Disclosure Report Cover
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 mfonnatmn

Amendment .

E]Yes 1 No

. Committee Information - b i

fa. Full Name B c. ID Number ]
/.:lmeroh for (uprituck /aha misi/oney QCF@O

fb. Mailing Address (include City, State and Zip Code) d. Date Filed

408 Tulls Creek Ad.

Y[ag )20, ¢

Moyo ok Ml 27958 e. Phoné Number
2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (nm/dd/yy) |5. Treasurer Full Name _
2004 _L_tfulyy | 3pul loneren Keith Tobor
{6. Type of Committee (Cileck One) 19. Type o rt (check only one type of report from one category)
A" Candidate Campaign Party IMunicipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
[0 independent Expenditure [ Joint Fundraiser | [ Thirty-five day erly [ Pre-referendum
[ vLegal Expense Fund [ Pre-primary First O Final
[ Pre-clection 47 Second [ supplemental Final
. Type of Fund _ (if applicable, checkone) | ] Pre-runoff 0 Thia O Annual
Booster Fund Semi-annual O Fourth [ special
] Building Fund O Mid Year Semi-annual
O Year End O  MidYear 10. Special Report Name
[J other: _ [ Final [0  YearEnd
. Number of Fundraisers this Report ] special [ Final
[ special
11. Account Information 11. Account Information _
fa. Financial Institution Full Name a. Financial Institution Full Name
I ;éﬁa /4 &an[( g?e C“H"; }'uok
o e ¢. Account Code b. Purpose c. Account Code
CampAign
Fi? hancia ) J d. Period Begin Balance d. Period Begin Balance
en, )
Dispens $ /00.00 $ /00,00
{CERTIFICATION

e?tfn? by the NC State Board of Elg€tions.
HWitoonr /( 7

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. I further certify that this
report is complete, true and correct and that I have b

_&m.ﬂ@- K. Tadoor

‘%/ZJ’//?’

Date Postmarked:
Date Scanned:

Date Data Entered:

Printed Name of Si
{FOR OFFICE USE ONLY

Date Received:

Signature of Appointed Treasurer

/" Daié

Employee:
Employee:
Employee:

Employee:

Delivery Method
] Normal Mail

[ Registered Mail
[ Hand Delivered
] Electronically Filed

[J 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 Orgamzatwn (CRO-2100A-E) to make committee changes

CRO-1000

=
NC State Board of Elections

August 2008




-Amendment

Detailed Summary I Yes 3
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee ame (an if applicable) . of Report 3. umber
am!mn ‘Fa)- (upnfucf( (‘ammu'.ue:-a- p Q c_/';éJD
Start of Election Cycle: January1, _20/¢ Rep:':ut.ai ﬂll,j:ﬁo a El;‘:it::]ﬂés de |
4) Cash on Hand at Start $ /20 a¢ $ .00
RECEIPTS
5) Aggregated Contributions from Individuals (cro-1205)[ $ S ;
6) Contributions from Individuals | oS £en 36 |5 G40.36
K Contribnuons t‘rom Political Party Comm:ttm (CRO-1220)| $ $
8) Contnbutmns from Other Pohhcal Comnﬂttees rcno-mo) $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refnndszeimbuisements to the Committee (CRO-1240)| $ $
L11) Other Recelpt Som -
112) Interest on Bank Accounts (CRO-1250) | § $
 11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
- 11¢) Outsuie Sourc&s of [noome (CRO-1250)| $ $
lld) Legal Expense Fund Other Sources | .(CRO-1270J $ $
- 11e) Exempt Purchase Price Sales ' - (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11¢)| $ A 60.36 |3 660.36

EXPENDITURES
13) Disbursements

(CRO-ISM)

 13a) Operating Expenditures 26 |s
13b) Contnbutmns to Cand.ldates)Pohucal Com:mttees {Clto-rsm $ $
13c) Coordmated Party Expendltures  (CRO-I310) | § $
14) Aggregated Nén;-'M-edm Expend.itm'es . " ~ (CRO- -1315) $ $
15) Loan Repayments - ~(CRo-1420)| § $
16) Reﬂmdszelmbursements from the Commlttee (CRO-1320)| $ $
17) In-Kmd Contribut:ons fcno-iﬂo) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16a0d 17)] § & 0. 36 |s 660.36
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ {00 .00 $  / _0_ o .00
ADDITIONAL INFO : _
0) Non-Monetary Gifts leen to Other Committees (CRO-1330)| $
1) Oulstandmg Loans (mcl ones from other campalgns) (CRO;1430J $
2) Debts and Obligations owed by the Committee (CRO-1610)| $
3) Debts and Obligations owed to the Committee ~ (CRO-1620) | $
) Acoount 'I‘mnsfers Within tl:e Comm:ttée _ (CRo-nzbJ $
2 ) Admj;;s;r;ihve Support (CRb-f?IO) $
-} Forgwen Loans (CRO-1440) | $
7) 48-Hour Notice Reports Sum (CRO-2220) | $
%} Contributions to be Refunded (CRO-1215) | $
-1100

==——C== ——————
NC State Board of Elections

August 2008




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

pe ot _{_ dves

Amendment

E’Nﬂ

1. Committee Full Name (and Fund if applicable)

2. ID Number

_ém,gm‘ 300*- Cuo“f‘l}“% (:J)hml.SJh;lc»-

3. Contributor Information

Add ﬁ Remove

QEF 630

(include city, state, & zip) -

fa. Full Name, Mailing Address & Phone

Caneron K. Tabor
608 Taulls Creck

b. Joh TillefProl'&ssion _

| Basyiess Qune-

d. Comments

¢. Employer's Name/Specific Field

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

mo)/oc/( M (,'_ 2 7953; e.BIectionSumtnDat:e ]
Self wmployed |S  660.36
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Descnptmn j. Date (mm/dd/yyyy) |k. Amount ]
Pﬂ-y 60\-*
- Check | peitoetion do B0 | 2-111¢ |5 [%# 00
Paymons &+
- Checls ¢ Budke yp31¥  |S )S.5*
P ear
- Cheek o F",- Y101/ S 240,36
3. Contributor Information ] Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments -
_ (include city, state, & zip) ] o o o
(amerom K. 7;5 A Baies O vrne~ _
40y Talls Creel o c. Employer's Name/Specific Field
mayd c/‘ /(/ ¢ 2 79 e. Election Sum to Date
Self Fmoloyed |5 &
Jt. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
_____ § o . Pﬂymeﬁf for Yod e S
- %ﬂﬁn .f I‘Gn.‘ 5 1100 aa
O $
O $
3. Contributor Information D Add D Remove
. Full Name, Mailing Address & Phone b. Job Title!Profesmon ~|d. Comments
(include city, state, &zip) ] - B o
c. Employer's Name/Specific Field
e. Election Sum to Dat_g_m
$
§f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
(M $
O $
4. Total only this Page ' $
5. Total of ALL CRO-1210 Pages g

CRO-1210

NC State Board of Elections

April 2007



Amendment

Disbursements g _) of 2 O Ys B 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
| (ameren For (urrifuck Commiiifomer Q (FL30
3. Type of Disbursement Please use separate CRQO-1310 forms for each type of Disbursement.
Operating Expenses _E] Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information & Add LJ __ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
(avrtacl Coun Boarvd of Elechons
c sraloke A ¢. Level Registered (Specify)
2811 X177 Y O Federal 4~ County:
0. E:O 2629 [J  state [0 Municipality: e. Election Sum to Date
o MC2
Cu,yrl‘ﬁl ¢ g
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
C'oun?‘/a
H Cheek H o)1y S 11400 |Reyitwiin Fee
b
4. Payee Information ¥ Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
s
/l/AMf ‘BMJQGJ /h # c. Level Regi i
. egistered (Specify)
‘I‘; &l \A/"'"hn RJ‘ /2 ‘ ] Federal County:
w.e.r/' on FL 33331 [0 State [0  Municipality: e. Election Sum to Date
3
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Cheek B o¢o3ly S /S5% | Name Backe
4 L +
$
4. Payee Information & Add [J  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Precision Printing . .
. . ’! ,!._Ah ¢ c. Level Registered (Specify)
)300 Prigrity Lah¢ p O  federt O Comny
c}l eiapea /(.d VA 23 O State O Municipality: e. Election Sum to Date
b
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Cheele B '%”/ Al S 106.82 &maﬂ;n Flyers
$
5. Total only this Page . $ 260,36
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | g
(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
O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements Pe A o 2 Ejmd':::t &

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
Ir o n jien er Q_c F 6 3 0
3. Type of Disbursement lease use separate CRO-1310 fo or each type of Disbursement.
G/' Operating Expenses ] Contributions to Candidates/Political Committees O Coordinated Party Expenditures
4. Payee Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¥ epot
S 91 9 p . / c. Level Registered (Specify)
,’ 3'/3 t R CCID“ A 1 Federal 4 County:
Or } an do , yA74 32503 [0 swate [0 Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$ / \
ﬁay Ll A "‘i}"'f/ﬂ H00.00 | Yard Ji g0
S
4. Payee Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level R;agistertd (Specify)
D Federal D County:
J State [} Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
§
4. Payee Information 0O Add L1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢, Level Registered (Specify)
O Federal ] County:
[:] State O Municipality: e. Election Sum to Date
$
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 ' $ H60,05
6. Total of ALL. CRO-1310 Pages ]
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm) |
(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
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




