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Amendment

D Yes mf\la

must be s:gned nnd stbfifitted along with other detailed forms.

Disclosure Report Cover
Use this form for generzl report and committee info
_Do not use this form to update mform.it:on

1 Committee Information

1 |

fo- FullName Cogy m 13-2c r‘a Eloct Q!WLzAba.ﬂ e o IDNumber
Sherift oz Cjesefopd Coad,
fb. Mailing Address {ificlude City, State and Zip Code) y d. Date Filed

223 M+ Sinpar Ch. 4.

¢, Phone Number

Shefb,, MR 8152

774 /8 - \}ﬂé

3. Report Year|3, Period Start Date (mu/ddiyy) 4. Period End Date (mu/adiyy) |5 Treasurer Full Name .

A0 {14957 iR /31/11] Hazey 0. Tir, F‘f

. Type of Comumittee (Check One) 2 Type of Report {check only one type of report from one category) -
a Candidate Campitign ]:] Party Municipal State/County Referendom

D PAC 3 Referendum ] Oreanizational [ ©reanizationai ] Organizational

D independent Expenditure D Joint Fundriser D Thiny-five day Quarterly D Pre-referendum

I3 Leeut Expense Fund ] pre-primary £l First [3 Fical

D Pre-clection D Second E:] Supplemental Final

. Type of Fund  {if applicable, check one} [3 Pre.tunoft D Third [ Annual

El Booster Fund Semi-annual |t Fourth ] Special

D Building Fund D Mid Year Semi-annual

(| Year End O Mid Year 10. Special Report Name

] ower _ . [ Final B YewrEmw

8. Number of Fundraisers this Report -} Special [ Finat

N & HE D Special

11. Account Information 11. Account Information

. Financial Institution Full Name ta. Financlal Institution Full Name

Alliovce Bamtand Trust-

. Purpose ¢ Account Code b. Purpose <. Account Code

x BBC
ca_:z?/arJA) d. Period Begin Balance 2. Period Begin Balance
S /o300 $

ICERTHFICATION

| cenify that the Commitice 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 corvect and that I have been trained by the NC State Board of Elections.

Laral 18 Therlt cm/mz,w Tt Yol 8

Frinted Name of Smncrf “—Signuiure of Appointed Tkl Date
JFOR OFFICE USE ONLY -
ived: - - ; Detivery Method
Date Received: {1 (0 | K Employ@( M [J Normal Mail
) . Registered Mail
Date Postmarked: Employee: - E Hand Delivered
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: - 'rsrffj?gz:tgar; E.‘;E;?ggwe'd .

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 commitiee changes.
NE State Bourd of Elections

- .
CRO-1000 Angust 2008



FCEIVE

. Amendment
Detailed Summary (02 ]l Dves [N
Use this form to summarize all disclosure reporting fo d to total monetary info 10m —

1. Committee Full Name (and Fund if applicable) ?f 2. Type of Report 3. ID Number
Compm - Trte- To Eled” Clyde Led pa et "V laolT Yéar Epd

Shee 2 pe Clodafan d- Coutrdy gl Sem adwasl

Yt ’ z -foralthis Tetal this

Start of Election Cycle: Janoary 1, Reporting Period Election Cycle

4} Cash on Hand at Start 3 /po.c0? 3
RECEIPTS

5) Aggregated Contributions from Individuals {CRO-1205)| 3 %

6) Contributiens from Individuals (Cro-1210)| $  Fo0 oo $

7} Contributions from Political Party Committees (CRO-1220)] § b

8) Contributions from Other Political Commitiees (CRO-1230)] § 5

9) Loan Proceeds {CRO-1410) R8T O 0 $
10) Refunds/Reimbursements to the Committee ’ $

11) Other Receipt Sources

K

(CRO-124M)| §

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § §
11c¢) Outside Sources of Income (CRO-1250) § 3
11d) Legal Expense Fund - Other Sources (CRO-1270) $ $
11e} Exempt Purchase Price Sales {CRO-1265) § $

12) TOTAL RECEIPTS (Add lines 5.6,7.8,9,10,1 lal1b,l1c.lIdand tle) § 7 502 00 $

IEXPENDITURES '

13) Disbursements ﬁ'ﬁ;&iﬁ 5, TR ; : > %
13a) Operating Expenditares (CRO-13I0) § VE ’7 PR
13b) Contributions to Candidates/Political Committees (CRO-1319}| $ $
13¢) Coordinated Party Expenditures (CRO-1310)] § $

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

13) Loan Repayments (CRO-1426;| $ %

16) Refunds/Reimbursements from the Committee (CRO-1200| § 5

17) In-Kind Contribuiions (CRO-15103]| $ $

18) TOTAL EXPENDITURES (Add fines 132, 13b. 13¢, 14. 15,06 and 17| § 7 49. 75 |8

19) Cash on Hand at End (Add lines 4 and |2 iogether, then subtsact tine 18] $ /& [ 4. 25 $

ADDITIONAL INFORMATION

20} Non-Monetary Gifts Given to Other Committees (CRO-1330)) § 2

[31) Outstanding Loans (incl. ones from other campaigns) (CRO-130)| § ' .

2) Debts and Obligations owed by the Committee (CRO-1616)] § v

73) Debts and Obiigations owed to the Committee (CRO-1620)| $

74) Account Transfers Within the Committee (CRO-1720) | § 2

25) Administrative Support {CRO-1710)| § $

26) Forgiven Loans (CRO-1H40)| & $

27} 48-Hour Notice Reports Sum (CRO-2226) | & $

2,8_)Eontributions to be Refunded (CRO-1I2I5} | § $

CRO-1100 NC State Board of Elections Aupust 2008



Loan Proceeds
Use this form to report proceeds from a loan and
A loun proceeds statement must gecom anv each

B E— P l-;*ﬁ w

Lndnr‘,nrs ififormation
that is from an individual

ME

P,

Amendment

_L. D\es gNu

L

{linclude _city. state, & zip)

1. Committee Full Name (and Fund if applicab ), i 2. ID Number a
Comm tfoe Yo Lrer Clyde Ledthutper Shingt €
3. Lender Information ] Add 1 Remove -~

. Full Name, Mailing Address & Phone b Job '!_‘_i!_[emet'cssiun d. Comments

_jarry D Led better
027002 D/‘(L:}’p Kd
Sé'e_/by NC 23152

p&,%f" 2. (.L

e, Start Date (min/dd/yy¥y)

. Employer’s Vamefbpeuf ic Field

(. End Date (mm/dd/yyyy)

-Rate  [h. Security Pledged

i. Account Code

j. Form of Payinent k. Amaunt

@ G

é_j/;.'c:r Cheo: %090-‘7"

q]. Full Namg of Lending Institution

m. Loan Number

4. Endorsers/Makers

{The people who guaraniee the loan.)

ki Full Name, Muiling Address & Phone
_linclude city, state, & zip)

b. Job Title/Profession ¢, Employer's Name/Specific Field

d. Percentagc ©. Amount

%S

| 8 Full Name, Mailing Address & Phone
] _{include city, state, & zip)

b, Job Title/Profession c. Employer's Name/Specific Fietd

d. Percentape e Am_l['-]!l_'-

%| %

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

b. Job Title/Profession ¢. Employer's NamefSpeciﬁg'F ield

d. Percentage e. Amount

%)%

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

h. Job Title/Profession ¢. Employer's Name/Specific Field |

d. Percmtagt e. Amount

%S

5. Total of ALL CRO-1410 Pages

{This line must be on line 9 of Detailed Summary Page CRO-1108)

E$ OKOGO-%’

CRO-1410

NC State Buord of Efections

April 20067



.

PRYAD- 2N "
P4 P rﬂ
North Carolia . ————]

State Board of FlecHons

H1 N Harringron Strect
_ . ] Raluigh, NC 27603

‘Izj.m \\-_estbrka Strach Alniling Address
Execunve Director PO Bex 27233
Raletgh, NC 27611-7235
219 7337173

Loan Proceeds Statement

This Statement is used 1o report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initiaily 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.

I ol
. Comar +Ffee Fo &Jec] C‘/}/dz_zdée;r'
Name of committee to receive loan: _shen'te o OJe ve jepsd ‘Cowns e
J 4 /

Person or committee to make loan: U—ew/« D. Ledps frer
Date of loan to committee: 7/ 3/ Jali

Name of lending institution and account number (source):

Amount of loan: Braf 009,02
Description (if in-kind loan):
Names of all parties responsible for payment of loan (guarantors):

Period of loan:
Rate of interest of loan: )?
Security pledged for loan:

TEHRY D K508 EEEER

, acknowledge that all of the information

rson lending money ta commitiee) )
provified is complete, true, and accurate. [ further understand | may not forgive a loan

that has an outstanding balance to any source.
zF
YIS 2

Daté Signed
ﬂél.'// &d( c:;/ 7/"0’&-’7

Signature of Treasurer of Committee " Déte Signed
CRO-6100 Loan Proceeds Statentent Juby 2014
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. . - Amendment
Contributions from Individuals Oves Ao
Use this form 1o report individual contributions over $50 or contri ]_ﬂglbm under $50 if form CR{1203 is not used
1. Committee ¥ull Name (and Fund if applicable) J2]ID Number

B .
Gt tiee 7o Lrect Ls, Lapert |
3. Contribator Information [ add [ Reémo
. Full Name, Mailing Address & Phone b. Job Title/Profession 1. Comments
{include city, state, & zip) 57 a’/ ¢5
L@r / @ C"‘ 4 (—/L c. Employer's Name/Specific Field
1306 mt Siva; Ch. £d .
/Q 78 vy e. Election Sum to Date
She lb 1Z NC 28172 .
704!-@?-?',,25'00 ¥ 500,00
. Prior [g. Account Code  |h. Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
B $
(| $
3 $
3. Contributar Information E Add _ﬁ Remove
e Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(inciude city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

3
.Prior [g. Account Code [h. Form: of Payment |i. In-Kind Description 1. Date (mm/ddfyyyy) [k Amount
O $
(M $
| $
3, Contributor Information [0 Add - [] Remove
Jo. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip)

¢. Employer's Name/Specific Field

e, Election Sum to Date

] $
. Prior Ig. Account Code h. Form of Payment i. In-Kind Description j. Date {mm/dd/yyyy) |k Amonnt
O ' $
] $
B $
4. Total only this Page $ fveo,fe
5. Total of ALL CRO-1210 Pages $

(This line must be on line & of Detailed Summary Page CRO-1100)
CRO-1210 NC Siate Board of Elections Aprit 2007




Dk&“ wr

PE
for operating expense

Disbursemenis r‘

Use this form to report expenditures from the com
commmeeq and coordinated expenditures

of

Amendment

__I__ I:I Yes E. No

ntributions to candidate/political

3. 1D Number

D Contributions to Candidates/Political Commiitees

Operating E;pcn\e.\

L] Coondinated P“.m} Expendnunr_s

. Payee Information ] Add Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Commenis
include city, state, & 2ip) i
Oledofans! Csa.w'r‘y i Fnc, e gt G
/ 75/ gQﬁ"f Mayio ¥ 5’)!«"‘%')“ 1 Federat L] County:
D Stare D Municipality: [e. Election Sum te Date
Shelby, ME 28i52- Fo50 "
Jodk ¢ R 7. 9067/
¥ Account Code _lg. Form of Payment  |h. Purpose Code |i, Date (mm/ddfyyyy) 1. Amount k. Required Remerks
I CheeK o919/201'1 $glv.22
$
Y4. Payee Information ~ ] Add Remove
|5 Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Camments

{inciude city, state, & zip)

-

Streesd J-r'xfr-eﬁ;ﬁcr-fsf@

230 Chris ";p er c.DLe;Zldeml Elpeg:ﬁu .
543— /é'/ N L 5?3 /% o? D State D Munir.:pulily:

¢, Election Sum to Date

oy -48¢- 187/ $
. Account Code 'g. Form of Payment  |h. Purpose Code  |i Pete (mm/dd/yyyy) j. Arnount k. Required Remarks
cheek 09ty poy7 8749, 1S
3
4. Payee Information L Add Remove
K., Full Name, Mailing Address & Phone b. Coordinated Commitice Name d, Comments
{include city, state, & zip)
¢. Level Registered (Specify}
D Federni D County:
D State D Municipality: {e. Election Sum to Date
5
I Account Code _|g. Form of Payment __|h. Purpose Cade |1, Date (mm/dd/y5y3) . Amount  fk Required Remarks
$
b
5, Total only this Page is N#Fp. 7S

{6. Total of ALL CRO-1310 Pages oo .
(This line goes in line 13a of Detailed Summary Page CRO-1100 rf Opemmg Expmses]

(This line goes in fine 13b of Detailed Summary Page CRO-1100 if Conrilr to Candidetes{Political Comm}
(This fine goes in line 13¢ of Detailed Summary Pape CRO-1100 if Coordingted Party Expenditures)

|
-1 |
fi‘ﬁ 7570,’}5'

7. Purpose Codes (List detailed expenditure code in (h.) above)

A ¥ - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party H* - Ho
I - Postage J - Penalties K* - Office Expenses

O* Other
* Codes require detailed explanation in required remarks field

D - To Anocther Candidate

1ding Public Office Expenses

Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

Drecember 2009




