 hours prior to this notice being filed. I understand that all contributions including those reported on this notice must
aiso be reported on the next scheduled campaign disclosure mpm:f{ . ] é
il o At .
H. KENNETH DICKSON, JR. Jlew o Z// i0/29/:a
Printcd Mame of Signer . Sipnature of Appeinted Treasurer Date

CRO-2220 NC Statc Board of Elections August 2008



10/29/2012 05:47 p Page: 2

2012-10-29 19:55 »> FAXDEY P 2/8
. Amendment
48-Hour Notice Page A of (3_ [0 ves B Ko
no thic f
Not‘ntr. lq'iugfrge,?l E?C]‘:]\";rﬂ:illll% 4 ‘]’;Qtll.‘r‘!:l(‘; ?@cggll ‘!.l lﬂrlbﬁ?ir M. 1 hg $¥=Hour reporling peroa Degins me aay aI'IEI 1NE 1@st ady o1 e |

Quarter-Plus report period and ends the day of the Primary Election and begins the day afier the last day of the 3" Quarter-Plus report period
and ends the day of the General Election. All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.
This notice may be faxed in arder to meet the 48 hour deadline.

1. Comuiittee Iiformation e
a, Full Name . IT Number
NORTH CAROLINA REPUBLICAN PARTY STA-C4184N-C-001
b. Malling Address (include City, State and Zip Code) d. Report Date
PO BOX 12905 [0/ Y20 |
RALEIGH, NC 27605 ¢, Phone Number
(919) 828-6423
2. Contribation Information 2, Contributien Information el '
a. Full Name, Mailing Address & Phone L1 Add 2. Full Name, Mailing Address & Phone
(include city, state, and zip) ] Remove (Inelude city, state, and zip)
Towr Betl CommiTTeE Bos Sranaues e NC Houge
GO\ YoreAnD it DRIVE £0.Box 103
GoLbsBoko NC 2 20 EpenTon, NC 27932
b, Type of Contributor b, Type of Contributor
D Individual (if checked, must specify b2 and b3) D Individual {if checked, must specify b2 and b3j
O  eoitical Pany [ Political Panty
P4 Other Political Committee  (if checked, must specify b1) B Other Politicel Committee  fif checked, must specify b1}
O  Newfor-Profit (if checkad, must specify b4) O Notfor-Profit (if checked, must specify b4)
D Other Source; D Other Source:
Type of Committee bl. Type of Commiitee
[:l Federal O County: . O] Federal O County:
M swe [0 Municipality: _ Bl stae [0 Municipality:
h2. Job Title/Profession b4, Federal ID Number b2. Job Title/Profession bd. Federal [D Number
h3. Employer's Name/Specific Ficld ¢. Form of Payment b3, Employer's Name/Specific Field ¢ Form of Payment
Creck Check
d. Date (mo/dd/yyyy) {. Amount d. Date (mm/dd/yyyy) f. Amount
10/29 /2512, $ 3,000.00 Jo/aq/::ma $ 10,000.00
¢, Account Code 2. Elcction Sum to Date e. Account Code g Eleetlon Sum to Date
A $ 3,000.00 A $35,000.60
3, Total (.:'omrii_}utiong‘ Tms Pagn (wm aﬂ'rhe 'f entrigs on this page) i o B 3 ]3, m)()o
4. Total Contributions ALL Pages {if muti-page, only list on page 1) LT §
CERTIFICATION
[ cenify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 221, & 22D-22M of Chaprer 163
of the NC General Starures and that no funds are commingled with prohibited or other non-disclosed funds. | further certify that this
report is complete, true, correct and that | have been trained by the NC State Board of Elections. The contributions were received no
more than 48 hours prior to this notice being filed. | understand that all contributions including those reported on this notice must
also be reported on the next scheduled campaign disclosure repnrt )
H. KENNETH DICKSON, JR. ﬂo /i //Z 0o/
Printed Name of Signer Sinature ul Apgointed Treasurer Dale

CRO-2220 NC Statc Board of Elections August 2008
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. Amendment
48-Hour Notice Page l of 8 O vee K
Use this form to report all contributions of $1,000 or more.

Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period begins the day after the last day of the 1°
Gt st-Caua 1o ponvu aod vinda die day B i Bl Blovun wd beglio die doy wMes e ot ey P 30 Qo Mg s paniod

and ends the day of the General Election, All 48 Hour In-King Contributions must be recorded on CRO-1510 and attached.
This notice may be faxed in m'der to meet the 48 hour deadline.

1. Committee Information

a. Full Name [R))] Num&r

NORTH CAROLINA REPUBLICAN PARTY STA-CA184N-C-001
h. Mailing Address (include City, $tatc and Zip Code) d. Report Date

PO BOX 12905 10/29/202

RALEIGH, NC 27605 . Phone Number

(919) 828-6423
! 2. Contribution Eaformation
a. Fnll Nama. \‘fllhllﬁ Addms & Phone T add 1. Full Name, Mailing Address & Phone
(include city, state, and zip) [:l Remave: inelude elty, state, and zip)
fl6S Stepune Amte Dewe PO Rok 233
ling, NC 2702\
/ Wagsaw, NC
b. Type of Contributor b. Type of Contributor
D Individual (if checked, must specify b2 and b3) D [ndividual fif checked, must specify b2 and b3)
O  roliticul Party O] Palitical Party
B Other Palitical Commitiee  (if checked, must specify bl) P Other Political Committer  (if checked, must specify b1
O Notfor-Profit (1f chacked, must specife b4) [ Notfor-Profit (f checked, must specify b4}
71 omer Sourcc: O other Source:
hi. Fype of Committee b1. Type of Commiitee
D Federal ] Coumy: Federal County:
5 stae [0 Municipality: K s (] Municipality:
b2, Job Tithe/Profession b4. Federal ID Number b2, Jub Title/Profession b4, Federal ID Number
b3. Employer’s Name/Specific Ficld . Form of Payment b3. Employer's Name/Specific Field ¢, Form of Payment
Creck Chec
d. Date (mm/dd/yyyy) f. Amount d. Date (mm/dd/yyyy) . Amount
|0/2%)2012 s (6,000.00 10/29/2012 $ 1,000.00
. Account Code g. Election Sum to Date €, Account Code g. Election Sum tn Date
A s 14,00000 A $30,000.00

3. Total Coniributions THIS Page {start all the 2 entries on this poge) R - 57.000.00
4, Total Contributions ALL Pagés’’ 4f mlit-petge, only fist on page 1) $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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, correct and that I have been trained by the NC State Beard of Elections, The contributions were received no
more than 48 hours prior to this notice being filed. T understand that all contributions including those reported on this notice must

also be reported on the next scheduled campaign disclosure repoz
H. KENNETH DICKSON, JR. ,;/ W/yf /yﬁ /o)
Printed Name of Signer Signature of Appointed Treasuzer " Date

CRC)-2220 NC State Board of Elections August 2008
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Amendment
wo-11vul 1vviivg rage i o1 B L 7] v

Use this form to report all contributions of $1,000 or more.

Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period begins the day after the last day of the 1
Quarler-Plus report perind and ends (he day of the Primary Flection and begins the day after the last day of the 3'? Quarter-Plus report period
and ends the day of the General Election. All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.

This notice may be faxed in order to meet the 48 hour deadline.
1. Committee Information ! , B 4
2. Full Name ¢ 1D Number

NORTH CAROLINA REPUBLICAN PARTY STA-CA4184N-C-001

h, Mailing Address (Include Clty, State and Zip Code) d. Report Date

PO BOX 12905 10/2%/202
RALEIGH, NC 27605 ¢. Phone Number

(919) 828-6423

‘ = 2, Contithution Informatio

a. Foll Name, Mulmg Address & Phoue D Add a. Full Namg, Mailing Address & Phone

(inctude city, state, and 7ip) D Remove (Include city, state, and zip)

Commit tee 1o Ewect Jerr (oLuns THe TrepeL, Gunet RepodLicAn Pagey

0. Box 807 F0. fox 232

Pockt Mognr, NC - L7803 Teoorman, NC 2816
b. Type of Contributor b. Type of Contributor
[j Individual (if checked, must specify b2 and b3) O individual (if checked. must specify b2 and b3)
Political Party B political Party
v Other Political Committee (i checked. must specify i) (] <ther Potitical Commirtee (if checkad, must specify bl)
O  Noufor-Profit (if checked, must specify bd) O Notfor-Profit (if checked, must specify b4
[]  Other Sourec: — O  owher Source:
bl. Type of Committec b1, Type of Committee
[0 Federat D County: [0 Federal [ couny:
PO State [0  Municipality: B stae [ Municipatity: —
b2. Job Title/Profession b4, Kederal ID Number b2, Job Title/Profession bd. Federal ID Number
b3, Employer's Name/Specific Field «. Form of Payment b3, Employer's Name/Specific Field ¢, Form of Payment

Cuec CrecK,
d. Date (mm/dd/yyyy) f. Amount 0, Bate (mm/ddfyyyy) f. Amount
10/39)/ 2012 $ 5,000.00 10/a% 2012 $3,900.00
e, Account Code 2. Election Sum to Date e. Account Code g. Election Sum to Date
$ &0,000.00 3 $3,615.00

T —

$% 90.00
)

4 Tmi Ccntreﬂaulia oty fist o page 117
CERTIFICATION

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 arc commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true, correct and that I have been trained by the NC State Board of Elections. The contributions were received no
more than 48 hours prior 1o this notice being filed. 1 understand that al! contributions including those repotted on this notice must
also be reported on the next scheduled campaign disclosure rcporv.

H. KENNETI] DICKSON, JR. V U’ s ”{[ de{ /212

Printed Name of Signer Sipnature of Appointed Treasurer Date

e e e s o mraemnin e, —



10/29/2012 05:47 p Page: 5
2012-10-29 15:56 => FAXDEY P 5/8
] Amendment
48-Hour Notice e O o 3 O Ye M M

Use this form to report all contributions of $1,000 or more.

Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period begins the day after the last day of the 1"

Quarter-Plus report period and ends the day of the Primary Election and begins the day after the last day of the 3" Quarter-Plus report period

and ends the day of the General Election. All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and antached.

This notice may be faxed in order to meet the 48 hour deadline.
e

1. Commigtee Yirfo
4. Full Name
| NORTH CAROLINA REPUBLICAN PARTY STA-C4184N-C-001
b. Malling Address (include City, State and Zip Codr) d. Report Date
PO BOX 12005 10/a9/a0a
RALEIGH, NC 27605 ¢ Phone Number
(919) 828-6423
2. Contribution Information - 2. Contribution Information.
2. Full Name, Mailing Address & Phone Add a, Full Name, Malling Address & Phone
(include city, state, and zip) Remave (include city, state, and zip) ]
\AATAGA Guwry GOP Trie WAKE Counnil Repugiican Pagry
8] .
Po. Box 1603 100 Faus oF Newe: Rup, Sy 10
fiaone, NC 88607 Rawzion, NC 2160
b. Type of Contributor b. Type of Contributor
O  mdividual (if checked, must spectfy b2 and b3) 1 Individual (if checked, must specify b2 and b3)
B4 Political Party B rolitical Pasty
D Other Political Committee  (if checked. must specify bi) D Other Politica! Commitiee  (if checked, must specify bi)
[0  Not-for-Profit (if checked, must specify bd) [0 Nofor-Prafic (if checked, must spectfy b4)
[J  Other Sourcc; O Other Source:
bl. Type of Committee bl. Type of Committce
] Federat [0 coumy: [] rederal County:
Bl State [ Municipality: ~ __ B st ] Municipatity:
b2. Job Title/Profession bd. Federal 1D Number b2. Jub Title/Profession b4. Federal 1D Number
b3, Employer's Name/Specific Field ¢. Form of Payment b3. Employcr's Name/Specific Field ¢. Form of Payment
Criece Check
d. Date (mm/dd/yyyy) f. Amount d. Date (mm/dd/yyyy) f, Amount
I0faa 2013 $3,500,00 10/20 /5012 $3,950.00
&, Account Code g. Election Sum to Date & Account Code g- Election Sum to Date
3 $3,535.00 3 shl,0m.00
3. Total Contributiony THIS Page (umallthe 3 entres on thispage) . $ 7,400
4. Totat Contributions AEL Pages (if multi-peage, only Ut o page 1): $
CERTIFICATION ]
| centify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228, & 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, correct and that I have been trained by the NC State Board of Elections. The contributions were rnlacewed no
O80T I Wsieg g L. el o al somiribupians inslding dess ceported on this natice must
oA o) )
H. KENNETH DICKSON, JR.___ Woepniwh poleln (G [
Printed Name of Signer Signature of Appointed Trcm‘.ur::'r'f " Date

CRO-2220 NC Statc Board af Elections August 2008
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48-Hour Nofice

Page: 6

= FAXDEV

Use this form to report all contributions of $1,000 or more.
Notice must be filed within 48 hours of receipt of contribution, The 48-Hour reporting period begins the day after the last day of the t*
Quarter-Plus report period and ends the day of the Primary Election and begins the day after the last day of the 3™ Quarter-Plus report periad
and ends the day of the General Election, All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.

Page 6; of 3'_'

P 6/8

Amendment
Yes %

X No

This notice may be faxed in order to meet the 48 hour deadline.

1, CommittesInformation

a. Full Name c. ID Number

NORTH CAROLINA REPUBLICAN PARTY STA-C4184N-C-001
b. Mailing Address (include City, State and Zip Code) d. Repart Date

(/2% a0

PO BOX 12905
RALEIGH, NC 27605 ¢. Phone Number
(919) 828-6423
7 Cotrihiaets o 2 Contvlbution Intormation: |}
& Full Name, Mailing Addrem & Phone E[ Add a, Full Name, Mailing Address & Phone
(include eity, atate, and zip) I:[ Remove (include city, state, and zip)

Warken DaNier. e NC Senate
I West Union Steeet

Morsanton, NC 2B6SS

Wageen DANEL ok

300 West Union Strepy
MoreanTon, NC 28655

NC Senate

b. Type of Contributor b. Type of Contributor
D Individual (if checked, must specify b2 and b3} D Individual fif checked, must specyy b2 and b3}
O  rolitical Party ] Political Party
BX  Otier Political Committee  (if checked. must specify b1) B4 Other Political Committee  (if checked, must specify b1)
O Not=for-Profit (if checked, must specify bé) [l Mot-for-Profit (if checked, must specify h4)
[ other Source: |:| Other Source:
bl. Type of Committee Type of Committee
[ Federal |:| County: D Federal 1 County:
g State [0  Municipality: B stae 1 Municipality:
b2. Job Title/Profession bd. Federal 1D Number b2, Job Title/Profession bd4. Federal ID Number
b3, Employcr's Name/Specific Fleld . Form of Payment b3. Employer's Name/Specific Field c. Form of Payment
Creck CHECK.
d. Date (mm/dd/yyyy) f. Amount d. Date (mm/dd/yyyy) f. Amount
10 /20) 203 s 1,400.00 10/20 a0 §23%5, 000.00
&, Account Code & Election Sum to Date c. Aceount Code g. Election Sum to Date
3 71, TH9.00 2 06, 743 00
3. Total:Contributions THIS; Fage. ' (sum ull tha 72f entries on this page) 8 20, 400,00

A Total Conm“hutions y

. G mulispags, only lit o page 1)

5

CERTIFICATION
[ il (lial U Quansinesd

[TEX

FCaitd Iy oy et lisines o

ith all applizable pravisions of Aptiele 224, 22D, 8 22D 23M of Chapter 162

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, correct and that | have been trained by the NC State Board of Elections. The contributions were received no
more than 48 hours prior to this notice being filed. I understand that all contributions including those reported on this notice must
also be reported on the next scheduled campaign disclosure report.

H. KENNETH DICKSON, JR. /ﬂi}a{u )} 11 )k a/ { [Ofch /1
Printcd Name of Signer "Signuturs of Appuinted Treasurer " D
CRO-2220 NC State Board of Elections August 2008
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Amendment
48-HOIll' N()tice Page _'1 of ﬁ D Yes m No
Lise this form to report all contributions of $1,000 or more.
Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period begins the day after the last day of the 1*
Quarter-Plus report period and ends the day of the Primary Election and begins the day after the last day of the 3 Quarter-Plus report period
and ends the day of the Gencral Election. All 48 Hour In-Kind Contributions must be recorded on CR0O-1510 and attached.
This notice may be faxed in order to meet the 48 hour deadline.
1. Committes Tnformation ‘ e
A Full Name ¢. I Number

STA-C4184N-C-001

NORTH CAROLINA REPUBLICAN PARTY

b. Mailing Address (include City, State and Zip Code) d. Report Date
PO BOX 12905 10/8 Yo
RALEIGH, NC 27605 &, Phone Number
(919) 828-6423
Lontr e R : 2. Contribution Informationi::-
a. Full Name, Melling Address & Phone S ;:.M& a. Full Name, Mailing Address & Phone
{include ciry, state, and zip) [] ~Remove . {include city, state, and zip) Y
Ragm wr Sentte Ricuaed W. Guan Tx. ror NC 5:;~m'e
4oy West Beonswick STREET P.Q. Bov 440
Southeort, NC 284G Bornss, HC DTG
b. Type of Contributor b. Type of Contributor
L1 individuu fif vhecked, must specify b2 and b3) D Individual fif checked. must specify b2 and b3)
[0  politicat Party ] Political Pany
Other Political Committee  ({f cheched, must specify bi) Other Political Commiittee (i checked, must speeify bl)
[0  Notfor-Profit fif checked. must specify b4) []  Notfor-Profit fif checked, must specify b4)
[ Other Source: _ D Other Source:
bl. Type of Committee bl. Type of Committee
[ Federai 0 Couny: [] Tederal ] County: _
B sute (0 Municipality: B4 st [J  Municipafity:
b2. Jab Title/Profession bd. Federal ID Number b2. Job Tltle/Professl b, Federal 10 Number
b3, Employer's Name/Specific Field ¢, Form of Payment b3. Employer's Name/Specific Field <, Form of Payment
C ek Crgck
d. Date (mm/dd/yyyy) {. Amount d. Date (mm/dd/yyyy) f. Amount
[eVieaVEVEN $50,000.00 lo/af2012 s J0,000.00
e, Account Code g. Election Sum to Datc €. Acconnt Code £, Election Sum to Date
2 s 160,532.50 ) - S%0,3u2.00
P T e sl P et too o i ) e 5 bg, 00000
ﬂf mh!- $

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. [ further certify that this
repott is complete, true, correct and that ! have been trained by the NC State Board of Elections. The contributions were received no
more than 48 hours prior to this notice being filed, I understand that all contributions including those reported on this notice must
also be reported on the next scheduled campaign disclosure report.

i 5 ! . .
H. KENNETIH DICKSON. JR. okt ji/»,/%’” /o1

Printed Name of Signer Signature of Appointed Treasurcr Date

CRO-2220 NC State Board of Eleetions August 2008
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Amendment

48-Hour Notice Page j{_ of _8_ O ves KX %N

Use this fortm to report all contributions of $1,000 or more.

Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period begins the day aﬂerthe last day of the 1"
Quarter-Plus report period and ends the day of the Primary Election and begins the day after the last day of the 3" Quarter-Plus report period
and ends the day of the General Election. All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.

This notice may be faxed in mier tu meet the 48 hour deadline.

Page: 8
P &8/8

T

1. Committes Faformation
a, Full Name ¢. ID Number
NORTH CAROLINA REPUBLICAN PARTY STA-CAI84N-C-001
b. Mailing Address (Inelude City, State and Zip Codc) d. Report Date
PO BOX 12905 10/39/a0z
RALEIGH, NC 27605 ¢. Fhone Number
(919) 828-6423
2. Contribution Information R 2, Contributlon Juformat i
2. Full Name, Mailing Address & Phone D Add a. Full Name, Mailing Address & Phone
(include city, state, and zip) [l Remove (include city, state, and zip)
Aosn M Awes Senate Accr AppacA R Sene
PO, (o 40T IS0 Fierh Avenive WEsT
Hicwor?, N WD HEW{S]A\I\LLEJ NC S8R0
b, Type of Contributor b. Type of Contributor
Individusl fif checked, must specify b2 and b3) D Individual tif checked, must specify b2 and b3)
[0 Political Pasty ]  Political Party
E Other Political Commitiee  fif checked, must specify b1) m Other Political Commilte  (if checked, must specify bl)
[0  Notfor-Profit (if cheched, must specify b4) [0 Not-for-Profit {if checked, must specify b4)
[:] Other Source: - [] Other Source: __
Type of Committee bl. Type of Committee
D Federal 0 Coumy: . Federal County:
Bd st O Municipality. Bl s Municipnlity:
b2. Job Title/Profession | 4. Federal 1D Number b2, Job Titte/Profession b, Federal 1D Number
L L L Lo a e mp e s LI AL Ve LA & e T —
CHecr Crerk
d. Date (mm/dd/yyyy) f, Amount d, Pate (mm/dd/yyyy) f. Amonnt
(920 /aq13. $ ¢,000.00 \0/2m /2012 § 7,000
e, Account Code g. Election Sum to Date e, Account Code % Election Sum to Date
a2 $ 14,000.00 = $320,5000
3. Total Contri " {oum il the 3 enivies on this page) $ 3,000.00
4, Tatal Cuntribuﬂnnn-ALLPlgeﬁ " (1f milni-page, only list on page 1) $
CERTIFICATION

| certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228, & 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, correct and that 1 have been trained by the NC State Board of Flections. The contributions were received no
more than 48 hours prior to this notice being filed. [understand that all contributions including those reported on this notice must

also be reported on the next scheduled campaign disclosure report. -
H. KENNETH DICKSON, JR. l{j Wy IU% E}\/W{ﬂ

Prinled Name of Signer qugnmum of Appointed Treashrer

/2 13!
Date

CR(-2220 NC State Board of Flections Aupust 2008



