M A" / zozef

Amendment

Disclosure Report Cover Oyes [=@ANo
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.

1. Committee Informatic

¢. ID Number

a. Full Name ’ . g
Ceo Vl/t‘/y,,r(‘éle_p" s S lu«,( 2 o ) C{«,é&’m: ez egcw
b. Mailing Address (include City, State and Zip Code) FE B 2 8 292 l% d. Date Filed
10 el e ( L] 02 [26 [z 4
piz, B Tle== = GULFORDCOUNTY Becamn
R N 27 e BOARD OF ELECTIONS B

[2-Repori Year]3. Period Start Date eriod End Date (mmvdd/yy) |- Treasurer Full Name

Zoe 2. oy [ ) zes z < &2 /7/'20 Zof- Tobia vy L?@‘*TL), O~

§6. Type of Committee (Check One 0. Type of Report_(check only onie fype of report from one category)
B Candidate Campaign ] Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary N First D Final
D Pre-election D Second D Supplemental Final

7. Type of Fund  (if applicable, [ Pre-runoff O Third [ Annual

D Booster Fund Semi-annual D Fourth D Special
[J Building Fund O Mid Year Semi-annual
[0  YearEnd O  Midvear 10. Special Report Name
[ other: 3 Final O Year End
8. Number of Fundraisers this Rep O3 specia [ Fina
D Special

11. Account Information
a. Financial Institution Full Name

Account Information
8. Kinancial Institutlon Kull Name |

VU= ( [ s \f\ﬂ‘&-{j =

fib. Purpose c. Account Code b. Purpose c. Account Code

é::\- \/u\)‘y € ‘J n

L.:: ~ (Qv_k,yr. L I

d. Period Begin Balance d. Period Begin Balance
$ |25 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 are 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.

’ ’7 d . ) ) :
T n L;wf\nx:« {forr ot oty &y &, v 2 [2& /7” £
Printed Name of Signer Signature of Appointecf Treasu;e/r Date
{FOR OFFICE USE ONLY
S ; Delivery Method
Date Received: Employee: ] Normal Mail
: : ] Registered Mail
Date Postmarked: Employee: [ Haid Delivired
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [J bigner e not fecelved

mandatory n'aimn§

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.
a0-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Oves [
Use this form to summarize all disclosyre reporting forms and to total monetary information
1. Commiittee Full Name (and Fund if applicable) 2, lim of Report 3. ID Number
Coninimchos te Slad Dt tochor | S/Gudp 1 e | §c2 557
Start of Election Cycle: January1, zc =z < Rep:‘:ﬁt:llgtf,i:ﬁod m;‘z::ltchyiﬂsde
4) Cash on Hand at Start $ i ¥8 o @
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ 42725 1S o2 oas <
7) Contributions from Political Party Committees (CRO-1220)| $ $
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) | $ $

11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $

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,11b,11c,11d and 11e)} $ 4z |$ s ze4g ©
JEXPENDITURES ‘

Py r— R
13a) Operating Expenditures (CRO-1310) | $ zz2 '8 P
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $

14) Aggregated Non-Media Expenditures (CRO-1315) | $ $

15) Loan Repayments (CRO-1420) | $ $

16) Refunds/Reimbursements from the Committee (CRO-1320)| § $

17) In-Kind Contributions (CRO-1510) | $ . T T

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ z-tce | $ 2 e ¢

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ zs o2 % $ Bpe————2

DITIONAL INFORMATION

0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
1) Outstanding Loans (incl. ones from other campaigns) (CR0O-1430)| $
2) Debts and Obligations owed by the Committee (CRO-1610) | $
) Debts and Obligations owed to the Committee (CRO-1620)| $
) Account Transfers Within the Committee (CRO-1720)| $
5) Administrative Support (CRO-1710)| $ $
6) Forgiven Loans (CRO-1440) | $ $
48-Hour Notice Reports Sum (CRO-2220) | $ $
IES) Contributions to be Refunded (CRIO.-IZIS) $ $
CRO-1100 NC State Board of Elections August 2008




- Amendment

Contributions from Individuals g o . Ove v
Use this form to report individual contributions over $50 or conmbuuons under $50 if form CRO 1205 is not used
1. Comiueel\lllName(ananndifapplicable) i ’
3. Contributor Information. - " EI'Add [] Remove
Full Name, Mailing Address & Phone b. Job ’l‘iﬂelefession
@nclude city, state, & zip) Co i Divodher

l::/‘ v ( }( L. «/c/urr

<. Employer's Name/Specific Field
qo 7 \“<w(7 \20( (2% , N
- Pl \ /)L‘..a/vv\ 5(;,@‘_,_,:»/«‘
o mrnns oo v & TS e, Election Sum to Date
D3 4.7 =37 T4 $ , .-
< [
. Prior ]g. Account Code |h. Form of Payment  }i. In-Kind Description j. Date (mnV/dd/yyyy) [k Amount
\,()a.b ’"\e_ (r
3 e o€
EI (L i \/Mt“('wgu(; o(/’L‘{-/’Lo g $ (&<
| Sef— v b s e ot B [ wznte $ 5 30 oe
O Tosacd combed ot [3cfrons | § 4eo °°
3. Contributor Information K ﬁAdd " LJ Remove S '
Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
ude city, state, & zi
(nclude city e, P Co e 1in Dl c‘(‘ﬂf‘
= V”‘;’ A c. Employer's Name/Specific Ficld
Aoz ‘/(\-M'l((? P\J v/
, El to Date
G reanshne o 2T (S N odan gaﬁ"‘““’” ¢ Klection Sum -
”73(.(,_-745-- _77‘7‘{’ $ Zoe 2
. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description . Date (mnv/dd/yyyy) |k Amount
{L)cnl-a s~(7( Loy [+
o B oy crmbross oz/ai /2025 | 225
(] wWhebsde ot &2 foo [oo2y |$ 20
Ce> 7 oL L‘-e_eqﬂ'—)" - s
D Cer vl w2 i\:u' e /{J / Z.az,{h $ g os
). Contributor Information ' - P4 Add - [] Remove e
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Corerven Dwec-‘ﬂf‘

Svecly Lo
c. Employer’s Name/Specific Ficld

1o 3 (A\n/vn—r? 141—"( (4

>(’<’—M n §f1¢“" <" {e. Election Sum to Date

&wqa..aﬂ—'?\a e N 2O

'731(,.~.7(,5_,3-—7 i $ Lo 25
. Prior |g. Account Code 'h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O SR S s Gf/z‘(—//'ze-lf $ vz <° I
o T e e CR
0 $
. Total only this Page . ' 1s Z oo o
5. Total of ALL CRO-1210 Pages ‘ $ =
(This line must be on line 6 of Detailed Summary Page CRO-1100) “8 zs

CRO-1210 NC State Board of Elections April 2007



. . .. Amendment
Contributions from Individuals

g = of l:l Yes E No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Committee Full Name ' f applicabl

E( %,Q’#‘ D"-'—/U IJ Ces e:'{?o,f
Contr , ' B Add [ Ren .
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
W (include city, state, & zip) f\;‘ﬁ Jz, V> T \e
- !\ . "‘\) . o ‘4
oy We s tapve . Employer's Name/Specific Field
P Ferye z e 71
O Cenee e SUs e e Y\[ ot cfvv"r” | é}/{ J e. Election Sum to Date
- w s O, P
ATO - G40 —daa s 5 Lee
. Prior - |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
D < qu_ <‘l< ! /7_. q /‘Z et $ YOO 00
O $
$

Add T Remove
b. Job Title/Profession

ngfu“’evvﬁjr

¢. Employer's Name/Specific Field

d. Comments

(include city, state, & zip)

f;/cw( S s

2.7 L& { Devavy Vs o \/\/)_»;7/

Se e ""“'”“‘*\»'ﬂ(“ G A gsTsiE

‘,,1/\" St Comt e H‘"‘j e. Election Sum to Date

i - 385~ 2146 $ z oo CF
. Prior |g. Account Code [h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O < {4" “Q' i /ﬁ’c» /z‘ zq $ o e
O $
O $
. Contributor Information

Add [ Remove
b. Job Title/Profession

| Ve Jab Totle

Y e v\ Yneun )

- AV ‘C( v Cv( e prie [ C - c. Employer's Name/Specific Field
. AN o

) & o

. Full Name, Mailing Address & Phone

d. Comments
(include city, state, & zip)

fewes P VTS

ot l:/"“ r e ye J e. Election Sum to Date
LoT-3 Ae - 148\ 5 259 e
. Prior }g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) }k. Amount
= e oSS | 8 e
- 5
°l 1 ’
4. Total only this Page —_——_‘___3?

-

: { e g O

5. Total of ALL CRO-1210 Pages

| - |'s o, o
(This tine mugst be on line 6 of Detailed Summary Page CRO-1100)- : o 1 Tz
CRO-1210

NC State Board of Elections April 2007



Contributions from Individuals

=

<th3 W1 vee \’-{%’Q’L‘ t

Q""‘ rD o { C( CC} o)’(fe‘ E3

//(/

Pg 5 of

Amendment

D Yes

No

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

= \{Lrewgé‘_(z;

(:’7 L=

CC)OS_ Z W\({(Cz,w..s

—

LT v i s
7<

§ BOT
= ¢

- 5“\“& 'F:>—”‘
St

| s woselien Con BT
| g2 & Poge by
~> ' |
w,,‘fj(w‘d_‘ Ze aw b VA 23S
4
Ly (b/_ C‘c[‘. —790‘]‘
i it 3 P T s
o of Payinent: i I Kind Déserintion' |
$.
$
J

akh b el
o W \C,"‘(—S A

lz (7

e (6\ J(/(’ =g

= L. 7327

CRO-1210

NC State Board of Elections

G o T~ (,,<(»' ? - @S
t Co ; 4
O ¢ he s oz /12 fo = g lC)C’)OQo
(| $
O $
$ |2 emes =T
3 wzas

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contnbuuons under $50 1f form CRO 1205 is not used

pg _4 o

Amendment

_‘j’_‘_ DYes MN{)

1. Commitiee Full Name (and Fund if applicable) - , i Z.IDNumber ' ,
Co v patlars ta Tleef Dawnid Coete » Scz §£57
. Contributor Information "B Add L] Remove i i
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 2ip) A +
—— 5% «’/c-_d l’\Q'v'
T oetn Cootbes vzt feE N Field
2 Zen e | et Lyt 2 c. Employer's Name/Specific Fie!
o s \l/a r“*,J\/ e jeo 28 ‘T{m« \/{“-“"CO’% ¢. Election Sum to Date 1
QU7 -5 4 HF - TS 2, S“(AQC‘I $ | g =
. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
O r;_{/be_.c b PLu(’é CL“Q’/&@{ 3 L'C)_B C"/ZC’/Zc:Z_‘/’ $ Ty e
O $
O $
3. Contributor Information O Add_ L] Remove Lol
Fuoll Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) |
c. Employer's Name/Specific Field
e. Election Sum to Date
$
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description §. Date (mm/dd/yyyy) [k Amount
O $
: : |
O $
. Contributor Information L1 Add L] Remove T
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer’s Name/Specific Field
e. Election Sum to Date
$
. Prior |g. Account Code |b. Form of Payment  |i. In-Kind Description j. Date (movdd/yyyy) |k Amount
O $
O $
O $
. Total only this Page $ tses @7
5. Total of ALL CRO-1210 Pages ; e
(This line must be on line 6 of Detailed Summnary Page CRO-1100) ‘B e
CRO-1210 NC State Board of Elections

April 2007



In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

(include city, state, & zip)

A, Full Name, Mallmg Address & Phone

Use CRO- 1215 if In Kind Contrnbutlons were or wxll be refunded w1thm 7 da S,

b. Type of Contibutor

Pg \

Z_ DOye

‘Amendment

gNo

¢, Comments

[Fndividual

E:/V""I\/ L,\VLJ‘GA/I

C1 Yoot S "Jc 25

2d W

NC 27

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election SumtoDate

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

L'TV"“ ’L(
Sleny | < P

Grae s b emrm

>3 4 -6 < -

Liwéw

"23 C'r( v

oo e

3719

TS e & g
b. Type of Contributor

T B -7 £ 5T 294 $ zoeos
Re. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
4_.5 (’5,(9156 w&(?a'- e, = - _
(Res o) ot \Ov/\%“'hg’}-ﬁmt G|/Z‘1’/‘26;25/ $ Iés
J'—cu ‘%— O (,QQ b} \.‘]l‘e, ‘l(‘l/lm—vﬂ—dl -«
er , c wovtte( cens %q,,w](* =t /36 /2’" =t |$ 330
IIA.S%J‘)\VH’;"‘" (uw‘)LLo/v«f\(’ 63‘/‘3//20 z < $ boe PR

] Individual
Candidate

D Party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

P

$ ZoeasT

fe. Description

f, Date (mm/dd/yyyy) lg. Fair Market Amount

\\A@}‘{Z% ¢ ‘_M,{_w’ip\/‘ 3 <) zv/c( /1& z2f $ 3 2 [
wwgﬁi’f‘é ¢«,u;t»@rf)nt,€2l((l_> e /’LOA:L‘F 5 ’A\z‘\o -

(include city, state, & zip)

Cem vt vle e "\“( A R iC{’ te ce

Full Name, Malhng Address & Phone

PR s g l\g/‘ .:,,c{j.a.m

%5 & & L. b 3
b. Type of Contributor

e

¢, Comments

m Individual

(_5— vyt [k/ L. i "‘-;‘ﬁ& —

D Candidate

Sc('/? [ g ot ] SV(,‘;—'\—%

<5 Lese Vul?"(‘lcm

. Part
e T 5’(»:.-4"6 lg\‘o( \’Uy D arty
re = - O rac
Covrsamabese o 2702 [ Referendum d. Election Sum fo Date
- . , D Other Receipt Source o s
72 mTES -G TS $ Zoe 23
Jo: Description  |f- Date (mm/dd/yyyy) 1g. Fair Market Amount

e JSEtfaozf|$ cae Y

s <b [Vt S‘ rr’c'»'»".v(

F A SJ S ./x,r’ "Tcn/

et /Zf—f/'Za'z-l $ <3 o

CRO-1510

NC State Board of Elections

e 2 8

‘)(;'
27

December 2007




In-Kind Contributions

Pg

Z. of _&_

Amendment

D Yes E’No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

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

Use CRO- 1215 1f In- Kmd Contrlbutlons were or will be refunded within 7 days.

b. Type of Contributor

B mdividual

:J—-:Dtg FUREPN C‘C}“+¢>
3 e Ce "‘w\ :g'/v— E LL”QjL FII=" N

-7\1&,&,\3 \ v c,’ ‘4_ i\/___q P (/C‘ . (< [ReXe P

YIT ~Segq- TES 2

D Candidate
D Party
0 rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

ce

140

fe. Description

f. Date (mm/dd/yyyy)

Ig. Fair Market Amount

Con f.,‘gc. N,—L-,_ ‘-‘(ec'»»c( < l’lu*‘ er C:‘:ﬂﬂ/"df"\l_‘]"‘- frle ‘f"-u,rle(

P /ch/CO'L“( $ VT

I8

$

. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Type of Contnbutor

¢, Comments

$

D Individual

D Candidate
D Party
[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

. Description

f. Date (mmy/dd/yyyy)

g. Fair Market Amount

$

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

Add L[] Remove
b. Type of Contributor

¢. Comments

U Individual

O candidate
EI Party
0 rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

. Description

{. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

4. Total only this Page

5. Total of ALL CRO-1510 Pages
(This line must Beonline 17.of Detacled Summary Page CRO-11 00)

CRO-1510 NC State Board of Elections

$

—

()T

December 2007



Disbursements Pg _\  of

‘Amendment

D Yes

No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordmated art ex end1tures

b. Coordinated Committe;Name d. Comments

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

oS \;’5 A Level Registered (Specify)
i c. Level Registered (Specify
: y ..{.(4 |1 e v
3 UG Ne ” o [ Federal B county:
Gy weins be e NS 227 o= O state [ Municipality: le. Election Sum to Date
pps
236-2T4-E3RST ¥ e
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) }i. Amount Ik. Required Remarks
P-a.[?\‘f- C(»r‘v'{ C—'JZ‘/(3/Z""'1‘(’ $ 2o o

d. Comments

< l(l\Q <\<‘ Cos - ¢Lr—

Full Name, Mallmg Address & Phone b. Coordinated Committee Name

(include city, state, & zip)

W \( b \:ta-rjo

¢. Level Registered (Specify)

D Federal E County:
D State D Municipality: |e. Election Sum to Date
(&R
$ -
. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
joa,ujé Juc(/uu (8 et /“ /Z‘*‘ 294 ($ £y <
$
Payee Information . _ 1 _
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:
D State D Municipality: [e. Election Sum to Date
$
. Account Code  |g. Form of Payment  {h. Purpose Code }i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
- -
5. Total only thls Page . | 35 -
of ALL CRO-1310 Pages
( Thts lme goes in lme 13a of Detailed Summary Page CRO-11 00 if Operating Expenses) i $ e B —f
2 —
i

(This line goes in line 13b of Detailed Summary Page CRO-11 00 if Contrib to Candidates/Political Comm)
1100 if Coordinated Party Expendxtures)

(This line goes in line 13c of Detailed Summary Page CRO-
Purpose Codes (List detailed expenditure code inth) above)

D-To Anoiher Candidate

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

¥ Codes require detailed explanation in required remarks field

CRO-1310 NC State Board of Elections December 2009



