Disclosure Report Cover FEB 27 2014 '[\-Ei“:i'f i I No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this [orm to update information.
1. Committee Information

a, Full Name

c. ID Number

DI F 1A

d. Dnte Filed

b M'ulmg Addrcss (include (.ll:,, State and Zip Code)

.0, Rox 1717

alalaowm

¢. Phone Number

g\?tv\d&\u\é’) NC A-\NO

.4

4. Period End Date (mmw/ddfyy) |5- Treasurer: Full Name

2. Report Year|3. Period Start Date (mnvdd/yy)

20\ :’-\"J'}@ ) \H &/;l‘—l /". H J_o\,{(_e_ 'Eb('oux.(,\\o'\‘oh
6. Type of Committee (Check One) |9 Type of Report (check only one type of report from one catégory) -
Candidate Compaign ] pany Municipal State/County Referendum
] rac ] Referendum ] Organizational B Organizational ] Organizational
] ndependent Expenditure [ Joint Fundraiser EI Thirty-five day Quarterly D Pre-referendum
[] Legal Expense Fund [ Pre-primary O First [ Final
[[] Pre-clection || Second [ supplemental Final
7. T *pehi Fund  (Fapplicable, check one) = D Pre-runoff E Third m Annual
B Booster Fund Semi-annual O Fourth [ special
[ Building Fund O Mid Year Semi-annual
O Year End || Mid Year 10. Special Report Name
[ other: [ Final || Year End
§. Number of Fundraisers this Report  |[] Special [1 Final
E] Special

11. Account Information
1 . Financial Institution Full Name

Rbd\'\‘\f“c‘t‘_\c& Ct,r\n.\r\ﬁ\ ’\)\-'W‘K

b. Purpose

|11: Accouint Information
o F mancnl Insutulmn Full Name

Rute-Toed Cubw\\ Y

b. Purpose

c. Account Code c. Account Code

LRSS

Cove ?o\\ C‘SQ

d. Period Begin Balance d. Period Begin Balance

e $

[CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds arc commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

R s
SMC Q A Foo— P — AJ_.L(LI_:Ld_l_
ﬁ}n@um of Appointed '(r&s\un:r Date
)
I Normal Mail

Employee: ‘ L
[J Registered Mail

BIpIOYeEsnt . e b i g Hand Delivered

.Lt‘? U €, ?‘\'\r‘{\\_tm \'\'l‘f"l |

Printed Name of Sig

FOR OFFICE USE ONLY

Date Received: Delivery Method

Date Postmarked:

Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: [1 Signer has not received

mandatory training

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.
NC State Board of Elections

CRO-1000 August 2008



iAmendment

Detailed Summary D ves L[N
! Use this form to summarize all disclosure reportine forms andmlal monetary information
1. Committee Full Name (and Fund if applicable) |2 2. Type of Report {3 IDNumber .
) ) '?k‘bv\& ' "0 !
J—LL,‘C,L.,YD owc\atonn Cawgcx A S Oro@ DI LT T3

Start of Election Cycle:  January 1,

Ao\

Tetal this
Reporting Period

Total this
Election Cycle

l]) Olher Recelpt Sources

4) Cash on Hand at Start $ i $ @)
_ RECEIPTS

5) Aggregated Contubutmns fmm Indmduals . (CROIZO.?J $ $

”() Contnbuti;;is {tf{l??-.iﬂ(]IVldualb (CRO-1210)| § 7~ (ﬁC{ $

7) Contnbuhons from Political Part}' Committees (CRO-1220)| $ %

8) E:;;lbllllo;;; f rhomni)um-;r" _l;(;l;tac'tl Committees (CRO-1230)| $ $
w9) Loan Procccds. AAAAA (555;!410) $ VLl O\S $

10) Ref undismmbursemcnts to the Comnnttee (CRO-1240) [ § $

11'1} Interest on Bank Accounts (CRO-izso)
11b) Contnbwl;t;;;;wﬁ:t.)m Nﬁ}.ui;é;-ProEt_ _arnal;gniions (CRO-1250)
11¢) Outside Sources of Income (CRO-1250)
“ lld) Legal Expcnse Fun;l _(_)_ iher S(mrces___-_w“_w q___(C:RWBWI'Z?GJ
11e) Exempt Purchasc Prlcc Sales: ....... - (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, ]la llb llc,lid and 11¢)

mmmmmm'

EXPENDITURES T e

13} Disbu rsements

13a) Operatmg Expendltures

T4 LY

(cro- :310) $ 77. SR |8
iBb) Contrrbutmns to Candadatcsr‘l’olltical Committees (CRO-1310)| $ $
vwiwfic) Com'dm.:ted Party Expcnd:tures - W(“cn'Ro-J:a'wJ $ $
14) Aggrcg_:u_t;g"%n-Mcdla Dxlrcnﬁlturus o (CRO-1315)| § $
15) Loan Repayments o (CR()-J:SZ:E#) $ $
16:} .Refunds:'Relmbursemcms from thé Committee (CRO-1320){ $ $
17) In-Kind Contr:butwns cro-isip| $ \ AN, (QC\ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 1| $§ Y . ™7 | $
19) Cash on Hand at End (Add lines 4 and 12 together, zhcn subtract line 18] § £, 7Y J__gr-( $
ADDITIONAL INFORMATION i e
20) Non-Monetary Gifts Given to Other Comnnttees (CRO-1330) $
ZiM) AOutstdnd;n_;g_Z;i;swE;;lM;;;s from other camp'ugns} (CRO 1430) )
Zi) D;:btsmz;;a_abhgduons o“ed by thc Co&tr:[lce (CRO 1.-;:0) $
23) Debts zmd Obhganons oW ed lomfim;;Commiuee (CRO-1620) $
24) Account Tramfers W:thm the (,omm:ttee : (CRO-1720)| $
2—:;) Admmlstralwt Support - .{CRO 1710) $
Zgjv}orglvcn Loans - - | (CRO !440) $
27) 48-Hour Notice Reports Sum ko220 |5
28) Contributions to be Refunded (CRO-1215) | &

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg __l_ n!‘:):" [:]YE‘S

-*\momfmcnt

U‘:e this form to report individual contributions over $50 or contributions under $50 if form CRO 12{}5 isnotused

(Include city, state, & zip)

He: \’"C\é‘\ AY'\CWC‘(/“A

133 Gvoendlyiew hewe
AuthecSoQ , N AR\V3A
AR ABO - \X\ 3

1.C Committee Kull Name (and Fund if applicabley =~ 2 ID Number =
Lu.g.a %rc u\c\\\'(“ S C( u\hv(_\..\ckr\ TV»"%Q —B\"S\'\*\C_,JV X 'B_; (CF TQ\
3. Contributor Information : L__[ Add L1 Remove _
fia. Full Name, Mailing Address & Phone b. _.]_9b_’1‘i_tl_g!!frp{|;§s_ion d Commenb.

Rehirel

c. Employer's Name/Specific Field

$ \oouco

{f- Prior_jg. Account Code |h. Form of Payment  |i. In-Kind Description 1. Date (mm/dd/yyyy) |k. Amount
O ~) | $ .
fau Y]\ loo. 00
[ $
[ $
3. Contributor Information - 11@-_4&6&*: ﬁ Remove =~ =

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

Tom Seatt A
7A€ Moo\ Cowet
icthiow , VIE 230
AcH - RS -3’7

b. Job Title/Profession
melios Prolucec/
ConS i\ Yook

d. Comments

?M?ﬂx |

c. Employer's Name/Specific Field
Meic.

\l’ 1N

G‘{' ¥ \.‘.\‘{‘

e ElectionSumto Date

$ 100. 00

ff. Priar |g. Account Code |h. Form of Payment i. In-Kind Descriptlon j. Date (_numdd!}'ym k. Amﬂ_lml 4
O :
Tou S| 2oy |3 Vwo.00
\ r | ]
O $
[ $
3. Contributor Information ' ij- Add ._ﬁgemye.:-'_ L T
8. Full Name, Malling Address & Phone b. Job Tltlefl'mfew!on_ d. Comments
(Include city, state, &7!;3) F : o) s
— Rea e~ Ty Yo
C&"“\ e Kbc Empl NCJ\e!'S ific Field L
¢. Employer’s Nam ¢ Fie
3 \ \q LA?‘-\I'_K M( ? . D o plo }’ pec
C oA\ C{“C’ ) Ne. Qf’SAQS E" ide "‘"\_O (i c. Election Sum to Date
r-d' Cmmi J(N ; Vo :—:,(:*-\C‘;
(1 -33] - g RAec) Esbde oo, @@
it. Prior |g. Account Code |h. Form of Payment  }i. In-Kind Description J. Date (mm/dd/yyyy) k Amount
. ; $ \¢
oy B ) s)an|m | V00 .09
\ L
O $
[ $
4. Total only this Page $ Ree . oo

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

3707, (9

CRO-1210

NC State Board of Elections

April 2007

Oz




Contributions from Individuals

¥ Pg __\_ of .)la DYe‘i

qu this form to report individual contributions over $50 or contributions under $SO if form CRO 12(}5 is not used

Aiﬁeﬂdmcm

v

1. 1. Committee Full Name (and Fund if applicable) 2.1D Number
l\,{(_,(‘__E)\r—r [ \.(}\;\"C ™~ (_L‘Lw\v‘\ l.uv\ \_’UL\: Vel "b.‘ _;,"—\r-‘ & t 3 DS‘ (c!.i:-(_&
3. Contributor Information ; : L1 Add L1 Remove Sy LRy
4. Full Name, Mailing Address & Phone b. Juh'l‘_itiﬁflir_urnislon d. Comments =
(include city, state, & zip) QoS Coce m»«w & ‘/ Check

Mo '\..\L '-?c.\, .
K binwoed) CF.

SMO - ZAA - LSK

I\:‘r‘tcﬁcs-io&gbmw’x\i’ﬂ AN T

orecs Camp. (N

Lw,_‘.‘-}( <l

c. Employer's \amﬂkpﬂmﬁ:‘:‘i’leld

i ﬂ. LyEs ‘l.".v po
InS o ne €
Corm ‘W-\"\

e. Electlon Sum to

$ ._’S'(:;.@O

fir. Prior_{g. Account Code |h. Form of ?_g:\fgpgpﬁ____k!p-l(inti Description ~_{i Date (mm/dd/yyyy) {k. Amount =
O 7, Ao Frg $
[ $
O $
3, Contributor Information’ - [ Add E}Remove Eaa s
- |d: Conatwents= -

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

Rebert A, Senes
SRR Toms lekke RAL,

Fovest Cf 1—\1

]

N ABOH3

b. Job Title/Profession

Rerveedd

C"r“ Ec,\‘\

c. Employer's Name/Specific Fleld

e, ElectionSumto Date

RAK -AH 5~ S20 7 $ \0.00
it. Prior |g. Account Code {h. Form of Payment |1 In-Kind Description j.__pate (mm/dd/yyyy) |k Amount
- Check alagfp |8 Ve
O $
1 $
3. Contributor Information. = ﬁ ‘Add _iﬁ?’a-R’éinoyc. woi e
lla. Full Name, Mailing Address & Phone b. Job Title/Professlon d. Comments
{Include city, state, & zip} P\ oy ) .
f ot - e f."/'\' l. ‘-\.(-?‘é& iy
Tk CmoS \'\d\-\-u > c. Employer's Name/Specific Field - tc-"-\
i 2y / am el
ol sk ‘p\& . d st e afot el kdesd >
Elemhevo , NC AROMO e. Election Sum to Date
e L I L it P =3 L & :
TAB -AS 31335 $ ACo.00)
ir. Prior |g. Account Code {b. Form of Payment  |1. In-Kind Description j- Date {mmfddf)_’;yy) k. Amount
- Bl alaz|in ¥ 200 00
O $
O $
4. Total only this Page $ 200.00
5. Total of ALL CRO-1210 Pages $ .
(This line must be on line 6 of Detailed Summary Page CRO- HW} 7 O _, . (0 CI
April 2007

CRO-1210

NC State Board of Elections



Contributions from Individuals

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

Amendment

Pg J.__. of i DYUS DNn

1. Committee Full Name (and Fund if applicable)

J—.CDU\C_P_, '?3\" C\A‘C%'\‘Q\-—\ CT&W\?(\.\ C\f\ E‘U\V\CEJ_Q I\S.';\"("LC:-"V S

2. ID Number

DIGFTR

3. Conttibutor Information

S O Add

[ Remove

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

p_._,]_nh Titlean_J_fgg_sij_"__ _ d. Comments

Lacry  Coannex—
o2y " Hillsie Wy |
Chogel i\ Ve a78\T

ANN-929- oph )

TEIS € vons

¢. Employer's Name/Specific Field

Le\F - Cimxa\o\.\e_&

e Elect_ion Sum to Date

$ 3500

ﬂf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

| : i b |l ses

Pouy Bo afal\H |$3S- 00
Ay

O $

O $
3. Contributor Information

[J Add L] Remove

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

LO ce -?)(_C‘-* \\kb\:\

EN< T\:‘“GOXC\}%C&‘Q RQ
Untow Moy Ve SR\GT
BIR- BT - 2\%\ |

b. Job Title/Profession

Telew: sio

¢. Employer's Name/Specific Field

d. Comments

. o
SC.\'T e. Election Sum to Date

$
If. Prior |g. _e‘}ccou_n_t_ I_dee h. Form of Payment i. In-Kind Description J- Date (mmfdd_!_y}f}f& k. Amount E) 3
- Cre&ik cal ¥-0.Box a]an [ W |¥ Re.co
O CoelY Cal| Business Colls | 2)an )i S WA 0L9
O $ 1A Y
3. Contributor Information ﬁ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip)

¢. Employer's Name/Specific Field

e, Election Sum to Date

$

ft. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) [k. Amount A
O $
O $
- $

4. Total only this Page $ 1A LY

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$°10 T 6

CRO-1210

NC State Board of Elections

April 2007




Loan Proceeds

Pg

Use this form to report proceeds from a loan and loan endorser's information

A

loan proceeds statement must accompany each loan that is from an individual

of

Amendment

El Yes D No

1. Committee Full Name (and Fund if applicable)

_o\,l\ce, %roon\\bfc,m CC\—\MQ\ an Foondll &“r rick \S

12. ID Number

DI LETA

3. Lender Information E[ Add ]:l Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - N
ZAU SRl Cr Bl o a0 Q\Q\JiSio\,\

e. Start Date (mm/dd/yyyy)

,Lc\_\c e "?}ro\. (L\f-\
\ "‘\O’_\ o o\\x
Unitow Mol C Bﬁ’a\b/

X AKT - AN |

¢. Employer's Name/Specific Field

e s

f. End Date (mm/dd/yyyy)

{2- Rate h. Security Pledged

%

i. Account Code

j- Form of l"a}pmmt

k. Amount

5 Vsle, 4

J!. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers

{The people who guarantee the loan.)

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

b. Job Title/Profession

c. Employer's Name/Specific F_‘icld

d. Percentage

e. Amount

%

$

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

b. Job Title/Profession

c. Employer's Name/Specific Field

|d. Percentage e. Amount s N o T
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Eniployer'_s__l'ialjng@p_ecific_&Id
(include city, state, & zip) N g e ]
d. Pcrsqn ge _|e- Amount
%] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Numl:!Spccil'iF:. Field
Gnclude city, state, & 7ip)
d. Perccnta_ge e Amoul}!______ e e | |
Go| $

5. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)

5\l AT

CRO-1410

NC State Board of Elections

April 2007



Loan Proceeds Statement

The 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 loan:
J«(‘“)U\r e ﬂ?\_\"(’“-\-\(‘k\"\l\- o Coun Qalown Tun® DiedieY X
T—
Person lending money to committee (Lende?)‘:
L-:quQ_ %\:“(\. k\(\\\”\ﬁ\c'\
\ SN
Date of loan to committee: alao / A\

T ]
Name of lending institution and account number (source):

Amount of loan: ""‘b |

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

Period of loan:

Rate of interest of loan:

Security pledged for loan:

y__Lonjce A?)rr.\ oo , acknowledge that all of the information
(Pekson lending money to cg_ﬁjgittee}

provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

iﬁx q &i\‘\\m

Signaturé.gf-Lender

‘i\@«\_}\(’ a_ KM—& 2L :
Signature 'of Treasurer of Comi‘@ie

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

CRO-6100 Loan Proceeds Statement July 2007




. Amendment

Disbursements Py of DOyes [Ino

Use this form to report expenditures from the commitiee for operating expenses, contributions to t.andlddu:fpnlmmi
committees and coordinated party expenditures

Leyee. Beoualiton Gumie — Fumd) Diskeicr S

' 1 Committee Full Name (and Fund if applicable) : : 2.1D Number

3. Type of Disbursement  (Please use segarate CRO-1310 forms for each type of Disbursement.}

Operaling Expenses D Contributions lo Cal'ldlddlw’l’ullllcdi Comm]llcx.:. D Cuordmalcd Pa.riy hxpcndllum

4. Payee Information. =~ - : D Add ﬂ Remove

Id Full Name, Mailing Address & Phone b. Coordinated Committee Name  |[d. Comments
(include city, state, & zip)

"\’m‘ -

c. Level chlztered {Specify)

D State B Mumupallly: e. Election Sum to Date
510 o
if. Account Code {g. Form of Payment h. Purpose Code  |i. Date (nlpl!dd!}}'yy_) |j- Amount k. Required Remarks

$ (3‘ IR @) ?\M’M\‘\\\ 1 Et»

$ 1. o:i E.L..mlL ‘Fe(
4. Payee Information ) fonaee ] 1eAda [:] Remove ;

a. Full Name, Mailing Address & Phoﬂe b. Coordinuated Lumm]i_t_ee Iﬁhgmt, d. Cummenls
& _(im:iude clty, state, & ftp}

Rbd‘\’\f’réf{ur‘& (__\.\A-Y\‘\- L\ Bc,o\ngz_ C"\T 1:\(.’(.‘\(.15

c. Level Registered (Specify)

S-&.‘ an(.‘x_\ ¢ , f\JL m Federal D County:
l:] State i:l Municipality: |e. Election Sum to Date
$ k.93
{T- Account Code _ |g. Form of Payment _ |h. Purpose Code  Ji. Date (mm/dd/yyyy) [j. Amount k. Required Remarks =~~~ =
OFcial Check 2aof\y_ 8 b4
$
4. Payee Information A 1 Add 1 Remove
fia. Full Name, Malling Address & Phone b. (_,nprdinsted Cnmm!ttec I\amc d Cp_n}mmg_ Shaaa

(Include city, state, & zip)

[t Level Repistered (Specil‘y)

E Federal imE Cnunty

L__] State _ D Ml.ln!l:lpiihl}'

{f. Account Code  [g. Form of Payment h. Purpose Code |I. Date (mm/dd/yyyy) |J. Amount k. Required Remarks
$
$
5. Total only this Page i = $
6. Total of ALL, CRO-1310 Pages e e 1,359
(This line goes in line 13a of Detailed .'mmma:}' Page CRO-TT00 :f Gpcra:mg Expemesj $ 1 é g
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘
(This line goes in line 13¢ 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
1 - Postage J - Penalties K¥* - Office Expenses Q% - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2000




In-Kind Contributions

Amendment

Pp [:] Yes 1 N
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
U‘)L CRO-121 S il In-Kind Cunlﬁi)u(luns were or will be refunded wuhm 7 days.
1 Committee l*ul[ Name (and Fund if applicable) |2.1D Number =
’L‘JL{C‘G— B(CU\(\\\’\:\‘GFM CC\-WP{?\‘(_\V\ - bk\f‘& {\)I S'i'r‘\c_,‘\ D..)i;; [ Q».
3. Contributor Information -

"[J Add L] Remove

2. Full Name, Mailing Address & Pham,
{include clty, state, & zip)

LQ\'\CE' ES"C\,\C, Ao~
1407 Yroa C veek Rood
Vi iow W\\S; e SR\

BAK-ART - 2\A N

D Individual
E Candidate
E_] Party
1 pac

[::] Referendum

o Type of Contrlntor, + 00

D Other Receipt Source

c. Cemnwnb;

d. Electlon Svm to Date

(include city, state, & zip}

1 candidue
D Party
[ pac

[:I Referendum

[:] Individual

] other Receipt Svurce

V2o, (CC\
e. Description : _|I- Date (mm/dd/yyyy) _|g. Fair Market Amount
: $ o
T.o0. Box Revnka | 2lad] (n RO .-OC
Busineas Covdlis S\ |8 Ha. ]
$
3. Contributor Information . ﬁ Add rj Remove . -
fa. Fuil Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

d. Election Sum to Date

$

fc. Description f. Date (imm/dd/yyyy) |e. Falr Market Amount
3
s
$
3. Contributor Information =~ [1 Add [ Remove
i, Full Name, Mailing Address & Phone b. Type of Contributor c. Comments

(Inciude city, state, & «ip)

D Individoal
D Candidate
m Party
[ rac

G Referendum

D Other Receipt Source

d. Electlon Sum to Date

$
e. Description L. Date (mm/dd/yyyy) |g. Fair Market Amount
3
§
$
4. Total only this Page $
5. Total of ALL CRO-1510 Pages : ¥ Jan QJCI
(This line must be on line 17 of Detailed Summary Page CRO-1100) '

CRO-1510

NC State Board of Elections

December 2007




