Amendment
Disclosure Report Cover K ves [ o
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 Information

a’  Name ¢. ID Number
Ke-Elect ﬁ{o/ brovke for Commissrener 4 BEN
b. Mailing Address (include City, State and Zip Code) ’ d. Date Filed

5035 (Dfmf/f& ol Slreef 02/03/3010

g : (, / S/b e. Phone Number
6//76 [ 6(\/}/ N % g it 277

2. Report Year | 3. Period Start Date mm/dayy) | & Period EndDate | 5 preayrer Full Name -
: i (mm/dd/yy) - .
) - . o
dolo | o7/eifp0r0 joliefqore | Severne kb Budd
6. Type of Committee (Check One) 9. Type of Report - (check only one type of report from one category)
N Candidate Campaign D Party Municipal State/County Referendum
D PAC I:] Referendum ] Organizational [[] Organizational [] Oreanizational
] g‘f:::;‘:s:; D Joint Fundraiser I:] Thirty-five day Quarterly [] Prereferendum
I:] Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary D First I___| Final
[:] "Booster Fund" [:] Pre-clection I:] Second |:| Supplemental Final
[] Building Fund [l Pre-runoff X Third [] Annual
Semi-annual |:| Fourth I:] Special
| Mid Year Semi-annual
[] Other: ] Year End O Mid Year 10. Special Report Name
_/\. 1 Final | Year End
8. . .camber of Fundraisers this Report ]  special [] Finat
/Z [] specia
11. Account Information = - = G 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Firsft Natiohal BankK
b. Purpose ¢. Account Code ’ b. Purpose ¢. Account Code

Oampaigﬂ foe Gl

d. Period Begin Balance d. Period Begin Balance

s 7% 80 $

CERTIFICATION

[ 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

s complete, true and correct and that I haye been trained by the NC,State Board of Election
Severne L Budd %Mﬂ/ug X 4&4«4(/ [ 2= - A010
Printed Name of Signer F ignature of Appointed Treasurer Date

FOR OFFICE USE ONLY
— YN R 9hiA . Delivery Method
Date Received: D EC ) & 767 Employee: [1 Normal Mail
) i [] Registered Mail
Date Postmarked: Employee: _ R~ Hand Delivered

[J Electronically Filed

/\D.ate Scanned: Employee: - | Sigr(lier has not received
tory tr
_sate Data Entered: 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



Amendment

Detailed Summary K ves [ o
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
, Qe/ E]éc;‘“ -Hc {[)mok 424 Commussioner| Jolo Thiet é{c./m’%“ff He B YN b
~ . . 10 Total this Total this
Start of Election Cycle: January 1, » HolC Reporting Period Election Cycle

7.3, 20 s O

4) Cash on Hand at Start

5) Aggregz;;ed C:ntl;ibutlonsl;rom Indiv‘ivd-u:ls S (CRO-))ﬁ) $ 0?7?5 ébv | $ | 7720 oD
6) Contributions from Individuals (CRO-1210) | § 295, 06 13 AcH¥ /L 6O
7) Contributions from Political Party Committees (CRO-1220) | § '75 3 06 3 e, 00
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ $ (6000
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 (CRO-1250) | § $
11c¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11 e) Exempt Purchase Price Sales (CRO-1265) | $ $
$ $

Al 31500 250/ 00

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, 11a, 11b, 1ic, 11dand 11e)

13) Disbursements

13a) Operating Expenditures (CRO-1310) | $ [P 2¢0. 58 /3 4 _ ,-
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13c) 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) | $ JoU. 00 $ ]00.0¢
17) In-Kind Contributions (CRO-I510) | § 2 20, QO $ A% Ap.0°
18) TOTAL EXPENDITURES (4dd lines 13a, 136, 13¢, 14, 15, 16 and 17) $ /e 190.5% $ JeA94. 78
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 5562.22 |8 S5R68.22

DITIONAL

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ /0. 00
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | $

~~235) Administrative Support (CRO-1710) | § $
46) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg ' of

Amendment

Yes D No

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

-1 Committee Eill Name (and Fund:if applicable) =

,_z'm .Numbe’:v__.‘_’ e

8 90t

Q€, E/CL//' A_?Mfaalé —,Q

3 ConmbutorInformatxo ;

(70/%#155/0//) f:r“

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

b, Job T:tle/Professwn

d. Comments

Charles A. Qg rng’dn
5054 Havinon _Roaa(,
Kings. Mounlain, NC 290636

President

¢. Employer's Name/Specific Field

Qherokee Puto ules

e. Election Sum to Date

Y- 472~ et
d 3ty , 5 1,000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 0l Qheck 02/94/ 3010 S 1, 000.00
L] 3
O] 3

a, Fu Name, Manlmg Address &Phone
“(include city, state, & zip)-

. b. Job Title/Profession .

d, Comments

Franlc 4, S-Fewa,f.
2000 Phjhe, Carter Road,
Gastonia , NG 49054

,/\

L President + Cc—O

c. Employer's Name/Specific Field

U tdrac COW anies

e. Election Sum to Date

TH-265 -c/q(oa 3 4 000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | ol Check 08/3¢)a015 | 5 4 o
] 3
3

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

b, Job Title/Profession .

d. Comments

Jtgart [2F and
P.o. Roy 737

Pri\/mtb :i:'n ves -#-Or

c. Employer's Name/Specific Field

(This line mist be

6[’\6 l bj ) f\((/ 5(315'/ e. Election Sum to Date
2 Y~ HiR -0l 2] $ 2,00000
f. Prior g. Account Code h. Form of Payment i, In-Kind Description ‘j. Darg‘(mmldd/yyyy) k. Amount
Ol | Check 02(22/2010 | | ppo.00
Ol |[Chede /q’/f//élo/a * 1,.000.00
$ .
5 1600060
.20 395, 40

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individual

Use this form to report individual contrzbunons over $50 or comnbunons u

s T

] A.mendmen(

[l

of

nder $50 if form CRO 1205 is not used

Yes f’_‘]

OFH m|551 BN -

e L/A/gy

a. Full Name, Malhng Address & Phone
(mclude cxty, state, & zip)

b. Job Title/Profession

d. Comments

/ﬂLDuS< e

eloe Hea H, P
373311;45 7Cl e lﬂf, RO&GE ¢. Employer's Name/Specific Field
,570(.7[ 4/2//\[%573;57) e. Election Sum to Date
, $ Jo60.00
f. Prior- g. Account Code h. Form of Payment i. In-Kind Description Jj» Date (mm/dd/yyyy) k. Amount

O leh2dk | Check 69/pt/2010 S /00.00
L] s
D g

‘2. Full Name, Maxlmg Address & Phone
(|nclude cny, state, & znp) )

b. Job Title/Profession-

-d. Commients _

Hommer [ La@mmc(
106 Parle Clpefe Onye
Shﬁl/ﬁJ/MC RII50

70~ HRD- 5 5!

/76—(;} v

¢. Employer's Name/Specific Ficld

e. Election Sum to Date

| S 4250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . j- Date (mm/dd/yyyy) k. Amount
u 0l Check 0 9/02/%0 )0 S 450.00
L] $
L] $

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

b. Job Title/Profession

d. Comments

Q /es E {/(/ebb

(5 Qrac C 5‘{’r’<—€
S hell:«j, NC A2(sD

Se Crc'}a-wj [T}:cqgulreq/

¢. Employer's Namc’e/Speciﬁc Field

/Rﬂb( ¢ter Pedro form

e. Eléction Sum to Date

Y- 1/ 87- )67 $ 500.00
f. Prior 2. Account Code k. Form of Payment i ln-Kind'Description J- Date (mm/dd/yyyy) k. Amount
[ 0] Check 09/0a/30)0 S 500.00
] $
J $
S ¥50.0D
A0 595.00

CRO-1210

NC State Board of Elections

~ April 2007



Contributions from Individuals

Use thlS form to report md1v1dual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

P D

Amendment

;_[?Q? Yes £ Mo

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

b. Job Title/Profession

d. Comments

David i Kot sfer, 10
2L Faivrwae
Shewﬂ,/qc, Q3150

G- 93/ 345~

7f£§;d€/1 F

¢. Employer's Name/Specific Field

Touckr Pedro lewrn

e. Election Sum to Date

| S 5760.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
. Ol |Check 09/02/3010 5 500,00
L] $
3

a. Full Name, Maxlmg Address & Phone
(mclude cnty, state, & zxp)

. b. Job Title/Profession’

| 8, Comments "

Tames R Dawas

Hil Tohas Q ol RO&&(
She bj (e ggzs“l)

Flaancy « OOMS&(H‘GA’L

c. Employer's Name/Specific Field

20%5401/ PQ{“VO /e(,Lm —

e. Election Sum to Date
a .
f.Prior - | g Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | Ol |Chek 09/02/30/0 S 950,00
b
L‘ 3

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

b. Job Title/Profession .

d. Comments

a.J \'Pe, v pedersﬁn
Po. Boy Iste
Polleville, N 29 136
Tod- 532~ ’7%?4/

@f{j Ly {C)L

- ¢. Employer's Name/Specific Field

¢. Election Sum to Date

3 5000
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
N Ol Oheck 0 ?/07/55 0/ $ 59,00
L] $
Ll - 3
$ ¥00.0D

s 40395700

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

4/

Pg

« 2k

Use this form to report md1v1dual conmbunons over 850 or conmbutrons under SJO if form CRO 1205 is not uscd

Amendment

Yes m

No

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Mitchall E. SelL
agaa willks hre Drive

?\@{_{ ved

¢. Employer's Name/Specific Field

a, Full Name, Mailing Address & Phone
: (mclude city, state, & zrp)

b. Job Title/Profession -

She ”’J AMC e. Election Sum to Date
nod-433-9251 S Joo.p0

f. Prior g Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O Ol Check M/afi/;?o/a $ Jov. 00
O] 5
] $

. Comments

Larro 3- DCK) ’t’t

Vite Prside,

a. Full Name, Mailing Add’res_s & Phone
. (include city, state, & zip)

b. Job Titlé/Profession

d. Comments

’LI [4 .+ e L e ¢. Employer's Name/Specific Field ]
rita 4 O™\t .
Sh a bj / ;Z 2 f go ,':’0 % b IS\‘L{' Ea‘#"ig ¢, Election Sum to Date -
/,OCI" L/\gq’335g ".$ /D()tOD
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O Ol  |Chek 02/05 /2615 5 /00.00
L] $
L] ] $

? ﬂa”‘?{ ler

Betuec

5(/0'7 'Pol /C(J e rRocta(_ ¢. Employer's Name/Specific Field
ARIEO
S%é(é]j; NCX e. Election Sum to Date
Nod- g3 2 -0
. $ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[J 0 l @/’)ec-/c O?/d‘)‘/zo/b 8 $52.00
L1 $
O] $
$ 450,00

CRO-1210

s 403950

NC State Board of Elections

Apri! 2007




Contributions from Individuals

e _

Amendment

J [0 Yes E7 No

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

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

b. Job Title/Profession

d. Comments

J Vance SutHe
1932 Brookweod. Dnve
shabj, NC 2818
oy~ 483 - 5128

%e’é (red,

c. Employer's Name/Specific Field

e, Election Sum to Date

| S 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
] O [ Q,/7ec,/o 06//07/30/0 $ 489,00
] $
[ $

a. Full Name,

.Mailing Address & Phone
- (include city, state; & Zip) i

. bi Job Title/Profession

- d, Comments -

lc)m /- P_)L(r\{-z,rh ,
RBolG™ hong woe L Dirwve

Belived,

¢. Employer's Name/Specific Field

/“J > /’)t[b oviad * ¢, Election Sum to Date
A~ Y-YZ - V27
| S J00.00
f. Prior g- Account Code’ | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 01 Qheck 06{/0’7/20/0 $r00.00
L1 $
[] $

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

b. Job Title/Profession .

d. Comments

,Z,m”/l_\b~ /\!amrrC//C/

tAORA lownsahc e
1‘4(0155 MDUH’(’&{MJ ArC X’XOS’Z/’

("P/ﬂéélr 0/6;'1 fL

¢. Employer's Name/Specific Field

Namrick « Warlie ke

z é ‘_D % o e e. Eléction Sum to Date

- - b3 NQUS G cE—

f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O 0l Checle 0 7/07/%0/0 5/60.00
L] $
] $

$ A5 0,490

s A0 395700

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report mdmdual contrxbutlons over $50 or contributions under $50 if form CRO

Pcl

o o R

l”05 1S not used

Amendment

Yes D

No

/—JG.B

4G

d. Comments

a, Full Name, Marlmg Addrcss & Phone
(mclude city, state, & zip)

b. Job Tltle/'Professron

JoSe L) Movaan
1911 ﬂzrponéjﬁcact

She ”Jj NC 28150

DV&Srlden 7’—

¢. Employer's Name/Specific Field

e. Election

—E Mbﬁﬁn C 0171/)&/751

Sum to Date

s 500.00

ToY- £ - A48
f.Prior | g, Account Code h. Form of Payment i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
O | 01 |aheck D9/p3/2010 | 3 560,00
b

$ .

.8 Fu h amc, Mmlmg Address &Phone S

.. b. Job Title/Profession

| .d. Comments

peél recd |

(mcludc clty, state, & zip) *. .
B L(do(b{ R n/l QM Nhe ¢. Employer's Name/Specific Field -
3547 M&«inne Roa
MDDV&S IOO fOi e. Election Sum to Date
' 764~ 3417323 s 300'05
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | 0] Check 09/09/ 2010 | $ 20000
L] - 5N
3
— |

d. Comments

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

b. Job Title/Profession

?T‘CS; d en+

Tarvw.s M. Rose
114 Dogywood, hane

S helhy, NC 22150

¢. Employer's Name/Specific Ficld

Leasin\c} Seyviéies I

e. Election Sum te Date

NoY=HIA- H49) 5 260,00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 0| Check 59/10/2010 $ 860.00
] $
O $
S [, 000,00
/ —
s 03495, 00

April 2007

CRO-1210

NC State Board of Elections



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1705 is not used

w '/

Amendment

of J(_ﬂ M Yes ﬂ No

Committee Kiill: Nae (and: Kundif applicablé

Qe, E/cr//' /40/5/00/4 Jor 00/71/1’1/55!0/761’“

M&B swqa

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

b. Job Title/Profession .

d. Comments

James Frunk Love,T7
Ro. Boy 1208
Shelby, NC A815]

Uetijeg

c. Employer's Name/Specific Field

e. Election Sum to Date

Bd-if7-833 $ /00.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description A Date (mm/dd/yyyy) k. Amount
] O Check. & ‘?//,Z/Zolb S /00,600
W $
U i

a. Full Name, Ma ing
(mclude city, state, & zip) -

dr&ss &

. b. Job Txtle/Professxon

d. Comments -

A q® CchLr[,)l-by Club Heies

/\,L; ]i;ﬂ:c& k(et*kl/ bal/LS'“.

et rer/C

c. Employer's Name/Specific Field -

/‘J 5 A ﬁlb }\(C_ Aglso e, Election Sum to Date
Ny 4 AR~ 26246 "
. $ /00.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) - k. Amount
L] Ol a’}’h?C,IC/ 062//:7%9,010 $ (p0.00
[] $
Ll $

a. Full Name, Mallmg Address & Phone
- (include city, state, & 21p)

b. Job Title/Profession .

d. Comments

Lotise HeNeal
315 Girelevieiw Drnve
Shelby, NG A2ISD

f)oq_’z/ga—’)gaq

J2¢ via

’[Da i f—; ;o MR g fuf}

c. Employer s Name/Specific Field

Cle veland Comumnan

e. Election Sum to Date

Col {Cgﬁ/ ‘H(

$ /0_(),0()

f. Prior g. Account Code h. Form of Payment

i, In-Kind Description

. Date (mm/dd/yyyy)

k. Amount

0l Check

6a/15/ 2010

$ /00,00

3

$

$ 400.00

s 40395 pp

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

¥

of

[

Amendment

s Tl

No

25

Use thxs fonn to report mdlwdual contributions over $50 or contributions under $50 if form CRO 1205'is not used
nimitt applicable DN '

Rf»ﬁ E/CC/{' f’L") /Ai’bmé 7@7’\ 00/92/74155/0/7 €

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

P{O‘j.e;/ ['{‘LHQM

LJ(’,B ‘7‘/\[@

b. Job Txtle/Professlon

Pf 6%: 5ﬂ\0,n 71/

d. Comments

z D-ZCV C/OQ se goa ¢ ¢. Employer's Name/Specific Field
/ 15 .
6[7 < [/?f] I\/C) ﬂ? g /‘—é //a/)ﬂ{% /ﬂ/ e. Election Sum to Date
oY~ &1~ 14y ” {
$ f00.00
f. Prior g..Account Code h. Form of Payment . i, In-Kind Description j. Date (mm/dd_/yyyy) k. Amount
Ol | Check 0 a/1e/ goto | 'S 100,00
' $
- §

- a. Full Name, Mal ng A dress & Phone
(mclude city, state, & zip)

[/]/(a_r c. (Bca VZ

Y40 Cocesrtey Cluty Rercs
She[/;j, /\/C_XQIS\D
- y3)-Yyyy

f. Prior

d. Comments -

W@% 1re 0@

¢. Employer’s Name/Specific Field

- e, Election Sum to Date

"$¢,000.00

g. Account Code h. Form of Payment Jj- Date (mm/dd/yyyy) - k. Amount

O] Checle 09/17 /%010 S /) 200, 00
L1 ¢ $

] $

TR

a. Full Name, Ma ing Address & Phone
- (include city, state, & z:p)

Fmdmcfj D, ?)nlc{/
(077 HC{‘?O\/:.’V‘ Dru/@ '

TpY- L/‘&’)/lgq/

f. Prior

i. In-Kind Description

b. Job Title/Profession

7/2 eﬂ(’)l rcé(/

c. Employer"s Name/Specific Field

d. Comments

e. Election Sum to Date

$50.00

g. Account Code

h. Form of Payment

i, In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

ajﬁ EO/C/‘

0913/2010

$ 50,00

$

$
S (,/50.00

s 2039500

April 2007

'CRO-1210

NC Stiate Board of Elections



Contributions from Individuals o/ (p oK ves No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12

-
o1

Amendment

mmittéé Fiill Name (and Fund:if applicable

05 is not used

Ul Aﬂ /A :’Do/é#y\ 00//)?//7'11\55/(;/')€r\

%B 7‘/\[(0

a. Full Name, Malhng Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Jau{tqc: Blantoy PakSDL{

A0l Parle Civcl<

ﬁe.% ! /;f-ﬂ(/"

c. Employer's Name/Specific Field

S hc (‘/7 j} NC’ agl SD e. Election Sum to Date
oY~ T 31~ 8077¢ N
, $ 5v.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 0| Clreck Of/// 2/20/0 50 00
] $
] s

a. Fuil Name, Mallmg Address, & Phone .

(mclude city, statc, & zip)*

. Job Title/Profession

.d. Comments

fVLLt rec lo. 017[0'5

Ke £ireds

l [ V? /7} y R o ( & D . \/ » ¢. Employer's Name/Specific Field
/J _) /1 < lb l:’) MC oz gl g}' ¢. Election Sum to Date
T Q04434 0720 -
204- 434012 5 /ap. 00
f. Prior g. Account Code h. Farm of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount

L] 0| Checle 6‘?/,20/,2010 $ (00,00

L] $

L]

a, Full Name, Mailing Addras & Phone

b. Job Title/Profession

i (mclude city, state, & zip)

as. Thep "Maéb{
P.o. Zey fZBOI
Shelbu, Ao 33151

d. Comments

<sz,st‘ Cﬂ@n -{'

¢. Employer's Name/Specific Field

Mabry pFFce

/ e. Election Sum to Date
ol 48Aif 54 Swpply 5 52,00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[] 0| Qheck b9/30/3010 $50.00
W} $
. 3
$ A60:00

CRO-1210

s J0395,00

NC State Board of Elections

April 2007



A

Contributions from Individuals

[ O

Pg

Amendment

of J[V @ Yes G No

Use this form to report mdmdual contributions over $50 or contributions under $50 if form CRO 1’)05 1s not used

“ommittes Kiill Nanie (and Filnd:if applicable):

126«« E/cof Aﬂlé/bméj@)’\ Oomm:ss(onfr*

ud’a YMG

Contribut fInformatmm

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

b. Job ']"tle/Professxon

d. Comments

Earl H. Aufz Jm

Vice Progidlent

430 Coni . gj e Emp‘loyer's NamelSp{eciﬁc Field
6he[bL MCI 22/ /Ql {lan(e/ Bd/)b e. Election Sum to Date
Noi(-432.~q 183
, $ RZ00.00
f, Prior g.-Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] Ol C/?&ju Ofl/;w A0/ $ A00.00
] $
O -

a. Full Name, Mailing Addr&ss & Phone
(' include city, state, & zip)”

. b. Job Ti:ﬂdeofeSSIon

d. Comments -

J-eccm Bam ld’)fac@
o5 Hcmover >m|/€)

Ketiyed

<. Emp!oyelz's Name/Specific Field -

.2, Full Name, Mailing Address & Phone

Shelby, NC A8150 - e. Election Sum to Date
o o{-432-50%0 "8 /60.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
W O |Chec 09/a0/3010 S /00.00
L] ; - $
] $

" (include city, state, & zip)

b. Job Title/Profession -

d. Comments

Kobert H. H@jer

140 Dunes Ditve

HKiAgs Mountamn AME 7 300¢
Do~ 8O~ 25 20"

?f Y, C/éf’) f’

<. Employer's Name/Specific Field

;—lagef/ + Hesocia tes

e. Election Sum to Date

$ /00 00O
f. Prior- g. Account Code h. Form of Payment I. In-Kind Description j- Date (mnv/dd/yyyy) k. Amount
O Ol | Checle 034 /500 | 3 100,00
) $
» $
$  A00.00

s 40395 0p

CRO-1210

NC State Board of‘ Elccuons

April 2007



Contributions from Individuals

[

Pg of

Amendment

/é Yes { ]

No

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

! ,ull Name (and Fund:if applicabl

a. Full Name, Mallmg Address & Phone
(mclude city, state, & zip)

b. an TitlelProfession

d. Comments

C: Rush /—fatmrnck_
Ro. Bog 1086
Shelby, NC 22151

)oY~ »/3*7 7195

72@19 red,

c. En’tployer's Name/Specific Field

e. Election Sum to Date

, $ /00.00
f.Prior .| g.Account Code | h.Form of Payment | i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O] 0| Ahecle o‘f/;w"/ﬂo/o $ /00.00
L] $
] $ -

2. Full Name, Maxlmg Addrcss & Phone
(include clty, state, & zip)

. ‘b. Job Tltle/Professwn

/?7 //(/ Hac oné[ace/
f20. 130%/’7’7 (
Lfattimore M 29089

Qeﬂgz rf&(/

¢. Employer's Name/Specific Field

e, Election Sum to Date

o necf - ”/-79‘/—'0”‘7 n
| | $ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Descl’iption j. Date (mm/dd/yyyy) - k. Amount
O Dl Qhecle 0/34/30/0 | S /00.00

a, Full Name, Mailing Addrus & Pltone
. (include city, state, & zip)

b. Job Title/Profession ..

d. Comments -

Qre orz Melton
3(01 W /) Oicin R()c(c(
Shethy, NC B 7150

-4 34-"11 87

A/C}){ ‘}’{o{—;

¢. Employer's Name/Specific Field

Hz {/@/oi ¢ Haniyek

e. Election Sum to Date

fCLl' //Q'IA

$ j00.00

f. Prior g. Account Code h. Form of Payment

i. In-Kind Description

Jj- Date (mm/dd/yyyy)

k. Amount

0l Checle

0‘7/;27/;;0/6

$ /o0.00

$

3

$ 200,00

s 40 395,

CRO-1210

NC Slate Board of Elecnons

April 2007



Contributions from Individuals

Use thxs form to report mdmdual contnbutlons over $50 or contnbutxons under $50 if foxm CRO 1705 is not used

Pg / Q/ of

Amendmenl
No

[ ® v O

LJC',B 6‘/\/@

d. Comments

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

b. Jobj&tld?rofession

‘//{é% e

Mrs, Steve € Cuptils

¢. Employer's Name/Specific Field

Ro. Beg 257
5/7 ﬁ(/) y ) ANC 249 157/ e. Election Sum to Date
7o~ 92 -lo{5F $
/00,00
f. Prior . | g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] 0| Checle 0‘1/5?2/;{0/@ $ /0000
$

$

d. Comments

- a. Full Name, Mmlmg Address & Phone

. ‘b. Job Title/Profession

(mclude city, state,& znp) o /7) é /, Oe/
el
l/\[[ [/la (4] F/\e 61"‘?[’? 4 c. Emplfyer's Liame/Speciﬁc Field
— 5’/}.3//9 y A/C Zf 25 [ e. Election Sum te Date
- Nod- H$)-3995 S 757 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Desc;'iption ) j. Date (mm/dd/yyyy) k. Amount
O | 0l | Chetk 0 9/30/5010 | 5 75,00
L] - $
3

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

. Job Title/Profession .

d. Comments

Qa/b/ K. Gold
Bey 593

Captais

¢. Employer's Name/Specific Field

(Chery ville Dolice

e. Election Sum to Date

Aa L€ mor o, MG 48089
784= 719+ 5174 ept- S /00.00
f.Prior | g.AccountCode | h. Fom} of Payment i. In-Kind Description ' j. Date (mm/dd/yyyy) k. Amount
[ Ol | Checle 16 /0 z;/,wm 5 /00,00
s
_ 3
s A75.00
s 1059700
NC State Beard of Elections April 2007

CRO-1210



Contributions from Individuals

o LI

Amendment

///) & Yes D No

Use thxs form to report mdlvxdual conmbutlons over $50 or contributions under $50 if form CRO 1 05 is not uscd

?\ Rff E/Cﬁ//' Ho/émo/é 1@)" 00mm195/0/’)€l’“

LJQB e

3 G nmbutor Informa_:

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

b. Job Title/Profession .

d. Comments

Dri Amand & i, Harvell
4465 Sand bridage Cour

Clinreal Psqche/ogz;'F |

¢. Employer's Name/Specific Field

Raler /7//‘/C K]el/x 5_,(’\3:53 e. Election Sum to Date
qlq-- (O— @ 4o ¢ S/, 400,00
f.Prior * | g Account Code | h. Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O Ol Q[MC‘(Q, 70/01/301'0 $ /,5100,00
] $
[ 3

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

. b. Job Title/Profession

d. Comments

Jpel HKoss Roa»ﬁreef
PO 120y 537
ai’O\/pf Nu2g075

heds e |

¢. Employer's Nam'elSpeciﬁc Field

e. Election Sum to Date -

TN 64~ 937-71 85 s /50,00
f. Prior g. Account Code . h. Form of Payment i. In-Kind Desc.riplion ] j- Date (mm/dd/yyyy) k. Amount
O Ol Q/?(’o/f/ /0/0"//20/0 $ s00.00

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

b. Job Title/Profession .

d. Comments

VL/' /[(d/n Jd/ne; f—{orn
2/0 paz[q,,t/«, Rea

KeTire s

c. Employer's Name/Specific Field

SA € [bﬂ C ?Z g (50 e. Election Sum to Date
- O
noH-{72- 7795 $ X60.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
L Ol Checte /o /b é/ A6/ 38 200,00
s
3

$ /, 30000

s A0 395790

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use thlS fonn to report 1nd1v1dual conmbuuons over $50 or contributions under $50 if form CRO 1705 is not used

W 17

Amendment

/"(9 g Yes m No

He YN

26’ E/CO{' Hr) /bl’bok "[é"\ CO/O’IJ?’HS&OMﬁ}’“

a. Full Name, Mallmg Addr&ss & Phone
(mclude city, state, & zip)

b. Job Title/Profession

d. Comments

jahn ALI\AQL/O Jr
Aol Birdie Lane

Self [gbv/v/o%/faz

¢. Employer's Name/Specific Field

Lo I ¢Safe ¢ o#mfg

She<lbhe ,NC R gtso e. Election Sum to Date
Lo~ Fg0-7743 Sales S 0000
f. Prior © .| g. Account Code h. Form of Payment i. In-Kind Description j- Date (mnv/dd/yyyy) l:.Amount
OJ X Q/)'CC?[C' /@/Oé/,-ﬁ{ 0/ O $ 700,00
O] $
] $

a. Full Name, Mmlmg Address & Phone
o (include c:ty, state, & znp)

. b. Job Title/Profession . .

d. Comments

)a\/u cl S Rﬁc”c,é
15 E] Bethel Road

= Kngs M ouu‘}'d(ﬁ} MC 42086

@@éuf}aﬁ

¢. Employer's Name/Specific Field -

e. Election Sum to Date

',704, 739 8557 '8 /60.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Desc;-iption j- Date (mm/dd/yyyy) k. Amount
O | (L/m ck /a/fx/;{o-/o $ 160,00

a, Full Name, Mailing Addras & Phone
i (mclude city, state, & z:p)

b. Job Title/Profession .

d. Comments -

D€ﬂ56e/ %&(lmﬁ
jal HarbOY’bwn Dm@
Kings Mstntarn AC 22080

?e‘h ved,

‘c. Employer's Name/Specific Field

e. Election Sum to Date

roY- Y- BRY¢H S 450,00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
d dov. Aunclidgte . .
n O( F”!fcu—%- ;('»As “ /O/H/ Aclb $ 360 GO
3
' $
5 500.00
s 40395700

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use th:s form to report mdmdual contnbunons over $50 or contnbutmns under $50 if form CRO 1205 1s not used

~
Pg /b of

Amendment

/ ((7 Yes Ne

‘3. Conmbutor Informatmn

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

| b, Job Txtle/Professwn

d. Comments

PklﬂL WNenaaer

/5[1 r';l’;;uré Oac €
Gasﬁn 14, NC Z?O%/

¢. Employer's Name/SpeciM ield .

e. Election Sum to Date

U lfrz 5541” kafioes

VY- 8239 G $ /000,60
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §- Date (mn/dd/yyyy) k. Amount
O | ) [Chek 1015 J38 1 /, 0003
] $
] $

a, Full Name, Mailing Address & Phone
* (include city, state, & @p)

- b. Job Title/Profession . - ..

d. Comments

Q V\fméfd I;cum Lrl,l
/ A00 Aan dlSa/oLUhL D}(()@

- fj//_g?o/e,,, -+

¢. Employer's Name/Specific Field

Ulra~Coat

¢. Election Sum te Date

s foni a, AlL §ROHA-KT0
Oogp,a/s;;z-/)q? . $/000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 Ol Qhecb— 10/ [S/20/D $),000,00
{ i
L] $
L] $

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

b Job Txtle/Professnon

d. Comments

A—Ca\lS gq+<;no+
/@50 Pl antation 7;’&;/

@as{-on fo MMC A L0SP

Qevvry ey, =

c. Employer s Name/Specific Field

u [“H/(C - f"&éf (Ca 7l7d>l("

e. Election Sum to Date

Dod- 641~ (703 | 5160000
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
chede /'0//57/20/0 3/ 400.00
$
5
$ B o090
mu:t be on lme 6 of .Defmlen’ Summary Page CRO-1100) 2 0 2 719 00

CRO—I 210

NC State Board of Elections

April 2007



Contributions from Individuals Pg

[b

of. /& [Z

Amendment

Yes D No

Use this form to report mdmdual conmbutlons over $50 or contnbutlons under $50 1f form CRO 1705 is not used

L/c';za 4pLG

a. Full Name, Maxlmg Addrcss & Phone
(mclude city, state, & zip)

b. Job Tjtle/Professwn

d. Comments

Qham
No. Beg (126

61’)6 ”OljiNc J*glgl
oY- 4ll-2 347

jon Com mun.(,(ﬁwns Ine

<. Employer's Name/Specific Field

e. Election Sum to Date

| 3 /0000
f.Prior | g. Account Code h. Form of Payment - | i In-Kind Description §. Date (mm/dd/yyyy) - k. Amount
Ol Q hect 0 ?/0 Z/ A6/0 S J00.00
' 3
- §

a, Full Name, Mailing Address & Phone

. b. Job Title/Profession .

d. Comments

(mclude city, state, & zip)- .
Ecwin & l“{& [b/OOb ¢. Employer's Name/Specific Ficld
20l Treon Place
/J S[’) e {/)(3 NC ﬂ g 150 - e. Election Sum to.Date
N ed-4 3278 98 -
g 7 | 5 2,520.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ol Qam,m@,, SS;;;; 0 8//(0/ A0/ $ A, 5 20.00
L] ‘ $
[ $

a, Full Name, Mailing Address & Phone

b. Job Title/Profession .

d. Comments

: (includevcity, siate, & zip) -
‘c. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
5
b
$
5 HAeg0.00

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

s 40, 395, 00

CRO-1210

NC State Board of Elections

April 2007



Amendment

Disbursements ' Pg [ of i B oves LI m
Use this form to report expenditures from the committee for; operating expenses, conmbunons to candidate/political
committees and coordinated party expenditures.

-X; Committee Full Name (and-Fund if apphcable)» E

K’& Elncc‘f Hol/omv/c 4o~

qce4~¢

ma Full Name,. Mal.hﬁg ;Address & Phone R b. Coordinated Comnu;ttee Nar;lew. - d. Comments
(include city, state, & zxp) B R
everne _51,( d ot :
35_0.5 C,Vé?l() _FO vl S"‘erz t’ .| ¢ Level Registered (Specify)
19 ALC Q\ 2SO D Federal E] County:
SI’){J Y 2 -3 ) ] sate ] Municipality: e. Election Sum to Date
loq- ") AlS
P A5 0.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
£ e~ < -
O | A heck E 0% /27 /30/0|3 250.00 | S, ret-crin |
)

 a. Full Name, Maxlmg Address & Phone L
include city, state, & zxp) ' -

U5 ostal Scrutce .
¢. Level Registered (Specify)
3 eLLJ Post 0ffice

L < (]  Federal ] Coﬁnty: » »

Dejd | §J5 - — .

5//) ?.) m é : [:I State D Municipality: e. Election Sum to Date .
76t~ /~/%’7’OISL€ , | S /A€ 04

" “\ccount Code | g Formof Payment | h.Purpose Code - | i. Date (mnvdd/yyyy) j» Amount k. Required Remarks

O/ C/)ec{c/ :’: 0‘3/7\'7/2\.010 $HC>.60 Svlamps
D1 Checle | " 109fox/z010]5 1.4y | Stamps

..~ | b. Coordinated Committce Name - - ; o ) d. Comments

a. Full Name, Maﬂmg?x\ddrcss & Phone i b -Coordmated Comrmttee Name ' . 1 d. Comments -
(include city, state, & zip) ’ . S :
QPL\ a M£ ’ 0 H[ ,$ ; (PW\ Mnitations c. Level Registered (Specify)
-0, [] Federal ] County:
Sh e ‘b U, MNC 2 25/ D State D Municipality: e. Election Sum to Date
N~ 3947
tok- 5347 $ & g00.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mmv/dd/yyyy) j- Amount k. Required Remarks
_ i Sighs majnc’i‘s
ing. ol ¢ 7
0 | Ch<ck. B 0afol[2e10 |$ Gucoe ‘
. ‘ . 6 | Signs, Magaets
D\ JQhecle B 04[13/2010 |s%500.0 ane g

$ 9’. an3. py

14 S
(This line goes in line 13a of Detailed Summary Page CRO-

lf Operamxg Expenses). Y . — g
{This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm} 3 / .& '2 ([ ( ’) . 3
(This line goes in llne 1 3 c of Deralled Summary Page CRO-1100if Coora'mated Party Expenditures)
. 7-Rurpose Codes (Listaeta , 1& \ P
‘Media B* - Prmtmg C* Fundralsmo D - To Another Candidate
L - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elecuons December 2009



Amendment

Disbursements pg A of Yes [ No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

<L: Committee Full Name (and Fund if applicable) 2. ID Nunibeé

P(C F’t’c’f‘ /‘ko“ﬂ’ook .LQF-CDMM'.-S;/O??F

b. Coordinated Committee Name - d. Comments

a. F ull Name, Maxlmg Address & Phone
(include city, state, & zip) - -

A[pha,’ Pnn‘f\rg ‘FM& (t’lj

"¢, Level Registered (Specify)

P 0. ?O!L 1N g . []  Federal [l County: '
S h-&lé) 7 NC 28151- 118 D State : D Municipality: e. Election Sumi to Date
04— LY 1171 5 ~
| (0659
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

j . - Color Digitel Pratfine
Ol Chedc B | 64/i/z0r0 |3 lotes or,\rmi@ b

| ._ I

A Full Name, Mmhng Address & Phone s
(include city, state, & zxp) ) 5

| Wt’S«F{Vh S,zz/m

b. Coordmated Commlttee Name d. Comments

¢, Level Registered (Specify) . -

I q l g\. E D[ ¥on BIVC'(' D Federal D Count&:v
She [b Lj ) ANC AQls o []  stae ] Municipality: e, Election Suno to Date’
)_\ 70%““4?/*1(}2(@ . . : $./; /0,25- 1\%/
Account Code . | ‘g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j- Amount . k. Required Remarks
f | Dinher f5- Campaig:
0 [ @rf\e('./{(:/ O O "! /0 7/(2 ol $ L/L{ & 85 Saﬁfbl/# Vl-ee‘("(nj ’
- - — Dinder for Campaas
0 ‘ Ql’\{—‘:/[c’ O [0/07/20'0 86726, 56 Sﬁipporfbr/\'(te:f-m_q 7

b. Coordinated Commiittee Name . - "d. Comments -

a, Full Name, Mallmg Address & Phone
(include city, state, & zip): !

Krot Aatona! ?Dank- _
? c. Level Registered (Specify).
l <0; 20 % [ [] Federal [ County:
<She Uﬁ‘j ; MC AZLSH 1 state []  Municipality: e. Election Sum to Date
Not- i Y- 200 ’
5 20.00

f. Account Code g Form of Payment | h. Purpose Code I. Date (mm/dd/yyyy) j. Amount ) k. Required Remarks
| Electronie ' Servite Chagrges
D | O oQ/%//&uo‘ ¥ /000 J

W';"fgdi’t?wa_‘
0 | ol elrge O?/ao/;{oio

WG h elrgwal

SerJicl CL)&VL’]‘@
5 145200

( ThlS line goes in Ime 1 3a of Detailed Summarjy Page CRO-1100 if Operating Expenses) $ 5 2 é' 0 5 g
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / E '
( This line goes in line 13c of Detailed Summary Page CRO-1100 rf Coordmaled Parry Expem[ttures)

\’urpose odes i(List'détaile

$ 10.00

O

e’ - Media B* - Printing \F- C*. Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses - Q¥ - Donation to Legal Expense Fund
O* - Oth '

Codés'require defailed explan
CRO-1310

NC State Board of Elecnons December 2009



Disbursements

Pa

3

Amendment

of % ;ﬂ Yes

No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

1 Qommlttee FullName (and Fund'if applicable) »

ézr 75

<3 Typeof Disbursement

Re- Eled Holbvook Lor C mMm\SS jpner
/ ' CRO-I 31 0 forms for edch tvpe of Disbirsemont

’—iq BYNG

E Operating Expenses

]

Coordinated Party Expenditures

PayéeTnformatio

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

b. Coordinated Committee Name-

d. Comments

Champ:on Oommumarf,mns inc :
Po. ok 1126

c. Level Registered (Specify)

Federal D County:
Sh 4 lb NC g 251 8 State []  Municipality: e. Election Sum to Date
oY - ‘2& kl-3247
| > 10,/02.59
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Requ’ired Remarks

Dl Cheek. 5

[ 460.54

S1gns , Magnets

a Full Name, Maumg Address & Phone e

0 ‘Z/?K//%lo

b. Coordinated Committée Name: "

d. Comments_-:

clevelod Cbunv
11151 East Maron Street

(mclude city, state, & zxp)
Faf r

c. Level Registered (Specify) . . -

County:

[ Federal. ]
61’) e,”) ) NC «9"% (5d- L{O YO D State D Municipality: e. Election Sum to Date
- - D5l '
704~ 43 5 460,00
Account Code | g. Form of Payment | h.Purpose Code i. Date (mnvdd/yyyy) j. Amount k. Required Remarks
Display of Campaiqy
Ol | Check G OQ/za/aoro > 260,00 ?Zns "I

a, Full Name, Mzulmg Address & Phone

(mclude city, state, & zip)

b, Coordinated Comnuttee Name.

d. Comments - -

Trduslyial 5por}(, Saﬂ&S
Hod ke ander Street

c. Level Registered (Specify)

D Federal . D County: .

6}’)& lb 5 nC g 215 - D State D Municipality: e. Election Sum to Date
ot~ 3-/033
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) §j. Amount k. Required Remarks

- , Tee Shits tor

O Check a 10/07/30)0 3113000 | Ggmpaics

f T U
- $

i $

(This line goes in Ime 3a of Detailed Smnmary Page CRO—I I

00 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 1 3c of Detailed Summm;} Page CRO-1100if Coardmated Party Expenditures)

Ay 539, 5¢

7 8

|

'3/ 22¢0-

~~Piirpose Code

B*

- Media Prmtmg )
E - Salaries - Equipment G - Polit
1 - Postage J - Penalties

Other

O*

C* Fundralsmg

ical Party

K* - Office Expenses

parks fieid (kY

D-To Another -'Cand.ic'i‘éte.‘
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-I3I 0

NC State Board of Elections

December 2009



Disbursements Pg

H o

Amendment
Yes

EENO

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

-1iCommiittee: Full Name (and Fund if applicable) :

2. 1D Number:

L

He BY e

Re .El_c’cj H 2 broo)f« +ow Commy: Ssioper

ml

Contributions to Candxdales/PolmcaI Commmees

D Coordinated Party Expenditures

a. Full Name, Maumg Address & Phone b, Coordinated Committee Name

d. Comments .

(mclude city, state, & zip)

D=er Broojc P{S“}ﬂ uran ‘/‘

Aol Deer Brgck hve ¢. Level Registered (Specify)
Tty e Aais |0 S O e o
Y 19800
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount | k Required Remarks
O( Q,!'\ ecle @ /0// 3/20/0 1519800 L'lgicoeffug wrth Senior
$

: b. Coordinated Committee Name -

‘A Full Name, Mallmg Addrcss & Phone e

. d. Comments

(mclude clty, state, & le)

- ¢, Level Registered (Specify).’

D Federal D County:
[:I State D Municipality: e, Election Sum to Date_ .
$
‘/-\ =
_Account Code | g.Form of Payment ‘| h. Purpose Code . | j Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$

b. Coordinated Committee Name

a. Full Name, Manlmg Address & Phone )

1 d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:
[:] State E] Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
)
3

$ 990

oE

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

1326053

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

GG e Ferarks field (k)

“Purpose Codes (L5t data;
—-+*-Media B*- Prmtmg C*- Fundralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Helding Public Office Expenses
I- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections

“CRO- 1310

December 2009



Amendment

In-Kind Contributions pe L o L I oYs [0 N
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
I 1. Committee Full Name (and Fund if applicable) : 2. ID Number
?e Flect Holbroo k dor CommISS/oha He BANG
3. Contributor Information [] Add '] Remove - }
a, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [] Individual
- . i Candidate
Edwin C. Holbrook %l barty
Aol Troon Place [l pac
Shel by, 7 NC 28150 [ Referendum d. Election Sum to Date
Other Receipt Source
Nedf- 4 ga- 7992 U s A520.00
€. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
L3 awmpaian <uns(@ H0.0 cacl 02//4/;{.010 $ Q520 .00
7 J J
$
$
3. Contributor Information [] Add "1 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) % Individual
’ : Candidate
D*emése S"ia( mg 1 pay
Ja Ha V‘b@/ {'th Dl’l Ve [] rac
A~ KA ﬁ s Mou ntaon /\/C H RO 4 E Referendum d. Election Sum to Date
Other Receipt Source .
not- 43— 229 2 s 300.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Fund ra S‘em?ece p'h on j:f)t/ Cand. del e |1 0/// /;( s/0 | 8 ZFoo.po
$
$
3. Contributor Information [ Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) |__—_| Individual
|:| Candidate
] Paty
[ rac
[0 Referendum d. Election Sum to Date
[J  oOther Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
. $
.. Total only this Page $ 1&.70.00
5. Total of ALL CRO-1510 Pages , % :
: i : /)
(This line must be on line 17 of Detailed Summary Page CRO-1100) : i $ 2 X ’7\6 C 0
CRO-1510 NC State Board of Elections December 2007




Amendment

48-Hour Notice pee | o | [0 ve M N

Use this form to report all contributions of $1,000 or more.

Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period begins the day after the last day of the 1*

Quarter-Plus report period and ends the day of the Primary Election and begins the day afier the last day of the 3 Quarter-Plus report period
. and ends the day of the General Election. All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.

This notice may be faxed in order to meet the 48 hour deadline.
1. Committee Information - . :

a, Full Name ¢. ID Number

(I'ze—E]ch Houoroo/c -QM Compmissioner Yo BYat
b. Mailing Address (include City, State and Zip Code) d. Report Date

e. Phone Number

503 Crawford Street
Shelby, NC 42152 ~ \

2. Contribution Information ‘ _ ) ' 2. Contribution Information

a. Full Name, Mailing Address & Phone D Add .} a. Full Name, Mailing Address & Phone EI © Add
(include city, state, and zip) D Remove (include city, state, and zip) [:] Remove

Michele d. Stewart Edwin C. Holbreok.
aooct; (Ef Yt\\{ Qar":; Koad. a’IOla'JT‘Ttoon '!glac}gfJ
Bastori, NC 280593268 Shelby, AIC 4 816D

U04-865- 4063 704 - <fR2-T888

b. Type of Contributor b. Type of Contributor
Individual (if checked, must specify b2 and b3) E Individual (if checked, must specify b2 and b3)
Political Party [J  potitical Party
L__] Other Political Committee  (if checked, must specify b1) [J  oOther Political Committee (if checked, must specify b1)
L—_I Not-for-Profit (if checked, must specify b4) D Not-for-Profit (if checked, must specify b4)
[[1  Other Source: D Other Source:
bl. Type of Committee bl. Type of Committee
[]  Federal ‘E County: |:| Federal g County:
7 state ] Municipality: [ state ] Municipatity:
b2. Job Title/Profession b4. Federal ID Number b2. Job Title/Profession b4. Federal ID Number
. enwr Dean . .
l\\ ()L(S—ewr(-\e, %a.p‘-h\ Campaig, Dir. _ _
b3. Employer's Name/Specific Field ¢. Form of Payment b3. En{ployer's Name/Specific Field ¢. Form of Payment
' ' Cleveland Commun'ty '
College — 2 Jducation Q‘\f—ok—
d. Date (mm/dd/yyyy) {. Amount d. Date (mm/dd/yyyy) f. Amount
[0-0.6-2010 5 Ji00000 10 - 339010 $1000.00
e. Account Code g. Election Sum to Date e. Account Code g. Election Sum to Date
s 4,00.00
O ‘ Ol S3¢40.00
3. Total Contributions THIS Page (sum all the '2f entries on this page) ' S $
4. Total Contributions ALL Pages ‘ (if multi-page, only list on page 1) o I ' ‘ $
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, correct and that I have been trained by the NC State Board of Elections. The contributions were received no
more than 48 hours prior to this notice being filed. I understand that all contributions including those reported on this notice must
also be reported on the next scheduled campaign disclosure report.

Severne L. Budd AM&M /0/3 7/3010

Printed Name of Signer Signature of Appointed Treasurer Dhte

CRO-2220 NC State Board of Elections August 2008

0T ¢ 0 9aia-2 __




Amendment

Loan Proceeds e L o O Ys B Mo
Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompany each loan that is from an individual

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

ﬂ(f /eo'/' Ho broak -,[\V ommlss/oncr

4a BYNg

3. Lender Information

[0 Add

O

- Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Edwin C. Ho'brook.

201 Troon Place
5(;:-0”33 DZIL Ag150

Senior

Qapi (—a(

paga Du'.

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Q(&elandu Commanity
[foéuca'é'ton

02/19/30t0

f. End Date (mm/c'ld/yyyy)

13/0l/ 3010

g. Rate h. Security Pledged i. Account Code J. Form of Payment k. Amount
o NA A
O % 0| Check $ £ 600,00
1. Full Name of Lending Institution ‘m. Loan Number
4. Endorsers/Makers . (The people who guarantee the loan, ) J o g
a. Full Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |3
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% |$
1
3. Total of ALL CRO-1410 Pages , g [, 6006.00
' [
(ﬂus Imemustbeon line 9 0fDetalledSumma:yl’age CRO-1100) ) o 2
CRO-1410 NC State Board of Elections April 2007

A n




