i
Disclosure Report Cover I Yes.  [EINo

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form o update information.

Comnntteelnfnrmatmn L nEE
faﬁ*m:f’@& 7%; f/:fé? Al"" 221938 ¢
f:-. Mailing Address (include City, Staté and Zip Code) o d. Date Filed
1205 [Bextshive Sr APR 34 Y-28- "Wg
. . - #2603 ¢, Phone Number ‘ v
Rbnwbpofls M Sgo ¥/ ’ . |
! i 704-932- _/37¢
2: Report Year|3. Period Start Date (mm/ddtyy) |4: Period End Date tmm/ddzyy) |5. Treasurer Full Name -, s
2018 Jef- 2018 oY Ri- 201§ Livds T2 JC}/A!\,E.S.:.A.;
Fvpe of Committee (Chock One)- 0019 'I'ype of Repnrt (check only one type. of repon Jromone. m:egorv)
Candidate Campaign ﬁ_PaJty Municipal . . IStatefCounty Referendum
D PAC D Referendummn D Organizational D Organizatiopal D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterdy D Pre-referendum
D Legal Expense Fand D P're-primary FFirst D Tinul
E] Pre-clection M| Second 0 supplemental Final
7. Type ol Fund._ {if applicable; check one): - | ] Pre-runcft O oo [ Acoval
[ Booster Fund Seri-annual O Fourth [] Spec:lai
u Building [Fand D Mid Yoar Scmi-annua! B
a Year Bnd I | Mid Year 10: Spemal Report Name"
Other: - U Fipal D Year End
. Number ‘of Fundraisers this Report: =+ ][] Special ] Finat
I D Spectal
{i1: Account Information - e 11 Account Information - 1
Ja. Financial Inémuu'an Fill Name 4. Financial Institution Full Name
l Weiig F prao
Ib Parpose . ’ e. Accoent Code -~ - fh.Purpose . - 77 |ed Account Code
cheek wG
d. Pen'oa-segin'nalancé s d. Period Begin Balance .-
18 3.¢D o4 $
ERTIFICATION ' - iR : s

T cerlify that the Committee or Fund is in comphance thh all apphcahle provisions nf Arucle 22A 22}3 & 22D 2IM of Chapter 163
of the NC General Starates and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, troe and correct and that I have been traine the NC State Board of Elections.

Linde P Johwsow F~ H4-30-1§
Prinled Name ol Sigm:r Date
-OR OFFICE USE ONLY

¥ e ' Delivery Methol .
- Fmplnyce.

.‘:_;:.,V'Date Recclved A - AL/OA DNorma] Mail
L IR . s o0 o O] Registered Mait.
,.:_Datc Posunarkcd_ . ::,E.mploycc_. — o find Delivered
Datf: Scanned ‘ > fz. / }Q Employce;' S 7 D Electromcally Fﬂed
"'-".':;'Date Data Euu:rcd S Bmp_ onc_c:\' e '7 e R - El Slgn&%f,;i‘;ﬁ;gmv_cd
AR

Please Note: This form cannot be used to amend committee infornation such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information,

You must amend the Statement of Orgam‘zation (CRO-2100A-F) to make committee chanécs.

CRO-11010 NC State Roard of Flections August 2008




. Amendment
Detailed Summary T Yos No ;i
UJse this [orm to summarize all disclosure reporting forms and to wolal mones inl'urmdliun o e
1.-Committee Full Name (and Fund if apphcahle swiz i B Typeof Report = |3, 1D Namber:

ICamm. Tee 1 }v ,!e,c_"f Litldp J(’){LNH'GM - /Srfrﬂﬁ‘ ?’qdq 1

lStart of Election Cycle: Januaryl, _20/7 RepI:ﬁt?Jl ﬂ;i:rio 3 El::(t]:;]lténscle
4) CashonHanﬂatStart $ IRE2oou|8|Y 2yS G/
5) Aggregated Conmbuuons from Indmdua]s (CRO-1205) $ $ . I
h 6) Contnbutmns from Imh\rlduals (CRO-sz) $ fFan, o8 $ 1Y Qon, ov l
7) Cnntnbutmns from Pohtlca] Party Cummlttees (CRO-1220) $ $
8) gonmputtem from Other Poht:ca] Commlttees M (CRO 1230) $ minn oo $ oy Too, ot
9) Loan Proceeds (CRO-1410) $ $

0) Refunds/Relmbursements to the CDII[!I]lttEB (CR(J-IM(J)

11) Other Reee:lpt Sources

lla) Interest on Bank Accounts (CR0-1250J $ $
_‘ 11b) Contnbutmns from Not—For-Pmﬁt Orgamzatlons (CRO-12:>0) 5 5 I
[ 110 Ovtside Sourcesoftmeome " cronm] s s |
lld) Legal Expense Fund Other Sources (CRO-1270)| $ $
) Ile) Exer:;pt i’urchase Prlce Sales WA(M;Z'EB:I;ﬁ) $ § I
I]Z)TOTALRECEIPTS(AddlmcsS6789101]d]lbllclldandlle) $ 4FGus.co |§ 135 ec.go |

13) Dlsbursements

jfa) OperaﬂﬂgEX?Mﬂltﬂl‘ES S (C-’f_fi’-ﬁlf) $ 2920, 53 1% 3y - ,
] 13h) Contrlbutmns to CandldatesfPolltlcia;.} Comrmttees (CRO-BM) 8 25828.00|% J3a08§. ~g I
13c) Coerdmated Party Expendmlres (CRO-13I8} | § 5

19 Aggregsted Non-Medla Bxpendiores  cwors9|s  $/3.53 |5 453y, 37

15) Loan Repayments (CRG-MZUJ $ $

16) RefundsiRe]mbursements from the Comm:ttee o (CRO-Isza) $ ls

17) In-Kind Contributions  cro1s) $ $ I
8) TOTAL EXPENDITURES (Add fines 132, 13b, 13¢, 14,15, 6 and 7| $ & S5y . 4 [ $ Y2584 . 22 |
19) Cash on Hand at End (Add lines 4 and 12 together, theu sabtract line 18] b /[‘, éé__j’, S8ls /ubts. 52 l
ADDIT TONAL INFORMATION - o P L e AT RV
20] Non-Mouetary Glt‘ts Gwen to Other Comnnttees (CRO—J330) $
21) Outstandmg Loans (mcl oné;}};;n other campmg;ls) (CROH-1430) $
225 Bel;ts and ObttgeUGm owe;i hy the Cc.m}};&é'é o (CRO-IﬁI Ol s

3) I)ei;ts and Obhgatmns Owed to the Commlttee o (CRO-1’620) $

) Accuunt Transfers Wlthm the Commlttee (Cl'}tbﬂ-ll?m) %

: ative Suppnrt - (CRO-I?M) 3 $

““5) Forgmem (cno..ran) , -

"7) 48-Hour Not.lce Reports Sum R rCRO-zzzo) 3 %

8) Coutributions to be Refunded ~ (CRO-1215) K - B

CRO-1100 NC State Board of Electians August 2008




Contributions from Individuals

Use this form (o report individual contributions over $50 or annbuUuns under $50 il lorm (,RD 1205 is not uscd

Pz ! of

Amendmem

D Yes - Nu

1. Committee Fill Name (and Fund if appllcahle] R o 12 TD Numbes, 5,
. T ; - B i
I Cfammfﬁ&enf’a Eg /f-«//’Ja/H /‘; S ONKI SO AT I8
B: Contributor Information - . m Add - L1 Remove .. L
k5. Full Name, Matling Address & Phone b. Job Tifle/Profession - pd. Comments
(‘mclude city, state, & zip) 9&&;‘1‘-“}" {2{ {:}F ');
Fared. M ! / 5 <. Employer's NamefSpecilie ¥ield_
/21 Ce jMJU uf'ﬂ { i Election Sum to Date
x 0 1 _ ! ¢. Election Sum to Date
Prostesi e M IFIS Sl-emploged  f!
Bt Prior |g. Acconnt Code. |b. Form of Payment - [i. In-Kind Description li- Date (mm/dd/yyyy) . |k Amount -
: | ' M - ,-'\;"i
H thesic (~ix-ig |% 700 20
(M $
[l $
3: Contributor Information Add: ; LI Remove:
Jp- Full Name, Mailing Address & Phane _ -~ {b. Job Title/Profession '
ﬂm:luﬂe city, state, & #p) ~ ' A X 5o
L G"A ’ ‘.«.}v
éreci.g-r[_i { !“: 2T P, ¢. Employetr's Name/Specific Field
4 5 W
52?-{/ }%Ncg‘syﬁrg e seit -amk 0Yed [Hicinsom o Dae_
Mmatthews KHE  2sicd g |
. Prior |g- Account Codé - |k, Form of Paymeni .- |i. In-Kind Description - 1j. Date (mm/dd/yyyy) |jk. Amount
o Chosle I-1g-18 | % 255 o0
g $
O $

3. Contributor Tuformation : -

. Add: D ‘Remove

ln. Full Name, Majling Address & Phnne R h. Job, Tltle/l’rntessmn d. CDMI;.Eﬂtﬁ: :
(:ncludc city, siate, & zip). L ,
lgr of Dt
f_m'f&' 3"‘5 : . Employer's Name/Specific Field
giob' zuLUc.{ 2c0 ,
Séff‘ éxn p[ 0ygs  [oTBlection SumtoDate B
Coneord NC 28028 5
. Prior |g.Accomnt Code: Jh. Form of Payment . |i. In-Kind Description J- Date. (nm/dd/yyyy). - - |k Amount: -
- cheok I-/5-18 |$ 100,00
Fs 3
| $
4’7*;_T6l:él' imljf' th'"i‘S‘ Page HED, pb
CRO- 1 2 10 NC State Board of Eiections April 2007




Amendment T

Contributions from Individuals pg 2 o H_[dves BN
Use this form to report individual coniribulions over $50 or LonLnbuuuns undcl $SU il lorm LRO 1205 is not used B
1. Committee Full. Name {(and Fund if applicable). e e e 1T Number, L

Comp Hﬁﬁ. 1L‘b Eécﬁ' LH\JG/FI' j&hw‘éow “56 & 4
3; Contributoer Information ~ ‘ E_ Add:: L 1Remove . SR T
- |b: Job Title/Profession * o . Comments :

Rz Full Name, Mailing Address & Phonc :
. (include city, state, & zip) '

’,.

Emihi ¢ Lovrd
ey A

ston Couct

PR

@gﬂ f”’”-‘iiu

. Ediployer’s Name/Specific Field

¢. Election Sum to Date ~

deif e ousd

" 1 - -
Charfote 1& 282 s
. Prior {g. Account Code ™ Form of Payment - }i. In-Kind Description - 1§ Date (nm/dd/y¥yy) .. [k. Amount- -
D chesl s e |8 oo
[, $
(] $
I3. Contributor Information, "Add., L] Remove -
la. Full Name, Mailing Addvess & Phone ‘ b; Job Title/Profession .
[incluﬂ: city, | state & 7ip) - .
Dr
Dl" &Ebm H. ELf J Cy ¢. Employer's Name/Specific Field
-} r - -
13 ‘%f? Q{lﬁw{ﬁ*w :‘-304-{ SellC ..e,mp{agcd . Election Sum to Date
Dessiasony & 22036 " 8
k. Prior |g. Account Code - th. Form of Payment — i. In-Kind Description . ...+ “l3. Date (mm/dd/yyyy) . |k Amount
f
O aheck (1518 |8 250,00
(. $
(| $
. Contributor: Information : - o AddD_Rcmove e D TR
i. Full Name, Mailing Address &Phnne c |, Joh Title/Profession : d. Comments
‘@nclade city, state, & #ip) ' ' . J
. _ Optom edrist
a}co .S-m ,"Lﬁ Jr ; ¢. Emnployer's Name/Specific Field-
32{?? ./.,.G.’.-‘k Eﬂ‘JQ« 'Q'LIE.- Self .@m{:[aqg;_al ¢, Election Sum to Date - - .

Kearnrapalts N& 28080 $
[ Prior - |g: Account:Code . {h. Form of Payment | Tn-Kind Description. " j. Date (nm/dd/yyyy) |k Amount
L] Ahesls (= 1&-1g |% 5a0, 00
O $
O $
4.Total only this Page .- - 850 .¢0
5 Total of ALL CRO“IZIO Pages R - $
{This e must be.on line 6 'of Detailed Sumniary Page. c:Ra-uao) i
CRO-1210 NC State Board of Elections April 2007




E—

Contributions from Individuals

Pg o0 of

:L D Yes

Use this form (o report individual contribulions over $50 or LOl‘llIlbllLlUnS under $5(J il furm (.RO 1205 is nol used
1. Committee Full Name (and Fund if applicable). = O U e

B

Amendment

I3 Contributor Information -

80#;%/'76’#‘ “p Ff“:* ﬁ,,»/,«:zh uJ;"NQC}!\*

:E Add

“L1 Remov

fo. Full Name, Mailing Address & Phone
“Gnclude city, state, & 7ip) '

_ To. Job Tifle/Profession

) d._Comments

forsae [Vievy 0
11325 Kurkugfon Mendow

Or O‘-— Lpﬂ'—;ué_l g';.,zra
¢« Employer's Name/Specilic Field /

" fa. Fulf Name, Mailing: Address & Phone

e, Election Sum fo Date .
Chiclofbe. HE 28273 Self - arn pipes _—
kK. Prior. |g. Account Code |h, Formof Payment . {i. In-Kind Description 5. Date (mmvadiysyy) |k Amoont
- check (-15-15  |$5%.c3 |
- $
- $

3. Contributor Information. -

Add 'ﬁs},l?»ﬁ'mbvc;

" finclude city, state, & 7ip)

~Ib. Job Title/Professidi

-

\ L Co
Dr, kaiffy Milles

Q’) T *"/’rl-f

¢ Employer's NameJSpedﬂc Field

EAZD Huse 73 N '
O Hwy 73 Seff*&h”—;ﬁ:&qm e. Election Sum to Date
ébucord' !uc_., <8025 : $

k. Prior |z Account Code |h. Form of Payment - li. In-Kind Description . - - - . [j. Date (mm/dd/yyyy) - PoAmount .- o )

- chesk ~(5-18  |% ts5.a2

a $

O $
Ij;.Contribii'tﬁf[nfnrtﬁatim‘i.;_'=_‘;_:" - Add:: |:| Rémave!: R

- 1@ Cominents -

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

h. Joh Title/Profession

prd 6 Nenrr

gﬂﬁ?z} E&’-"w

c. Eﬁployer_'s Namm’SpeEﬂ‘ic Field .

CRO 1210

[ Prior |5 AccountCode |b. Form of Payment _|i. In-Kind Description . - © |i-Date (mmdd/yyyy) - [k Amount
- Chece /=157 |3 42008
O $
O $
|4 Total only thls Page 1% 280, 4t
ot Ls :
NC State Board of é.lcct.mns : April 2007




‘Amendment

E Nu_ )

Contributions from Individuals pg 4 o0 H_ [dve

Use this [om 10 report individual contribulions over $50 or :,onmbuums um}er $S(] il form (.RU 1205 is not uscd

1. Committee Full Name (and Fund if apphcab]e) gty D e e |3 TEN Numbeg -
oy i ivee o F/’e ot A;n@ﬁ I‘:Am&sh 2215304
* Contribiitor Information : Al “Addn T Remave': ‘ R

d. Comments

- . Full Name, Mailing A_ddress&Phone _ - Jb: Job TitleJ‘Profession
" (include city, state, & zip) £ )/
A T P
Vipegr < Sheilc S esmepk doles
{licert s <hHerioX < Empluyer's Namdbp_emﬁc. Field
. I ' i
Sl fsailora d Leve } i .
] Te = i -t ¢. Election Sum Lo Date
i it - B -i‘*:-'ﬂ"r B Ll
dherlotte He 28277 e $
[ Prior |g. Account Code |h. Form of Payment - |i. In-Kind Description - }j. Date (inm/dd/yyyy) (K. Amount
i i 2 - -~ ]
- Cieait -5 -i7 |5 2EC . o
4 $
O $
. Contributor Information . . ' EAﬁd + L1 Remove

Full Namé, Maﬂ_ing’Adﬂre.s‘sf& Phone
. (include cfty, state, & 7ip) !

“Tb. Job Title/Profession -

. Employei's Name/Specific Field
¢. Election Sum to Date .
$
K Prior [z Account Code  |b. Form of Payment - [i. In-Kind Description” - - . . Date (mmAd/yyyy) [k Amount
a $
O $
O $

EI

3; Contributor Information:: 70 5000

Add: D Remove -

Jo. Full Name, Maiting Address & Phnne
(lncludc city, state, & le] L

"~ {h. an Titie/Profession

d, Cominents

c. Employer's Name/Specilic Field

¢, Election Sum to Date
$
jt. Prior - |g: Account Code - [h. Form of Payment - i. In-Kind Description §. Date (mm/ddfyyyy) - tk. Amount - - _l
O $ |
O $
(| $
4. Iotal only this Page .- ‘18 A58, 0
5 ‘otal of ALL, CRO- 1210 Pages 1g. P
B "W (s Tirie minst be ori Line'6 ofDelm!ed Szmamm:v Pege CRO-1160) ; B et
CRO-1210 NC State Hoard of Elections - April 2007




‘Amendment

Contributions from Other Political Committees p; _{_ o 2 [Ove BN :f

Use this form to report contributions from other candidate, refercndum or PAC committees
1. Committée Full:Name: (and Fund if npphcable) : N

(/Dh'\ N ﬁ&, *"p f f E’,c::s Janm b s S,
3. Contributor: Inforrnatmn vAdd :ﬁiRcm_qvci_& L
. Full Name, Mailing Address & Phone 3 oo -+ {b.Type of Commiftee . .- |d. Comments

mcludecity,state, &aip) - - | Candiame [JPaC
ﬂ ‘s D Referendum
i‘\Fﬁ‘“..% ' L..,.J.r\—*‘ f:- emw« e i 1€ € [c Lovel Registered (Specify)
D Federal ] county:
E. 5. Bax Z 75:* 3 sute 3 Municipality: [e. Flection Sum to Date _
Pepivey [0 <EOEBT .
E Accouni Code - {g. Form of Payment .~ |h. In:Kind Description - = 1. Dale (mn/dd/yyyy) |j. Amounl
aheek. | (-8 T $tu0, 00
b
$
3; Contiibutor Information: AU Lol ROIMOVE: -
" Ja. Full Name, Mafling Address & Phone _ o " |b. Type of Committee ]
- (include city, state, &2p) LT e e D Candidate PAC
. D Referendum
: i o = - -
r\, C LTD\’V}EL R»U{GQ’ %Q c. Lew:el Registered (Speliify)
D Federal D Counly:
Fo. szr;c QG090 % [ state ] Municipality: [e Election Sum to Date -
{ el
wa’&ﬁh Ne 27624 $
- Account Code  |g. Form of Payment ~ :  |h.In-Kind Description . =~ - " |i. Date gu/ddsyyyy) - Ji. Amount
Onsek boza1g |3 S0 o0
s
$
 Contributor Information .. -* .. =00 Add E Remove Mg el
 Full Name, Mailing Address & Phope - . - S " Ib. Typeof Comumittee . _{d. Coments
" (hdudeclty, state, &zip). . o ol Wamhdane I pac
D Referendwn
! i Lo ¢ E—— -
Jpcf'(f,ﬂfh‘- Q;, ;C‘H . 4 2 ¢. Level Registered (Speeify) - - - |
J i L, i EA D Federal E] County:
25?2\* EY!J S sull eS¢ E] State D Municipality: |e. Flection Sutm te Date:
Prdvyuile. PC 28318 $
" [ Account Code - |g Form of Payment h. In-Kind Description. -, .. .*. - fi. Date (nin/dd/yyyy)  |i. Amotnt - )
Ingok Wil =18 |S 250008
3
3
4. Total only this Page™ = 7 A2 IE
S Total of ALL CRO-1230 Pag . .
(Th;s‘bmmmtbe on hueﬂoj’Deth Su'mmary ag-e_CR -1100) I :
e ——————— _
CRO-1230 NC State Board of Elections April 2007




Use this form to report contributions from other candidate referendum or PAC committees

‘Amendment

Contributions from Other Political Committees vy _=2 o 2 [dve Nu

e

1, Committee. Full Name (and Fand if. apphcable) i Gt e e oot D e 1B T Number s i s
. -1 .!"" -

2«: e C-‘

L83 -4.:\ F’F:’u ___;w ;‘Joh JT:)ALE

3. Contrlbutor Informatmn A ﬁ Removc,

fa. Full Name, Mailing Address&l’hone S oo b. Type of Commilitee oo 7 |4, Comments.
“(inclode city, state, & @ip) . ST = I candidate E PAC
Referendum
f0 13
L../JC €. C/ A G&Y’p ¢ Level Registered (Specify) .
&{:} il f" 2 f / D Federal D County:
M g ) 3 s [ Municipatity: [e. Election Sum ko Date

J: Account Code g. Form of Puyment -~ . [h In-Kind Description * .~ .- " {L Daie (mm/dd/yyyy) - |j- Amounl,

Cheajr T2 |8 joes.cu
$
$

3: Contributar Information D—Add D ‘ Remove
. Full Namé, Mailing Address & Phone - . '~ . ~ " Tb. Type of Committee
* (include city, state, & zip} o R [ Candidate D PAC
D Referendum
" |c. Lavel Registered (Specify)’
L] rtederal L3 County:
[ state [ Musicipality: [e. Election Sum to Date_
$
k- Acconnt Code. |g. Form of Payment - - |h.In-Kind Description . -~ <L 7 fisDate (nm/dd/yyyy) : |i. Amount
1
5
3
3: Contributor Information .- - .~ . . ﬁ "Add .- L] Remove g
Full Name, Mailing Address & Phone - .. .- -~ 70 o e TypeofComrmttee : _‘ 77 [ Conuments - '
" [inclide city, state, & Hp) : o e B Candidae [ PAC
‘ g Referendum
é. Level Registered {Specify)
L Federal [ county:
1 state [ Municipality: [e. Flection Siim ta Date |
$
. Account Code . g Form of Payment - |h. In-Kiné Descripon ..~ ©. - ¢ - [i.Date (m/dd/yyyy) - j. Amount
8
$
S

: g

4; Tatal only this Page

$

;L0000 |

5. Total of ALL CRO 1230. Pages
¥ \(Thit Iine myast be.on tine'8 of Detailed Sumimary Poge CRO-1100)

1%

i g 850

CR{-1230 NC State Board of Electians

April 2007




. ’Aﬁ{éﬁ}i’iﬁm' T
Disbursements pg i oo S Oys BN
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/pohucal
commitiees and coordinated party expenditures

3 " o - R — —
1. Comrmttee Full-Name (anﬂ Fund if applicable). "= e JEL.
- o Bl
Cptom tice E’erz Linjos w: sord 22 tFods
. Type of Disbursement - P.Eease wé separale CRO-1310 forms for each type of Dishiirsement.) .~ .0 &
UpcratmglExpcnses ' D Conl;nbutmns to Cand.tdataslPohtha] Com.m:ttecs —EI Coord.maled Paxty Expcndlturcs
{, Payee Information i e , Rcmnwa L b
Ia Full Name, Mailing Addrcss & Phnrle b Conrdmated Comunittee Nnme d. Comments
(inclade city, state, & mp) ) e
e ! .
"““““ l:eih'.} ¢. Level Reglstered (Specify).
« . [ Federa ] County:
onets § F*: w2t {7 state 3 Municipality: [e. Election Sum to Date -
= LT [
ﬁif‘!-i Q.,‘.Qefgi !“ uf o U $
I(. Account Code * |g. Foim of Payment [b. Purpose Code : {i: Date (mm/dd/yyyy) [J. Amount * | Reguired Remarks
Lresi F Brip=if P S4o% ahemmex
, $
4. Pa'j'éé"lilfdrmaﬁbn"'-"’-5 E Add D Remove @ o0 et T
Full Namg, Mailing Address & Phnm: {b. Coordmatcd Commitiec Name d. Comments
____ » - (include city, state, & 7ip) e ;,,..--,.‘...ﬂ_,,,;-.n,,-.. ,4“ o — i R .
Cgﬁ# ‘_,ﬁw,-g§ ;_,;{Z-e NE <. Level Registered. (Specify) - [ ]
. ‘o D Federal D County:
- -=::s.§. ~ F. 1«?,..@ D State D Municipality: je. Flection Sum to Date. - -
w.—pz e «c:, .
N
$
K. Account Code. }g. Form of Payment b Purpoese Code 1, Date (mv/ddiyyyy): |j: Amonnt |k. Required Remarks
. r 2
Cneok- I+ HalDn 15 s 417. 4D s i
$
4 Payee Information 00 o i ‘ B Add LT Remove- e T
; Full Name,Mallmg Aﬂdress&Phnne . - |bCoordinated Committee Name = {d. Comments’
(mclude city, state, & zip)
‘% P p Z“ £ {: Py oS «. Level Registered (Specily)
/t) O tederal ] County:
w o }”. am g:_ L, O state ] Municipality: [e. Election Sum io Date
$
Account Codc |, Form of Payment - h. Purpose Code. |i, Date (mm/dd/yyyy) |i. Amammt. * k. Required Remarks ™~ - 4
Chesic 14 waG -9 8200 %% | Dowsdion '
¥
53-T¢'tal'f-éﬁ1i3f--thi§1=agé‘z- A§ LTSl
7 (Thu Ime goes in line 1 3a of Dctalled Summary Poge CROII 1 $
(This line goes in line 13b of Detatled Summary Page CRO-1100 if Contrib o Candidates/Political Comm)
Page CRO-I100 if Coordinated Par(y Ex; endilures
7. Purpose Codes - {List detailed expenditure code in [h) ‘above) S TR e e
A*.Media-~ -~ B*-Printing C*- Fundralsmg D To Another Candidate
E - Salaries - F* - Equipment " - - G - Political Party H* - Holding Public Office Expenses
I - Postagc - .~ J- Penaltics o _ K*- Office Expenses . Q* - Donation to Legal Expense Fund

O* Other
* Codes require détailed explanation in ‘required remarks field &)
CRO-1310 i NC Stute Bowrd of I:Jcc.uuns

December 20049




, ‘Amendment
Disbursements pe 2 o 2 OYs HAro
Use this form to report expenditures from the committee for operating expenses, contributions to candldatc/pohuca]

committees and coordinated party expenditures
1. Comumittee Full Name {and Fund if applicable). - R R 72 ID"Number—‘-""" Syl I

I gﬂmlﬁ’j#@a%& zf/cfaf fodofﬁ Jz’f‘uf:ﬁ-"-‘ o k-] /q 0o o

. Type of Dishursement . Rk _
Qperating Expenses E Cnmnbuuons to Candldatesil’ohuea] Committees D Cuordmatcd Party Expcnchmres

. Payee Information .. o s rnes s i Add s Remnvc R
a: Full Nams Mailing Addrcss &Phnnc T - [b.Coordinated Committee Name . d_. Cqmmelits-
(inclnﬂe city, state, & Zip) S T
i ! v -
[ TR ¢. Level Registered (Specify)
AT el
LD [ Federal ] comnty:
L BB a ( \) c 1 state D Municipality: |e. Election Sum to Date *
$
" Account Code - |g. Form of Payment = |h. Purpose Code " |1 Date mm/dd/yyyy) |j. Amount " |k Required Remarks
g ek o o8 |5 Z%e 97| wiess
! i 2-0%~1% $25‘§-3>- i
4"Payee;lnformﬁtio‘u' B TR TR o Mdd | Remove. L A T
Full Name, Mailing Address & Phunc S " |b-Coordinated Committee Name . d. Comments : 1
r{mcludecity,statc,&np] T I L . T . . e e
BP';C*“ e ﬂ‘}- P <. Level Registered (Specily)
‘ ) I F. 4 D Federal D County:
T MOEss Q:L 1 staie 1 Municipality: [e. Election Sum to Date
For b oy o | ;
Rrigiar, N& $
K- Account Code ~lg. Form of Payment *  |h. Purpose Code |1 Date (/dd/yyyy) |j: Amount . . |k Required Remarks -
- ',- 1. o~ ] O .
Cim eanic - da5-ie |8 73. 3% | nessires £/
C.ne_a H 2"7 /8’ 3 !f:r(p g,g‘ ee-v!uvq
Full Name,Maillng Address &Phone_f_ s R h Coordinated Commlttee Name e Comments . g
{lnc!ude city, state, & Zp) : I
W t Naéww ey, 39?*”3 oL \,_f.,,- » +5 |e: Level Registered (Specily) .. >
4 Cogty . [ Tederal [ Couury:
Lot e CBO2S 3 state 3 Municipality: [e. Election Sum to Date -
$
k. Account Code™ g Form of Payment - th. Purposé Code  [i. Date (mm/ddfyyyy) i Amount. 27 |i= Required Remarks
Liged X d-o-iy [1BELT | whened/deje
/ K 2 -/4-/9 18 190.72
s Total only hisPage. & 599/, 89
6. ulal Df_‘_ ‘LL CRO .1310‘7._
( This line goes in hne 13a of Detailed Summary Page $
{ Thls line goes in line 13b of Detailed Swnmary Page CRO-1100 if Contrik to Candidates/Political Comm)
roes in ine 13c of Detailed Summary Page CRO-1100 zf Courdinated Part enditures) I
R

7: Purpose Codes ‘(List detailed expenditure code in'(h)’ above N L
A¥-Media . B* - Printing C* « Fundraising . "D - To Another Candidate

, - Salaries F* - Equipmenit . - (3 - Political Party H* - Holding Public Office Expenses
L - Postage - J - DPcnaltics _ K*- Ofﬁce Expenses . Q* - Danation to Legal Expense Fund

December 2009

CRO-1310 NC State Board of E]r:ulmns




e
Disbursements pe = o 2 Oves BrNo
Use this form to report expenditures from the commictee for operating expenses, contributions fo candldatc!pohucal

committees and coordinated expenditures

1. Committee Full Name (and Fund if applicable). - 2w I e 5 ID-Numher e
Chreroi e ?/3.3 /}’ijv f,wﬂ e OO ol ,.22/ ?M 4-/
. Type of Disbursement. - (F Jorms for each type of Disburs
. Operating Expenses D Cuntnbuuons to Ca.nd.ldatesiPohncaJ Comunttees D Coordma‘:ed Party Expcmhrures
4. Payee Information ol Ada L Remnve_' i
Ia Full Name, Mailing . Address &Phonc T "I, Coordinated Commttcr, Name. - d. Comments
(inclade city, state, & 7ip) chen
7 { pm - -
.’)L)ﬁ’,' fy ;F‘ﬂ’i , ¢. Level Registered (Specify) .
;“"J.)U ‘E,) wf ?’; ] Federat ] county:
C e | ] Municipality: [e. Flection Sum to Date
N g S S e T
i f 1 $
. Account Code  |g. Form of Payment  |h. Purpose Code 1. Date (mm/dd/yyyy) |j. Amount . |k. Required Remarks
! K : - . e
e o K il $94¢. 77 BENT W R A
$ .
4 . Payee Information T A CAdd s D Remove s T T I
. Full Name, Mailing Addrcss &Phonc o ) b. Coordinated Committee Name d. Comments . =~ .. .
* (includg city, state, & zip) o Do __\_ }
[my JQ:{“;.'.‘.'—‘\' K 1% . Level Repistered (Specify)
-~ o ] Federal [ county:
{39 f-JCm‘":ip ?\_.:‘-"_ D State D Municipality: fe. Election Sum to Date -
$
. Account Code. |g. Form of Payment h. Purpose Code - |i, Date (mm/dd/yyyy) H. Amonnt - - |k Required Remarks, -~ © I
SnEaag foe Rogiw B |$18L.E59 |meeting ~/iCRE +
$ ﬂ;m“\""ﬁ:&‘n C;“" "«."J,J
L Payee Tiformation: . s i EAdd I Remiove:, =000 e R TR
FullName, Mailing Address&Phone S s Coordinated Committee Name = ]d. Cc}t'nmr.nls
(mclude city, state, & zip) - s i
) ":: T ¢ ! - : p 5
’J. o oS ‘4':_,3,»\ ARy ¢ Level Regisiered (Specily)
V! - SR ] Cederal [ county:
berny = oo e . |
:“"‘j"f = k'a ‘? - . D State D Municipality: Je. Election Sum to Date . _I
! I £t
- Account Code  |g. Form of Payment - {h. Purpose Code i Date (mm/dd/yyyy) |i. Amount k. Required Remarks
aheel Z G-ig- X [$8L TO Shprra %
5

5 Total only ﬂus Page B * S28 .07

{ Tb!s.lme goes in Ime 1 3a of Detadsd Smnmmj; P;:lge
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Countrib to Candidates/Political Comm)
(This fine goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenduures)

7. Purpose Codes: (List detailed expéndirure code in (h.) abo? S G
A¥-Media ~ . -~ . B*-Printing C*- Fundrmsmg LD To Another Candidate

E - Salaries F*.-Equipment '~ G -Political Party ' H* - Holding Public Office Expenses
- Postagec - - J - Penaltics K* - Office Expenses .~ Q¥ - Donation to Legal Expense Fund

CRO-1310 NC Stale Bourd of Eleclions December 2004




: ‘Amendment
Disbursements pe 4 o S Ovs HEN
Use this form to report expenditures from the commitee for operating expenses, contributions to candldate:’pohma]

committees and coordinated party expenditures
1. Committee Full Name {and Fund jif applicable). - -12. ID Number - -

i Hee 74':) f/cff“?‘ Z«//Mdﬁ' g./a/f\tww 22 /5204

3, Type of Dlsbursement
Operating Expenses

4. Payee Information R W ] REmove L L
a. Full Name, Mailing, AddIE:SS &Phnne DT b Conrdmatell CommltteeNmne B d. Comments
Inclode city, state, & zip) - . R )
TLF - ﬁ’faﬁ/ e / Ur . fi <. Level Registered (Specify) _
- and / A _fﬂ O tedera ] County:
D State D Municipality: |e. Election Sum to Date 1
$
k. Account Code *{g. Form of Payment h. Purpose Code. . [t Date (mm/ddiyyyy) |i. Amount - |k Required Rema:ks .
| cheek # 3-0/-/8 7.52 |frwernd Flhecys
C}/!éap /! _ /=29-/8 |8 L5 2 s’ /)7% Gfpw
, Payee Information ... =0 - Add: D Remove -
: Full Name, Mailing Addrc.ss & Phunc o R b. Conrdmatcd Committee _Namc' : d Commmts I
(im:lude city, state, & 7ip) . I _ ) ] [ |
45&5/?’/24:) Jéﬁu’ﬁz}’ 5 0 5 c. Level Registered (Specily)
g#’ D Federal D County:
M/J/V / ’ CZ [ state [ Municipality: |e. Election Sum to Date-
Concerd 4 .
k- Account Code - |g. Form of Payment ~ fh. Purpose Code |1 Date (min/dd/yyyy) |- Ameunt = k. Réquired Remarks - Pt
.y A Z-op-rg |8.227- 08 _—?ZA'/Vg I
$
|4 Payee Informiation . w0 :j. SRR E Add - E Remove-” T R
Fa Full Name, Malllng Aﬂdress &Phone R : - |b. Coordinated Committee Name _1d. Comments
- (include ciiy, state, & zip) : ' '
A/d ,ﬁ%’f J)/ /Q’,«?‘ ,/Jf{j?ffm'f 234 |e-Level Registered (Specily)
[ Tederal O county:
f@/&jj/) jg’ . 1 state ] Municipality: [e. Election Sum (o Date -~ -, ]
| - $
; Account Code s, Form of Payment - [ Purpose Code - [i. Datc (min/dd/yyyy) |i. Amount -~ - |k Required Remarks
I Checle H 2-12-)8 343.97 Foes
5
$ J07.74
{ 1"h|s‘ Eu;g;;zk.m ine 13:zosttalled Smr;m ry Page RO-1 if bperan'ng Expenses) $
(This line goes in line 13b of Detailed Smnmary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Suminary Page CRO-1100 1‘[ Courdinated Par!y endilures)

7 Purpose Codes (List:detailed’ expendxture codein (h) above) " R R LR
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 - Tenaltics K*~ Office Expenses -~ . Q* - Donation to Legal Expense Fund
0* Other o T _ o

% Codiss requiré detailed explanation in reqiired remarks field (0o e T
CRO-1310 NC State Board of Elections December 2009




RSN

‘Amendment
Disbursements e 5 o 2 DOye B
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohncal
committees and coordinated party expenditures

. Committee Full Name (and Fund if apphcahle) S et e T 2T N e g
M 52k
I é)&mﬁ')f/afﬁ ‘7@ g/d‘"(}, Lo A 'Q,-jfi.._zSO?J 22/9“"5"!’
3. Type of Dishursement - (Please fise separate. CR0-131050ﬁn's- or each type of Disbiirs: AT
Operating Expenses D Contnbuuans to CandxdatﬁfPohtlcal Ccum:mttces D Conrdmated Par[y Expcnd.xmr:s
Payeelnformatmn o BAdd s ) ROMOVE . -, o
l:l Full Narog; Mailing Addrcss &Phnnc L R Te. Courdmat_ed _Comnnttn:eName_ q Cnmm:nts ,
include eity, state, & zip) G S S
\/E/r‘” 1 2O .’/'./]f? L <. Level Registered (Specify)
. D Federal D County:
/427/'/ /57 ﬁ{;} é:é‘ D State D Mupicipality: |e. Election Sum to Dale
$
k. Account Code l&Fuhn of Payment _ - |b. Purpose Code- 1. Date (mm/dd/vyyy) |i. Amount {k Reguired Remarks -
[heai H f-)bk =18 |58521.5¢ ves fess
|
| $
|4 Payee Information . :. oo L ﬁAdd L Remave - 0 oL s
“Full Name, Mailing Addrcss&l’honc L o [b. Coordinated Committee Name ~ * |d. Comments
{include city, stale, & 7ip) . SRR - . .
<. Level Registered.(Specify). . - I
D Federal D County:
D State D Municipality: |e, Election Sum o Dale - -
b
. Account Code lg;Form of Payment, | Purpose Code _ i Date (mm/dd/yyyy) j.Amount - |k Required Remarks "~ i
S 1
¥

[4. Payee Informatiori — o sess o ] Add ] Remove s e
- Full Nime, Mailing Address &Phonc R | Coordinated Committee Name |d. Comments
..(Include city, siate, & 7p}- ' S

< Level Registered (Specily). ) i
[ rcderal [J county:
E£] State [ Municipality: [e. Eiection Sum to Date
‘ 5
If. ‘Account Code” |m. Form of Payment  |h. Purpose Code i, Daie (rom/dd/yyyy) |i. Amount < - [k Required Remarks
5
: |
$§ S21 .5

- ( "s hne goe lie '131.1 Iof' D;lmled Swmnmary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Stummary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Swnmary Pege CRO-1100 if Coordinated Party endifzres)

7 Purpose ‘Codes (List detailed’ expenditure €ode in [h) abéve) W R T
A* -Media. -~ - -~ B* - Prioting C¥« Tundraising . ..~ D - To Another Candidate

\s par0 88

R

E - Salaries  F*-Equipment - . G- Political Party ~ H* - Holding Public Office Expenses
I - Postagc = . - - J - Ponalties K* - Office Expenses . - Q* - Dopation to Legal Expense Fund

O Other - )
% Codes require detailed explanation in required remarks field (k)" . R AT
CRO-1310) NC State Board of Elections December 2009




Disbursements

Pz / of

Amendment

fp .Yes .No___3

Use this form to report expenditures from the commiltee for operating expenses, coniributions to cand1datefpolmcal

committees and coordinated party expenditures
1. Committee Full Name. (and Fund i apphcable)

2. ]DNumbel' " ‘-‘:-'"- T

,.?2 /Gwa

C/&ﬂaﬁ f/'f‘l'aﬂ- %ﬂf/

.. Type of Disbursement -

,,,“:?ﬂ

. ;:z/; fL’S-’z‘A

Qperating Expenses

Eontnbuﬂons to Ca.nmdatcsfPohm:al Com:mttecs

D Cuordmated Pany Expcnditures

4, Payee Information 7 Add L) Remove: . ... . . ‘
a. Full Name, Mailing Addrcss &Phone B b. Cuordmated Commitiee Name - r_l. Comm_ents :
(inclide city, state, & zip): : -
7 7 Py <. Level Repistered (Specify)
/é/f’f oS AT (}’I A # [ Federal 1 county:
D State D Municipality: }e. Election Som to Date
Conreerd FHE
$ =Z=oo.00
Il'. Account Code " |g. Form of Payment |Lh. Purpose Code - |i. Date (mm/dd/yyyy) ij. Amount Jk. Required Remarks
| pheek | /-04-18 |$120.0D
: / /7 2-/2-1% |$ 200 00
4, Payee Information . 0 07 !—Add 1 Remove -~ T ‘
la. Full Name, Mailing Address & Phonc K i b. Coordinated Committee Name  {d. Comments

| (Incluie city, state, | & zp) - -

/-/7)/ Joa 74’ 5’@;@»{&

c. Level Registered.(Specify) .

4 Payee Information .-

D -Add: D Rcmo‘w:

) Federal 1 county:
/D& 65‘}[ / g O state ] Monicipality: |e: Election Sum to Date -~ .
Crvve ver KC $ 1
K. Aceount Code  |g. Form of Payment - jh-Purpase Code |i. Date (mm/dd/yyyy) |J. Amount " - k, Required Remarks -~ i
aheet 7 Y- 5 J§ 182500, 00
$ 1

g2 Full Name, Madling’ Addresc &Phon: L e R | Cuordinatell Comnlitee Namz |d: Comments .'
(lm:lude city, state; & Ap) | B - '
o Level Registered (Spectly) . . 000
D Tederal D County:
3 staee [ Municipality: [e. Election Sum to Date -
$
§. Account Code | Farm of Payment © . {h. Purpose Code. H. Date (am/dd/yyyy) |j. Amount.~ - . |k Required Rewarks .
3
¥

5; Total enlythis Page:

lo- Total of ALL 'CR0-1310 Pages

(This line goes in line 13c of Delailed Summary 'a

( This line w,goes in lme I 3a af De!m!ed Summary Page CRO-1100 if Op
(This line goes in line 13b of Detailed Sunmary Page CRO-1100 if Contrib to Candidates/Political Comm)
are CRO-1100 if Caordinated Party Expeﬂd:lures)

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

g Expenses)

s =z820.00

*. Media . B* - Printing C*. Fundralsmg :
- Salaries F*. Equipment A € Political Party H* - Holding Public Office Expenses
- Tostagc’ - J - Depaltics K*- Office Experises -+ . Q* - Donation to Legal Expense Fund
0* Other _ 7 ‘
* Codes require detailéd explanation in required remarks field (i)~ - s _ S
CRO-1310 NC State Board of Eleclions December 2009
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Aggregated Non-Media Expenditures

O

tmnal form used to rcport N

Page

 Amendment

: O Yes & No

"~ b, Account (‘ﬂde

e Farm nf Paymenl

Tt (mad_;ym)l,

" |g- Required Remarks

Croa C..

L6

p—

3 Helt -8 48 Do o | gpc. Ui
1 it y-11-18 |% 32,00 5 Lecel
i H 2-20-1% |5 o5
\_ O F-Z0-15 1% ey Trpue
ek o o5 |8 2Lz ?
frec H z-26-ig |3 Jioy | Ges
I 4 zeon-ie |8 295 | | Ceenl
) » 2-1.- 12 |8 2256 | Treewel [
% 1L E-iH-12 |8 mz.us |lLpe
4 G -8 |8 dyoee | |
ﬁidm:uvc C’,?\&e_,,g'{.., H St (e | we il B¢ fraedi s
0] fomore | o 3-9-18 |3 2820 | (og
mﬁfﬁlm § K 3.5-1% |¥% 1729 | Cexirene-
< | e ORI T
DRcmovc } i g -l GES
; l
Funese F(bu.:»_r(f-,,u

Ges

4 _Total only this Page -

- Total of- ALL. CRO- 1315 Pages
(Thxs bnemm'tbeon line 14 o DefadedS mima

: D. To Another Candeatc |
H* - Holding Public Office Expenses -
:"7.Q* - Donations to Legal Expense Fund

CRO-1315

NC State Board af Elections

* Codes require detalled £ lanatmn in required remarks field

December 2009

GRS ol Lf R




. ) . . Amendment
Aggregated Non-Media Expenditures Page s of o .00 Yes @ No
Optional form uscd to report M NC Non-Media Expcndlturcs of $50 or lcss
1. Comimittee Full Name (and Fund if’ apphcable) : S E'. ID Number:

AT .
e et 7 4

Lapﬁl\ﬁ('wfﬁw'f'\ g"./"’;‘_‘q iml_j
[3: Payee Information . ———

-Amend: b, Acceunt Code  |c. Form nf'Payr'nent" d. Purpose Code : 'a. Required Remarks
Add : , . -
O Remove leeeh " Zozo- 3 |8 wrol | Ler
Add i y 7 y
3 remove } " gt lf - f ? $ A j £ i i
Add i . 5 }
D Remove f s | « _:ﬁ's;m H "‘“{ e étf,-ﬂﬁ. [ EE
Add ; o 7 . > —
T Remove { = [ rPr R = A
Add ' P
{ fk i - o
D Remave £t ,‘ - t l - 1 %n $ ) : -:5 I i,.'?".;') it
o A A s a L 1 - P tn |8 o
C NN ~ & -
" b

=F e | Susies
N '

4. Total-only this Page . =~ .~
5. Total of ALL CRO- 1315 Pages

(Thu' hnemmtbeon bue]dafbetmled SummaryP e CRO-IJDB oA

G - Political quty
©KE L Office Expensés. © -

1= Postage i - J Pcnaltles Q* Donatlons to Legal Expensa Fund
O* - Other : -
* Codes require det.*uled exp lanatmn in required remarks field (g)

CRO-131% NC State Board of Elections December 209




