Disclosure Report Cover

"JUL 09 2014

Amendment

[ Yes [ No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update infor matlog

1. Committee Information

a. Full Name

pomm: thee 4‘0 f/{’{,‘?"

U{A.[(MQ &Jﬂms

c. ID Number

5\ Lee Rd

Ih Mal]mg Address (mc]udc City, Eshtc 'md le (,ode)

Foresy C“*‘T 2300

d. D'!tc Fllui

+%1Y

e. Phone Number

2. Report Year

3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

O\ 4

6. Type of Committee (Check One)

ﬁ Candidate Campaign 7] Pany

[ pac ] Referendum
[ independent Expenditure [ Joint Fundraiser
D Legal Expense Fund

D Booster Fund
] Building Fund

[ omer:

I8: Number of Fund

Referendum

{:] Orgdlllz,‘luoml
[:] Pre-referendum
I:] Final

D Supplemental Final
D Annual

] special

10. Special Report Name

9. Type of Report (check only one type of report from one category)
Municipal State/County
[:]_b;g;{?anonal o D_Or_g:;wmonul
[ Thirty-five day Quarterly
D Pre-primary D First
I:] Pre-election ﬂ Second
] Pre-runoff O Third

Semi-annual E_] Fourth
| Mid Year Semi-annual
O Year End | Mid Year
[ Final | Year End
B Special gﬂnal

Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

Momt\ \St

a. Financial Institution Full Name

b. Purpose c. Account

Code b. Purpose

(hnpig\

d. Period Begin Balance

c. Account Code

d. Period Begin Balance
$

CERTIFICATION

QWLU Jdenkan ¢

P_dmed Name of Signer

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 complete, true and correct and that [ have been trained by the NC State Board of Elections.

'1761114

r
lesun)
Signatu ¥ppointed Treasurer

Date

FOR OFFICE USE ONLY
=V

Date Received:
Date Postmarked:

Date Scanned:

Date Data Entered:

Employee: &

Employee:
Employee:

Employee:

Delivery Method
[J Normal Mail

{1 Registered Mail
* Hand Delivered
“lectronically Filed
[ Signer has not received
mandatory trammg

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




Amendment

Detailed Summary O ves [l No
Use this form to summarize all disclosure reporting forms and to total monetary information o
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Comm 1o Eleck Julps O0und 9t Fa ()
Start of Election Cycle: January 1, _Z0Y Rep:::i:};;trio d El;(::::llgi?cle
4) Cash on Hand at Start $ B2T7.b3 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)] § Q_C}Q‘ <O $
6) Contributions from Individuals (CRO-1210)| § | ] 7‘4 s o} 5
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRO-1410)| § h
10) Refunds/Reimbursements to the Committee (CRO-1240) S S

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $

$
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| § g
11d) Legal Expense Fund - Other Sources (CRO-1270)| & S
11e) Exempt Purchase Price Sales (CRO-1265)| & $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢,11d and 1 le)] $ l 0{7 L{ 22 | $
EXPENDITURES
13) Disbursements dEn “37 .
13a) Operating Expenditures (CRO-1310)| $ 51 %42 L{» $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13¢) Coordinated Party Expenditures (CRO-1310) | § S
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1420)] § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributions cro-1510)| 5 P Z $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)] § . 3208,24 [s
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § &2 D\—Lg“ "]C] $

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430}| $
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)| § S
26) Forgiven Loans (CRO-1440)| § $
27} 48-Hour Notice Reports Sum (CRO-2220) | § $
28) a;i;lbutmns to_l;:_li;f unded - - (CRO-IzE ' $ $

ERU-]IOO NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals Page of __ Oves o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
g;ggmms-ﬂ:g A0cAee (hlgs @gm—ﬁ (‘ﬂ;ﬂb_ | (’mmms:;mpm
3. Contributor Information
.DAmend b. Aceount Code |c. Form of Payrqcnt d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
Add
r Remove 5]2“4{ $ Lbcﬁ"
L] Ada
D Remove 5 ’1“4 $ 2-5 e=
Add - -
D Remove b l 1]14 3 1:)“22
L1 Add
_D Remove b l 2 h ':t 5 50@
L] aad ]
D Remove 5‘ ')_ll,“ $ 50‘59
Add
D Remove 5 ,21[4 $ 2—50-‘?
Add .
D Remove 3
L Ada
D Remove $
Ll Add "
D Remove 8
Add
D Remove 5
Add
D Remove .
Add
D Remove $
L1 Add
D Remove $
L] Add
D Remove 5
Ll Add
|E Remove $
Add
Remove u
L] Add $
D Remove
U Add $
D Remove
T Add $
D Remove
L] Add $
EI Remove
L1 Add $
D Remove
Add g
D Remove )
T Add $
D Remove
4. Total only this Page | $ 2052
5. Total of ALL CRO-1205 Pages | $
(This line must be on line 5 of Detailed Summary Page CRO-1100) |

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Pp

—

nf

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

' Amendment

Oys ONo

L.Committee Kull.Name (and Fund i applicable)igi et st ot otoo |2« 1D NUMDEE.
3. Contributor Information: © = . % [k G L] Add ST, Removes il i diai soduiiis s Er e
2. Full Name, Maillng Address & Phone:; b. Jub Title/Profession. d. Comments
 (Include city, state, & zip) e ey Hal 3 ; &‘
_ usSiness Qwner lopee
‘<(‘lﬂﬂ€)f'\'\ 'A\O !.0 ll(\'l_fj _f_:_._l-_.s_n_!_a_lgg_g{_s_nﬂanteiSpechF Field (D
go M 16 Cmsﬁ-wu d‘(é}u"\ e. Electlon Sum to Date
Qm‘e&ﬂ i MQ) 2.?5&\‘1 $__ ki hradil
. Prior |g. Account Code (h. Form of Payment:  |I. In-Kind Deseription J. Date (mm/dd/yyyy) |k Amol.![t_lm_
= Cheac 5l2li4 S lopee
O $
O $

3. Contributor Informations i S |

Full Name; Malling Address & Phone |

__(nclude city, state, & zip) SR e NC, S
e'l ic evyite
Ral ph Whse for Semt c. Employer's Name/Specific Field
Po ther |l ¥ .
() e P’M & UC« Senagter e. Election Sum to Date -
280 $ 25002
f. Prior g Account Code |h. Form of Payment [ In-Kind Description J. Date (mm/dd/yyyy). |k Amount

D (Unee)e 51504 5
(] $
|| $

3. Contributor Information: /{44

%iﬁﬁﬁdﬁwﬂ’*ﬁﬁbd@?.ﬁ

4, Full Name, Malling Address & Phone
; {include city, state, & zlp)

PORev 551

B'u siness Qoner
¢ Employer's Name/Specific Field

& Comments:: -

Textles

e. Election Sum to Date

280 Pl
{(. Prior [p. Account Code [h. Form of Payment L. In-Kind Description J. Date (mmv/ddlyyyy) [k Amount
- Coeedc Shlg |3
O $
O $
4: Totalonly: this Page 447/ s S8 8040 48 bhhow

5. Total of ALL CRO-]ZII} Pages't;"ii i
. mmumm&m:msoﬁmummzmmn‘

CRO-1210

NC Slate Board of K ]u.l.mns

April 2007



Contributions from Individuals

P ____ of ___ éD__Yes_
Use this form to report individual contributions over $50 or contributions under $50 if form

CRO 1205 is not used

{Amendment

I_:IND

|

L. Committee Kull Name (and Fund i applicable}is s it it

& S
el

3. Contributor Information. ..

D] Add: ST Remove:

I PR g e
bR e S R UL R

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

Du_m‘d épgﬂma - o8
Podex (125

b. Job Title/Profession:

d. Comments

RBusinex  Owner

Exdrmun ators

. Electlon Sum ta Date

25134 $ |loo®
f. Prior |g. Account Code |h. Form of Payment: |i. In-Kind Description . Date (mm/dd/yyyy)  [k. Amount
0 cnee)e 5121k $
O $
1

3. Contributor Information 508 (3

L
N

. Full Name, Mallirig-Address & Phone. -
| (Include city, state, & zip)

e A
E e b. Job

Title/Professlon - -

Prmq ‘JQ\(\\C_\\Z\S
294 [Fecnwacd D
RmH\'eJ‘"Qod‘d l‘&-’\} e

Rea ter

2AL139

¢ Emplyer;s Nuine/Spécific Fleld:

Odean keeuzr
4 Asse et ;

e. Election Sum li__:_ Date

200

f. Prior lg. Account Code . Form of Payment L. Tn-Kind Description ], Date (mmv/ddiyyyy)_ k- Amount
. Checle 5]2]:4 $
|| $
O $

3. Contributor Information?™ #+ %

D1 AddTLT Remove i

IR

av. Fuil the. Malilng Address & Phone
__(include city, state, & zip)

Eorr Jouce Rusell

\HS 'LL)m'd\Lj 121(_&36. Dr.

b. Jab Titte/Profession -

Redrea

¢ Employer's Name/Specific Field

d. Comments

= e. Election Sum to Date
Ruwhwey v 'L:M; () 2 \34 5 25p0e
T. l_’rlnr g. Account Code |h. Form of Payment: L. In-Kind _Des_criptlon_ - Date (mn#dt_ifyyy;) k. Amount
0 Chet) 5hln $
O $
O $

4. Totalionly this Page +> "/ 4

S.Total'of ALL CRO-1210 Pages '
_ (THis line mush be o line & of Detailed Summary Page €
CRO-1210 April 2007



. - % r\mmdmeul o
Contributions from Individuals Copp X Oves o

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

1. Committee Full Name (and Eund. It applicable);isl oo 0t o |2 IDNumber o

3. Contributor Information::.@ i 10 Ky i§?:~[i[_:]. A(Id__D Removes[5ia) imdasiilargy s i85 8 iy
{a. Full Name, Malling Address & Phone = ' ? b. Job Title/Profession: _[d. Comments
_ (Include clty, state, & 2Ip) B
l?c:d, “b/‘
mfa(\ l&ﬁa_lﬂf' c. Employer's Name/Speciffc Field
4\ 14 u,sn;\ A Odean ltcaserd
. « \ * e. Election Sum to Date
u(\ LA .n)rh < ( w I IPC.QSC&"CE {&K ................................ it i
23161 $ 200
f. Prior |g. Account Code |h. Form of Payment.  |I. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
- Cheele 5] 14 3
O $
[ $
3. Contributor Information. e %ﬂmmdwn iRemoveEE N R
Full Name; Maling Address & Phone - b. Job Title/Professforr: -~ Jd. E.‘t’:_lrgr_!rhel"l_l‘i‘__'__ R i
(ncludecity, state, &zlp)
| | Reheeat
\{ . E . .51?-? u;_ Employer's| Name/Speclfic: Fleld
' Reaors Tord Rd.
‘3 q 5 "] Q) 5 r&f Q e. Election buEl_ _t_o Date -
\ cAYon oC-
Rater | 2834 $ 25p0%
|- Prior lg. Account Code b Form of Payment 1. In-Kind Deseription__|;. Date (mm/ddiyyyy) | Amaunt_
O . ] $
e 5 ’ >, I 14
O $
O $
3. Contributor Tnformation’* 1o VI AWa LT AGE LT Remoyerns R

a. Full Name, Malling Address & Phone b.Job TilleProfessfon
(Include city, state, & zip)
...................................... - S s S A el e R BT T lQ ca H‘b N
G M‘ﬁ \)m\t’:—g‘)d ﬂ ¢, Employer's Name/Specific Field
2994 [ Ddean (eeuer

e Eiuﬂon Sum to Date

Ruthey fordten Ue 4 Yassot 1akec

2134 $209 02
T._Pr[or g Account Code  [h. Form of Payment L In-Kind Description _ . Date (nm/dd/fyyyy) |k Amount
4 Sood 4130l |® 24¢0
O $
O $

4. Totalonly this Page: ¥ i

— e s § 14 02
5. Total of ALL.CRO-1210 Pages/{# £t i i N
(This line mmﬁrm-magmwm:nw.. age CROSEI00) s Pinte®

CRO-1210 NC State Board of Elections April 2007




In-Kind Contributions

Pg of

Amendment

D Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO 1215 if In-Kind Contributions were or will be refunded within 7 days.

2. ID Number

CO?’](}%W?@ 40 ngC’%QJu« mﬁ_ﬁ)ﬂe@

3. Contributor Information

[J Add [ Remove

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

b. Type of Contributor
Individual

Mg Jourkins

249 Fernwod Dr.
Ructherfod +m NC 28139

I:I Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

c. Comments

d. Election Sum to Date

$

e. Description

f. Date (inm/dd/yyyy) |g. Fair Market Amount

Y /2y

$ L;ﬁ/QQ

,Jp::}f\

$

$

3. Contributor Information

ﬁ Add E Remove

a. Full Name, Mailing Address & Phone
(include city, s_ta_te_gz _Zi.I.’l

b. Type of Conlrlbp_lur_

D Individual

D Candidate
D Party
O rac

c. Comments

] Referendum
D Other Receipt Source

d. Election Sum to Date

$

e. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

$

$

$

3. Contributor Information

ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(inc_]ude city, state, & zip)

b. Type of Contributor
D Individual

k I:l Candidate
D Party
[ rac

c. Comments

D Referendum
D Other Receipt Source

d. Election Sum to Date

$
¢. Description i f. Date (mlru’(ld!yyyy) g. Fair Market Amount
5
$
$

4. Total only this Page

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

24 7

CRO-1510

NC State Board of Elections

December 2007




Disbursements

P of

‘Amendment

Oys O

Use this form to report expenditures from the committee for operating expenses, contributions to (-dlldl.{ldiu'pumﬂ.dl

committees and coordinated party exEndttures

1. Committee Full. Name (and Fund if applicable)

2.1D Number

3. Type of Disbursement
(] Opcraling Expenscs

o Pfease use separate C‘Rf)-l 310 orms oreacht e of Dishursement.)

4. Payee Information’

i"éi

D Add eD Remove

EI Courdmalcd Party hxpcndrlurw

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

\Afes\wwe\cnd Pf‘fn%ers
2020 €. Pleaa Blud-

b. Cnordjnated Commlttee N'lme __

e C‘_’“’-“?"m

c. Level chmered {Specify)

e —

O Cuumy' e

O swe [ Municipality: [e. Election Sum to Date
She\b}j\ﬁ)& 981851 $
If. Account Code'_ lg. Fqnn_qf Payment h. Purpose Code i_. [_)ate (mnu’gitﬂy)_r_yy) J- Amuunt k Require_d Remarks
el A 5loa)¢ |5 357
$
4. Payee Information . = _Renioy
fa. Full Nume, Malllng Address & Phone

(Include city, state, & z1p)

WERD 2adio

¢. Level Registered (Specify)
PD "{3 S 5 ! D Federal [ county:
[ state 1 Municipality: [e. Election Sum to Date
Ruthe rford don AL ' .
A4 $
|¢: Account Code _ |g. Form of Payment _ |h. Purpose Code i, Date (mm/dd/yyyy) |- Amount  [k. Required Remarks
Ll A 524 |8 390°s
3
4 Payce Information. 11 TICT Add LT Remov T e
fa. Full Name, Malllng Address & Phone b. Coordinated Cnnmﬂtwe Name % ﬁ. C_onilmfmfs SR
{inclinde city, statey & 21p)-;
L w i )
Lmaged -S‘G'nb c. Level Reglstered (Specify)
b E] Federal ] County:
PB lD qo D _Slalc m Municipali#)_r_:_ e E[i_:gttu{l Sum ln_DnEe_ G
EVlenlyore DC 2gpdo $
{. Account Code |_g:_f9_|_'y_ll_9["i_’ayn‘tenl h. Purpose Code I, Date (mm/dd/yyyy) |}J. Amount k. Required Remarks
L. A Sl |8 1,922
$

SLATéf'él:nnly thisPage :

s 275555

"aneRo-:tam-P ges’

[Thu Ime goes in line J’.?a of I}eraded Summa:y Pagr CRO-.' 160 :f ()pemmg Expemex)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c uf Detailed Summary Page CRO-1100 if Coordinated Pm'ty t..rpmdimrex}

313'7’ 26‘

CRQ-1310

7. Purpose Codes (LISI detailed expenditure code in (h.) above) B el N

A* - Media - Printing C*- Fundraismg D -To Anolher Candlclale

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

* Codes require detailed explanation In réquired remarks field (k)" R P A A T

NC State Board of Eleclions

December 2009



. f r.\.l.lﬁ'l‘e.ndlhl!nl E
Disbursements P of Oyes On |

Use this form to report expenditures from the committee for operating expenses, contributions to Ldnlllddlefp(_JllllLdl

committees and coordinated party expenditures -
1. Committce Full Name (andi“u_ ndifapplicable) . .« o c a2 1D Namber:

3. Type of Disbursement  (Please use separate CRO-1310 forms for eacli

RIS LSt R fr e

CJ operating Expenscs I:] Cunlnbuhon.s o Candldalcs!?nhllcal Commiltees EI Cmrdinalud P:my E.xpmmmms
4. Payee Informationi e 0 in e miin o g it ﬂ Adﬂ“‘m[:] Remvm e e A T P
Ia Full Name, Mailing Addzess&Phone i b: Coordinated Commlitee Name - _ c_l,_pgwx_m BRI
(include city, state, & zlp) S R R S
LL.)O.tj ne E).Q\lmi. c. Lovel Reglstered (Specity)
Dl et O Goni—
E_’O q Czu? tld ’ qu.e D Municipality: le. Election Sum to Date
e d‘(_j S— aiity:
oves U 5 ke $
T-_.Amuntcvﬂe__ g Forokof Payment.  |h. Purposs Code: 1L Date (mnvddiyyyy) JA’mm S Jo R red Remariey
¢l &) Sle(i4 s (Mo
$
4. PayeeTnformation | i/ e LT AG LT, Removes e sl ]
{2 Full Nume, Mulling Address & Phone: “ ~ [p-Coordinuted Committee Nome [d. Comments
(Include city, state, & xip) ; 3
s [
WAHG 1:” &dd\o cEiml Registered (ES]pecify) {7
( }1: Q Federal County:
* MO O stae 0 Municipality: [e. Election Sum to Date
—ove st C\\j W e
2 P poea s
ff- Account Code- g, Form of Payment  |h. Purpose Code |1, Date (mm/dd/yyyy) |]. Amount k. Required Remarks i
e A

4. Payee Information: <

Full Name, Malling Address & Phone H Cordinadid Conmiiote Naiies | Conameits

L AREer s S S 2 ; SRR
1 wmaqes Sy "  Send ice T RS
la O m |OC{ O 1 Federal [ county:
‘ [ st L3 Municipality: le. Election Sum toDate
RlenWoro | PO 4 oiq0o ‘
f. Account Code: - |g. Form of Payment.  [h. Purpose Code: [f. Date (mmvVdd/yyyy) {}, Amount: k. Required Remarks
A N Shalig |8 43414
$

5. Totalonly this Page. < . i M 729.19
6. Total of ALL CRO-ISIO Pag s : £

{Th&t Hne goes in HM 13a of Derm..fed S'umma;y Page CRO-I 100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CR(O-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ uf Detailed Summary Page CRO-1100 :{ Cuordinated Pargy brpmdlrum)
7. Purpose Codes. . (List detailed expenditure code in (1) above)? .- ks Gait AL SRS e
A* - Media: B* - Printing C#* - Fundraising D - Tn Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other _ -
¥ Codes In réquired remarks fleld (ky= % s wusat: PRI

CRO-1310 e . NCState Board of Elections = Docember 2009




