N Amendment
Disclosure Report Cover Clves [CINo

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 information.
Il Committee Information

Full Name ¢, ID Number %
id“u. MC (?A% PAIGN
b. Mamng Address (include City, State and Zip Code) f‘\{ N MR T d. Date Filed i
2854 A Caenhobe Flo
C VE y 2 ) ‘ill)ty J JV.CT » 27 Lf}g C? e. Phone Number

2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

14

6. Type of Committee (Check One) ER Type of i_eport (check only one type of report from one category)
M Candidate Campaign [:] Party |Municipal State/County Referendum
[ rac [ Referendum [0 Organizational [C] Organizational [ Organizational
[ independent Expenditure [7] Joint Fundraiser | [C] Thirty-five day Quarterly [ Pre-referendum
m Legal Expense Fund [ Pre-primary O First m Final
D Pre-election D Second D Supplemental Final
7. Type of Fund _ (if applicable, clieck one) [0 Pre-runoft O Third [J Annual
[:] Booster Fund Semi-annual O Fourth [:l Special
D Building Fund D Mid Year Semi-annual
O  YerEnd 0O MidYer 10. Special Report Name
[ Other: [ Final O Year End .
§8. Number of Fundraisers this Report  |[] Special [ Final
U Special
11. Account Information 11. Account Information
Jo. Fingncial Institution Full Name | Financial Institution Full Name
LTT\G, - Su /ﬂ B)Orw
fb. Purpose ¢. Account Code |b. Purpose ¢. Account Code
/ ) dibexiod Begln Balante d’Persed BeglnBalance pins
IMORION $ $

[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 are commingled with prolfibited or other nop-disclosed funds. I further certify that this

report is complete, true and correct and that I have been train C State Bqard 6f/Elections.
«Og JO421// ‘/
L Dae [

/ *l #{»—uﬁ{’(/ 3:@

Printed Name of Signer %lgnaturéﬂf Appmny&é,Trcasurer

FOR OFFICE USE ONLY : \1\)' '
. J . %ﬂ p!;_l' () li Method
Date Received: .{ 0 '/ 9 I l, , ‘l Employee: De l;IeormaleMgil

-Registered Mail

Date Postmarked: Employee: e
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: O ﬁ:f:g;[}é?; Itlrc;ltl ;je:gwcd

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.
M-I 000 NC State Board of Elections August 2008




| Amendment

Detailed Summary Cyes [INo

Use this form to summarize all disclosure reporting forms and to total monetary information —

1. Committee Full Name (and Fund if applicable) ~ [2. Typeof Report = |3.ID Number

s Qm ned (ﬁmm/w

Start of Election Cycle: January 1 Rep::ttifgull’i:ﬁod El;l::it::‘ %;sde
4) Cash on Hand at Start $ 0] T 0SS $

RECEIPTS
5) Aggregated éontrlbullons from Indlwduals o (LROIZGS) $ JO . © O $ 70 , 0
6) Contributions from Indmdua]s | | (LRO :2:0) $..2450. 00 $ . 55 49, 00
7} Contrlbutlon;i_'ronn; Polltlcal Port;.Colnnu‘ttees. “ (CRG 1220} $ $ L{ 00, ©0
8} Contrlbutlons from Other Polltlcal Comrnlttees. (CRO—1230) $ $
9) Loan Proceeds (CRO HM} $ $

10) Refundszelmburscments to thc Comn'uttee . (CRO- 1240} $ $

1 l} Othcr Recelpt Sources
(CRO-1250)

lla) Interest on Bank Accounts ‘ $ - | ‘ | .
11b) (_ontnbutlons from Not For Prof‘ t Orgamzatlons (CRO-1250)| $ 3
llc} Outsnde Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund Other Sources . (d'Rb—tZM} $ $
11e) Exempt Purchase Pr:cc Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢,11d and 11e)| $ 32470; 03 $ {/03‘?, o3
EXPENDITURES
13) Disbursements AR e
13a) Operatmg Expendltures . . .(CRO-.I.H.B) $075[3}' 5’0 $ 927362 ;35’
13b] Contnbutlons to CandtdatesfPoht:cal Commlttees (CRO-13I 0) $ $
. 13c} Coordmated Party Expcrld]turcs (CRO-1310)| $ $
14} Aggregated Non-Medla Expenditures | | (CRO-JJIS} $ S
15) Loan Repaymenm e ~cnoam 5 :
16) Refundszelmbursemems [rom the (_omnuttce o (LRO-IJZGJ $ $ _
17) In-Kind Contributions (CRO-1510)| $ 757 @O $ ?,?/// o0
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ * 3330"5—0 $ 2 8_535/
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ .3 55, LY $§ B355:Y
ADDITIONAL INFORMATION _ ol
20) Non-Monetary Gifts Gwen to Other Comnuttees (CRO-1330)| $
21) Outstandmg Loam. (mcl ones from other campo:gns) (CRO-1430)| $
22) Debts and Ohhgat:ons owed by the Comnuttee (CRd-MIO) $
23} Debts and Ob!lgatlons owed to the Comn'uttec -(CRO 1620) $
24) Account Transfers Wlthm the Cornm]ttee - .(CRO 17200 $
25) Adrmmstratwe Support ” .rCRo-Um) $
26) Forgwen Loans .(CRO 144&) $
B 48-Hour Nouce Reports e i
28) Contnbutlons to be Refunded (CRO-1215) | $

ﬁw-; 100 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals  page _ or ___ DOves [OInNo
Optional form used to report NC Contributions From Individuals of $50 or less -
1. Committee Full Name (and Fund if applicable) e AT, 2. ID Number
C A Hc:c u-'lf(/ (/3 mn,q:o/u/
3. Contributor Information
_Amend__[b. Account Code_[c. Form of Payment 9_55:19992%__95-9925_ —[e Date @omiddlyyyy) [ Amount
O A | o .
O Remove LAS i w11 |¥ 2e.oT
Add s
D Remove
Add g
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add 5
D Remove
L1 Ada 5
D Remove
L1 Add 5
D Remove
L1 Add S
D Remove
L1 Add 4
D Remove
Add S
D Remove
L] Add S
D Remove
L] Add 5
D Remove
T Add s
D Remove
L1 Add $
D Remove
L1 Add s
D Remove
1 Add 5
D Remove
T Add 5
[ Remove
L1 Add g
D Remove
L1 Add g
ID Remove
1 Add 5
D Remove
L1 Add g
g Remove
4. Total only this Page $ 20,00
5. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1100) 370 . Q O

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

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

Amendment

D Yu\

Pg _____ of

D No

e AT S 21 DINumbe gy

1. Cummitlw Eull Came (and Fund if applicable) i e
(A Howaal ﬂ%ﬂ/@/ﬁ/ _ | _
3. Contnbutor_l_nformaliqn’-"'..,.-L' A IEAd A P RemoVe e S N S i A R e s
. Full Name, Maillng Address & Phone

(Include city, state, & zip)

MARTHA M aeDevalel

?'C"B“w Nl 2194

pO/Q‘J; 99@‘8

h. Job Title/Profession

TLACHES
[ l.mpluyer s Ni undbpt.dlm F Itld

Nl Schecls

d. Comments

¢. Election Sum to Date

$ IS0 . 00

It rior g Account Code  [h. Form of Payment  |i. In-Kind Description . Date (mnv/dd/yyyy) [k. Amount
- CHtER ¢-)3-)4 |3 IS0, €0
O $
O $

3, Contributor' Information”

T[] Add L] Remove

b1 A L ol A T
oy k| T P LB A L)

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

T
S Roomed e al

Coee N(. 27 Qj g

b. Job Title/Profession

_ _ d. Comments
[ReAC esTATE Aﬂ“pamn:

¢. Employer's Name/Specific Ficld

SELF

e. Election Sum to Date

s 04/ 00

ft. Prior |[g. Account Code |h. Form of Payment I. In-Kind Description j. Date (l_lml!dd!}')'yy] k. Alnouui
- ¢ HECL 9-95-)4 |3 )o¢0.0T
O $
O $

3. Contributor Information” =

Al o g o

! s M b
RN T e A T

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

wﬁ”lﬂh‘q .ﬂ, I{n (&
£.0 . Box 28C
Coee, y X .C. o2 79XF

Be’ﬂ sJe 7

b. Job Title/Professlon d. Comments

¢, Employer's Name/Specific Field

¢. Electlon Sum to Date

s 2400, 00

{t. Prior |g. Account Code  |h. Form of Payment I, In-Kind Description J. Date (mnv/dd/yyyy)  |k. Amount
O - 5 .
CHEa 7-23-14 |3 /50.00
- Cl 7234 | 3250.00
O $

4. Total only this Page -

$ /4;5@',0(*;

5. Total of ALL CRO-1210 Pages

(TM.: Ime must be on !’.rr.!‘e 6 qf Detailed: S'ummary Page CRO 7100)

Y IS0, 6D

CRO-1210

NC State Board of Eleclions

Apnl 2007



Other Receipt Sources

Use this form to report income not reported on another form. i.c. interest income, not for profit contributions etc.

v

D) G772

Pg of

Amendment

[ ves [ Ne

e (and Fund if appli : ble)

L1/ 190

2 ﬁ Number

of Receipt S'ourc_e (Please use separate CRO-1250 fdrms for each type of Receipt Source.)

D Contributions from Not-for-Profit Organizations
—

D Outside Sources of Income

4. Contributor Information

ﬁ Add  [] Remove

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

UA )JJ'{J. qr _50\3#’\
2879 CaraYole Me S/
Covre. N0, 27959

b. Not-for-Profit Federal ID #

d. Comments

gfq ‘Gg & 30+ 7700 c. Outside Source Explanation

e. Election Sum to Date

; . 05

{f. Account Code

g. Form of Payment

DL DS T

h. In-Kind Description

i. Date (mm/dd/yyyy)

g-31-14 |3

j.- Amount

« 03

$

. Contributor Information

0 Add L1 Remove

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

b. Not-for-Profit Federal TD #

d. Comments

¢. OQutside Source Explanation

e. Election Sum to Date

$
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
$
$

4. Contributor Information

E Add ﬁ Remove

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

b. Not-for-Profit Federal TD #

d. Comments

c. Outside Source Expl

e. Election Sum to Date

5. Total only this Page

$
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
$
$
5 O3

CRO-1250

l6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest)
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)

ﬂ!l‘s line goes in line 11c a‘ Detailed Summg Paﬁe CRO-1100 sl Qutside Sources o‘ Inmme!

O3

NC State Board of Elections

December 2007



Amendment

Disbursements P of Oves DO
Use this form to report expenditures from the committee for operating expenses, contributions (o candidate/political

commiltees and coordinated Barlx chemiilures
gy S s sy 1S TDAN UMb A Ss Brsaiy

L. Committee' FullName (and Fund if appltmble) A g P T R S
(7 )4 féé‘c cz»ﬂf”/ //f)/f)/)_,ﬁ’_fé/w _
3. ‘Lype of Disbursement Please usé sepa -1310 f¢ ,"_-_-_-g
]D (th.r.mu;.l IAPENSCS E] (.uulnhutlum o (,undul;llmfl’uhuml(, nmltl 5
4. Payce Information TR 0 L1 AGGI L JIRe0Ove e *’ S &
a. Full Name, Mailing Address & Phom b. Coordinated Committee Name d. Cammeuis
(include city, state, & zip) —
£ / P ' S~ 3&&2 "D 99?
& s , JCA 757
HOC -~ E€7 ‘)(-E}A)L) c. Level Reglstered (Specify)
-»?’0 S BOX 5)4/7 - O rederal D County:
/N e L7795 State [ Municipality: |e. Election Sum to Date
oyock, AL
~ vd
$)974. 88
If. Account Code |g. Form of Payment h. Purpose Code [i. Date (mmv/dd/yyyy) [J. Amount k. Required Remarks
. Y - Y
CH{-LJK Signs 7 -3~ f'-—‘ $ 992.5 , 00
CHtci2 sigre | §F-Il-14 |8 |049.85
4. Payee Information 2 2o CJeAdd PE 1 ERemOyBS i R s i g A S
K. Full Name, Mailing Address & Phone b, Courdinuted Committee Nume d. Comments
(Include clty, state, & zip) oy
MmT_PLIX] TELS 3282308
(c@( ‘ F AL NG 57 c. Level Registered (Specify)
E 1 O A!C ._}7'4;;0(7 D Federal D Cuounty:
z L /_/ e 3 sute ] Municipality: [e. Election Sum to Date
<
$ 5314
I, Account Code  |p. Form of Payment lepllrpuso Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. Ve . —
CHEer S hoces | §-20-14 853162
$
4 Payce Informationces s sanail v it 0 []9Add Y I ] sRemove R TR 0 e drmiari 0 A
a. Full Name, Malling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
0 DFS ¢ (C_
(' £ (‘O ac 5 c. Level Rtj,Isterul (bpecify]
“77])(1'\/11"& ) /f C O rvederal O county:
[:] Slale D Municipality: |e. Election Sum to Date
$ \’)25] C-C}
Ir. Account Code  |g. Form of Payment h. (P;llrpE’Sl' Code [I. Date (mm/dd/yyyy) |J. Amount k. Required Remarks
TR
CHeC HERL G-y  |$Xs, 0B
$
5{Total only,thisTPag e s R s ¥ F R 1$293|.50
6. Total of ALL CRO-1310 Pages e v R Al L
fTIm line goes in line J ia uf Ihlmfed Summary Pﬁge r RO-1I00 if ()pvmmm." xpeme\ J ‘ - $
(This line poes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pelitical Comm)
7
(Thiy line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated I'arfy L .rpuudrfurr.\) 075 3 l. -‘D d
7. Purpose Codes (List detailed expenditure code in (h.) above) B L T
nf* Media B* - Printing C* - Fundr'using D Tu Annthcr Cdlldlddl(.
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
L% Codes require detailed explanation in required remarks field (k) == 07 2 n

CRO-1310 NC State Board of Elections December 2009




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.

(,J'/l : wﬂf’c/

1. _Comnnttee ull Name (and Fm;d if applicable)

(; Am LA IGN

2 IT) Number

o

3. Contributor Information

L1 Add L1 Remove

2. Full Name, Mailing Address & Phone

(include (.'_il_y.! state, & zi_p)_

" Rssed | CF/794 5
JOO Carpdoke ‘F;Lv\/

MNogock, N.C. 2795%

[ candidate
D Party
[ rac

D Referendum

b. Type of Contributor
E/ll;dwldual

D Other Receipt Source

c. Cummenls

d Electmn Sum to Date

C t"""l‘ﬁu(/ ( Q _
gflé/ /’%’d hweés E’JQ{ELL&'K ds ?ﬁ
ook NC. 2795

I:I Candidate
D Party
[ rac

D Referendum

D Other Receipt Source

$ 300. ¢ L,
fe Description =~~~ i T T |t Date (m/dd/yyyy) _[g. Fair Market Amount
- . ~ A
BAK - B -6 Dovwes Q-/3-)4 |8 BcC. 6O
$
$
3. Contributor Information O Add [J Remove
fa. Full Name, Mailing Address & Phone b. Type of Co_rm-i_but_or 7N ¢. Comments
(include city, state, & zip) m/::dividual

d. Election Sum to Date

s 50000

ffe. Description

__|f- Date (mm/dd/yyyy)
/0/ j‘/

g. Fair Market Amount

-3 A ' — ]
RAD 10 ﬁ,\owwbmm S SO 00
[
$
$
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor __|¢. Comments
(include city, state, & zip) kb S0 i b i D Individual
- D Candidate
D Party
[ rac
L] Referendum d. Election Sum to Date
D Other Receipt Source $
fe-Description . |t. Date (mavdd/yyyy) _[g. Fair Market Amount
$
$
5
4. Total only this Page $ €0©.00
5. Total of ALL CRO-1510 Pages $
(This line must be on line 17 of Detailed Summary Page CRO-1100) Cg OO . O O

CRO-1510

NC State Board of Elections

—=
December 2007




