2 20\ 8 Amendment
0CT 29 o

Disclosure Report Cover £ ves
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do nat use this form to update information.

1, Commiittee Information

Doy oz To Luck Clyde [ed better-Shee 5 o Chew Co |70
. Mailing Address iinclude City, State and Zlp Codel d. Date Filed
AR2 i Sipa: Ch. Ra. 9)29) 200 5
S/Hi-/é)a M RE15 2. & Phrone Number
WL E S48

2. Report Year|3. Period Start Date (am/odryy) |4, Period End Date (mm/ad/yy) 15, Treasarer Full Name

Aoy 8 |OVjos)20) 2 V1ofea/ 0 |5 | fMezas L TheFr

. Type of Committee {Check One) 9. Type of Report {check only one type of report from one category)

E’Cand:dal; Campaign [ sany [ Municipal |State/County Referendum

[ pac E] Referenidum D Organizationt D Orpunizutional D OrgasizMivnal |
m Independem Expendilure D Joint Fundraiscr D Thiny-five day Quarterdy E] Pre-referendum

I3 Legal Expense Fund D Pre-primary E] First D Final

[} Pre-clection O Sceeond ] supplemental Fiaal

7. Type of Fund 1if applicable, check one} D Pre-runoff LI Thin E Annuat

L__I Bowster Fund Semi-annual ﬂ Fourth EI Special

D Building Fund D Mid Yeur Senti-anmual

il Yeur End [ | Mid Year 10. Special Report Name
[F other 3 Finw [0  YerEnd
I8. Number of Fundraisers this Report [ special 3 Final
> /D, E""‘“ Cl Speciut
11. Account Information 11, Account Informnation
la. Financial Institution Fuil Name 4. Financial Institution Full Name
m——
Ll e LeoK s Trust
fh. Purpose c. Account Code b. Purpose ¢. Account Code
. £
0" m/‘l‘j’ ” d. l:?nod Bé;?n Balance d. Perioct Begin Balance
$ £e7 78 3

CERTIFICATION

T certify that the Committee or Fund is in compliance with all applicable provisions of Anticle 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete. tree and correct and that T have been trained by the NC State Board nf Elections.

zé/c‘z.z.-?/ (. Thes 72 Q/,J/ L2 /"::/s?‘i{;?o(f

Printed Name of 3izper —" Sisnature of Appainted Trghsurer
FOR OFFICE USE ONLY
N ] Delivery Method
Date Received: : Employee: [] Normal Mail
) arked: . [J Régistered Mail
Date Postmurked: Employee: Hand Delivered
Date Scanned: Employee: £ Electronically Filed
Date Data Entered: Employee: = Isnlgnng;tg?.; g?itn:'::ﬁgwed

Please Note: This form carnot be used 10 amend commiitee information such as the committee address, treasurer,
assistant reasurer, custodian of books information, or account information.
You must amend the Statement of Oreanization (CRO-2100A-E) to make committee changes.
CRO-1060 NC State Baard of Elections Angust 2008




0CT 2 52018

Detailed Summary Oyer mq/o'
Use this form to summarize all disclosure reporting forms and to totsl monetary information
1. Committee Kull Name (and Fund if applicable) 2. Type of Report 3. ID Number
Commtfee Te LleaT g, 2015 Third Brir,
bedpefter Sherfe ap (Ve o 3} _
Start of Election Cycle: January 1, /0, S RepI:ttiigll:i:ﬁod E}:::ﬁ tgisde
4) Cash on Hand at Start 3 A 7G5 5
JIRECEIPTS
5} Aggregated Contributions from Individuals (CRO-1205)| & T TE 00 s 3 ,)z IR0
6) Contributions from Individuals (CRO-12ID) | % / 0. 05 |3 2 9'70_ vy,
7) Contributions from Political Party Committees iCRO-12200] $ 3
8) Contributions from Other Political Committees {CRO-12300{ & $
9) Loan Proceeds (CRO-I410)| & / Dgs, vo L3 Z D/dg )
10) Refunds/Reimbursements to the Committee (CRO-12:01) § Bov po 5 2pe,oe
11) Other Receipt Sources Fﬁ@; ;f‘:“‘k\‘\ i ‘.f '; :. T
11a} Interest on Bank Accounts (CRO-12501| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)] § $
11¢) Qutside Sources of [ncome (CRO-1250) § 3
11d) Legal Expense Fund - Other Sources (CRO-1270)} § 5
11e) Exempt Purchase Price Sales (CRO-i265)| § $
12) TOTAL RECEIPTS (Add lines 5.6, 7. 8. 9.10. Ha.tb.lic. dand Lle § 7205 . 0 2 $ /D,105 92

EXPENDITURES

13) Disbursements

13a} Operating Expenditures {CRO-1310;

5

13b) Contributions te Candidates/Political Commiittees (CRO-13i0)] 3§ ]

13c) Coordinated Party Expenditures (CRO-13101| & $
14) Apggregated Non-Media Expenditures {CRO-1315)} $ 5
15) Loan Repayments (CRO-14200] & $
16) Refunds/Reimbursements from the Committee {CRO-1320) | § $
17} In-Kind Contributions CRO-ISIN § 5 o0 po $ b o
18) TOTAL EXPENDITURES (Add lines 13a, I3b. 13c, 14, 15. 16 and 17} § é. 208 9o $ ¥ 0 7 2
19} Cash on Hand at End (Add lines 4 and [2 together. then subtract line 18§ $ /¢, Lt 5 % | 8 /M o %

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Commitiees (CRG-1330)| § ¥
2 1) Qutstanding Loans (incl. ones from other campaigns) (CRO-1410)] § i_ .. i , g =
32) Debts and Obligations owed by the Committee (CRO-16IM | § 3 : . e
23} Dehts and Obligations owed to the Committee (CRO-1620;] & )
23) Account Transfers Within the Committee (CRO-IT20)] & R 4
35} Administrative Support (CRO-I710) | 5 3%
26) Forgiven Loans (CRO-I440)] & 3
37} 48-Hour Notice Reports Sum (CRO-2220) | § 5
28) Contributions to be Refunded (CRO-1213, | § $

August 208

5?0-1 106 NC State Board af Elections



Aggregated Contributions from Individuals

QCT 292018

Puge

/ l of

Optional form used to report NC Contributions From Individuals of $50 or less

_(g_ D'ie-i

Amendinent

H~

1, Committee Full Nume (and Fund if applicabie)

s
2. ID Number

G nittee 75 o (yfe Ledbefrer Shep gt 4 . C.

3. Cantributor Information

tThis line muist be on line 5 of Detailed Summary Page CRO-1106)

;l.D.-\mEn_d L _I):__.:\ccnunt_ E‘ m!_e__ t- ETE _u_f Payutent ) _d_. lrﬂ\ﬂ Etﬂ-i_pt?un _ e. Date imm/dd/yyys) L Amount o

Add P _

0 e | S5C (s A Ta3/0/8 |5 20,00
Audd 7

O renee | £ B3¢ Ca 5 A V230X |5 R0 so

U Add : 7 7

O remone 5&0 a5 /{ S RO, pn

[

3 remove 58 < Ca 5A § J0 .9 =

L Ade

D Ruemuone /9 &C/ Cas '{_ $ L2 ap

D Audd o

[ remone B é L Cas /l\. S Lo go

L] Add ,

1 remove ,53 L Cu 54‘ 5 LD ge

L) Add

[j Reminwe 55 - Cg5 A $ A0 , 02

L] Add - . _

D Renwve ﬁﬁé C HSL— E -—?0, |

B add

] remave 58& (“‘5;& 5 ,?Ofgg

T . R

E Remone ﬁﬁc <ab }h LD 2o
Add -

D Remumve BBCJ Cas L l/ 3 FO g

L] aud - . _ .

D Remone ﬁﬂc (166.5 /\ 7/.17‘;"/,’20/3 3 40 gv

L aAdd ) . .

_E Remos | B B E C’SCG/(: {?'}/2 ff/.’?ofg ;i e 0
Add

1 remon: /5 fjéf ()Q‘) A_ s R0 g0

1 Aud .

E Rennne /35& C!Z SA 3 ,2’9 R

) add .

1 renone /9576, Ca i A ® 5"2‘), o

J Add '

8 Remase /_‘8/5(/ CQ S“' 5 57’707’ i
Audd

g Remine {3/_‘5’C GQS‘ A 3 P, 0

L Add .

L] Remonve /—3'36 (f;\ ﬁ(c > A7 e

| YT .

] wenune 5&6_ Cﬂsd.p- \/ $ P35 R

T ad o

O remuoe 50’& (’d,‘A/ ﬂ%?/ﬂ&/g 5 jﬂ. v

| YT ] o

D Remenwe 550 (\C(‘) A M/,I'?/‘;JO /3 3 ‘9?9, or

4. Total only this Page ) é’,fo, 0o

5. Total of ALL CRO-1205 Pages S

CRO-1205

NC Sute Bowared of Elections

Apr] 2007




Amendment

Aggregated Contributions from Individuals . & o L Ovs 54
Optional form used to report NC Cortributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
CD}” ﬁ*."{—f@u__, [p é‘/ﬂcl?-:é/ydi—‘ AM)&#&K 5A¢f—¥f -? CC.,
3. Contributor Information '
r. Amend b. Account Code  |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) . Amount

Add .
DRcmm'c 556' C(—()L p?fz?/.ﬂ-ﬂ/'g S 7’2000
] aw i
T Remove 53@ C;.{_bA 5 SO e
L] Ade - - p
D Remove b f Y C‘(,‘.{ = A ool , 80
L] Add
DR:muvc E&L C&BA $ ﬂpr 2 -
Lt Add
D Remove /23 C- Cex 5 A. $ .:-:3 , 4 4

Add
Ekcmuvc 53& CQSA oq/j"/f.?& /5 s 20 .0
L1 sad .
DRcmnvc 5756 Ca__s/h [ $ Lo, pa
[l Add 5
O remove | A3 L cash 40 o
Lt Add 3 _
DR:mo\’c EBC, C“SA" /5‘9ﬂ
L] agg . -
lg Remove 53 C, C&b“ 3 “H9 7 e

Add

Remuove 5 gc" C“‘? L $ L'.O NG 7
7T Aad ]
[ remove ﬂﬁc (*:;IC)L 3 ), g2
L] Add
DRcmm'e EBC. (,;,SL $ 40 e
] ~ad -
DRemm—e 85(1 Cﬁ;/‘-— I 5 Lfﬂ,f.’)
T Add _ ‘
D Remove 55(_‘, CA‘SA ; $ Lf~0 ¢ 0
L} Add
1 remove 3(36, C oy A ‘ $ L, g.t?
L] Add f -
DRcmm‘e i&& Cd‘)h ’ > L{.D'C’ﬂ
1 add ‘ .
U Remove 55(‘/ i A { § AK‘O A2
] Add .
1 remove BBC Cg s L I 3 2o 0o
] Add . .
{7 remove 556 C‘d-Sh 3 40 go
L] Add o
_E Remove 075 C Iy, 5 A_, /;o,/nﬂf)/ 3 3 A0 ¢ 7

Add
DR‘:’““"C fﬂa‘ C&5A— 0}/0//)-0;? $ }0100
1 Aad ! g .
Q Remove Bﬁ”((/ Ca S A lL :2 0.0
4, Total only this Page i 8 {5—5 J 0
5. Total of ALL CRO-1205 Pages 5

(Thix line must be on line 5 of Detailed Summary Page CRO-1100) i
NC State Board of Elections April 2007

CRO-1203




oCT
Pape 21 of _@ DYI:S

Aggregated Contributions from Individuals

Optional form used to report NC Contributions From Individuals of $50 or less
1. Comnmitiee Full Name (and Fund if applicable)

¢) g'zm%

Amendment

o’

Zjﬁ) Nonmber

Comontlee /o 5&;7‘ 0{/%: L'm/}/"éﬁ%’f_%y,ffxr‘

3. Contributor Information

Ib. Account Code |¢. Form of Payment d. In-Kind Description e Date lmmfdd!yyyy)l |E. Amount
BOL QCash Mo;z/;ojf S Po.o0
$ 2o 00
3 Ao, eo
$ 20,00
ey
S 20,09
’ $ J Dr ¢ o
f S 2090
/ $ 2090
w
/ S 290 #7
) $ =D Jo
$ 2o.po
3 20 po
] Remove 3 29l 0
| :s:O\'e 5 "?o. ge
i I Add
] Remave $ 570. P e
Add $ o 7
] Remove 80, .
L] Add
1 remove V |‘/ \/ 3 A0, o <
E Add 3 .
E]Rcmnve 55(/ CA&,L&A ’/é;/ﬂafg 3 ga,&ﬂ
L3 Add s P
] remove g, g2 7
T Aadd $ p
] Remave Hd, § @
Atld
B_i:emuw: _ $ 2o, Z o
@] Remove J/ l|/ < S 29 ¢ 0
4. Total only this Page E S0 L8
5. Total of ALL CRO-1205 Pages P s
(This line must be on line 3 of Detailed Summary Page CRO-T106) ;
NC State Board of Elcetions Apri? 2007

CRO-1205




Amendment
Aggregated Contributions from Individuals  pae _4,£ _Q O ves [%

Optional form used to report NC Coniributions From Individuals of $30 or less

1 Committee Full Name {and Fund if applicable) 2. 1D Number
Smpmi oo To LectOlvie Ledbelfer Sherig op ce
3. Contribuior Information
0, Amend b, Account Code  |c. Form of Paymeni d. In-Kind Description e. Date (mm/dd/yyyy} [f Amouni
] add R
Dchm\-e _ﬁéc/ C(‘,{,b}L p%i/ow/g 50201 00
[ Add S
ID Remove i =23, P0
L1 add 5
D Remove =d o.,8 @
L) Adu
DRemovc 5 -‘20(90
[T Add
3 remove 3 __7'2 O 04
Add
D Remove 5 4720,0 7
$ go,4¢7
5 0,00
$ Ro.we
v $
1 remove l e SN
L3 add [
D Remove $ dzo & s
) Add
E Remove ‘ $ _7? C,o¢
Add
g Remove ) $ RO.,#f
L] Add I
[ remove $ z2a0.0p00
[T Add ! s
[ zemove a.:’o. R
Ll Add '
] Remave 3 HO 00
] add
D Remove 1 5 ,ﬂD .9 4
RC] Add '
{71 remove 3 9? o, 0%
T Add _
D Remove 3 :7{0' 0w
£ ] Add
D Remove $ _7?0 . o<
I Ada ;
[ remave l 5 _72 0,80 .
Add
I:DJ Remave \ 5 7@ o, 9 o
(1 a0 ' |
D Remove i// d \/ § 40 .0 °
4. Total only this Page L's 44X 00
3. Total of ALL CRO-1205 Pages l 5
{This line must be on line 5 of Detailed Summary Page CRO-1104) i
April 2007

CRO-1203 NC State Bourd of Elections




ocT 292018

. R . . - Amendiment

Aggregated Contributions from Individuals  paye 5 o« _é Oves Ew
Optional form used to report NC Contributions From Individuals of $30 or less
1. Commitice Fall Name (and Fuad if applicable) 3. ID Number
(}9/77/7? #dd_.- lz’E/:‘_r C/y(( LQde’kf‘ cg;{a-r F@.::(-CC.

3. Contributor Information
2, Amend b. Account Code  |c. Form of Payment In-Kind Description e Date (pun/ddfyyyy) {F. Amount

BB¢ |oasl p3)3)20, 8 |5 d0.0 0
S 4w ,2 0

§ 55,00

3 no,60

2 2pve

40,09
S 4000
5 po.9¢
S Lo, 05
De.peo
Lo ¢m
L2 27
a0, 00

$ 20,60

7L EETE oo g2
$ Rp . #F

3 012-91 & =

[P
HAB 0T

LI P o

5

Hl, 2w

D Remave
Add $
se.90

E Remove

Add :
$ F0 oy

D Remove
4. Total only this Page ls  Aifo.02
~ 7
5. Total of ALL CRO-1205 Pages ] $
{This line must be on line 5 af Detailed Summary Page CRO-1100} H
CRO-1203 NC State Bowrd of Elections

Apeil 2007




. . . . 3 Amencinent
Aggregated Contributions from Individuals e @& _ o é [ ' per
Optional form used to report NC Coniributions From Individuals of $50 or less
1. Committee Fnll Name (and Fund if applicable) 1D Number

Com o Hfee T2 Loy (lycle Led better Llor. (o Jeic
. Contributer Information

!.\-l

. Account Code ]c. Form of Payment |, In-Kind Description & Date tmm/dd/yyyy) T, Ameunt
B¢ Cas A 5‘3/02/,20/57 5 4o o
‘ i ' $ _70,0m
, Y g0 00
/ $ o ooc
v V% % $ Ko aoe
Bhe | cask Plisjao 8 |5 £o00s
Epec cast I%OI/JJ/ g ¥ 50 o
EEC_- Cash /’fi/,j_f/a»'i‘/g S Bup0
gl £ 10f57 2018 S 5y b
VA C&'tf—)L-? f%_-:r7,-1.:/ g |3 50 0o
BAc c,a%-,/\ /0/;/'(};, z 1Y 50 4
£EC A r{/j"/;u g 1% 2% ¢0o
L)
5
5
$
b
3
[ Remove $
E:d: 5
O :j:m\'c s
T Ada : 5
-E-Rermwe :
4. Total only this Page . $ Lr K O o2
3;:3: :L‘:}i‘ ﬁgﬂjsﬁfyw CRO-1100) ‘: 5 ,j UYEE D2
NC Stute Board af Elections Aprit 2007

CRO-1205



Contributions from Individuals

Amendment

Pg _L_ of } UYE No

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

1. Comm:tteeMNmne {and Flmd if applicable) 2.I-D_Number
Comppreilee 70 & taeg < pla LedL¥ Far s‘qdr A eF
! 2y c|dped Coupty
3. Contibutor Information 7 L] add L] Remove
. Full Name, Mailing Address & Phone |b. 20 TitlesProfession d_ Comments
{inchude city, state, & zip} (
- atired
C. Perv B"'d—j‘e‘s c. Employer's Nme/Specific Field
/306 2. Swa: <k &d
X o % s Election § to Dute
5;};‘_/1' /de, __,207{)2 e.$ec n Sum
7o4- £ $2- 47/ 3
3. Prior [g. Account Code  {h. Form of Payment  [i. In-Kind Description 1. Date (mun/ddfyyyy) [l Amount
O | B¢ | pheck 0l 20,5 |3 F00 ¢e
B $
1 $
3. Contributor Information U1 Add -] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip} )( "y 4
et 2
Mazel L. TherfT .
c. Employer's Name/Specific Field
223 Mt Sipal C/w(‘@'/
Shelby We RF152 e. Election Sam to Date
T4 G78-«T 4G $
. Pdor |g. Account Code [h. Form of Payment |i. In-Kind Description |, Date {man/ddfyyyy) |k Amount
U1 8nc Lhe e K 07/20/89 18 |3 Foo.0e
(. $
(W $
3. Contributor Information ﬁ Add ﬁ Remove
~Fall Name, Mailing Address & Phone ~ [b. Job Title/Profession d. Comments
{inelude city, state, & zip)
(ors A wdeesore Led betfer < Employer’s Name/Specific Field
5‘) G2 ,D,"";_VD /ed.
Slié-fér N 2AFy5a e. Election Sum to Date
7ol . g a- 36Fy 5
- Prior |g. Account Cade  |b Form of Payment i, In-Kind Description . Date (mmédd/yyyy)  Jk. Amoust
0|53 c CheckK 07/29/20,8 |® pov, 00
| 5
| $
4Totalonlythisl’age o 'S 79ﬂ{9/
5. Total of ALL CRO-1210 Pages . ' 5
(This line must be on Hue 6 of Detailed Summary Page cxo-uoa) .

"CRO-1210

NC Suate Boant of Elections

April 20067




Contributions from Individuals

oc1 291

P _oL of ,%_ Ove o

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

e -
1. Committee Fuli Na_;_n_e: {and Fund if applicable) 2. [D Number
Cenm, ey Fo ey C/)'dg, Lad Holer A l.".‘f{“ 2
leve (awd Cowny Yo __
3. Contributor Information 7 L Add L] Remove
a_ Foll Name, Mailing Address & Phone b. Job Titke/Profession . Commenis
{indude city, state, & zip) 7/
Berh Loy oche s
] ’e 4 c. Employer's Name/Specific Field
« 21 MNawve A ’ ' . :
/( ‘wig Mouv }(Tuﬂj we 238 E Chyelond Luvw fV . Election St to Date
J Seh oo 15 P
704 - 4¥1-5F47 580, 00
& Prior {g. Account Code [ Form of Payment . In-Kind Description [i. Date (mm/ddivyyy) |k Amouni
0 13;7’5. chei X LYIIVELIE 5 Koo
B $
| $

3. Contribuator Information

E Add - ﬁ Remove

. Full Name, Maiting Address & Phone b. Job Title/Profession
(include city, state, & zip) .
ST YT SewioNCew fef/
~g pTE ¥ hya'mnasgecﬁcﬁqd
tos v Ne 280 GC .,?D 7><
- )
¥ Prior |g. Account Cog# |h. Forrg of Payment 1. in-Kind Dascription |\ |V 7 | Pate (mmidd/xyyy) k. Amghnt \
EARZS
O | sz &/bﬁ {\[\0\J ; (/L [5/;5'/9?9! } $/ .30'-?,0>‘
o V8 ;
1 \_y $
3, Contributor Information 7 [ Add ﬁ Remove
Ka. Full Name, Mafling Address & Phone b. Job Title/Profession d. Commeats
(include city, stoze, & zip)
5. /<‘L 55-&[/ AH;’M ¢. Employer’s Nume/Specific Field
/ﬂ, 3, Boe R3F/ _
S/\p/b_/ Ve 2 X127/ e, Election Sum to Date
L Jou. Y¥7 TIT« 5 Jdsv 5.
I Prior |g. Accovnt Code . Formm of Payment }i. In-Kind Description I. Date (mm/dd/yyyy) [k Amount
D | Bp¢ L Ao k& 23fa5)zet 8 $ RQ5v.00
1 3
EI $
4. Total only this Page . $ Z2Z0dp
5, Total of ALL CRO-1210 Pages S 5
(This line must be on fine 6 of Desailed Sammary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

oct

9 "L()\%

Amendiment

-ii‘“fini’s M

Use this form to report individual contributions over $50 or contributions Hﬂdel‘ $50 if form CRO I"OS is not used

CRO-1210

e
1. Committee Full Name (an0d Fund if applicabie) 2. ID Nuamber
Conm. [Tee [0 LHecr Ciyde Ld,d'-bz.f-‘t‘ir" Shens Ffor

O )i (87 & Loy T
3. Contributor Information 4 L] Add L] Remove

. Ful! Name, Mailing Address & Phoue b. Job Tithe/Profession d. Comments

{include city, state, & zip) ’

- LS Lo [y -
é{) ,;z./féf“ ﬂé{pf’{)./f’&- o, Employer's Numw/Specific Field
]2 rb‘}s' 1 .

. 7 f" V’ /_“,“J ra —
gﬁe_lb% rJel KX, 52 (%:.ffiv f e, Election Sum to Date
70 40~ 32 §F05 J b ¢2 00

[ Prior lg. Acconnt Code |h. Farm of Payment {i. In-Kind Description i Date (mm/ddlyyyy) |l Ameunt
= BEL_ CAhe s &9/ )013% 5 Ko, 23
(| $
= $
3. Contribator Information L] Add -LJ Remove )
k. Full Name, Mailing Address & Phone b, Job Tide/Profession d. Corments
{include city, stale, & zip) { + o
: gt e
/L/Qz' el & Thr f’f L, < Employer's Namc/Specific Field
223 1. Sinar ChA
cS})L—/b// /\)‘é_ 252 ¢, Election Sum to Date
Vow- 18- HS¥L 3 X00.0v
E-Prior |g. Account Code |b. Form of Payment _|i. In-Kind Description i. Date (movddiyyyy) |k Amount
Hi2sc oobile Blbeacds [03h f207 |® 599 se
a $
&1 $
3. Contributer Information ﬁ Add ﬁ Remove
. Fall Name, Mailing Address & Phone "~ [b Job Title/Profession d. Cornments
{include city, state, & zip)
c. Employer's Name/Specific Field
e, Election Sum to Date
. 5
k- Prior [g. Account Code |h. Form of Payment _ Ji In-Kind Description . Date (mm/dd/yyyy) |k Amount
(| : $
| 5
O L
4. Total only this Page : IS S«/o o0
5. Total of ALL CRO-1210 Pagﬁ . I
(ﬂu‘sﬁ'nznw b¢ on line 6 of Detailed Sammary Pang’RO-IIM) . § A 7/?9 70
NC Swie Bourd of Elections April 2007




- .“-\i ’1 g ?_Q\%

P!

Loan Proceeds ; g /ot b Ove EI{

Use this form to report proceeds from a loan and loan endorser's information

A loan Erncceds statement MUSt accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable) 2. 1D Namber
Comm e ‘QJ Elet” Clyde LadPifte S fur: f)‘ 7F

Cleyatamd Cewaty _
3, Lender Information L] Add L] Remove
I Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{indude city, state, & zip)

ﬁﬂe |"(‘~/ ."/ ‘L&CL bd- ther Pé"’_' ced ¢. Start Date (mm/dd/yyyy)

t. Empleyer's Name/Specific Field

92 2 Dravs Kd.
Shelb, Nae KT 2

f. End Date {(mm/dd/yyyy)

7044 Pb SF )y
¥, Rate h. Secnrity Pledged [i. Account Code [j. Form of Payment k. Amount
% x> cheeK $ 200,00
. Full Name of Lending Institution m. Loan Number

4. Endorsers/Makers (The people who guarantee ihe loan.}

ti. Full Name, Mailing Address & Phooe b. Job T]lleﬂ"r_'l_;f:ogs_iqg

{include city, state, & zip)

jc. Employer's Name/Specific Field

d. Percentage

e. Amount

%3

b. Job Thtle/Profession

¢. Employer's Name/Specific Fleld

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

d, Percentage

e. Amount

%| 5

. Full Nume, Mailing Addruss & Phone b. Joh Title/Profession

c. Empiloyer’s Name/Specific Field

(include city, state, & zip)

d. Percentage

e. Amount

%| 5

b. job Title/Profession

¢. Employer's Name/Specific Field

o, Full Name, Mailing Address & Phone
{incinde city, state, & zip}

d. Percentage

e. Amouit

3. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summory Page CRO-1104)

CRO-1410 NC State Hoard of Elections

April 2007



Nor th CaroLna

State Board of Electons
H1 N TMarningron Steect
Ralugh, NtC 27663
Kim Westbrook Sirach Mailing Address
Executive Director PCY Box 27235
Ralewgh, NC 27611-T255
(919 337173

Loan Proceeds Statement

This Statement is used to report detailed information about a new toan and is required to accompany the
Lean Proceeds Form in the report for which the loan is initially disclosed. if the foan is fromn 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 commitiee to receive loan: €, ttee. fo Lt (. Ledbstte
Sk Mer -t & Cleve tand é‘,au#ﬂ/
* Person or committee to make loan: ¥, » oy Lodpettor

e Date of loan to commitiee: » 4; /,?:F//.zp /3

Name of lending institution and account number (source):

o Amount of loan: %*76’«:,’ o

* Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):

Period of loan:

s Rate of interest of [oan: /é’

Security pledged for loan:

Terry D Ledbofder , acknowledge that all of the information

(PefSon lending money to commities) )
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balance to any source.

/7%/ 7/2¢//3

gnafure of Lender " Date Signed
DS A gL - \Jéc/// VEDTIS §
Signattre of Treasurer of Qommittee Date Signed

CRO-6100 Loan Proceeds Statement Julv 2014




1
ot

Amendment
Loan Proceeds Pg zi'i o A_ O ves IE(

Use this form to report proceeds from a loan and loan endorser’s information
A loan proceeds statement must accompuny each loan that is from an individual

1. Committee F ullﬁI_ﬂame (and Fund if applicable) 2. ID Number
(o ponHEe le L=fecd Q;r de Ledbetter Sh " 7 Q/'(,vg/a/d.

p— - C_od 4 J‘ V4
13, Lender Information ] Add L[] Remove 7
. Full Name, Mailing Address & Phone b. Job THle/Profession d. Comments

{include city. state, & zip)

@/_J/Ja s. L&a@e#fr K‘ﬁf"r&d e. Start Date (n/dd/yyvy)

D c. Emplayer's Name/Specific Field
A Amborwsed Or.

She /‘,6/ Ne 28,52 C(’/{'/ f. End Date (mm/dd/yyyy}
NG weer
r. Rate Ih. Security Pledpged 1. Account Code lj. Form of Payment lk. Amount
. - ;
G F pBC Chee K S[0o0, 09
jm. Loan Number

§i. Foll Name of Lending Institution

4, Endorsers/Makers (The people wha guarantee the loan.)
. Futl Name, Mailing Address & Phone b Joh Title/Profession
{include city, state, & zip)

c. Employer’s Name/Specific Field

d. Percentage e. Amount
%1%

¢, Employer's Name/Specific Field

Ja. Fuil Name, Mailing Address & Phone b. Job Title/Profession
{include city, state, & zip}

d, Percentage e. Amount
%| %
c. Employer's Name/Specific Field

{a. Full Name, Mailing Addross & Phone k. Jub Title/Prefessian
({include city, state, & zip)

d. Percentiage ¢, Amouni
%) 3
. Full Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Field
(include city, state, & zip}
d. Percentage £, Amouit
5% | %
5. Total of ALL CRO-1410 Pages i s ;
(This line must be on line 9 of Detailed Summary Page CRO-1108) ’ [ 7 ,,10 - vo
/ April 2007

CRO-1418 NC Suue Board of Elections




- -
North Carolinay )\ ©
State Board of Electons
4N Farrngion Stret
Ralagh, NC 27613
Mailing Address

P Box 27255
Raleigh, NC 25611-7233
(919 7337173

Kim Westhrook Stach

Executive Direcror

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 [oan 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 reporis are filed.
/._4 d bt

+ Name of committee to receive loan: Qm 2 Hfee 7 é:/az-ﬁ She / 2 fm

i iaind Cﬁm""ﬁff

¢ Person or committee to make loan: G/’era Ledbetter
+ Date of loan to commitiee: & 2: /R .z;r/a-?,g / £
Name of lending institution and account number (source):

Amount of toan: 7{ 00 7.0
s Description {if in-kind loan):
Names of all parties responsible for payment of loan {guarantors):

Period of loan:

+ Rate of interest of loan: ;@f

Security pledged for loan:

et e

{Person lending monay o committee)

provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an c?standln balance to any : source.
j Rlae/ I8

Lodpotte , acknowledge that all of the information

Slgﬂature of Lender /DateSigned

D i 1) A f 525/, 3

Sigrrature of Treasuref of Committee /" Date Signed
CRO-6100 Loan Proceeds Statement Julv 2014




Refunds/Reimbursements To the Committee

R

Pz _f_ af _z_ D\L‘s

Amendment

Use this form to report refunds received by the committee or reimburements for a pravious expenditure.

N

tinclude city. state, & zip)

C’»"/;;_é.ﬁ %‘Vjﬁ‘

_)”0(,1. v 1‘0':'- n B

,p,/é'-?y 42?’
/é’/-"jﬁ)y_c- Y WWESE s T4 NC 23036

P04 = 134 -0 449

d. Txpe of Committee
E,g:ndu]ule D PAal
D Referzndum D Party

1. Committee Full Name (and Fund if applicable) . 2. ID Number
Cowter, +Hee To ¥loor nydg. Led better 5L-£r;f$—
Jtvifancd 2 a fy
3, Contributor Information i O Add L] Remove
. Full Name, Mailing Address & Phone 2. Comments

Re fupd- -’7-/’_
}e-u):da;vé o

. Level Registered (Specify!
U Federul Cuuney-
D Stute D Municipaliy:

It Origina!'gxprndilurc Date

07/0 f/ ga/f

3 75"0, o v

i Original Expenditure Amt

h._ .] ob Title/Profession

. Eﬂl]]_lll‘\_'l:'l"s Name/Specific Field

[. Purpose

S

L. Form of Payment

T\'. Account Cade

5B C.A

g <

m, In-Kind Description

n. Date immydd/y¥yyi

0. Amourt

0'5//;7; 31

$ Bo0 . pe

3. Contributor Information

O

Add E Remove

{include city, state, & zip)

s, Fuil dame, Mailing Address & Phone

d. Type of Comunittee
D Candidue D PAC
O referendum  purs

LN c:tl_l'ElEQﬂtS

. Level Registered (Specify)

h, Original Expenditure Date

D_F_mi_cru.l o I I County:
D S‘.J_h,_ D Municipaling:

i. Original Expenditore Amt

S

Kb, Jub Title/Profession

<. Employer's Name/Spevific Field

f. Purpuse

j. Efection Sum te Date

)

k. :\ccuuntﬂ)ﬂ&u _

I. Form of Payment

m. In-Kind Descriptinn

. Date imm/dd/yyyy)

6. Amount

S

3. Contributor Information

0O

Add ﬁ Remove

{include city. state, & zip)

ki, Full Name, Mailing Address & Phone

d. Type of Committee

) _D-Camdidu[c _D pac

D Referendum EI Puarny

2, Comments

e Level Registered (Specifyr
U Federal D Couniy:
D State D Muawapality:

h. Original Expenditure Date

i. Original Expenditure Amt

{This line must be on line 10 of Detailed Sunmmnary Page CRO-1164)

S
. 1'1- Job Title/Profession __|e- Empioyer’s Name/Specific Field | Purpose (i Election Sum to Dute
g
. Accourl Code 1. FU!‘]]‘I_U{ Payment m. I_nAKind I)e.‘&crip!inf L o n_[)g_tE lmnitidj}_\-'u}_ 0. Amount B
5
4. Total only this Page i S Foo.0o0
- |
5. Total of ALL. CRO-1240 Pages -
> 13 Foo,00

CRO-1240

MO State Board of Eleetions

Decemnber 20607



31‘{)\%

¢ Amendment
\J\J

Disbursements ve £ o X [ves ﬂ

Use this form to report expenditures from the commitiee for operating expenses. coatributions to candidate/polincal

committees and coordinated panty 2xpenditures

J1. Comumuttee Full Name (and Fund if applicable}

2.1D Number

Com A TFRLTE ERelH Oty jo KedbeFvor g am—e
I Clove faxrd Cownly 74 Sherts

Cperating Expenses D Contributions t:'nlC' andidies/Palitical Committess D Coordinated Parts Expenditures
E Add B Remove
b. Coordinated Committee Name

[j_.'l‘ype of Disbursement  (Please use separate CRO-1310 fornts for each type of Disbursement. )

4. Payee Information
la. Full Name. Mailing Address & Phone

d. Comments

include city. state, & zip)

oot mart
J b5 allon Dy,

¢. Level Registered (Specify)

. hD Federal [ couny:
Geaffp 27// SC 2§ 3%y ] st 3 Municipality: [e. Election Sum to Date
S
. Account Code l_g Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yvyy) {j. Amount k. Required Remarks
BBC A< Leb H K 0Yobldor 8 |5 36 29 | pepen+ wix coihid
3
4, Payee Information ﬁ Add ﬁ Remove

. Full Name, Mailing Address & Phone
{include city, state, & zip}

h. Coordinated Committee Name d. Comments

SV 2 ¢. Level Registered (Specify)
129 Plaze | :
y D Federal D County:
Fareé?‘" c"I% /!)C: .9-3577 w7 3 st ] Municipality: [e. Election Sum ta Date
B8 -286- 9473 s

E. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mmv/dd/yyyy) |j. Amount he. Required Remarks

BIFC |pcw DobH B Jpey2el8 8 R34 st BusinooGrds

s

H. Payee Information ﬁ Add ﬁ Remove

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

Cr:ﬂy C‘f (C;p‘ys S Fei it
/%b,tgiy “29 ) )
Kiwgs MNepr Sa,w, Ni 2323

P04~ JIL - plty

. Account Code  [g. Form of Payment  [h. Purpese Code

BBC Ch ek .

Ir. Coordinated Committee Name d. Comments

¢. Level Registered (Specify)

U Federal 3 cauniy:

D State D Municipality:

¢. Elcction Sum Lo Date
5
Jk. Required Remarks
ﬂlﬁ—‘f’n/ oy Sew-or
Cé.v fer £ Cy i)t

5. Total only this Page ls Xo 7 @ ?
§6. Total of ALL CRO-1318 Pages : i

(This line goes in line 13q of Detailed Summary Page CRO-1 1040 if Operating Expenses)
(This line goes in line 13k of Detailed Summary Page CRO-1108 if Conmrip to Candidates/Political Comm)
(Fhtis line poes in line 13c of Decailed Summary Page CRO-1I0) if Caordinated Party Expenditures) !

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

i Date (mm/ddiyyyy}

I TEDR

j. Amount

S 750,02
s

A* - Media B* - Printing C#* - Fundraising D - To Anocther Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Pubiic Office Expenses
I - Postrge J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
(* Other

* Codes resuire detailed eﬂlanaﬁon in resuired remarks field {kl

CRO-1310 NC State Buard of Electioas

December 2009



Ongmm

Disbursements Py

Amendment

O v

5

T\u

Use this form to report expenditures from the commitee for operating expenses. cnntnbullonb o candidate/potitical

committees and coordirated partv expenditures

1. Committee Full Name (and Furd if applicaple)

2. 1D Number

smor Ffee To Elecy Cloge Ledbofrer

S p, <«
Clevelapd Coww ity aare

. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

e Operating Expenses [ coatributions 1o Candidatew/Pulitical Committees
—

B3 Coordinated Pants Expenditures

4. Payee Information ﬁ Add Remove

4. Full Name, Mailing Address & Phone b, Coordinated Commitiee Name

4. Comments

<l
linclude city, state, & #p)

Cffice May [Bpgice Dpot

¢. Level Repistered {Specifv)

-SX t'f/ g y MC B ;ﬁml g ::::;i-}i;ulity: e, Election Sum to Pate
Toy 450« ¢ 327 s
E. Account Code  [g. Form of Payment _ Jh. Purpose Code  |i. Date inmvdd/yyyy) [j. Amount k. Required Remarks
FBc crt Dep-#) K olfaif 2o 1315 wu 50 | FuK Cartorkges -
! S oy hge p e
4, Payee Information E Add E Remove - )

fa. Full Name, Mailing Address & Phone . Coordinated Commitice Name

(include city, state, & zip}

d. Comments

STHRPLES

¢, Level Registered {Specify)

1 4 f’}aZJ‘ P;‘ Ve ] Federal LT county:
Fo% r C; }—7— [\)é‘ k4 go {43 D Stite D Municipality: le. Election Sum to Date
$28-R56-F«75 3

[ Account Code_ [g. Form of Payment  |h. Purpose Code  |i, Date (mm/dd/yyyy!) |j. Amount lk. Required Remarks

P2 ¢ |Pyp Devir| B 107/2%)2013 [S424F | Prowt Peoiness

5 LardS
§. Payee Information L1 Add L] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenis

{include city, siate, & zip:

C 'ff"' Sar Gro “F ¢. Level Registered (Specify)
R Fv & Cb//d,jg— HAve [T Federst LT couny:
Bp‘; /,‘r/j S’J".'}V‘}J H C 0 )‘Jg/fr D State D Municipality: [e. Election Sum to Date
s
¥ Account Code  |g. Form of Payment | Purpose Code i, Date (mm/dd/y¥yy) |j. Amount k. Required Remarks
Bl |Acyg Dbt O |oYshf2)8 3 woo | Bes for Thoek
g

5. Total only this Page

(s /R5.4%

{6. Total of ALL CRQ-1310 Pages

{This line gues in tine 13a of Detailed Summary Page CRO-1106 if Operating Expenses)

(This line goes in fine 130 of Detailed Summary Page CRO-1100 if Contrib 0 Candidates/Political Comm
(This fine goes in line 13¢ of Detailed Summurv Page CRO-1100 if Coordinared Partv Expenditures)

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

A* - Media - Printing C* - Fondraising D - To Another Candidate

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

* Codes reguire detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections

December 2009



- % Aamendment
Disbursements (oY 1 g?'m Py D _ of _/Z EZ] ‘:les =<

Use this form to report expenditures from the committee for operating expenses. contributions 1o candidate/political

commitiegs and coordinated partv exEnditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

Cope i Tte T9 Etocw Tty de Ledbotvar Shon g © e
CJe o fantd  Cow w7Y

3. Type of Dishursement  (Please use separate CRO-1310 forms for each type of Disbursement.}

E’Opemting Expenses g Coniributions w CandidatewPolitical Committees D Couordinaied Parts Expenditires
. Payee Information ﬁ Add ﬁ Removc_
[u. Full Name. Mailing Address & Phone b. Coovdinated Committee Name d. Commnents
include city, state, & #p}

‘Q“’f“-&" p*ﬁr/ﬁff‘mﬁ%’ ¢. Level Registered (Specify!
_,?%5‘/ E . Frﬁd [( }7‘/1! gflfd EI Federal D County:
;: oo o/ N L2305 7 sure 3 Municipaticy: [e. Etection Sum to Date

70l Bbot- 0134 S

§f. Account Code [a. Form of Payment  [h. Purpose Code  [i, Date (mmvddiyyyy) {j. Amount k Required Remarks

ZBe  peH Depir 3 08f0 tfao /3 SR, 23 | Vriyrting Mame

-
_ $ to¥ foy Copdidete.
4. Payee Information {J Aad ﬂ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committiee Name d Comments
{include city, state, & zip}
Carera
D&/[‘Q r é_ v “ c. Level Registered (Specify)
I/D_; ..S/{\J-jb{ /ed' i | Federal . Couniy:
K"‘ W )’ S S uw 71“_1.‘}5 /\J & 23p j’ﬁ L swie 3 sunicipatity: [e, Election Sum to Date
Jo4-720-95975 $
K. Account Code |g. Form of Payment h. Purpose Code  [i, Date (mmvddiyyyy) |§. Amount | Required Remarks

BB Aok Dep v < ﬁ/ﬁf{/;}?!)f FI5 25,43 Supples £or frpd-

Bre. AR D o C opif20 1P P #55] |Supplies for frmet

| S dspsects)

5. Total ondy this Page 2
§6. Total of ALL CRO-1310 Pages f v

(This fine goes in fine 13g of Detailed Summary Page CRO-I100 if Operating Expenses) ' g

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm) l

(Thix line goes in line 13c of Detailed Summarv Page CRO-1100 if Coordil i Party Expenditures) '
7. Purpose Codes ({List detailed expenditure code in (h.) above)
A* - Media B~ - Printing C* - Fundraising D - To Another Candidate
E - Saluries 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

r 5 pas v (Platis ek i o .z.f‘a
L, Payee Enformation [] Add ﬁ Remove .
g Full Name, Mailing Address & Phone b. Coordinated Comunittee Name d. Comments
{include city. state, & zip}
Sé Y/ 7
aas C/&b ¢. Level Registered {Speci{y)
) ] i Federui l l County:
é—as‘{'pﬂj . 0—-/ f') C R¥cg ¢ 1 State ] vunicipaiity: Je. Etection Sum to Date
' s
o4t~ Fbh - U152
. Account Code  |g. Form of Payment it Purpose Code )i, Date (mmvdd/yyyy) |- Amount k. Required Rerr; Y

3 Leser (Fb te fo rhz s FR vt

* Codes reguire detailed exglanaﬁon in reguired remarks field sk!
NC Stete Board of Elections December 2009

CRO-1310

)



Disbursements

aCl ¢

2
Pg$

Amendment
uf i_ D Yes MI

Use this form o report expenditures from the comitlitee for operating expenses. contributions to candidate/political

committees and coordinated party expenditures

L, Committee Full Name (and Fund i
oy H de
beye laprd Co vt

plicable)

ne fa
7o Elect Oide Lad bFér “Saveis W

31D Number

irerating bypenses

D Contrihutions w Camdidates'Politeat Convmetiees

y ype _t}_fPis_llqu_epE_t_ . [Pfease use sepdrate CRO~I3 .’ 0 forms for each type of }

¢ of Disbursement,
D Coondinaed Pany Expenduures

rPayee Information

[J Add L] Remove

. Full Name, Mailing Address & Phone

Jinclude city. state, & zip)
Dojiar Geperst
1248 £ Pxow Lvd.
SAhetby AIC 3y 2

b, Coordizated Committee dame

d. Comments

¢. Level Registered (Specify)
D Faderal
D Staty

D Coungy.

D Municipality: |e. Election Suim to Date

3

3. Form of Payment

BB

Wf.' Account Code

el bebt | C

offeifae 1 ¥

i Purpnse Code i Date (mm/ddiyyyy) . Amount

k. Required Remarks )

S /4 o

Suppl & for ’,Cm,mt

5

4. Payee Information

ﬁ Add ﬁ Remove

b)) Gl h — P8l £ rotfgd g
] Ed )

ki Fall Xame, Mailing Address & Phone
{include city. state, & zip)

loa) port |
.795/5 D.or Bl
5"/,0__}5/ ;-\/O j?j5_2

h. Coordinated Committee Nume

d. Comments

B St

¢, Level Registered lSpe(_'i_f}'! )
D Faderal D County:

D Mamerpality: |e Election Sum to Date

S

k. Account Code  |a. Form of Payvment h. Purpuse Code

i. Date (mm/ddiyy¥5) 1j. Ameunt

BEL  |\Bth Dbt | C

. Required Remarks

dessects e

0373/9{/9‘?9{ 5

S 5915

>

fawd puotr vl

H. Payee Information

L] Add

ﬁ Remove

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

h. Cosrdinated Committer Name

d. Comments

,LI{/\/GQ"J? d (’Dﬂ?ddéé& -f ?6251&«&*!2»"‘{—
goj"c-/ww, fardd Ave,

Kings Moun ?éznf/ Mo A o3k
Jog -739- 7303

0 sune

¢. Level Registered (Specifys
D Fderad D County:

] sunwipativ: fe, Election Sam te Date

5

- Account Code

Zhc

g, Form of Payment I, Purpuse Code

/’Lar,& C

i, Date immvdd/yyyy) |j. Amount

0o 3 /20 1815 B0009

k. Required Remarks

f;'d{ -For‘ 'f‘wv’nl he 3y 2y

$

3. Total only this Page

6. Total of ALL CRQ-1310 Pages

(Thiy lire goes in fine 3a of Detoiled Summary Page CRO-1I00 {f Operating Expenses)
(This tine goes in line 13k of Detailed Summary Page CRO-11M if Contril to Candidares/Political Comm)
tThix fine goes in fine 1 3e of Detailed Summary Page CRO-[ 100 if Coordinated Parev Expenditures)

'S g74. /&

3
3

s

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

A* . Media

E - Saluries
I - Postage
(¥ Other

B* - Printing
F* - Equipment
J - Penalties

* Codes require detailed explanation in required remarks fisld (k)

C* - Fundraising
G - Political Pary
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
(% - Donation to Legal Expense Fund

CRO-1310

NC Swe Buard of Elechions

Devember 2014



o0t L o \
Disbursements e S o K Ove <

Use this form to report expenditures from the commitiee for operating expenses. conlnbunons to candidate/political

committees and coordinated party expenditures
1. Committee Fuﬂ_Name-(-a.nadeund if applicable) 2. 1D Number

Comm, ttee. 12 Glicf Chyd& Led b e Fheor = 2
c Lfr&;ﬂ ot 5T 4

3. Type of Disbursement Please use separate CRO-1318 form eack type of Dishursement.

Operating Expenses D Contributions to Candidates/Politicad Committess D Comdinafed Panty Expenditures
4. Payee Information E Add m Remove
i, Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
inciude city, state, & zip)
STAPLES —
rly ¢, Level Registered {Specify)
/‘2 9 qu 2 , < - [ Eederal D County:
[_:G res T C,'“f-/ NC e 5“3 E State D Municipality: fe. Election Sum to Date
F28.-R56- 44915 s
" Account Code  |p. Form of Payment  |h. Purpose Code  {i. Pate (nun/dd/yyyy) [i- Amount lie Required Renmrks
BHEIL Ak P2b: A Mz’aa/? 3 /o6 e | proais Busipess Cerdd
T T
3
4, Payee Information " L] Add L] Remove
. Foll Name, Mailing Address & Phone b. Coordinated Commiltee Name d. Comments
{Include city, state, & zip)
A ~ '
Crmt — B 7 P_'" ~T o Level Registered (Specify)
600 7,/)40r~gruu 7 T Federal L] counyy:
She /b . ﬂJ o 2F / ] E} Stale D Municipality: je. Elcetion Sum fo Date
Jod - 4 ¥1-2597) 5
k. Account Code  [g. Form of Payment  |b. Purpose Code  |i Date (mm/dd/yyyy) |i Amount |k, Required Remarks
BBe |Ackh Deb k| B 68/2201 8 3737629 | Signs /b libounds
S /
4. Payee Information ﬁ Add ﬁ Remove
fo- Fuil Name, Mailing Address & Phone b. Coerdinated Committee Name d. Comments
{include city, state, & zip)
Cloyetend (oot % J~aim fne
v ¢. Level Registercd (Specily?
}75! 5 m:x-hd"lf 5 D Federul D Couniy:
gﬁd_‘fb/ rMe R 5/> 2 D Stuie 3 Municipality: Je, Election Sum to Date
Jog- 4F)-067Y s
[ Account Code ]g Form of Payment '_Ih: Purpose Code i, Date (mnvddfyyyy) P Amount lk. . Required Remarks )
Bae \fen Debr| O \05)1)20,3 [$5720.00 | Both rewtal o
3 Cf;‘wl- R e e
5. Total only this Page - s 27299
[6. Totat of ALL CRO-1310 Pages : E
(This line goes in line 13a of Detaited Summary Page CRO-1101 if Operaling Expenses) : g
(This fine goes in line [3b of Detaifed Summary Page CRO-1108 if Contrilt to Candidates/Political Comm} :
(This line goes in line 13¢ of Deteiled Summary Page CRO-110G 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 - Penmalties K* - Office Expenses Q* - Donation to Legai Expense Fund

O* Other
I * Codes reguire detailed gglanaﬁon in muimd remarks field ‘E)
CRO-1310 NC State Board of Eieqlions Ducember 2009




®
O r.),- g‘?'g\ Amendmnent
Disbursements - oo o é_ Ove O%

Use this form to report expenditures from the committee for operating expenses. contributions to candidate/political
comrmittees and coordinated pasty expenditures

1. Committee Fuli Name (and Fuud if applicabie) 3. ID Number

Commitfer [ 7§ EleT Clda Led belfor Shavi¢e o1
CW_&.{JNL Counly

3. Type of Disbursement " (Please use e CRO-13 rms ¢ of Disbursernent.
Operating Expenses g Contributions to Candidatex/Politicul Commitees __g._ C(K‘Hdi.l-‘l-:-l't;:-d";.:ﬂ}' Expendilures
4. Payee Information E Add ﬁ Remove
2. Full Name, Mailing Address & Phone . Coordinated Committee Name  |d. Comments
include city, state, & zip)
C:O.nn..cfv:f‘}/ f~rst Media -
. 3 Y . c. Level Registered {Specify)
‘SA"’J}’Y She r {)fvi = ~;_ U Federal 7 couny:
5 5 A L)‘f 0"{ 2. f:f'z- : 1 state ] Municipaiity: {e. Etection Sum to Date
S/ﬁd—iuY_N(‘ 9’25?/30 s
19u -~ 4T 104 7
§f. Account Code |§ Form of Payment  {h. Purpose Code  |i. Date (mavdd/yyyy) }i. Amount i Required Remarics
o lodeck A Morgzo, 8 S 2594 po | Ad (w0 Slole,
3 S 207 S
4, Payee Information L1 Add LJ Remove
#a. Full Namve, Mziling Address & Phone b. Cnol_‘dmated Commiltee Name d. Comments

{tuclude city, state, & zip)

Creptive ﬁj 5’5.{_2_1\/ Priat

- jc. Levei Registered {Specify)

é o > /)"1 ”‘_ aw T Federat L1 County:

Sh é/z!’y e 317 e ] stae [] Municipatity: [e. Election Suin to Date

04 «37- 597 s
§t. Account Code [z Form of Payment  |b. Purpose Code |, Date (mm/ddfyyyy) |j. Amount k. Required Remmrks

BBC _Ack Debii B LY/ FINELNEA S ol st | Privt Signs

B Moble bl hoards

1. Payee Information E Adé [J Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)
fjt'/’{_fj' fe.s m&rm - e Level Registered (Specify}

;[.’ 5}‘ Z (b"/ . - v D—Fedeml i)} Coumy-

’ E.’Jﬂs Y D 0-3"\1, B RPo gg’ £ stae [ sunicipality: {e. Etection Sum to Date

Vo 17¢ . 0355 $
¥ Account Code _{g. Form of Payment k. Purpase Code 'L__Q'gte (mm/dd/yvyy) P._@u_mum [k Required Remarks

BB & |Ack Dobp-| & Pz, g 13307 |Aeble closhs -

{ 5 Pusfic wrawvsyls

5. Total only this Page ‘ s svr7/5
J6. Total of ALL CRO-1310 Pages : 1

(This line paes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i $

{This line goes in line 134 of Detailed Summary Page CRO-1164 if Conirid to Candidates/Political Comu)
(This fine gues in line 13c of Detailed Summary Page CRO-1100 if Coardinated 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 Pubiic Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legzl Expense Fund
O* Other

} * Codes reguire detailed expianation in required remarks field (x

CRO-131D NC Stie Board of Elections Dreember 2009




Amendment

Disbursements g _/ o Y Dy &%

Use this form to report expenditures from the commitiee for operating expenses. contributions to candidate/political

committees and coordinated partv expenditures

1. Conunittee Full Name {and Fund if applicable)

Comb i thee 0 Efet Ty e Led DI F //uﬁ,q. oF
C/&u far~d Co /‘/ Ly

3. Type of Disbursement (Pleasé use separate CRO-1310 forms for each type of Dishursement. )

Operating Expenses D Contributions to Candidates/Political Commiltaes D Coordinated Party Expendill;lrts
4. Payee Information ﬂ Add E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

£l
I(indnde city, state, & @ip)
Sacksey s St o0

2. H—) Number

d. Conanents

atenta - -
¢. Leved Registered (Specily)

/4"4‘ / r rfaﬂ {’<f ¥ L;{ et 1 Federal T county:
G‘Ab Fosv, by » L RFg 5 @ 1 sue -] Municipality: fe. Election Sumr fo Date
Jog- Z6F - 43/ 3
[t Account Code |a. Form of Payment  |h. Purpase Code |i. Date (mm/dd/yyyy) [J. Amount k. Required Remarks
B3¢ A Dt O 9354002 1S 1595 \gus dor fruclc
' 3
4, Payee Information ﬁ Add -I'j Remove
Full Name, Mailing Address & Phone . Coordinated Committee Name d. Comments
{Include city, state, & zip) T N ; o
[ ho 5+ar c. Level Registered (Specify)
}D 0, 6‘75( }_L‘g' U Federal CI county:
))&be e 2850 3 stae T Municipaity: [e. Election Sum to Date
70 . g 8% DO $
[ Account Code |g. Form of Pavment  [b. Purpose Code _Ji. Date qmm/dd/yyyy) |i- Amount {iu Required Remarks
A | eheck A 092y /e 1 5 3 & 4500\ Ad :n Aiwspaper
S

L{. Payee Information ﬁ Add [] Remove

n. Full Name, ¥ailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip}
BE . Lud betfer o Level Repistered (Specily)
/ J& A ber w00 =B D r. (e L1 coumy:
< /) & Ib)/ .N s 3 )7/) E] Staie E Municipatity: |e. Election Sum to Date
0 4 — 600- 7342 3
[ Account Code _|g. Form of Payment  {h. Purpose Code  [f, Date (mm/dd/syyy} {i. Amount _{k Required Remaris
5570 Chee ke B rfrdf20iy 15 4R ’7 pript buswess Cm«é,s
5
3. Total only this Page 1SN82. 74
I6. Total of ALL CRO-1318 Pages : |
(This lire goes in line 13a of Detaited Sammary Page CRO-1100 if Operating Expensex)

{This line goes in line I3b of Detatled Summary Page CRO-I 100 if Contrib to CandidatesiPalitical Comnt)
(This line poes in Iine 13c of Derailed Summary Page CRO-11 ) if Coondinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundmising D - To Another Candidate
[E - Salanies F* - Equipmen( G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes reguire detailed expianation in vemarks field (k
Drvember 2009

CRO-1310 NC Stite Board of Elections



M
'\ g -\Btlg t
Disbursements QJ'\J\ - e K w5 g?: &

Use this form (o report expenditures from the commitiee for operating expenses. contributions to candidate/political
committees and coordinated party expenditures

1. Committee Fuil Name (and Fund if applicable) 2. ﬁ-) Number

Coymettee T Efat Oligde LadbeHer Shar. 2
Clovedand Cowsty 7 R

3. Type of Disbursement Please use CRO-1310 forms for each type of Dishbursement.
FOMJIing Expenses LJ_Contritutions to Candidutes/Palitical Committees Ed Coontinuted Party Expenditures
. Payee Information E Add U Remove
a. Fuli Name, Mailing Address & Phone b. Coordinatad Committee Name  |d. Comments

include city, state. & zp)

5‘754”’/ Shpper o i}»’{u

¢. Level Registered (Specify)

5oz N Lefese e >4 [ et L Couney:
5—/) (.Jb\{ N X ba/ £ E State [ sunicipality: [e. Election Sum te Date
Jo¢ ~¢Fx-1067 5
k. Account Code  [g. Form of Payment . Furpase Code  [i. Date (mmvdd/yyyy) [j. Amount k. Required Remarks
BAe CAe ek A b3 BR800 [Miw Shoppe r
/ ¥
5
<, Payee Information ﬁ Add E Remove
Ea. Full Name, Mailing Address & Phone tr. Coordinated Comumnittee Name d. Comments

(inclnde city, state. & xip)

. Level Registered (Specify}
E Federal L} Coumy:
D Siate U Municipality: fe. Election Sum to Date
5
{5 Account Code g Form of Payment  |h. Purpose Code i, Date (mmidd/syyy) ij. Amount {i. Required Remarks
3
5
4. Payee Information E_ Add [J Remove
fa. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
{include city, state, & zip}
c. Levef Registered (Specify)
£ Federat L] Coumy:
D Staie D Municipality: je. Election Sum lo Date
5
E- Account Code g, Form of Pagment _|h. Purpose Code _|i. Date (mm/dd/yyyy) [j. Amount i Required Remarks
3
3
5. Total only this Page d ts RE§.E@
16. Total of ALY. CRO-1310 Pages ; E
(This line gaes in line 13z of Detgited Summary Page CRO-1100 if Operating Expenses) r 5 ‘5-—
(This fine goes in line 13 of Detailed Summary Page CRO-11080 if Contrib to Candidates/Political Comm; i - 70 g/ ? &
{This line goes in line 13c of Deiailed Summary Page CRO-1100 if Coordinated Party Expeaditures) !
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salafes F* - Equipment G - Political Party H* - Holding Public Office Expenses
¥ - Postage J - Penalties K?* - Office Expenses (* - Dapation to Legal Expense Fund

O* Other
* Codes ﬂuire detailed eg!anation in Euired remarks field (lq
CRO-131(} NC State Board of Elections Devemnber 2009




In-Kind Contributions

L'se CRO-1213if In-Kind Contributions were or will b

Amendment

) Po Z of g r_] Yos Mo

Lve this form to report non-nuonetary contrbutions. doenatiens, goeds of ser ces provided to the comnites or fund.

e refunded within 7 davs,

1. Committee Full Name (and Fund if applicable) _

g Cleve fewd

Goes L

Comrmrtfrlee_ 77 Efecr C:/y'ci,z—

2.1D Number

LadbeH 77 Shaipf

3. Contributor Information

E Add ﬁ Remove

[, Full Name, Muiling Address & Phone

tinclude city, state, & zipi

Llezaf 1 Thect
R2ZF . S,ruaf 4 L.
Sderby KO R 72

264 W I-Y5¢6

h. Tvpg of Contributor
E%]i\u]uul o

D Cundadure

D Purts

XA

D Referendum

D Other Recerpt Source

¢. Comments

d. Electivn Sum tv Date

$

. lescriplion

0h Lo 5//‘@"@»’0! /‘t’-’-ﬂ//z-}

f. Date immiddi¥yryyi

(’}J’/&‘I/AJ 1§

a. Fair Market Amoont

S dro.ee

3

3, Contributor Information

L] Add L] Remove

Li. Full Name, Mailing Address & Phone

(inctude city, state, & zip)

b, Type of Contributur

hEl Tvdiv it

] D Candidare
D Pamy

[ rac

m Reterendum

D Gtiier Raveapt Sounce

c. Comments

d. Electinn Sum to Date

S

. Description

f. Date {(mmdd!y¥yy)

a, Fair Muarket Amount

3

3. Contributor Information

T1 Add  LJ Remove

k1. Full Name, Mailing Address & Phone
{include city. state, & zip)

h. Type of Contributus

D Individul
D Cundidate

D Purty

] rac

U Referendum

D Other Reveipe Source

¢, Comments

d. Election Sum to Daje

5
o, Deseription {. Dute tmm/dd/yy¥y)y g._@ﬂ‘_}l_;_irk!zléfjﬂnt__ _
3
5
5

4. Total only this Page

Ps 502 gv

5. Total of ALL CRO-1510 Pages

{This line must be on line 17 of Detailed Summary Page CRO-1100)

fs 5’09,00

CRO-1510 N St

ate Board of Elections

Becember 2007




