| Amendment

Disclosure Report Cover O ves [1No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use thls form Lo update information.

C. ﬂ) Nﬁmber

. Full Name

Oz%t%@r \Cfac @C;BDE

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

o B | 9942 1-Go-2d 22

e. Phune Number

Wﬂ V ¢ 97’7‘09/02,1/?3. _ 7,5(0“_0% 577»;

. Report Year|3, Period Start Date (mm/dd/yy)

D Referendum DOr’ga:zzuonal |:| Organizaliunal-m
] Independent Expenditure 3 scint Fundraiser [ Thirty-five day Quarterly D Pre-referendum
] Legal Expense Fund [ Pre-primary | First D Final

D Pre-election E/ Second D Supplemental Final

7. Type of Fund (if applicable, check one ] Pre-runoff | Third ] Annual
D Booster Fund Semi-annual | Fourth ] Special
D Building Fund D Mid Year Semi-annual

[ Final O Year End -

1 Special

a. Flnancial fn‘siluﬁon Full Name |a Financial Instltution Fu]l Name.

I W@/l / o) F; o Pfa D
Ib Purpose o c. Acggunt Code Ib. Purpose L 7”_ c._f\ccount (;ode
Oamp(k N /- /}
: d. Period Begin Balance d. Period Begin Balance
Mm fﬂ—e £ $ $
ECERTIFICATION

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. T further certify that this
report is complete, true and correct and that I have been tydined by the NC State Board of Elections.

Susgan @,mi ge ¢ K\UMWR/%L«L/ Pl 20 251

Printed Nan of Signer, } Siﬁnaturc of AEEﬂled Febasurer Date
FOR OFFICE USE ONLY

e : Delivery Method
Date Received: RE (’;\ E: i; g ‘ ' i ) Employee: [ Normal Mail
; [ Registered Mail
Date Postmarked: Employee: ;
JUL 06 202 7 1 Hand Delivered
Tt Scantad: Employes: [ Electronically Filed
GUILFORD CTIONS [ Signer has not received
Date Data EnteredyARD_OF ELE Employee: 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.
CRO-1000 NC State Board of Elections = August 2008




iAmendmenl

DYS,

_ElNo J
13. ID Number

Detailed Summary

{se tlus form to summanze all disclosure reportin forms and to total mone mformauon

of Report
Car#-er Lo Q Q@D(/

%um’f er

11) Other Recelpt Sources

Start of Election Cycle: Januaryl, ZED2A 72— R ep:‘::i?:;i',':ﬁ od El;l::i‘oa:ltgi;d e

4) Cash on I-Iand at Start $ /C?l./é_. O [ $

”5) Aggregated Contributlons from Indmduals o m_-(CRO 1205) $ 3 9\5 $ ﬁﬁl/a‘ E
6C Contnbnttons from Indwnduals _(cro-1210)| § / €N ) $ 7m_
7 Contrlbutlons from Polltlcal Party Comuuttem (CRO- 1220) $ $ -

78) Contrlbutlons from Other Polmcal Commlttees o (CRO- 1230) $ $

_9) Loan Proceeds o rcmmo) $ S |s 3B é’f@”’
10} Refundiseimbursements to the Comnuttee (CRO 1240) $ $

Ila) Interest on Bank Accounts 7 (CRO 1250)
‘ 'llb) Coutnbutlons from Not-For-Prof' t Orgamzatlons (CRO-1250)
'llc) Outsule Sources of lncome (CRo-lzso)
“ llld) Legal Expense Fund Other Sources - 7I(CR0-1270)
7 mlle) Exempt Purchasc Pnce Sales .(CRO-1265)

Jea|m | ] a] s

13) Dlsbursements o

12) TOTAL RECEIFPTS (Add lines 5,6, 7. 8, 9 10, ila,llb llc,lld and lle)

\DDITIONAL INFORMATION -

13a) Operating Expenditures - (CRO 1310) $ $
13b) Contrlbutlons to CandldateslPohttcal Comnuttm (CRO 1310) $ $
7 13c) Coordmated Party Expendltures (CRO 1310) 3 $
14) Aggregated Non-Medla Expeudltures | (CRO-1315) $ $
15) Loan Repayments o (CRO-I420) $ $
16} RefundsIRelmbursements from the Comnruttee o (CRO-1320) $ $
17} In-Kmd Contrlbutlons - (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17); $ e31.751s /31
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract ine18) $ S RE AklSs YD

(CRO 1330)

20) Non-Monetary Gll'ts leen to Other Comnuttees o $

21) Outstandmg Loans (mcl ones from otller campalgns) (CRO 1430) $

22) Debts and Obllgattons owed by the Commlttee (CRO 1610) $

23) Debts and Obhgations owed to the Comnuttee . (CRO 1620) $

24) Account Transfers Wlthin the Conmuttee (C'RO i 720) 5

25) Admlmstrative Support : (CRO 17m) $ $

26) Forglveu Loans B (CRO 1440) $ $

2‘7) 48- Hour Notlce Reports Sum o (CRO 2220) $ $

28) Contributions to be Refunded - (CRO 12i5) $ $

CRO-1100 NC State Board of Elections August 2008

403%.3Y




Amendment

Aggregated Contributions from Individuals  pag of Oves DO
Optional form used to report NC Contributions From Indlv:duals of $50 or less
1. Committee Fuil Name (and Fund if applicable) - T o ~ |2, ID Number .

3. Contributor Information |7

fa. Amend b. Account Code fc. 1 Form of Payment d. In-Kind Descriptfon L t_!._l_)_éf_e_{_m_]p)_‘_ddlyynj f. Amount

Doeel | chod) (-29-32 |s 5D

T Add .
L Remove chah ¢-Rjr2- |8 3 5

T Add
g iemove %{;@ & /‘,? ’9?2‘) § \58.
E} Remove MJ J ”p? ?'all $ \_5;D

L] Add
] remove d&\nﬂL/ é /,,) g’;)gl 5 \—?D

LT Add
E] Remove a%ﬂ\.ﬂ Co -”Q 9';22 $ 9’20

L1 Add
D :emuvc %ﬂ\/ ég ;)'2‘2"“' s KS>D

B oo cHuh) L-R9.77|s 5D

e chedo b-20-22]5 50D

[T Ada -

D Remove §

L A §

D Remove

L) Add

E] Remove §

L) Aad

D Remove 3

L] Aad

E] Remove $

T Acd s

D Remove

1 A S

D Remove

L] Add

D Remove §

L] Aad $

E] Remaove

T Add

D Remove §

T Add $

D Remove

L] Add $

E] Remove

[T Add

D Remove $

T Add S

Q Remove

4. Total only this Page $ R F e

5. Total of ALL CRO-1205 Pages $
{This line must be on line 5 of Detailed Sunmary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007




» . . _Amendment
Contributions from Individuals Pe | Oyes Owo
Use this form to report individual contributions over $50 or contrlbutlons undcr $50 if torm C 1205 is not used
1. Committeé¢ Full Name (and Fund if applicable) =12 1D Number

(ac Hee ‘SLD < @ C 15 7) =]
3, Contributor Information ' ﬁ Add* ﬁ Remove . e
Ja. Full Name, Mailing Address & Phone b, Job Fitle/Professien d. Comments
{inctude city, state, & zlp)u"” gfo / }Q K e ] B
“( ris A én o ﬁ € €5 o ¢. Employer's Name/Specific Field |
ﬁb A) @ ' méﬁhbu'f)@ KC)- ?QM{ Far ‘l’a,d‘[o » Election Sum fo Date
:IM%4W—D 272827 I~°9. sTds s /OO
I Prior [g. Account Code |h. Form of Payment  i. In-Kind Description - Date (mun/dd/yyyy) (k. Amount
O J-B |cheh) G-/-32,|* s0D
(W $
- $
3. Confributor Information_ O AW O Remove.
Ia. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
I _(!l_lclude cily, state, & zip)

DQ 1Lz>n

fa } wantec

/330 G«Dcz’)

o) 2 N& 2722

c. Employer's Name/Specific Field

) ¢. Election Sum to Date
Cet r@d

> s DO
[ Prior lg. Aceount Code h. Form of Payment I{ In-Kind Description J. Date (mm/dd/yyyy) [k Amount
0| /-4 | ched _/-32|5 /0D
g $
O $
- Contributor Information 1 Add- IRemove — — — =~
Ja. Full Name, Mailing Address & Phone

) (include city, state, &__;ig)

Sl‘qsom ) Asiagec
§0\ g/&%"f—ﬂ—-«.ﬂo].

6\11"6 €\ Slgorf_) V ¢ 2 7 %\Ué

[b. Job Title/Profession

d. Cqmments

¢, Employer’s Name/Specific Field

¢. Election Sum fo Date

Keth red

%3@07 /50c

. Pl:'!fl-l:? g. Account Code h: F__‘_qrm of Payment B i_.\_][_l-l(jlld Descripﬁun . j. Date (mmldd!yyyy) k. Amount
o | | § | ekl dfnbdot S-4-225 |3 59
0| /A |cheek b-/6-32]5 %S
(M $
4; Total only this Page - R |3 Q«‘}@
5. Total of ALL CRO-1210 Pages T - .
o This line must be on line 6 of Detailed Summary Page C’RO I 100) : 3 ﬂ g @ @
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions u

|Amendment
e A o Dyes Ore
nder $50 if form CRO 1205 is not used

1eComuitties Kl Name (aiid-Fand It applicable) =0 o i 210 Nuibs
Ca("]”‘e—v —P—at.-— s, BBE
ta. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
{include city, siate, & zip)
)(C\/T& le €n ﬁ ! AN a = Gy c. Employer's Name/Specific Field
IYLQ?DI C/MG—VWP&-a Y\QDF‘-. ?,@-}—“ e Cl e. Election Sum to Date
@Feey\sba\\b. N‘Q\Q() #1d s 128
¥. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description . Date (u/dd/yyyy) k. Amount
Z [ A kD ENd2 |8 /0D
0| /A [phel a9 22 |8 2L
(W $

e el Addrems & Phone
(include city, state, & zip)
Fr Oun (‘/0 L ( Y e <. Employer's Name/Specific Field
,23 éar‘ry more d—f ‘ & e- Flection Sum to Date
Greengbars, N Ketire s 75
" Prior |g. Account Code |k Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
| (@ | oD 6L-29-32(¢ 7.5
Cl $
O $

Ji Contributor Diformatio Add: [ 1'Ren
., Foll Name, Mailing Address & Fhone b. Job Title/Profession d. Comments
(include ¢ity, state, & zip) ]
A’ w; “‘“au S h@r‘ ,Q -0) c. Employer's Name/Specific Field
\5':5-5{ ) @ m\-( e, Q & . e. Election Sum to Date
(S ceansbocn N 27 F0R s /00
¥. Prior }g. Account Code [k Form of Payment  |i. In-Kind Description . Date (nm/dd/yyyy) ik Amount |
O | A |chef ) li-29-22|s 10D
[ $
O $
$ 20700
CRO-1210 NC Siate Board of Elections April 2007



Contributions from Individuals

Full Name, Mailing Addmm & Phone
(lnclude city, state, & zip)

Use thls form to report mdmdual contnbutlons over $50 or contributions under $50 if form

“Tb. Job Title/Profession

n D

EAmendmeut

Ovs On |

C O 1205 is not used

Mq ~ 1/&1 a_. m ) l, l e -~ ¢, Employer's Name/Specific Field
‘f @OB 50’“5’“\ Q’+— GLVODF' o~ +\ d) ¢. Election Sum to Date
Oraenshocn No27p0g S0 [s200

- Full Name, Malllng Address & Phone |
(include city, state, & zip)

Tb. Job TitldProfeesin

K. Prior |g. Account Code ih. Form of Payment |, In-Kind Description j. Pate (mm/dd/yyyy) |k Amount
0| -4 |che b-24§-42-|% ZUD
() $
O $

Oonnl"e. ?Dq)e, H:”]Qrd
20 k7 mbecly O
Greens \om\a)ﬁ&?’?}‘a%

. Employer's Name/Specific Fleld

e. Election Sum to Date

$ XSO

K. Prior Iz Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
O B |chedD L -R9-228 RED
O $
-Contribiitor Informiation = sAdd [ ] Reriov
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip}

Ohr:S M%&Bds

¢, Employer’s Name/Specific Field

4903

Kownd H:l
@‘\e/e/n_sb 0T,

N o‘mfoé

. Election Sum to Date

s /00

CRO-1210

NC State Board of Elections

E. Prior ig. Account Code |b. Form of Payment  |i. In-Kind Description j. Date (mv/dd/yyyy) |k Amount
Ol (- Oﬂm!o;_) b-249.224% /DO
O $
$

/80D

April 2007



Contributions from Individuals

1: Commitice Full Name (dnd Fund i€ applicable):
a a t*-f-e . f
éﬁ@ ribiitor Information -

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

Pg

Use this form to report individual contributions over $50 or contributions under $§0 if form

RO 1205 is not used

|Amendment

Dys  DOne

oC Bic

b Job TilefProfossion

Oharlotte  Fadterson

¢. Employer's Name/Specific Field

A, Full Nume, Mailing Addreas & Phone
(include city, state, & zip)

j A g 5 LRvVY meq_,u‘) O D (_\_l D(“ ¢, Election Sum to Date
@r\e,e/ms %r@ N ¢~ 27455 $ )DD
. Prior lg. Account Code |h. Form of Payment  {i. In-Kind Description i Date (mm/dd/yyyy) |k. Amount
O | /- |Anedst -A0-93|% /0D
O $
O $

h Job ’I‘illell’rofewlon

W

¢, Employer's Name/Specific Field

‘ ze e. Election Sum to Date
reengioped N R7F/D s /0D
K. Prior [g. Account Code [h. Form of Payment  i- In-Kind Description j. Date (mm/dd/yyyy) |k Amount
0| /-B [Auedst /4 JD o
O $
a $
3: Cotributor Informiition :
a. Full Name, Mailing Address & Phone b. Job TitlelProfessinn d, Comments N
(include city, state, & zip) ]
5 I’L e\ @2 G © bb% S ¢. Employer's Name/Specific Field
370 Nynm& a9 0] D\" . Election Sum to Date
c2en do oD M QJ{Q??"D%; /D0
¥ Prior |g. Account Code |b. Form of Payment _ |i. in-Kind Description . Date (mm/dd/yyyy) |k. Amount
O [-W | Anedot G-A9-22(* /0N
O $
O $

CRO-1210

NC Stale Boan:l of Elecnons

$ 300

$ /2060

April 2007



NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee's reports are filed.

Name of committee to receive loan: C&r‘ tec —pm'- Q C/BDZS:
Person or committee to make loan: _Dem et yso [ . Chters
Date of loan to committee: (o —/-2D 22

Name of lending institution (source):

:D@ MP\Z{‘W_‘] o ’T—.’ ,F’T{j—’ 5
Amount of Ioamﬁ;ﬂ_@@ — Céf ) DJ

Description (if in-kind loan):
Names of all parties responsible for payment of loan (guarantors):

<se 2

Period of loan: a0 O
Rate of interest of loan: O —

Security pledged forloan: __ — (O —

N .
NP It N !ariergzésgégﬂla- 1 ;{ﬁ.'v}ﬁ%&nowledge that all of the information
(Person lending money to mittee)
provided is complete, trie, and accurate. | further understand | may not forgive a loan

that has an outstanding balance to any source.
- ciwﬁ& /-4 -RAv22

Signature of Lender Date Signed

P, w / T-(-2022_

Sighature of Treasurer of Committeé Date Signed

CRO-6100 Loan Proceeds Statement




Amendment
Disbursements Pg o A _Oves Ore
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comrmltees and coordmated arty expenditures

- |20 Number ¢ "

4, Payee Information

4. Full Name, Mailing Address & Phone " b. Coordmated Committee Name _gi_._pomments o
(include city, state, & zip)

¢, Level Registered (Specify)

P m Ol -Z Dp D Federal | Countsr-:-"_-___

_D State D Muqicipalily: e Ele_g:lion SumioDate |
5 33,28
|- Account Code g, Form of Payment __|h. Purpose Code . Date (mnvdd/yyyy) |J. Amount |k Required Remarks -
[ A | Depi+ H_|6-4-20R s 33 22 .
4. Payee Information - G D Add E ‘Remove - e s
. Full Name, Mailing Address & Phone b. Conrdinaled Cnrmmltee Name d. Commen!s__

| (include city, state, & zip)

OFL ce May,  |[guer g —

D State D Municipality: [e. Election Sum to Date
. $ /A9 Q2
K. Account Code Ig. Form of Payment h. Purpose Code  li. Date (mm/dd/yyyy) |i. Amount k. Required Remarks L
- h +}~ SB-2008 (b, LD
5a Q'Da'ip?ﬁ*é\?é, 2
4: Payee Information e - L] Add L] Remove. e B
fa. Fuli Name, Mailing Address & Phone b, Cnordmated Commiuee Name __|d. Comments
(include city, state, & zip}
+ \f——-e Level geLmErfé (Specify)
OW é‘]LQL W + O lf} Q @ D Federal Coumy
m_'S_ta;cj ,,,,,,,,,D Municipality: [e. Election Sum to Date
99, 8
. Account Code  |g. Form of Payment h. Purpose Code l Date (mnvdd/yyyy) Jj. Amount |k Required Remarks 1

[T | Debit I —/qu,ﬁgﬁi 8%

S:. Total only this Page

qﬁ Total of ALL CRO-1310 Pages;- B

( This line goes in line 13a of Detailed Summary Page CRO-I 100 lf Operatmg Expenses) - ' $ (0 3 ) % -
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contin) "
(This line goes in line 13c of Detailed Summary Page CRO-11 00 if Coordinated Parry E _pendn‘ures)

7 Purpose ‘Codes’ (List deiailed expenditure code in (h.) above)

» Media B* - Printing C*. Fundraismg D-To Anofher Céhdidate
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

CRO-1310 NC State Board of Elections December 2009



sAmendment ' ' §
Disbursements pg K o P Oves L[N
Use this form to report expenditures from the committee for operating expenses, contributions to cand;date/polmcal
committees and coordinated party expenditures

el
—9.7;:»:‘ - : al . ) 4, Ry i
Contributions to Candidates/Political Committees Conrdmated Part Expenditures
a. Full Name Mailmg Address & Phone b, Coordinated Committee Name d. Comments
include city, state, & zip) ] .
: ¢. Level Registered (Speciy)
S i r— Sp ‘Q \, I ' Federal U Coumy
D State D Municipality: |e, Election Sum to Date
$
[. Accoung Code {a. Form of Payment  |h. Purpase Code  |i. Date (mnVdd/yyyy) |j. Amount k. Required Remarks

L0 depr | W 15-)5-20R2[8 /83, 95

T T

a, Full Name, Mmlmg Address & Phone b. Coordmaled Commmee Name
(include city, state, & zip)

¢ c. Level Registered (Specify)
\/; 5+ S e\ v ﬂ+ ] Federal [ county:

D State 7D Mymclpalny: e, Election Sum to Date L
$ .
If. Account Code |g. Form of Payment  |b. Purpose Code {i. Date (mm/dd/yyyy) {}. Amount k. Required Remarks

U L ldsbhd | 1 8322, $/o?o’:-fa—/

a, Full Name, Mmling.Address-& Phone - b Coordinated Commiltee Name d. Comments -

(include city, smtg{& zip} ) ~ L
(/\B ( c. [xveliegislered (Specify)
l’x D Federal [ County:
O sae [ Municipality: [e. Election Sum to Date .
s D
f. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) [} Amount k. Required Remarks
r |- dm@-}» S /20208 &S

s 38¢. 37
s 6 B).NS

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm)
(This Ime oes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures

B R oy
B

* . Media B*- Printmg C* - Fundraising D - To Another Candidatc
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

CRO-1310 NC Staie Board of Elections December 2009



Outstanding Loans

Pg of

|Amendment

Oves DOne |

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

T Coma

(include city, state, & zip)

ttee Hull Name (and K

a. Full Name, Mailing Address & Phone

Cetire d

D%m Q/\— r‘ OU'./,/ OQ‘J-}-Q(—‘ ¢. Employer's Name/Specific Field e‘s,_m“mw et
4183 Piceh ¢ Qmmoof(L.\P tieod VERE Wz DE)
Creenshyco VC2PWoq |7 Ofon
Rate h. Security Pledged i. Original Loan Amount . Remaining Loan Balance
0% N/A s 3595 |8 AS 75T
§. Full Name of Lending Iustitution 1. Loan Number

TS
LLLL

3 Lender nfo

. Full Name, Malling Addross & Phone

(include city, state, & zip)
e. Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
Rate |b. Security Pledged f. Original Loan Amount j. Remaining Loan Balance
% $ $
Full Name of Lending Institution {l. Loan Number
b/ Lender Iiiformation i L 1:Reniove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments B
(include city, state, & zip)
e, Start Date (mm/dd/yyyy)
<. Employer's Name/Specific Fleld
1. End Date (mnvdd/yyyy)
ji2: Rate h. Security Pledged i. Original Loan Amount J. Remaining Loan Balance
% $ $
Fall Name of Lending Institution 1. Loan Number

CRO-1430

NC Siate Board of Elections

35725

38575

December 2007




