Amendment

Disclosure Report Cover Clyes

Use this form for general report and commitiee infornution. must be signed and submitted along with other detailed forms,
Dy not use this form to undate information
1. Committee Information

ki, Full Name

Tﬁomwacm C«C\e\)e\amé Camiu Comm.

b, Mailing Address (include City, State and Zip Codes d. Date Filed

ST 0o Ciove \l 73}
R e SdogerHill Ch Di0j2022
T T-50R

<. Report Year|3, Period Start Date (mmvdd/yy) |4. Period End Date (mm/dd/yy) |3. Treasurer Full Name _

7027 | Ylolzcrz Al3olzorz | [sa C-Uabro

¢. ID Number

6. Type of Committee (Check One) Y. Type of R-epion (check only one type of repon‘ Jrom one categary)
Candrdate Campaizn D Party \[umupal State/County Referendum
PAC D Referendum D Ora anizatonal D Organizitional D Organizational
D Independent Expenditiie D Joint Fundraiser D Thirty-live day Quurterly D Pre-referandum
D Legal Expense Fund D Pre-primary g" First D Final
D Pre-clection D Second D Supplementil Final
7. Type of Fund tif applicabte, check one) D Pra-runoff D Third D Annual
B Bouoster Fund Semi-anaual O Fourth [ special
D Building Fund D Mid Yaur Semi-annual
a Yeur End O Mid Yeur 10. Special Report Name
1 other: D Final D Yeur End
3. Number of Fundraisers this Report ~ J[J Special 3 Final
. D Special
11. Account Information 11. Aceount Information

L1, Financial Institution Full Name a, Financial Institution Full Name

Ao

. Purpose ¢. Account Code h. Purpuse ¢. Account Code
CHE D COUNTY BOE

|

Camgadn 2093 Mav 122 avg:13

d. Period Begin Balance d. Period Begin Balance

nandl s O | 5

CERTIFICATION
Teertity that the Committee or Fund is in compliance with all applicabie provisions ot Article 22A. 22B & 22D-22M of Chapter 143
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. lru‘.\:\nd «.(:\1; and that [ have been lrzmd by the NC State Board of Elections.

Printed Name of Sianer Siunature of Apgointed Treasurer Date

Delivery Method
[3 Normal Mail

tes Porctrmarkad: o [ Registered Mail
Date Postmarked: Employee: _ Hand Delivered
Electronically Filed

FOR OFFICE USE ONLY U
Date Received: D -0 -2) Employee: %‘P

Date Scanned: Employee:
. . . [ Signer has not received
Date Duta Entered: Employee: __ =~ mandatory traming

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 Orzanization (CRQ-2100A-E) to make committee changes.

CRO-1001 NC State Board of Elections

August 2008



Detailed Summary

["se this form to sumrar 2o

2 all diselosure reporting fnrs and 1 ol monetar infarmation

Amendment

O Yes O

[, Committee Full dame (and Fund if applicable)

ﬂmw&m@xCMaM OGUﬂWC .

2. Type of Report

3. 1D Number

Total this

January 1, ZQ Y

Start ()f.Elutwn Cycle:

Total this )
Reporting Period,

Flection Cvcle

10 Refunds/Reimbursements to the Commit[ec

11) Other Receipt Sources

4) Cash on Hand at Start S O B
RECEIPTS
5) Aggregated Coatributions from Individuals (CRO-1205:1 § _ s
6) Contributions from Individuals (CRO-12101 § 4]6600O $ L/ ,65 Q)
7) Contributions from Political Party Committecs (CRO-1220.] § S
8) Contributions from Other Political Committees (CR();IJ.II)x S g
9)v Loan Proceeds ‘ (CRO-14100| § S
(CRO-124 ] § $ .

I1a) Interest on Bank Accounts (CRO-125 | &
11h) Contributions from Not-For-Profit Organizations (CRO-12501] §
11¢) Outside Sources of Income (CRO-125, ] § $
11d) Legal Expense Fund - Other Sources C(CRO-1270, | S $
Ile) Exempt Put"chusc Price Sales (CRO-1265)| § b
12) TOTAL RECEIPTS (Add lines 5. 6.7.8. 9.10. 1 ta. Ih. e, [dand 11e] S /] 56500 s HH6A, OO

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1211)

13b) Contributivas to Candidates/Political Committees (CRO-1311,

13¢) Coordinated Party Expenditures (CRO-131)

(CRO-1315;

14y Aggregated Non-Media Expenditures

13) Loan Repayments (CRO-1420,

16) Refunds/Reimbursements from the Committee (CRO-132,

17) In-Kind Contributions (CRO-1510;

s 190. |16

8y TOTAL EXPENDITURES (Add fines 13a. 13b. 13c. 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18§

sAIBT1.0S
5

ADDITIONAL INFORMATION

CRO-1100 NCState Board of Elections

20) Noa-Mounetary Gifts Given to Other Commﬁtees (CRO-1330)] &

21y Outstanding Loans (incl. ones from other campaigns) (CRO-1430: | §

22y Debts and Obligations owed by the Committee (CRO-I610] S

23) Debts and Obligations owed to the Committee (CRO-1620; | & ! ¥ BOC
24y Account Transfers Within the Committee (CRO-17205) § | 3 ,E%Hiﬂ-ﬂ':{é?}__
23) Administrative Support (CRO-1710, | §

26) Forgiven Loans (CRO-1440,] §

’7) 4‘3 Huur Mmu: Re ports Sum 1CRO-2220. | g

28) Lonn lbutmns to be Retundé&un ) (CR()/Jh: $

August 2008



Contributions from Individuals

] J__ of

Ameadment

D Yeos D No

Use this form o repart individual contributions over $50 or contrbutinns under S350 1f farm CRO 1205 is not used

L. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributot Information

Tooonuse £or Orese\and m vl (omm

J Rerhove

. Full Name, Mailing Address & Phone
_tinclude city. state, & llpl

Job Title:Profession

d. Comnieals

.

SO V(\n(\))%
ﬂa%m\a ne 18052

\O(\O\( d (707-"8(0—' qg@"\ :

{¢. Employer's Name/Specific Field

Ceed

e, Election Sum to Date

s 10000

t. Prior - a1, Account Cude {h. Form of Payment  {i. In-Kind Description J- Date (mmiddiyyyy) (K. Amount
[ $
!
0 % $
O S

3. Contributor Information

B Add

ﬁ Remove

k1, Full Name, Muailing Address & Phone
{include city, state, & z:p)

h. Jab Title/Professiun

d. Comments

*%AO(O ol e(xgaig«\\\cm(lc\ .

Y:) N sZ
01104079 IS

Ao

Jr

c. Emply

br's Name/Specific Field

neLe

. Election Sum to Date

s1000-:60

i. In-Kind Description

j. Date tmmiddryyyy)

k. Amount

0

71‘. Privr |u. Account Code  |h. Form of Payment

5

O

$ CLEVEL AN
ME-iG

{include city, state, & zip)

O $
3. Contributor [nformation B Add i [J Remove
c. Foll Name, Mailing Address & Phane b, Joh!Title/Profession d. Conunents

S A

}. Employer's Nanw/Specific Field

P Gkt (T0Y -AT1-1850
257 Lofurn €

1 nq& Wunan, NG 2809

i

¢, Election Suin to Date

T80 00

f, Prior {u. Nceount Code i l_g_l_'q_r_rll_gf_ Payment i. In-Kind Description j. Dute tmm/ddiyyyy) 1k Amount
O S
O ; 3

O

4. Total only this Page

5. Total of ALL, CRO-1210 Pages

(Thix line must be on line § of Detailed Summary Page CRO-11 4l

= 195000 ]

s W55 .0

COUNTY BOE
22 08113

CRO-1210

NC State Baard of Elections

Aprdd 20657



Contributions from Individuals

Pa _7:

Amendment

O ves O™

Use this form fo report individeal contrihutions over $30 ar contributions under $30 1f form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

“TMomysun fw C&ma\ar\d Loy Comm.

3. Contributar laformation

‘\dd E] Remdve

i Foll Name, Mailing Address & Phone
tinclude city, state, & zip!

h. Job Tite/Profession

d. Comments

(oo Hendtvson

Afuo%ﬁan ANNG 26080
AN T g 4

OWN &A™

¢. Employer's Name/Specific Field

Tocenex Gean o€
Sy Coroh s, int.

e, Election Sum to Date

s 5D 6D

t. Prior. |a. Account Cuode fh. Furm of Payment  [i. In-Kind Description jo Date (mmiddyyyy? (K. Amount
O $
O $
O $

3. Contributor Information

X Add

ﬁ Remove

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

b. Job Title/Prafession

d. Comments

B MU amel
Ep%{) Dixen Stheol &
NgS, UL %7-60 o

e A

¢ Enﬁplu_\'ur's Name/Specitic Field

¢. Election Sum to Date

100060

7 . Prior | g. Account Code  [h. Form of Payment i, In-Kind Description J. Date tmavddiyyyy) [k, Amount
0 $
1 3
B
. o -
O $ HEY 1
. $

3. Contributor Information

>4 Add

E} Remove

i, Full Name, Mailing Address & Phane
tinclude city, state, & zip)

b, JohiTitle/Profession

d. Conunents

ﬁa W&
o CY(;(\&(}\( A

\m\ e, NCLBOAQ
M 7] —\‘3/%'*8&(

e

¢. Employer's Name/Specific Field

i
§

COUNTY BOE
22 phBi14

e, Election Suin tu Date

w. Prior |1. Aeeount Code ) !}iq_t:ry__g_f_ l__’g_)_ ment iLln-K_ind Description j- Dute tmm/dd/yyyy)  jk. Amount
(] S
!
O ; S
O i $

4. Total only this Page

s #9100

5. Total of ALL CRO-1210 Pages

(This line must be on line § af Detailed Suntmary Puge CR0-1104)

U159, 0

CRO-1211

NC State Board of Elections

April 2007



Contributions from Individuals

P:f)_

Amendment

D Yes

4

D Mo

Use this form o report individual contdhutions over $30 or coptributions ander $30 1f form CRO 1205 is not used

L. Comumittee Full Name (and Fund if applicable)

2. ID Number

Tonson - Creneland Bty (o,

3. Contributar Information

X Add [0 Rebnove

ki Fall Name, Mailing Address & Phone
tinclude city, state, & zip)

h Job Tide/Profession

d. Commients

Sdb(\“ﬂ, ’6(\6%15
C\M-ex ¢ 4—86%
O L2 - 920

“TeothC

<. P.mplovcr s Name/Specific Field

cheseland

Cs\mm@\ <

¢. Election Sum to

Date

* 50

00

f. Priur- fu. Account Cade  [h. Fuem of Pay mq.nt i. In-Kind Description o Date (mmidd, yyyy) (K, Amount
O $
O $
O $

3. Contributor Information

B4 Add

ﬁ Ramove

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

b. Jub Title/Professiun

d. Comments

== ‘Na\m %m

NS Wisusan, e
L‘U%l-’lﬁq 237

Gened

¢. Employer's Nume/Specific Field

¢. Election Sum to Date

s 4500

75‘. Prior |1 Account Cude  [h. Form of Payment i In-Kind Description . Date imnvddryyyy) [k Amount
L1 S
0O $

CLEVE! AN

0

S

HEY 10

3. Contributor Information

&4 Add

[E] Remove

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

b, JubiTitle/Profession

d. Comments

Priliy Winge naer
UYnehpu NC 221SZ
75 %€\~ U]

Lo d

¢. Employer's Name/Specific Field

¢. Election Suin to D

ate

s \0-CO

. Prior pu. Aceount Code h. Form of Puyment i, In-Kind Description jo Date tmnv/dd/yyyy) (k. Amount
O $
O s
O i $

4. Total only this Page

5. Total of ALL CRO-1210 Pages

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

CRO-12110

NC State Baard of Eleduons

COUNTY BOE
22 owB: 14

Aprd 2007



Contributions from Individuals

Use this formio report individeal contfthutions aver $30 or conrributions under 30 1F form CRO 1203 is not used

o A

Amendment

D Yos D Mo

I, Committee Full dame (and Fund if applicable)

2. [D Number

“Tnompson o Cleneland

Couny Comm.

3. Contributer Information

D Add i Remove

B Full Name, Mailing Addreess & Phone

b, jub Title:Profession

d. Comments

H tinclude city, state, & zipt

ot ’W\om )
E;?/ og\c q((N‘{,

wlaote, Y\
7&4—472-%3

ﬂ\l\(’if\&\

e Gty

¢. Employer's Name/Specific Field

- DU

W\wqtam&mw

e. Election Sum to Date

s |000-00

T‘. Prior - |u. Account Code  Jh. Furm of Payment i. In-Kind Dl.'erlpll(m; j. Date (mmvddeyyyy) K Amount
O 8
O ‘é $
i
O g S

3. Contributor Information

'w] Ad& ] Remove

i, Full Naune, Mailing Address & Phone
(include city, state, & zip}

b, Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

¢, Election Sum to Date

i b
T'. Prior | Account Cude  |h. Formoof Payment i, In-Kind Description 1 j- Date tmmvddrvyyy) k. Amount
O | 3
1 | 5
- s e

3. Coatributor Information

1 Add| [] Remova

i Full Name, Mailing Address & Phone
tinclude city, state, & zipt

h. Jubi Title/Professivn

d. Conunents

R

!

[ Eméluycr's Nume/S pecifie Field

¢, Election Sunt to Date

5

I. Prior 4. Account Code [, Form of Payment

i:_l_n-Kind Descriptiun

O

J D.xte (mm/dd,nvu

k. Amount

S

(]

S

O

4. Total only this Page

\OD() cO

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1104);

W5 o

CRO-1210

NC Swte Bourd of Eleduons

Aprid 2007



/s

In-Kind Contributions

Amendment

_L D\c#

Pg \ of

D No

L\'c this form W report nen-moactary contrbutions. donatiens, goeds or services provided w the comimtiee or-fund.

e (‘kﬂ 1213 ir‘ In-Kind Contridations were of will he r2

funded withm 7 das,

2, ID Number

Tﬁommmcm/ Ct&\:e e

3. Contributor!Information

Add :é i Rcmove

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

h. Type of Contributor ¢, Comments

B4 tndividual

%\(\(mﬂ MC\W\S

n%z(/ﬂwﬂ)w\(\ NC 2208

O Candidate f“m* Q)M‘ \é\\nﬂ
D Party
1 rac

D Reterendum d. Election Sum to Date

D Otiter Receipt Suurce

(7w
. Description

L Date imnvdd yyyy) o, Fair Macket Amouat

CH|0Sf2622

Q)U&\A\Y\(g\) L E\H;(\‘\-

* 20060

3. Contributor Information

& Add

] Remove

ki, Full Name, Mailing Address & Phone

h. Type of Contributor ¢, Comments

CHEEUEAND COUNTY BDE
HaY-1

P2 B 14

D Individual

L (include eity, state, & zip}

IMolaqe.
ST aoc\\c QX&MG\\M\ wenid

Lo oN e NCZP0a0
“JoY- 47 -E093

m Candidute
D Party
O eac

D Reaferendum d. Election Sum to Date

D Grher Receipt Source

s§2771.072

oo Description

f. Dute immiddiyyyy) 2. Fair Market Amount

Foco bovYe adS Pprnohons

WMl12jz0502 |5 15009

E100adduy WR DS,

s 8109

ofico. MOY pied MaenaS

03lz27 Jzozz
84| OHf262T

S Al 05~

3. Contributor [nformation

PA Add

r:] Remove

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

b. Type of Contributor ¢, Comments

&ndi\'idunl

\DW\Y\\ﬁT\?\om
2_ lOYASYY ‘0(

WA Y
”/IUL[‘({)[(O UZU(C(

D Candidate
D Pany
[Oeac

d. Elu.uon bum to Date

s @23

D Reter=ndum

D Other Receipt Source

k-. Desceription

f. Date tmun/dd/yyyy)  |a. Faic Market Amount

T bl et and Gree”

04]64|2523 s (9D -3

3

S

4. Total only this Page

5 1015,

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100)

79015

CRO-1510

NC State Board of Elections

December 2007



' Amendment
Disbursements Py __L of _L Ove O
Use this form to repor: expenditures from the commitice for operating expenses. contributions to candidate/political
committees and coordinated parn gxpend:turas
' Committee Full Name (and Fund f applicable) 2. 1D Number

Thomusen ﬁl_or_C\W)\md Caunvtu (o

3. Type of Disbﬁrsemcnt Ltf{_l_:\jf—{l".\‘f’"{l,.’_qq.l‘{l_fe C. R0-13 10 forms for each thpe of Disbursement,)

E (neraing Exrenses D Contrbution. 1 CandiditenPokiteal Committens D Conrdinated Pamy Exoend:iarss
H. Payee Information Add [7] Remove
.1 Full Name., Muailing Address & Phone ‘ h. Coordinated Committee Name d. Comments

include-city, state, & zip

Ne%*.waam O \(\WS ¢. Level Registered (Specify
7620 €-DIX0N RINS T
SM)\b(/LY\C/ Q.glsz [ sue O Municipality: [e. Election Sum to Date

10Y-HGL-410D :3241.50

. Account Code s, Furm of Payment h. Purpuse Code  [i, Date (mm/ddivyyy) |j, Amount K. Required Remarks
. y [
2092 |Chucy B |Hbllzorz]s 324180 \ja(c\%\(dns
M
H. Payee Information [1 Add [ Remove
1 Full Name, Mailing Address & Phone b Cnufdigu_:_tpd Qymnylfgtqe Nume _jd. € onuments

(include city. state, & zip:

¢ Level Registered (Specify)

D Federal D County:

D State D Municipality: fe. Electivn Sum to Date
S
. Account Code s, Form of Payment I Purpose Cade i, pate (mm/dd/yyyv) |j. Amount k. Required Remarks
3
- 5
4. Payee Information [J Add  [J Remove :
r. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip) i D COUNTY BOE
e THAY 1622 avBi 14

¢. Level Registered {Specify)

D Federal | .-E JJI;RH_
_D Stue D Municipality: {e. Election Sum to Date
3
Account Code . Form of Payment T Purpuse Cade [1. Date tmiddlyyey) f Amoune - i Required Remarks
| :
I 5

5. Total only this Page

7. 80
6. Total of ALL CRO-1310 Pages .

(This line gues in line 13a of Detailed Summary Pﬁge CRO-1 lllh if bperating E.t;pense.\'l » » - .l g
]
!

(Thix line goes in line 13 of Detaited Summyry Puge CRO-1100 if Contrib to Candidates/Potitical Comn
(Thiv line gues in line 13c of Detailed Summary Puisv CRO-1100 if Coordinated Parry Expenditures:

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

A* < Media B%. Printing C* - Fundraising D - To Another Candidate

L - Salarjes F* . Equipment G - Political Party H* - Holding Public Office Expenses
[ - Postage d - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other :

* Codes require detailed explanation in required remarks field (k) ' : -

CRO-1310 NC State Boand of Elections, December 2004



