Amendment
Disclosure Report Cover 00 ves [ 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 o update information.
1. Committee Information

c. ID Number

th ) ft’/fouﬂc/%'/ (;6277'),0 2 }GM

d. Date Filed

=11 [14

bxsy A (ke

ib. '\I.lilin" ,\dtlruss (include City, bt.ile and Zip (.ujv%ZAJ

e. Phone Number

Copeidod  VC. 27999

2. Repot Report Year|3, Period Start Date (mmvdgsyy) |4. Period End Date (mawdd/yy) |S. Treasurer Full Name

| 20|

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

D Booster Fund
[] Building Fund

Semi-annual
O Mid Year

O Year End

E] Fourth

Semi-annual
O Mid Year

Candidate Campaign D Party Municipal State/County Referendum
[ rac [ Referendum D Organizational D Organizational I:] Organizational
O mdependent Expenditure [ Joint lundraiser O mirty-five day Quarterly [ pre-reterendum
[ 1egal Expense Fund [ pre-primary % First O vinal
[ Pre-clection Second [ supplemental Final
7. Type of Fund (if applicable, check one) [:] Pre-runofl [ Third D Annual

[:] Special

10. Special Report Name

O other: [ kina O Year Eind
I8. Number of Fundraisers this Report [ special [ vina
() Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financlal Institution Full Name
- .
/ - ')'\ .'f_) 4 A E

o. f’urpﬂsc

¢. Account Code

{b. Purpose

d. Period Begin Balance

$ O

c. Account Code

d. Period Begin Balance
$

dﬂ mm;@‘)

CERTIFICATION
I certily that the Commiltee 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 pfohibited or other non-disclosed funds. 1 further certify that this

report is complete, true and correct gnd that I have been trai le NC State Board ections. / /
(A Hponad Se. fif
Pate |

Printed Name of Signer

FOR OFFICE USE ONLY t.[/
Date Received: :1// H l l

TN \‘,igrmtu?e of Apmimud I'reasurer

Irnp[nyt,’—*2 IE !' I

Delivery Method
[ Normal Mail

: Registered Mail
ati P . al- o T
Date Postmarked: Employee: ﬁ]—land Delivered
Date Scanned: Employee: O3 Electronically Filed
. . 1 Signer has not received
Date Data Entered: Employee: mfi“"m"my tramimng

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) 1o make committee changes.
NC State Board of Elections

CRO-1000 AUSUS 2008




Amendment

Detailed Summary Oves o
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fund if g})plicable) _ 2. Type t; Report 3. ID Number
(A fowaed (impgge | 7 Quanter
Start of Election Cycle: January/l, _ Rep';‘:ttiil llll’it::jriml El(;fz(t)itsrll tgir'scle
4) Cash on Hand at Start $ 5 $ a
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ 5O $ ‘;Z)
6) Contributions from Individuals «cro-12z100| $ |1} CI $ [ i
7) Contributions from Political Party Committees (CRO-1220)| $ L]LDO $ L}"D D
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)| $ S
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ 5
11¢) Outside Sources of Income (CRO-1250) $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,1 1b,I1c,11dand 11| § |5 (9] s | Sl

EXPENDITURES

13) Disbursements

13a) Operating Expenditures

13c) Coordinated Party Expenditures
14) Aggregated Non-Media Expenditures
15) Loan Repayments
16) Refunds/Reimbursements from the Committee

17) In-Kind Contributions

13b) Contributions to Candidates/Political Committees (CRO-1310)

cro-310)| $ 9 0F.¥S QOQ.!!

(CRO-1310)

(CRO-1315)

(CRO-1420)

(CRO-1510)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

$
$
$
$
(CRO-1320)| $
$
$
$

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees

22) Debts and Obligations owed by the Committee
23) Debts and Obligations owed to the Committee
24) Account Transfers Within the Committee

25) Administrative Support

26) Forgiven Loans

27) 48-Hour Notice Reports Sum

28) Contributions to be Refunded

21) Outstanding Loans (incl. ones from other campaigns)

(CRO-1330)

(CRO-1430)

(CRO-1610)

(CRO-1620)

(CRO-1720)

(CRO-1710)

(CRO-1440)

(CRO-2220)

#Hwlealem |l |||l

(CRO-1215)

" || |

===
CRO-1100

NC State Board of Elections

August 2008




Amendment
Aggregated Contributions from Individuals — vage _ or _ Oves O

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

1. Committee Ful)l{:\'ﬁme (and b‘yd if applicable) 2. 1D Number

wousd ( AMPAIGN
3. Contributor Information
a. Amend b. Account Code  |c. Form of Payment d. In-Kind Description e. Date (mnvVdd/yyyy) |I. Amount

[ Add
O remove C' g_‘? H 3 .)7(( “-'/(—/ $ g" , 0?,‘
EI Add
m Remove $
[ Add
D Remove S
D Add .
D Remove $
D Add .
D Remove 3
L] Add
D Remove $
O Add
D Remove 5
L] Add
D Remuove $
EI Add
D Remove $

L Add
[:j Remaove $
L1 Add .
D Remove »
L] Add

$

D Remove
D Add
D Remove $
D Add
[:] Remove $
L] Add
O remove $
[ Aad
D Remove $
D Add
D Remove $
[ Add
m Remove 5
L1 Add
[j Remove 3
[ Add
D Remove $
] Add
D Remove $
D Add
D Remove $
1 Add s

[ remove
=

4. Total only this Page s B50.00
5. Total of ALL CRO-1205 Pages \
(This line must be on line 5 of Detailed Summary Page CRO-1100) 5 SDOOO

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals Py of

B Yes

Amendment

O

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

No

1. Committee Full, Name (and l*7| il pl!cable)
4 Qe (gfr‘?’mﬂ

2. 1D Number

3. Contributor Illformatlon

o)
\% Add [ Remove

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

(&'Mzz G, ’}’i‘lgéz‘_
J123 I'IA e Law~ve
dcéc/)n,_/{/.)(', 27427

h. Job Title/Profession

peTeen ,./ M agéh

d, Comments

¢, Employer's Name/Specilic Field

¢. Election Sum to Date

S X75790

k. Amount

It Prior |g. Account Code  |h. Form of Payment |1 In-Kind Description J. Date (mnvdd/yyyy)
- CASH 2-20-14 |® 5.0
i~ CHECw 51614 |® 500.60
O $

3. Contributor Information

[J Add L] Remove

Tl. Full Name, Mailing Address & Phone

(include city, state, & zip)
]
W Ke €

.0 ROXGYG
@:f@mx/y SN C. 77935

b. Job Tltle.r‘Prot‘essiou

7‘—[&1‘}“!’ / e/zwz

d. Comments

OVEL

1)-

¢. Employer's \nm‘w'ﬂfctlﬂc Field

(Ot heemalees

e, Election Sum to Date

* o250 00

ft. Prior |g. Account Code |h. Form of Payment I. In-Kind Description j. Date (mm/dd/yyyy) |K. Amount
O § 2
CHear 3-9-1Y4 o250, 00
= $
O $

3. Contributor Information

I-j Add EI Remove

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

b. Job Title/Profession

d. Comments

Steven ¢ Rida Saoadess

360 MmApLe RD.

APPLAISEL

,_5ﬂv~c}€€S

c. Employer's Name/Specific Field

¢. Election Sum to Date

“W?ap/é N €. 2795 ) Spovee
s £ 199 ’
Hpre s /0000
It. Prior |g. Account Code  |h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) K. Amount
- [ HECK g-p2-14 | 100.00
O $
O 5
4. Total only this Page s L7500

5. Total of ALL CRO-1210 Pages

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

$ W{H‘?,‘ﬂ

CRO-1210

NC State Board of Elections

Apnl 2007



Contributions from Individuals

Use this form to report individual contributions over SS{} or COHI]‘IbUlIOI]\ under 550 if lorm CRO 1205 is not ubed

Pg of

Amendment

D \tq D No

1. Committee Full’ m (and Fund if upplicable)

JLUMC

’ ]

- a'._'. el IR

|2y ’ID Number |

3. Contributor Information”

ﬂmﬂg/;w
: Y/ AddJ"Remove

e T R NS

fo. Full Name, Malling Address & l-'hune

(Include city, state, & zIp)
(4. Hou_,qa{

h. Job Title/Profession

TREq esTRTe

d. Comments

c. Employer's N: |me!bpcul'll. Field

3. Contributor Information”

‘?' O "R /225 {A. chmmfc)
(@ ¢. Election Sum to Date
G Q S /1 / A € // 5 2 / % 0D
It Prior |p. Account Code  |h. Formof I’ayn}cﬂl I. In-Kind Description J. Date (mnvdd/yyyy) |k. Amount
P Lscvn

- (‘}J(c?,z j.'/mm \féé o?»}C‘-ﬂ/ $ I\{C/:GG

H CLecs 210-14 |3 ]00.Cc0

O $

d. Comments

fa. Full Name, Mailing Address & Phone
(Include city, stz ite, & dp}

Wém T.\c, Elr( Uo/hm;#éc
JI® ChaTm Elh eﬂ,f/ee d.

‘-7770/0([ N.C. D7

b. Job Title/Profession

o

o

//.--F

_—

c. Employer's Name/Specific Field

/

e. Election Sum to Date

$

j. Date (mnvdd/yyyy)

K. Amount

L~

P/

f. Prior |g. Account Code |h. Form of Payment -Th-Kind Descript
O / “"’\HH_ "
(T ?c\aﬁc\/i{\\h S 300.00
O /CH'ECM (o~ 0 - 'Y w&: L6
~
$

3. Contributor Information® = = 0 o

~ [JAdd [J Remove. . . .

AT

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

b, Job Title/Profession

d ( nmumnlr.

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
It Prior {g. Account Code  |h. Form of Payment I. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
: . - - P
4, Total only this Page - A $ o224 4,0V

5. Total of ALL: C‘RO~1210 Pages

. (This line must be on Im‘e 6 of Detailed Summary Page! CRO-I IMJ

|\ - €O

CRO-1210

NC State Board of Elections

April 2007



Amendment
Contributions from Political Party Committees p, of COves o
Use this form to report contributions [rom a political party

1. Comn ltzzi.ill (dﬂd Fund if applicab
d / QG A

3. Contributor Information Add “ O Remove
. Full Name, Mailing Address & Phone
(include city, state, & ?!p]

f:)mncaemc C EXEC. Commy JTEE
/ D} ? CA‘?_//V’AN g/chdfcf fd?J ¢. Election Sum to Date

W‘O%‘DCK’J /t/](v a?7953 $q90(9©

g. Date (mm/dd/yyyy) h. Amount

2. 1D Number

b, Comments

fd. Account Code  |e. Form of Payment f. In-Kind Description
Creck ler20-04 |3 300,20
CLIECK. lovbo -2 |5 )OO . 00

$

3. Contributor Information ﬁ Add ‘E]- Remove

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

b, Comments

¢ Election Sum to Date

$
d. Account Code |e. Form of Payment f. In-Kind Description e, Date (mnv/dd/yyyy) |h. Amount
$
$
$
3. Contributor Information [ Add [ Remove
h. Comments

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

c. Election Sum to Date

$
d. Account Code  |e. Form ol Payment f. In-Kind Description g- Date (mm/dd/yyyy) [h. Amount
$
$
$

4. Total only this Page

(3 &) -~ ), e

5. Total of ALL CRO-1220 Pages $ :' / m Q O
(This line must be on line 7 of Detailed Summary Page CRO-1100)

CRO-1220 NC State Board of Elections

April 2007



Amendment
Disbursements pe o Ove DO
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures

1. Committee Ful .Namwnd?plﬂt@ahle) SN i 48 |2 1D Number
(iﬂ 7/- O£ PN ic L

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
D Operating Expenscs I contributions t Candidates/Political Commitiecs 1 coordinated Party Expenditures

4. Payee Information O Add [ Remove

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

(include city, state, & zip)

L/A"}"Lﬁ‘e eb"’ )\ ?'ﬂ’u}d ”'?‘3‘?"77{:;0 ¢. Level Registered (Specify)

0? 97-? Cﬂf ci)f AL/ D Federal D County:
G409

‘ J_\j\)(lj /](;‘ I, O sue [ Municipatity: [e. Election Sum to Date
( vee ;A S )25

ff. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
L«)Hl/\cjfﬂuu CHECRS | 2-19.94 8 14.2S
$
4. Payce Information O Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(Include city, state, & zip)

Discovee ( aed
~ - ¢. Level Registered (Specify)
_P- O j%ci)( 30(/& | D Federal D County:

_6&” l;ﬂ;df'c (3;5[7/ L:‘r ‘73"/}5{' 021 [ sute [ Municipatity: [e. Election Sum to Date
FOO-347- 2653 5 (8.0

Ir. Account Code  |g. Form of Payment |, Purpose Code i, Date (mnvdd/yyyy) [j. Amount k. Required Remarks
CHECK CALYS 2~27-14 3 (¥-&O
$
4. Payee Information O Add [ Remove
a. Full Name, Malling Address & Phone h. Coordinated Committee Name d. Comments

(include city, state, & zip)

(iufe ;‘J"-’C)Z @ - l/f/((i‘ “ SZLOQ ’ c. Level Repistered (Specify)

]/ D Federal D County:
—}B—— w;’(\ /j';/‘,?( 0?70/7 D State D Municjirpality: e. Election Sum to Date
. 4 . J / .
' ’ Y53-014 S /2500

It. Account Code  |g. Form of Payment h. Purpose Code |1 Date (mm/dd/yyyy) |]. Amount k. Required Remarks

CLECR ) L-19-14 [$/00.00

CrHECK AD lo-19-/4 |8 25.60 ’

5. Total only this Page ' $ 207 ¥S

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

i
[ $ g
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conn) i 3 @ 5
(Thiy line goes in line 13c of Detailed Summary Page CRO-1100 if Courdinated Party Expenditures) | i

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 reguire detailed explanation in reguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Pg

of

Amendment

[j 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.

1. Committee Full Name (and Fund if applicable)

A WHoward Campaagy

2. 1D Number

3. Contributor Information

U] Adi L] Remove

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

A Mowoxd |
245Y Cav ol HrY

L uunute, NG 27929

b. Type of Contributor
Individual
Candidate

/] Party

[ rac

D Referendum

D Other Receipt Source

¢. Comments

d. Election Sum to Date

s

. Description

[, Date (mm/dd/yyyy)

2/16/ 14

¢. Falr Market Amount

Pond ﬁw\?)/—lﬁcﬁ,

$

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Type of Contributor
D Individual

O cundidae

D Party

[ rac

D Relerendum

D Other Receipl Source

c. Comments

d. Election Sum to Date

$

c. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

$

3. Contributor Information

C1 Add L] Remove

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

b. Type of Contributor
[ individual

L__] Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

¢, Comments

d. Election Sum to Date

$

e, Description

f. Date (mm/dd/yyyy)

g, Fair Market Amount

$

$

$

4. Total only this Page

5. Total of ALL CRO-1510 Pages

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

144
s 144

CRO-1510

NC State Board of Elections

December 2007




