. Amendment
Disclosure Report Cover (=

Use this form for general report and committee information, must be signed and submitted along with other detad€d forms.
Do not use thlS form to upd ate 1nfom1atmn

#’\, Comje

%2’@3‘3"&1—3 e RECEIVED |4)30/20:8 |

zef)-lz MAY 0 2 zma

Referendom

Candlda.le Campaipgn

PAC 3 referendum [ organizationat |00 organizationat
3 Tndependent Expenditure [] Joint Fundraiser  f[ ] Thirty-five day Quariesly [ Pre-refereadum
[J Legal Expense Fund D Pre-primary First [ Final

{7 Pre-election Second [ supplemental Final
oof Foni [ Pre-runotr Third [ Annual
|_] Booster Fund i Fourth [ Special
[ Building Fund [d  MidYear Semi-annual

Mid Year
Year End

[] Other: [ Fina

e
E

g
:
0000 oool

7]

. Purpose c. Account Cede ‘ b. Purpase e Account Code

d. Period Begin Balance d. Period Begin Balance

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 are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that T have been trained by the NC State Board of Elections.

s ) Delivery Method
Date Received: 4 Employee: “_S?i [ Normat Mail
Date Postmarked: Employee: —sm 1 Ve

[0 Hand Delivered
Date Scanned: 0 Employee: ! ;2 Q [ Electronicaily Filed

1 Signer has not received
mandatory trainin;

Date Data Entered: Employee:

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.

CRO-T000 . NNC Staw Boand of Elections "AuguSt 2008




Detailed Summary

Use this form to summarize all disclosurc rting forms and

to total mone!

information '

Amendment
L Yes

Frv

3 Dlsbursements

ttee ‘Name ( able)
M. Ked Lipuse. CrashElus ]
Start of Election Cycle: Januaryl, Z0/7 Repi it | Eloction Cycle
4) Cash on Hand at Start $ =) $
IRECEIPTS
5 Aggregated Contnbutions from Indlwduals (CRO—IéﬂS) $ +5 5 ':-’.‘9_ $ 20_5 )
.6) Conmbnuons from indinduah (cro-1210)| $ ? 5 3 0 o2 $CT4_6 5' o
7) Contributions from Political Party Committees wozo|s | B50,%Z |8 | 850.%F 9"
'8) Contributions from Other Political Committces  (CRO-L230)| $ $ 5 500,°% |
9) Loan Proceeds .(CRG-MIG) $
f10) R efundsIRelmbursements to the Commlttee (CRO-12403] § $
1) Other Recelpt Sources | -
11a) Interest on Bank Accounts 7 fCRO-IZSbj $ $
' 11b) Contributions from Not-For-Proﬁt Organizatlons (cro-1250)| $ $
11¢) Outside Sources of Tncome cro-1250)| § $
rﬂ 11d) Legal Expense Fund Other Sources - cro-zwy| § $
11¢) Exempt Purchase Price Sales (cro-1265)| $ $
12) TOTAL RECEIPTS (Add lincs 5, 6,7, 8, 9,10, 1a L b l1c\tdand 1] $ (O 55 20 |$ 2/ 5D °F
EXPENDITURES

13a) Operating Expend:tures | (CRO-1310)

l3b) Contributions te CandldaMolitical Commlttees (CRO 1319) 3 $

13c) Coordmated Pnrty Expendltm'es {(CRO-1319) $ $
14) Aggregated NOIl-Medla Expend:tures B (CR0-1315) 3 r $
15) Loan Repayments  (cro-1220)| § s 70002
16) Rehmds!llelmhursements from the Commlttee rCRO-HZﬂ) $ $
{7) In-Kind Contributions (CRO-1510)| $ s £,72
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16a0d 10 $ |5 0.%F 13 ) % %% o7 ]
19) Cash on Hand at End (Add lines 4 and 12 together, then snbiract line 18] $ | > /39, L4 3 [ 6 P

DITIONAL INFORMATION

0] Non-Monetary Glfl;s Given to Other Committem (Cﬁb;133b) 3
' 1) Outstanding Loans (inel. ones from other campalgns) (CRO-1430)| §
2) Debts and Obligations owed by the Comlmttee (CrRo-1610)| 5 O
) Debts and Obhgauons owed tn the Commlttee {CRO-1620)1 §
) Account Transfers Withm the Comtmttee (C'Ro-ﬁéw %
Admlmstratwe Support (CRa-J:-'mj % %
; ) Fergiven'Lnans - (cro-14)| $ $
' 7) 48-Hour Notice Reports Sum (CRO-2220) | § $
) Contributions to be Refunded (CRO-1215) | & $
CRO-1100 'NC State Board of Electons "August 2008



‘ i 1 Amendment
Disbursements Pg o L [dvs &

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

Sn———

o Mo Maugmm&ph ——— .'mm‘ ot Comiti N i ot
include city, state, & zip)
Kérf) Meat P("OC'-QS ’Nel e Lo Regtre i)
Federal County:
NQQO\N\Q"—G. RG’QC[ i st O M_!_mi::yipa]ity: ¢- Eloction Sum to Date
(b%sop (‘)Ty I\JCQ_@-;,_-; $ '5[000'9'
. Account Code_|g. Form of Payment_[. Purpose Code_[i. Dute (um/dd/yyyy) Ji. Ameount K Roquircd Remarks
M&%Mcp C_ |o\\1jza8® \'S00 | PR A
$
FuﬂNnne,MnﬂtngAddrm&P‘hone Ib. Coordinated Committee Name  |d. Commments
(include city, state, & 7ip)
c. Level Registered (Specify) |
[ Federr [ County:
[ swe O Municipaiity: [e. Election Sum to Date
$
k. Account Code Ig.lr_q_r_m&hynm h. Parpose Code _[i. Date (mm/ddtyyyy) [i- Amount [k Required Remarks
$

$
If.AowuntOnde VI_.-_;.Formo(Pnymmt | Parpose Code i. Date (mo/dd/yyyy) |j. Asmount Ii.lhqniudnmrlm
" __'l'cﬁﬂ ammo-mum R Pl : L
(This line goes in line 13a of Detailed Summary Page CRO-HM:}‘Opm_g E.\pmses) $
(ﬂus tine goes in line 13b af Deigiled Summary Page CR0-1100 if Conirib to Candidates/Political Comm) lgm 09
cpenditures)

Imc mmlmeﬂco De.lm!edSmu y Pag eCRO-HM Caordmal'sd?

B* - Printing C* Fundraiﬁng D - To Another Candidate
F#* - Equipment G - Political Party H* - Holding Public Office Expenses
T - Postage J - Penalties K* . Office Expenses Q* - Donation to Legal Expense Fund

O* Otller
¥ Codis vermine detilied explanation in reanired ressieks O

CRO—1310 NC State Board of ' December 2009




Contributions from Political Party Committees », l of Z
Use this form to report contributions from a political party

Amendment

D Yes %"

_ inclnde ciy, state, & cip)

M i o espie { el N Ve
VRS DR f { Q,ﬂa o Maadie o L /f{;,g_;‘_jf
1 W c. Election Sum to Date
E!‘ R ] -L.- {3 ﬁ) £ }c el ..,.,.“
AN = 2 r,f - $ IC’I‘; L.
Acrvant Cede e.Formo(Pay_lp_mt {. In-Kind Deseription €. Date (mmfdd/yyyy) |h. Amount I
. § -y ’, A & h
Fhes fﬁﬁ h‘iﬁu 14/ ,b ot }i‘f” 2016 | MO0
5

MNmWAM&Me
(ln:ludedty,state,&!lp)

Ej’hlf_,ﬁ(?@i o \b’ga‘ ]JA

Potidsial Ac "1 Conaa i ee Tne

Py ey fhn Bewig Fivzae ¢ Election Sum to Date |
: TR
'L}'!g t“fd Pt ;:{ bt ? -%“Jfl $§{A{ﬁ -~
Account Code . Form of Payment |t. In-Kind Description |- Date (mmvdd/yyyy) [h. Amount ]
i'!-‘f' ’;W» 151 Lo g ! “" e rd |8
e .;.‘." . N $
$
. Full Nanae, Mailing Address & Phone h. Conaments
(include city, state, & zip)
Dike, ENCRA *$00W Fac
550 Souli Teyon S1Reet
(L"UQ !D‘{'C N 2207 c.EIedionSllmtoDate
| ccc —o conop252s IOOO

|4 Account Code  [e. Form of Payment

|I. In-Kind Description

Chodk 215093

NC Sta:e Board of Elections

CRO-1220

Apnil 2007



Contributions from Political Party Committees

Use thls form to rcport contnbunons froma polmca] party

|k€94_'l+°‘4@'

g

Amendment

PE_Z_ /LDYH

No

MNnnn,MaﬂtngAddress&th

b, Commenis

(inclade city, state, & zip) N ]
Moore Crzgns +oa (oles

A25 Weet Penagylyan 4 Ave e
5*‘“’[%{0 RNQX C. 2—335?’ $250r00
Account Code |e. Form of Payment f. In-Kind Description 8- Date (men/ddiyyyy)

| (include city, state, & zip)

. Election SumtoDate |
$
Fcnmt_(:ode e. Form of Payment [f. iv-Kind Description [z Date (mavad/yyyy) [b. Amosnt
$
$

o Fl:llName,MailingAddrus&l'lmne

(inclnde city, state, & zip)
< Election Sumto Date |
$
Account Code e. Form of Payment 1. In-Kind Description g.Dnte(nm:Mﬂyyyy)\ih.Amnm
$
5
$

CRO-1220

NC State Board of Elections

Is Zep?2

15 \Bsn 22

April 2007



. . . . l 1 ‘Amendment
Aggregated Contributions from Individuals  psg of Ove
Optional form used to report NC Contributions From Individuals of $50 or less

S it PP L s e R SR

R SR T e e
Add o0
Remove | hé ¢ k}g’r Che 1348 |~ oﬁ’] /6/2018 350 —
Add J

01 renove |2 b g | Ohodd 783 02)/3)2008 | 45 “2
Add J o $ 0o

0 Remoe &drrg (tho 2 10D | 0}{12&{/‘2’019 50.—
temme | Chodlips | Chodd P05 ozio)aBl* 50,2
Ad
i::ove Mg (heRI2FH ol/ é4&5 Y 50 e
e ﬂJVzJ/LNdn Che M 1375 Q[llﬁél 2018 * Z5.%=
R he azmj Ched! 4659 0:{) 06’/-29&9 S Z522

O seone hefing” | 0heoR 1013 o1 ]osjzom|® 257
Remove (!L&ﬂ!h‘gg ‘3,% 2 21;7’ Of}ﬂé A'ZQIQ $ 5 6:‘?'9' i
Add 4 $ o0
Remove the dbuvd | e dl. 1Y) loi)pelz0i8|° 45%
Add d $ o0

[ Remore M\ﬂj_m,azsw 0162018 “452
Add !

B Remove 5
Add 4

D Remove $
Add

D Remove $
Add

D Remove $

£ Remore s

ﬂ :::'IDVE $

X e ’
Add

D Remave §
Add

E Remove $

n :::10‘18 $
Add

D Remove $
:::love $

4. Total only this Page ' $ %5 ;'0.5 _
5. Total of ALL CRO-1205 Pages $ o2

{This line must be on line 5 of Detailed Summary Page CRO-1100) 4’65
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

ry _L y ZE"'Q?Q“‘

Use this form to report md1v1dual contnbunons over $50 or contnhuuons undcr $50 1f form CRO 1205 is not used

aNo

(include city, stﬂte,&ﬂiii)

9 FullNume,MallingAddre&s&Phone

Po

Lot |

2372.

c. Employer's Name/Specific Field

Med fea

| (include eity, siate, & zip)

S26 2'7‘4- 34’-19

W M e. Flection Sum te Date
3 Mospz s 0%
. Prior |g. Account Code |h. Form of Payment |1 In-Kind Description . Date (men/dd/yyyy) [k Amount
O e Q|3 o2
- CheckNg | check 20 v1)oL/z0l $610
O $
Full Name, Mailing Address & Phone lb.Job'l‘itleletesshn d. Comments
| (imclude city, state, &zip) @28 345 6P F
PA“‘ Njs Wél\/ o Employer's Namse/Specific Field
Pob 6p9 [om 2+
% c | ¢, Election Sum to Date
25743 s 22
[ Prior [g. Account Code [b. Form of Payment  [i. In-Kind Description [i. Date (muw/ddfyyyy) [k Amount
00
D |thecling Ichek (28 ovoejz018|* B0
O ' $
O $
FullNam:,MaiHngAddress& b.Inl: 'l‘itldelm d. Comments

Her{py Mitchel)

Retrve L

. Employer's Name/Specific Field
2)1 OnHeoeh LNE T S
A’Sh@\/rr”e NC 2,590} $ @O@_

¥ Prior |g. Account Code {h. Form of Payment  |i. In-Kind Description |} Date (middlyyyy) |k Amount
D 4 | Chek B ojotj208|* DOZ
—hedliig oot
O $

s ZAD F

CRO-1210

NC S(ale Board of Elccuons

T pace Z

April 2007



Contributions from Individuals
Use this form to reort 1nd1v1dual contnblmons aver $50 or contri

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

Amendment

D ‘Yes ,&Nﬂ

Detly Pudd
25%% Pendensavuille 20
Rader NG 25202

. Prior |[g. Account Code  [h. Form of Paymest

{‘/‘hf(k t!\{g _M]g&/k 534,

MNM .A. 'Va;
(inclade city, state, & zip)

'DD Cchcj

Betif

fe. Employer's Name/Specific Field

PO 5%)*5 ZW . Election Som to Date
aldlu%\ Ma%?f/ $200 o
- Prioc_o: Account Code b Form of Payment |1 In-Kind Description - Date (mavddiyyyy) .
i@iﬂéﬁ%_ﬂ&# 2175 p1jos/10'8 32&0 -~
O

(include city, state, & zip)

Relyeed

c. Employer’s Name/Specific Field

N
%Q &)Tbi@aSMm Rd

Ohom/la

NC.

=old Conpy

. Election Sum to Date

282)) IOO o0
i Prior |g. Account Code |b. Form of Payment L In-Kind Description [i. Date (mnvddiyyyy)

R o

o ('th Cheddd 68 (25 0!!01:!23!3 )QO b
O $
$

s 2 0)p.°% |
|3 @ecE £

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

e 5. :&'Aﬁmld;” ;mo

Ube tlns fonn to report individual contnbunons over $50 or cuntnbutmns under $50 1f form CRO 1205 is not used

=

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

F 1 Giade Leane
nyﬁr’?f{};/l?/ A/C’Z 928¢

ﬂ/ WMvanie ] Eonviood |

b.‘ Job Title/Prefession d. Conmnents

LM oeney

¢. Employer's Natue/Specftic Field |

¥ onlog! s

$

. Prior _[g. Account Code |b. Form of Payment _[i. In-Kind Description

[} Date (ma/ddiyyyy) |k Amowmst

O :
= Mmg_ (e 3390

) ‘:’)09/29/9 $}(DO}'@

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

Koltleen Hetf
b0 Wﬁ:{‘
Foar(Kin 0’25?;

$
b. Job Title/Profession d. Comments
. Employer's Name/Specific Field

[ Prior [¢. Account Code [h. Form of Paymeent |5, In-Kind Description

O |hebig | Chools (70

O

O

FllllName,MnllingAddreas " &the 7
(include city, state, & zip)

&'IVIQJ“H’D
P08 w—?‘i

(o Nowhee N C 24222

o Yon pioyet

¢. Employer's Name/Specific Field

59/#@*/‘”’}"9"5 e. Election Sum to Date

s 5002

F- Prior g Account Code |l|.For}nofPaym:t i. In-Kind Description

Date (mun/dd/yyyy) |k Amount

ERTWRYE
O

o1/0b/2010 s 50p %2
3

CRO-1210

$

s 080 >

$ pPosEL

NC State Board of Elections April 2007



Contributions from Individuals
Use thls form to report individual contnbuuons over $50 or contnbutlo

o F\lllem,MaﬂingAddlm&l’hm
(lndndedty,mtn,&zip)

" Ib. Job Title/Profession o

Comaaents

W:/’fﬁm Ke”%

M:’MD

8 FnllNulu,MliKngAddreas&Hmne

Poaizs “Zﬁ:?% s
i e Som to !
kAake Sunna A oloe ) 0 2
. Prior_|g. Account Code fh. Form of Payment  [i. In-Kind Deseription Date (mm/dd/yyyy)
ia‘!l%&%_w . olloslz018 $lDO @2
a ‘ $

$

(inciude city, tate, & 2p) (>23 3£F )4 57 |

Soles

< Employer's Name/Specific Field

Newagppons

¢. Election Sum to Date

$ga O:’J

. Prior_|g. Account Code  |h. Form of Payment  i. In-Kind Description - Date (mm/ddiyyyy)
- (‘@%_Mé%# ml)o:?/m g |3 2_’30 —
O $
O $
FnﬂN:me,mmngAddress& bJebTiﬂdetesdnn

. (include city, state, & zip)

O%k\ /VW!

'-?MJ s

P/A 25 0p

&»ﬂwéaﬁl

Coupon Sttt

1) | Hloction Sumto Date |
L. Prior_|g. Account Code |b. Form of Payment _|i. In-Kind Description [i- Date (mmvddiyyyy) [k Amomnt

$ 6’0".2

Mm@_w 4939

0ljobhe 15

CRO-1210




Contributions from Individuals
Use this form to re| ort 1nd1v1dual contnbutnons over $50 or comnbutlom undcr $50 if form CRO 1205 is not used

w2 .

Zﬂvs

fa. Full Name, Mailing Address & Phone

‘Amendment

HNo

b.lob'numuressinn _

d. Comnents

Coankiin

(include city, state, & zip) ‘
%am\ QeConlo F_wo,@?ﬂ‘f;ﬂ,m
oH224 {onpanation -
L" D-P e.ElecuonSnmtn:ﬂe
. Prior_|p. Account Code |h. Form of Payment _1i. In-Kind Descriptiou - Date (mev/dd/yyyy) [k Ameant
o Y24 s 9D °©
—{thedion \Ohecl 270 0ffotfraté |
$
| ncdecy dee by TRNIONGEST
Kev Corb,W = Emploer’s Naroe/Specifc Fild |
Pob ?5’5 setige! oo

ze? s 250
. Prior |3, Account Code | Form of Fayment  [i. In-Kind Description j- Date (oon/dd/yyyy)
| C chedasy theol 078 oljorfo8 |3 24m 2
O $

(mdlﬂeﬂf! state, & zip)

b, Job Tltleﬂ’mlession

Donden
q pilet Bidap Dove

Reodved

«. Emplayer's Name/Specific Fidd

(s n/foa,&hﬁﬂ

CRO—IZIO

NC State Board of Elections

Sylva NC 28770 s go eo

Eﬂl’ 13.ActoultCodc h.(l;;::}o;ﬁy-_g;ih.bmwpﬁm jDal}(nﬂddlyyy; 0 55

- Chedoss 7 el djz0/8 |° :

O $

4] s 4(p0.”®
s Prge

Agpril 2007




Contributions from Individuals

Pg ._C(Z iDYes

Use this form to report individual conmbutmns over $5{) or conmbuuons under $50 1f form CRO 1205 is not used

Amendment

E'No

. MNmne,MaﬂingAddress&Phone

(inchude city, state, & zip) 823 4'53 23??5

Trais Ghse balt

Rm—-m&.@

. o~ c. Employer’s Name/Specific Field
0 !*‘#Ji E: Cnn b B
fi i‘)) " ?{‘;ﬁ . !\’{ fi B m’ £ c. Election Sam to Date ]
{:}&éﬁfs A IR - S T s DN
§f- Prior |e. Account Code |b. Form of Payment 5. In-Kind Description Duie (mmn/dd/yyyy) [k Amount |
, : o PRI T
| O | bhocbone | Chadissg o [2of20R 100, >
|o 5

o FullName,MnﬂingAddrus&l’hm

e |8 Comuments

(mdmaty,mte,&zip)_ﬁ 28 58 154
ﬂ\r’ "i 'rf‘- x?ﬁ‘ [y “ig;;f’g i &ZJ( Jﬂﬁ]ﬂh '?6‘

o A ¢ Employer's Name/Specific ficld
?f’ 4 "“"{"3I [ Norzteefrom

V;jh ™ !‘qw?(g?;gg e.EhdinnSmtoD;t;

g $ !OO’._,
LPﬁnr {2 Account Code _|h. Forms of Payment  1i. In-Kind Description |i- Date (umv/ddiyyyy) |k Amoant ]

O (e, t’vum; e, L 1577) ?/cgfzfmw S {np 2~
a $

mlnmmﬁngAdmam ~ |b. Job Tide/Profession |4 Comments
(include city, state, & zip) 6&6 469 CW:&L o
‘7069]1 ¢. Employer's Name/Specific Field
uN i N to Date
Beyson Citg NC 209 R —
[ Prior |g. Account Code b. Form of Payment _ [i. In-Kind Description - Date (mnvddlyyyy) |k Amoont
)
O theong | Cheold 7017 02)05)s0i|* (0.~
{ $

CRO—IEM

NC State Board of Elections




Amendmen
Contribuations from Individuals Py _Z o 2= [ ve t O~
Use

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

Rt s TR L TR A
1

153 b

. Full Name, Malling Address & Phone "~ b Job TWle/Profeasion Comn —
(include city, state, & zip)

Rovald A Cameagn c£gﬁégimwmmm
POB 21440 Ow C‘omf‘wgﬁ
Litie Rock AR

¢. Eloction Sum te Dute

08
' 5000 "=
'Fm-m- £ Account Code |h. Form of Payment i, In-Kind Description

. Date (mavddiyyyy) [k Amsount _—
B lphek ng |0be 753 03)13hod|* OO0 —

$
$

$

T S
o e e i
TR R e

PoB 5
(yiqgg je \fﬁl’f@{«j N%g%

Prim- 2. Acceunt Code h.Fomanayment

a .
= ﬂwgg_ﬁyﬂa 2140

p. Coutributie dlurmation (AN
. Foll Naine, Mailing Address & Phone
(include city, state, & zip)

Te Chuaa hued
)B!Z-/y)c"%ﬂe c‘zge/z ad . Employer's Name/Specific

(;))A 2
Lanton Ncmwé < Dowen

00
$ e
00
- Prior |g. Accouwit Code  |h, Form of Payment i.In-Kin:_l_Deatripdnn . Date (m/ddfyyyy) k. Amount

' s e
= ,@d@g_ﬁhz“&%%f _k#n%émm :ZbO

. Election Sum to Date

$
P reloimedyide s 753D,
RO-1210

NC State Board of Elections

April 2007




L. Y S

o jmj /A,i

. TAx QFJG?\‘U

e,

[

0L Gb2) OZTI8 €685 LIS SOS6

I UNAHFI

Y3GNNN DNDIOVHL SdSN

0z08 810z/20/c0 :Aeq Aleajeg pededx3

o Aeg-Z TIYIN ALIHOIHd

S0-ELLOSLOLOE
81 'O WY
00§40
B2z woneuysad
&1L82 WbNo

#2001

GL'L$

divd 39v1S0d SN




