Amendment

Disclosure Report Cover [ Yes [1 N

Use this form for general report and committee information, 111[35@&(:21@1(.21031&1 submitted along with other detailed forms,
Do not use this form to update information

1. Committee Information

a. Full Name . ' c. ID Number
4 l-L .
Donne ens on AT 61ds
b. Mailing Address (include City, State and Zip Code) . d. Date Filed

(67 Resepot Fave (2 OCT 252010 o= pg=~]-&

th‘\'tka -Qy A'Lb N — 24139 ¢. Phone Number

Q34R- 245- 3409

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
2010 10 110 | Dwayne elevk Dunean
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
EE/ Candidate Campaign D Party Municipal State/County Referendum
[j PAC |:| Referendum D Organizational D Organizational D Organizational
Independent e b T s e
D Bxpenditure D Joint Fundraiser |:] Thirty-five day Quarterly D Pre-referendum
I:l Legal Expense Fund
7. Type of Fund (if applicable, check one) Il Pre-primary O First (] Final
D "Booster Fund" D Pre-clection D Second D Supplemental Final
D Building Fund D Pre-runoff’ [E/ Third |:| Annual
Semi-annual l:‘ Fourth |:| Special
|:] Mid Year Semi-annual
[] Other ] Year End O Mid Year 10. Special Report Name
D Final I:‘ Year End
8. Number of Fundraisers this Report ] Speeial []  Final
[:] Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
fﬁm f&,} laqe!__r Cd&J&f}' Ohu:w\
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
d. Period Begin Balance d. 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 fiinds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and corrgef and that [ have been trained by the NCState Board of Elgftjons.
e % é /6~ 5./

printed Name of Signer Sigmﬁlrc of Appointed Treasurer Date

FOR OFFICE USE ONLY o/ /
. - 2 6 /O . . E § Delivery Method
Date Received: / / Employee: []  Notiial Mail

Registered Mail

Date Postmarked: Employee: Hand Delivered
) ¢« Electronically Filed
Date Scanned: Employee: e o []  Signer has not reccived
- mandatory training
Date Data Entered: Employee: 4 ®

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 (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




OCT 25 2010
Detailed Summary

Y - ; 3 TR e -
I¢ o AMe (Aandi Ry T
[ Committee FuliName (G@nad Funad; fEapplicable

.‘D"h ni.e

Use th:s form to summanze all disclosure re omn forms and to total moneta

tAmendmem

[ ves 1 mo

e
CRO-1100 NC State Board of Elections

Start of Election Cycle: Januvary1, 2 |o Rep::’tti‘;‘l' ‘;‘,isl_io 5 E:;:it.f; ‘g;sde
4) Cash on Hand at Start $§ 276, 75| 8
RECEIPTS 51 e
5) Aggregated Centribuﬁons from Individuals (CRO-1205)| § ‘g?ﬁs? O.c° |s
6) Contributions from Individuals (CRO-1210)| $ ' 46) op ©C|$
7) Contributions from Political Party Committees (CRO-1220)| § jOon. €2 | s
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
11a) Interest on Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CRO-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 (Addlines 5,6,7.8, 9,10, 11a,11b,l1c, Lidand 116 § 2 i, s, o | 5
= R
13) Disbursements :
13a) Operating Expenditures (CRO-1310)| § L qu'7‘ O s
13b) Contributions to Candidates/Political Committees (Cro-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315)| § 3
15) Loan Repayments (CRO-1420)| $ L
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ % O, 2 |3
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13, 14, 15, 16 and NS (AF) o s
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ 9, $
0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § g O% 7 %
22) Debts and Obligations owed by the Committee (CRO-1610) | §
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| § $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § $
August 2008



Aggregated Contributions from Individuals Rice 1w _(— | E?e d';f;t N

Optional form used to report NC Contributions From Individuals of $50 or less

S King
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Add 5

Remove l &(L
Add 2 -

| | Cack

Add

Remove

Add
Remove
Add

LJ
=
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]
L1
[]
O
.
|
L
]
0J
Ol
(1
[
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ml |
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] l
] Add .
EI Remove I CZ, 9 L
] -
O] I
[
m l
L]
0l
[
[
]
L]
|
]
L]
=
]
Ol
0
[]
W

|

Reme i cad,
[
l

Remove

L
: . 9/‘///:9 3 9&0 e
4. Total only this Page it T (T I < > 2 o
5. Total of ALL CRO-—T . :
|5 220 e0

(I?slsfmem:m‘b mfmefofﬂ_ Hled Summary:Page . CRO-1100) .
CRO-1205

l_!

April 2007




Contributions from Individuals Pg i . ammdﬁ::t (1

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is 1205 isnotused

:DC'V lh;@ Enson

b.Tob Title/Profession -
él éhé W\ ."LC‘L\QI( 1 La wyev

"‘t'Oi .1-] 01 A‘)h ”’&Eﬁ:’iﬂogér‘ﬁﬁ’mémefsg&rr c:Figi
6‘)\.;-.3.::1«:, A dR\bo "Eu.fjaqe T nd:i’iw“ A"'L:Ua- e
. r (i W3 w. g U € evElectl‘mSllqu‘D‘afé
) 346343 gf,;hgt_,le N 3R16o s
& AccountiC In:Kind Description 7 ] Date umiddyyyy)y -
D ( C.-LQLL -)-’SI]CD Sgor;;_cﬂ'

| by Form of Paymier

|l kAmouit |

'%51 :) W\A\h {)‘*\
Pottarbordlon, NC 54134

§29) e - 13%3

e ElectionSumtoDate
$

f. Prior - | g Account:Code .| h.Form of Payment - | i In-Kind Descrip i:Datelmm/ddiyyyy) | k Amount .
L] [ CJ\&J;_ inéz}io 3 Joo. <P
| ' $

[ $

Gncludecity,state, & 2ip)
{2a. H\jlih I-\ Einisoin
iqi 'Q’;u.lr. e \oww‘z? pcl. “&Lmpl L) .
Fovest City , NC 39043 Rehved R R
&%) sus- 237/ $

Paym  Date Gomiadlyyyy | e Amonnt
ia!«-{-/ |o $ {ooo.
$
$

$ [(RAece. e®

f.Prior | g.Account'Code nt | i:In-Kind Description

. I

oo

CRO-1210 April 2007



. . 2. i 9_ : Ame.ndmem |
Contributions from Individuals g of O s [0 .
Usc this form to report md' idual contributions over $50 or contributions under $50 if form CRO 1205 is no

..................................................... i

t used

) ?)a.’ CLCn.Hh
69 7M7i>siom5 Rd

Bllenber, NC 24odo < Biestion Sam o Date
ior | g AccountCode: | hi/Form of Paymient | |/ Tn:Kind Description™ .. | . Date (mm/dd/yyyy).
] [ mom.}.,f Ovdevs ID! g_}.l!jo

e

e Bmployer's Nare/Spesific ield

16 q" l &Jh-‘f-:- I H 6r’v’¢n§5
P,MJHUL -QJ A"‘u« LS ] 1% ;
o) dds-oidg $

#Prior | g Accowst Cotle ] W Formor T Kind Desript T R Eoe e e

L] l ¥ Reo ==

e Election Sum to Date
$

ate Gomiaalyyyy) | M Amount

f.Prior | g Account'Code | hi Formof Payment | i:In-Kind'Descripti

CRO-1210 NC State Board of Elecnons April 2007



Amendment

Contributions from Political Party Committees e | o L O Ys O Mo
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) 2. ID Number
lD(’ V\vnh{i I‘*L Aei" Ao I/'\ Vb | f o
3. Contributor Information 0 Add ] Remove |
a. Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

Rutu b d CPA-.-.U,_.\L,,] D oy Fe Paﬂ"?

ijs N- M{\ d\;‘. Q'h —
2u 'H'/W '\'\'xf (J'Laqt N HLVAR9 ¢. Election Sum to Date

(%28) 2%6- 3443 >

g. Date

d. Account Code ¢. Form of Payment f. In-Kind Description (mm/ddlyyyy) h. Amount
j l '7 $ i P ]
| @,l—vz,_L 0‘1/;‘&]10 | Oco.
; L]
$
$
3. Contributor Information O Add ] Remove
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
c¢. Election Sum to Date
$
d. Account Cod Form of Payment | f. In-Kind Description £ Date h. Amount
- ACcoun aade C. FOFm o ay. - - CS5Crp (mmfddfyyyy) N ou
$
b
$
3. Contributor Information ] Add | Remove
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Election Sum to Date
$
d. A nt Code e. Form of Payment f. In-Kind Description 2 Bate h. Amount
. Account C = ¥ 7 scrip (mm/ddiyyyy) A
$
$
$
4. Total only this Page $ {ooo. e©
5. Total of ALL CRO-1220 Pages $ oo
(This line must be on line 7 of Detailed Summary Page CRO-1100) loce. ©°

CRO-1220 NC State Board of Elections April 2007




; ﬁmendment S A

Disbursements i
Use this form to report expenditures from the committee for; o
committees and coordinated expenditures
(= & : i o A Sl He
Operating Ex.penses D Contributions to Candidates/Political C ittee |:[ Coordinated Party Expenditures

incmae'ci' :
22l Bk A,SL o E‘*‘*‘fj"f”’“’s"““é”

era County;
Tovest Cidy , NC 2<%0od3 [ stae ] Mmizpam;

(33 545 cisy 'sf

f, Account Code : | g Form of Payment

| C‘-Le-sz— iA | ’*?*D"io

'(mclude c‘ty state, & zip

Chase Ath\eh RBocsh
{ o’ CLa:agakln y N-S

Fovesty Cody, NC 240 43
@2%) 9@5 5443

“f. Accousit Code:’

County:

Municipality:

3

: K Reqmred Remarks

Fo.—,"\'{?ﬁ—“ pf‘ﬁ v"um

waﬂé
i9i Wh'\'éb\rlu: 24 de :
'[2;,\ 3J'{f\-w' Q\')/ :_‘\«‘Lﬂn‘ NC '3"3’ 134 [0 sue [ Municipality:

R29) 997- 3350 R — $

f. Account Code . | g Form of Payment | h:Purpose Code .

| | el A

'mn\b vo; M

$ DRy, 2

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) s
(This line goes in line 145 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

B* - Printing _ C*=Fundraising - :D ToAnotherCandldate

F* - Equlpmeht

J - Penalties K* - Office Expens bl O* Other

CRO-1310 NC State Board of Elections April 2007



Disbursements

Use this form to report expenditures from the committee for; operating expenses,

D

Pg

committees and coordlnated expenditures
L& E
Operating Expenses L—__l Contributions to Candidates/Political Committees

oordinated Committee Name.

contributions to candidate/political

of

L]

Coordinated Party Expenditures

Woni
9 w,m-!resa
Qw‘%\adgy&-\&o NL 29139

de 14

BR) 247 3256

‘e Level Registered (Spécify) -
D Federal |:| County:
[0 state [0 Municipality: lection Sum to Date

1. Account Code. | g Form of Paym

b Rurpose Cod

K ?Reqmred Renur](s

Racle 4o sJ‘q: AdA

4 Q;‘-,CL IS

-'(m(:lul:le city,:

p\fbmﬁ%@ns 2 V4
721 5, ’ﬁlbu}xwz,?
Fowest €3y, NC 2
@>9) 24g. 115>

!il S
|

Federal
State

Yod3

County:
Municipality:

“f. Account Code - | :g. Formiof Paym

l G e

rtm«xd /\J A ¥ l Ff )<5

! mclud e clg, state; & zip)

*- Media
E - Salaries
I - Postage

B* - Printing

F* - Equipment
J - Penalties

CRO-1310

(T}r::s line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy}
(This line goes in line I4c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

NC State Board of Elections

0*

| o 5) —
p\fb b’vln'!"‘o"’jg (2N é = | ¢ Level Registered (Specify) :
731 5 Vead [0  Federal L] Counw:
Fwe v C\‘SV NC Iz [] stae [ Municipality: | e Election Sum to Date’
g2 2y 179> | i -
£. Account Code _| g Form of Payment | h-Purpose Code [ . Date (um/ddfyyyy) ' | -Amount . | k:Required Remarks
l | A 4-d.jo 3157 %4 k. Pens
$

Other

April 2007




Disbursements g D of f;) :Am“dm" O NE
— L e S n j

Use this form to report expenditures from the committee for; operating expenses, contributions to candldatcfpolltlcal
committees and coordinated expenditures

i JoelY

Operating Expenses D Contributions to Candidates/Political Committees ]:] Coordinated Party Expenditures

ig "nd city;

o :
P = r?):mg 31 o ot e Level Registered (Spesify)
X D Federal I:| County:

JCJ S‘k‘{\,’é ﬂh\)\' ”f -I‘U L'F? ey 1 stae [l Municipality:
Bo2) 95¢ - 9490 s

“f. Account Cm:le xl-llﬁt{'c:(fﬁﬁ:fd ;.=-.:<\_\; 5

R-b-je

Required Remaﬂq

Bbuth’_J A @Ly., <

:: C,\féaz.-"\.u-e ” %a ,-,U‘('

Pr.

D Federal D County:

6]'“4'”9‘/, MNce 2])s¢ [ state [0 Municipality: “e. Election Sum toDate .
$
£ Account Code: - | 5. Formiof Payment /| h- Purpose Code’’ |k Required Remarks

‘—HZ q’ 5\.1‘.;\145

%?‘\ 2S5, C.}dvk é.\-\ D Federal D County:
5'?\'”&5].(/ ANC 2NN [] stae []  Municipality: e Election Sum to Date:

f. Account Code | g Form of Payment | h.Purpose Code . "k Required Remarks

l e = G.57-15 | et 50| Ragk U]t Tank

s o o

(T!n; line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A*- Medi ~ B* - Printing D - To Another Candidate
E - Salaries ‘F* - Equipment . H*- Holding Public Office Expenses
¥ - Postage J - Penalties " 0* - Other

CRO-1310 NC State Board of Elections April 2007



] Amendment
Disbursements Pg _"‘_’ o [© O T’cs I

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Donnie H | \e in< s AT de
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement,
[E/ Operating Expenses :I Contributions to Candidates/Political Committecs D Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, sta_l\e, & zip)
QL-L'\'L\‘(J‘\"&)A QJ-‘JTaJl\"ZJ"l-’wm Py e
\ - c. Level Registere eci
1% M l.‘lﬁ oA 6‘\— D F < e )
Vs ‘ederal D County:
[2(,'3'H’u 7 &?\‘.J é'bq N “}43 V3% |:| State |:| Municipality: e. Election Sum to Date
W) 297 571 $
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
| C/L-LJ(__ O q-59-lo Y0 oo | goolh Reshdd
b
4. Payee Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) -
i) n
IZqHMJ \-L_,ML Co Q'Mihlx.) f-‘»L( :
. ; . Coo it nea s cA c. Level Registered (Specify)
[ b2 fJ , Macwn &7 ]  Federal ] County:
D\,-Jt‘lf‘-’k« -{'\_,,JC\“I"\'.“‘ 5U O )@f 36{ D State |:| Municipality: ¢. Election Sum to Date
&%) 997-3.90 s
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
' Cash I c"’t’}’.&o} jo |¥ 7. e
$
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, stase, & zip) _
Qu _\-‘L"J &n',' C\' w g L( 7 Level Registered (Specify)
= - c. Level Reg pecify
39 Bu k-le' v m [0 Federal []  county:
I:D»-' e 5"} C ’s"? s N i D Q E=4 4_'5 [0 state | Municipality: e. Election Sum to Date
@?‘D YR - (4 o5 $
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
' . [ T .
| cNeefe A 13)":3l = 0. <" Gﬂim‘ptu-%h Ad
T 1] "
$
5. Total only this Page $§ G s e~

6. Total of ALL CRO-1310 Pages
(This line gaes in line I3a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) s
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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 - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other




Disbursements

Pg

5

o 12 0O

Amendment
Yes

L

Use this form to repoert expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

2. ID Number

L) ownmntd "’l

Fl&?inescm

AS idb

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

5. Total only this Page

Iﬂ/ Operating Expenses j Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
The _bcm‘la.l C.cfav\ e
Lol oo A ¢. Level Registered (Specify)
Cavoey C _17) NC 2%adz [] Federal [l (,ourfl)_f: _
; |:| State [j Municipality: e. Election Sum to Date
&%) 295~ L2 "
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
2 ex L = - o [
! & A ik } 5 I 2o, ©2 | N2R4pa o Ad
I T 1 i
$
4. Payee Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Thae Dol Capaviev R W
. 5 . ¢. Level Registere eci
ol Oak 5h ki .
~ [] Federal [ County:
et C fuy AN 29 ) : ISV
/LS & & 2% Y3 [1 state [[] Municipality: e. Election Sum to Date
©23) 345- 43 $
f. Account Code | g. Form of Payment | h Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
, $ . o~ 5
‘ C«l‘l.ixj(— A l‘-") = J j= /“‘(—’ /UEMQ';D/-}QH\ ACL
7
i
$
4. Payee Information [l Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
L\J A G \f] _\_' c. Level Registered (Specify)
ing A Powell %t aicl _
. - = . 3 D Federal |:| County:
F:b/e &Y o ] . Ne 2% Q'43 ] state [0  Municipality: e. Election Sum to Date
@) 29¥5- 9447 $
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
I < $ O i 4
[ C»LLJC A |o|-:,’:s o . f?ac:lw A cL_:s
J T
$

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line I3c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s (6D, 0P

$

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

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

0% - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




Amendment

Disbursements r o o W [0 Yo OO Ne

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

1. Committee Full Name (and Fund jf applicable) 2. ID Number
Dc::mmé’ (’4 )‘—-:3-'-(/'?’\60’) Aﬂes)kl‘b

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.)

[Q’ Operating Expenscs :l Contributions to Candidates/Political Commitices D Coordinated Party Expenditures

4. Payee Information [] Add |:| Remove

a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments

(include city, state, & zip)

Croahons R O3

¢. Level Registered (Specify)
73] 4. ) Rvoa LL w [  Federa [0 County:
ﬁ)»!es"!_ (.-—147 / /\j ¢ 2 C,‘-J:B [0  state |:| Municipality: e. Election Sum to Date
€23) 244- 109> 9
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
[ Eanls 3 ie)d | e i), 2% bojhed 5MJ‘4LW‘.
$
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

L owe & \-\ﬁw-t Ceghev

: ; e ¢. Level Registered (Specify)
' 1
| qq’ Lowe s Kiod. []  Federal [0 County:
%Ji{‘} C/\J'U y, AL 3‘2::}{3 D State |:| Municipality: ¢. Election Sum to Date
(21 251123 5
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
i ) . $ > ;
l C‘rﬁa’;lﬁ 'l(_ C‘ -R- 1L .G
$

4. Payee Information [1 Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zjp)

Lowz ¢ uhmz C;e.ng
[ESNS La-'uv‘-@ig Rlvd

¢. Level Registered (Specify)
[] Federal ]  County:

‘FQJ G«;,"}' C«\ ‘;‘7 Y. ANC B 4} c.‘i--l-_’) D State |:| Municipality: e. Election Sum to Date
§o¢) 251 . 1=23 $
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
, ~ i
) cad., . Q2.0 |%$359.5%
b
5. Total only this Page $ 4L/ S J

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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 - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0* - Other




Amendment

Disbursements pg of 1 [0 v [O nmo

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

1. Committee Full Name (and Fuid if applicable) 2. ID Number
Donnie & Hewvacn AT CINS

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Eﬂ/ Operating Expenses : Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures

4. Payee Information [] Add [[] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Tvactor Lo

7
- A L7 i o c. Level Registered (Specify)
1’\“ Z,r}( 9 :E" l's“* 7 +A p)‘l pa =5 |___] Federal ] County:

5P Vi ACJQ J AN C 3% 'i Lo D State |:| Municipality: ¢. Election Sum to Date

@940 26 - =7 6o 3
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

. . i = " P 3 1
/ 4415/». k. 94-95-1e |3 4] 4l
$

4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Loms ob

¢. Level Registered (Specify)

&) 2 [:' Federal ] County:
6? B : AV &, £
‘{_VA‘?‘A & S‘ é(—' |:| State D Municipality: ¢. Election Sum to Date
Q) 5743440 s
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
, | T - - &
' Ca%}q C l‘-"]lbl = $Q, &4
T I
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
< Club
6&“\5 ¢. Level Registered (Specify)
. { \3\4 é I:' Federal D County:
e o
érd'ja 7 Vs, [0 state | Municipality: e. Election Sum to Date
LQ&:) 54 - 244 $
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
' 1 $ o -
| | cach & 9-pm-io .75
$
5. Total only this Page $ |27/ S5
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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 - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

0* - Other




Amendment

Disbursements g B o J© O vs [O

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

No

1. Committee Full Name((and Furd if applicable) 2. ID Number
Danme | Henson AS 6IVG
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses [[]  Contributions to Candidates/Political Committecs D Coordinated Party Expenditurcs
4. Payee Information D Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
L—Q'\,U-be i i Level Registered (Specify)
i ) g ; C. L.evel egistered (opecily
] q‘ Lawe 4 G lVé ) _ [[] Federal []  County:
- 1 -~ -
Et»./e -5+ C,\J-v? / ANC D W’OL')"_‘)J [] state ] Municipality: e. Election Sum to Date
§2%) 251~ | =33 3
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
: ‘ | " X $ P |
l Cc’u:.]n I(- jo- - jo 759
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

{)_A'z\_f'f-eé, 1){ c. Level Registered (Specify)
iYa Vaza : ] Federal 00 County:

F:’V/'&Sd_ C \'\& 3 N “ 9\; DL}B |:| State I:I Municipality: ¢. Election Sum to Date

\§2) 2% G499 s

f. Account Code | g Form of Payment | h. Purpose Code i. Date (mnv/dd/yyyy) j- Amount k. Required Remarks
( Gl e o) 3)1e (1615
l T
b
4. Payee Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Lowey : :
- A o \ \ ¢. Level Registered (Specify)
{ Q}% Lovoes Rlva [] Federal [0  County:

F‘.’)J .{’S’) C., '\‘1‘7 7 /U C a% O ‘-J 3 |:| State D Municipality: e. Election Sum to Date

(@) =25) - j=23 $

f. Account Code . Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
k - O
] c ¢ g-Y- fo $5. 92
$
5. Total only this Page $ L =2

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) 3
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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 - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0% - Other




Disbursements

o A

Amendment

of ]___5__‘ ] Yes ] o

Use this form to report expenditures from the committee for; operating expens'es, contributions to candidate/political

committees and coordinated party expenditures.

2. ID Number

1. Cmil’mittee Full Name (and Fupd if applicable)
opme 1 N 40

13 6 i4s

3. Fype of Disbursement Please use separate CRO-1310 forms for each type of Dishursement.)
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information ]

Add L]

Remove

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

b. Coordinated Committee Name

d. Comments

Loz E .
Q4 Lowes Rlud

¢. Level Registered (Specify)

o . o D Federal |:| County:
ﬁ_w‘ (__-3+ C\-J-z/ J /U < 9’"3 ‘C‘B [0 state ] Municipality: e. Election Sum to Date
(929) | 250 1=33 ;
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
o — : $
l I E g-|-)e 5).23
$
4. Payee Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ton ] ,2' US ¢. Level Registered (Specify)
7121 4. Ev’bl\ cL. u_s:..e] [] Federal ] County:
et o ’4_‘1 ; i |:| State D Municipality: c. Election Sum to Date
\eVig o J AIC 9’?:..\/3
©9) 5o o $
f. Account Code . Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

{ chedk A

SIIE

$'|'r_>6?>.09'

$

4. Payee Information L]

Add L]

Remove

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

b. Coordinated Committee Name

d. Comments

iy Pedst Ractzd
297 Wy Pleasa,r Ch (4d

¢. Level Registered (Specify)

D Federal D County:
Y, e </ S Municipality: . Election Sum to Dat
b—& és ‘} C_.\,")'u ) N(’_ 3\6-"_)43 D tate ] unicipality e. Election Sum to Date
@’ 2Y) 945 - 496 $
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- >0
[ chock. A 1)&g) e |%3c.°
f i
$
5. Total only this Page $ jed 25
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penaltics

0% - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

D - To Another Candidatc
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




- Amendment
Disbursements e 10 o 12 [0 vs [1 N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
huov\wl‘f l"\ H-éi/l Aol A YT
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses :] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

.Pd'f:a I"."l/lal’\‘c?i,\_s R VL

. ; y c. Level Registered (Specify)
13 . 8 %“b @ AL"} ""f [0  Federal []  County:
F{'-W ey C_,\*l—y z, NC D“%‘ C"—B [0 sate [0 Municipality: e. Election Sum to Date
@) 241-1755 s
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
4 g i ! i !
{ cheds & 150 ] e |3295 3| Vevd 4Lianm
i ™
; =
$
4. Payee Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

P_‘;Q L{A T’dh ehs I:JA o 5 ¢. Level Registered (Specify)
72) 5 R Vo ald W [0 Federal [0 county:

r:od 24 '\— < \ 4"1 2 A< N fl'\fs |:| State D Municipality: ¢. Election Sum to Date

@) 4% N>y $

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
- (& | p——
l G.-L‘-LuL 2 q} o l = $ 157, < i J.-;,\L'. p‘ih:}_\
t :
$
4. Payee Information [l Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal |:| County:

[:] State |:| Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page $ |on L oY

6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) -
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $ L_‘) C‘i ﬂ r7 . O (C’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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 - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other




In-Kind Contributions Bp b o
Use this form to report non-monetary contributions, donations, goods or services

@/ Indnndual

Candidate
PR N
o, (et il Sp gD
Pu_:{_[—"\ ‘LO‘-’ A*‘D Aj & } I\Z l 56‘ S g:;:;c;::::pl Source

(‘23‘3\ 3""\":3; 249K _ e °

e. Description . : Date (mm/ | g Fair .
BULCL-_, ‘/J(CLS Io!g!lc $3,_c;(,‘), €
3
3

Individual
Candidate
Party

PAC
Referendum

Other Receipt Source

e, Description

biType of Contribut
[0 Individual
|:] Candidate
] Pany
[0 rac _ _
[0 Referendum * d. Eleétion Sui to Date!
D Other Receipt Source $
¢ Description’ Date(mm/ddiyyyy): ir Market Amount
$
b
$
§ = ==
$ —
i Beoes | ©
NC State Board of Elections April 2007

CRO-1510



Outstanding Loans

pe |

Amendment

I\ ] ves ]

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Dﬁhh\e l ‘“ €4 /‘Af _3 é)' L,‘L
3. Lender Information [l Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) i
' i a-’ €3 Indv—

b Crnee ["kﬂk?f hes H‘é'hém
W57 C=senw. T Favn (2d

et dh s 24134
(B23) >45- 3yey

c. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Ficld

FAL"/ !/‘-" ‘-"7 Dal'/‘ CQ

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

520537455

¥ B =87 58

k. Full Name of Lending Institution

L. Loan Number

3. Lender Information ]

Add

[0 Remove

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

b. Job Title/Profession

d. Comments

e¢. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

$

$

k. Full Name of Lending Institution

I. Loan Number

3. Lender Information EI

Add

[C] Remove

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

b. Job Title/Profession

d. Comments

¢. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Ficld

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

$

$

k. Full Name of Lending Institution

. Loan Number

4. Total only this Page

§ =7 55

S. Total of ALL CRO-1430 Pages

(This line must be on line 21 of Detailed Summary Page CRO-1100)

S 26537 45

CRO-1430

NC State Board of Elections

December 2007




Loan Proceeds Statement

Thfa individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive Ioln:
) L‘( 2N Ao

D A€ l

Person lending money to committee (Lelder): h
DCDVW\L'G , : l; €l Lo

Date of loan to committee:

Name of lending institution and account number (source):

Amount of loan:
Names of all parties responsible for payment of loan (guarantors):

Period of loan:

Rate of interest of loan:

Security pledged for loan:

L, Dc;m_vy e (‘:L “L(f e , acknowledge that all of the information
{Person lending money to committee) _
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balance to any source.

Signature of Lender

/OF'Q“Z‘CJ—\M ci K_ ’\Mﬂ,,,__.a

Signature of/Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007




