: ' L Amendment

Disclosure Report Cover [ ves 3 Ne
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

¢. ID Number

a. Full Name

b. Mailing Address (include City, State and Zip Code) - : .d. Date Filed

T Voo 7. | i12/25~
%MM Mo %/b/»

¢. Phone Number

169113 3987

Candidate Campaign D Party Municipal State/County | Referendum
[} rac [] Referendum ] Organizational JZ/ Organizational [T]  Organizational
D g‘::gf ;‘:S?; " D Joint Fundraiser I:] Thirty-five day Quarterly D Pre-referendum
I:I Legal Expense Fund
1d D Pre-primary D First D Final
D "Booster Fund" D Pre-election D Second [:] Supplemental Final
L__] Building Fund I:] Pre-runoff D Third D Annual
Semi-annual ’Q/ Fourth D Special

Ll Mid Year Semi-annual
] other E] Year End D Mid Year

D Final El Year End

[0  special [[1 Finat

D Special

a. Financial lns tutmn Full Name, a; xfnaﬂcial‘ Iﬁétitutio‘n:Full Name
k—/ww Troed 444.4\)‘
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
e
~ d. Period Begin Balance d. Period Begin:Balance
$ $
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 repoﬂ

is complete, true and CMWW), the NC Stﬁc;ard of Elections. /
1 P e // /3 / z/s
[ Déte

Printed Name of Signer Slgnat{lre of Appointed Treasurer
FOR OFFICE USE ONLY
. : Delivery
Date Received: Employee: E]e e Methd
Date Postmarked: Employee: %
) ] Electromcally Filed
Date Scanned: Employee: — D Signer has not received
mandatory training
Date Data Entered: Employee: :

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




‘Detailed Summary
U thls form to summarize all disclosure re

/ e ot o r - L
[y Yoss v%/f C Schopl Ao rd

information.

Amendment

O ve [t ™

ZCBA) 73

-

‘ Aggregated Contributions trom Individuals ' (CRO-1205)

a Contnbutlons from Indmdnals (CRO-1210)
7 Contnbutlons from Pohtlcal Party Commlttees o (CRO-1220)
8) Contnbutions from Other Pohtlcal Commlttees (CRO-1230)
9) Loan Proceeds (CRa-uw)v

_‘10) Refnnds/Relmbursements To the Comlmttee » (CRO-1240)
11 Other Recelpt Sourees N o
11a) Interest on Bank Aeconnts (CRO-1250)
11b) Contrlbntlons from Not-for-Prof t Orgamzatlons (CRO-1250)

| .l‘le)“ | Ontslde Sonrees of Income (CRo.Izso)
lld) “ Legal Expense Fund Other Sources (CRO-1270)
11¢) Exempt Purchase Prlce Sales ) (C’kb-lzé) |

. . Total thi i
Start of Election Cycle: January 1, : Rep o:@ggl:ﬁod E,:;::,l, tgfc.e
4) Cash on Hand at Start /

$ : $

$ (o) |8 ﬁw 5
$ $ (P

$ S 2006.2%
$ $ KPR
$ $

12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9, 10, 11a, 116, 11c, Iidand 11¢)

) Dlsbursements

20) Non-Monetary Glfts leen to Other Comnnttees (CRO-1330)

21 Outstandmg Loans (mcl. ones ﬁ'om other campalgns) (CRO-1430)
22). Debts and Obllgatlons owed By the Commlttee >>>> (CRt)-MM) -
| 23) .Debts and Obllgatlons owed To the Commlttee (éébdémi
24) Aeeount Transfers Wlthm the Commlttee \ (CRO-1720) »
25) Adnnmstratlve Support o (CRO-1 710).
| 26) Forglven Loans (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2220)
28) Contributions to be Refunded (CRO-1215)

13a) Operatmg Espendltnres | M(cxo-l.?ro)u- ’-

| 13b) Contnbutlons to Candndates/l’ohtleal Commlttees . tt:'hé-mlb) $ 3

- 13c) Coordlnated Party Expendltnres .(CRO-1310) $ $
14) Aggregated Non-Medla Expendlturos | A .(CRO-1315) $ 21, ? 0 $

| 15) Lean Repayments . ) (CRO-1420)“ $ 2 [A 2D $
16) ‘Refnnds/Relmbursements From the Commlttee . M d(CRA(V)‘-I}M) $ }&_e}, 56 $
17) ' In-Kind Contributions (ra-1510) | $ 2208 9 |$
18) - TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ KD )L 1F |8
Cash on Hand at End ines 4 and 12 together, then subtract line 18) $ 0 — %

$

BOE

ﬁ?&EiﬂEﬁ_ﬁﬁéE} Eﬂﬁﬂ’i‘;
$ C4 & N Q

R R - N - -2 O - O Y~ I3

CRO-1100 NC State Board of Elections

mm



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

Page

L

Amendment

D Yes

DNO

‘Committee Full Name (and Fund if applicable)

N
2. 1D Number

ey b Rosc For C(_, RD of L,cluco:hm

*3<5/J 3

[

‘Contributor: Information .

b. Account Code

c. Form ol‘ Payment

ln-Kmd Descnphon

e. Date (nnnlddlyyyy)

9% |

Mz ] 24-

t . 34

A B

Lz

11/3)24

AB

. ) s
./,7{>

'/6/&3/1,%

/’L/ g/

10]z0/24

16/19 24

s
a2
P

.19
s

N

/O/)é. / 2

N

MY BOE
P

s .

4. Total only this Page

5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100)
NC State Board of Elections

CRO-1205

IS )

75,

April 2007



Amendment T

Contributions from Individuals Pe o [ Clyes [

Use thlS form to re] ort md1v1dual contnbul:lons over $50 or contributions under $50 if form CRO 1205 is not used

2. Full Name, Mailing Address & Phone "~ [b. Job Title/Profession
(include city, state, & zip) ’

M c. Employer's Name/Specific Field
é«éh_q* Cj\. M e. Election Sum to Date

W@és@ N 2T 3

g. Account Code  [h. Form of Payment  |i. In-Kind Description 5. Date (mm/dd/yyyy) {k. Amount
O [f fofe/2) |5 /20
1 $
] $ |

- Fa Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

<. Employer's Name/Specific Field

e. Election Sum to Date
$
. Prior I g. Account Code |h. Form of Payment  |i. In-Kind Description . Date (mmw/dd/yyyy) [k. Amount
O $

(:i_E’:EEwEﬁD OUNTY B
: . a0 B PHZIDg

. Fall Name, Mallmg vAddress & Phone b. Job TxtleJProfesswn d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e, Election Sum to Date
$
. Prior |g. Account Code |h. Form of Payment Ji. In-Kind Description i- Date (mm/dd/yyyy) {k. Amount
O $
EII $
a $
$
S /5D /

CRO-1210 NC State Board of Elections ‘ April 2007



: . . | Amendment
Aggregated Non-Media Expenditures M/ o/ [l Yes [ No
dpti form wsed to repo NCNMMEKMWWM

CLEVELAND COUNTYBOE

i

I | |e& ||

4. Total only this Page
v,T@ta‘lqulIlCR@-%Paggs*} s

Hime oust be on'live 14 Wailfd




Amendment
Disbursements e _/ o 2 DOy 0O No
Use this form 1o repont expenditures from the commitiee for operating expenses, conmbutuom to: Ldﬂdlddldp@iﬂwai
cvmmmeesmldmnhmmﬂ DATTY € ndmuas )

Full Nam;_, Mailing Address & Phone

; “nzz;;ﬂ:i state, & zip) . | M
vrﬁ'«/l z = ~ e. Level Registered (Specify) 1 o §
3 ™y S M 78 Y 28— LT federst ] Covmy- . p %W
D’h Vi S0 YT D Swwe [ swnicipansy- [e. Blection Sum to Date
5’14-2414-7 HNe 2875 -

- 3
Ji Account Code g Form of Payment  [h. Porpase Code |5, Date fmm/dd/yyyy) 1. Amount k. Req.uu*ed Remarks
. B
I Ce— @ ]W/l/f/&‘f |s bos /rfcf-gu.*o./l(e&/
, ' 3 ,

. Full Name, Mailing Address & Phone Ib. Coordinated Commiittee Name  1d. Comments
{include city, state, & zip)

53’( Mrppnr /eﬂ S . _ [e TevRegistored (Specity) ; ELV(Q yasoy~
1379 Sadferery. Do Ryt L

| L] Federat D Comnty: _, et
Clorens S |E) swe D] Mosicipatiy: fe Flection Sum to Date

B $7 528 i i

. Accpunt Code k;.ﬂ“»nrm\uﬂ!’a}mmnt ih. Purpose Code |5, Date jmmvddyyyy) |j. Amount

|
k. Required Remarks | |
ke | @ | alyfrd pave @ | deorctr %,C,, | -
; . S MTY BOF
L HZ: 23
2 Fait) Name, Maifing Adiress & Phone b. Coorilinated Commitiee Name

finclude city, stute, & zip}

.Al‘ 5',-';'\' CO 4 h—‘-f— . ¢. Level 'Registered {Specify) W .
f : - L] Federal LI couny: L j

LL—/ J ‘ W J'f- ‘ M/ (D State | ’;':imif:ipnm% e. Election Sum to Date l

Sh,l,ﬁb A}CJ u/b/& $

]
K. Account Codle -I_g.ﬁommﬂl’-ayml th. Porpose Code 1. Pate tmmédifyyyy) |i. Amount 1k. Reguired Remarks j
| b & Hl [ |s 530 ™

e 19 >
1 B

ng Expenses)

{This Hne goes in Ime 13b of Detailed Snmmary Page CRO-1, 101)1] C;mmb 1o CandidatesiPolitical Conrm) ! / é 7 P
his J‘mc 0Es in Jme I3c Ilumibd .Svmzwm Page CRO-1100 if Coordinated Py

C* - Fundraising

- Salaries ~ F*- Eqmpment G - Political Py, H* - Holding Pubhc e Expenses.
JU - Postage J - Penalties K* - Office Expenses Q® - Donation | to Y!L.egal Expense Fund :1
JO* Other o
; 3*;& P e g e R

"CRO-1310

INC State Board of Blerfions

December 2000



A Ame" 1 niliném N

Disbursements pe A o A Dy 0O o

Use this form to report expendnures from the committee for operating expenses, Lonmbtmons 10 candéddl&lpdﬂwdi
\Lomuumand coordinated party exps ndlmm

o Full Name, Mailing Address & Phone { Tb. Coondinated Committee Name
include city, state, & zip) I

7%&, VNN ¢. Level Registered {Specify)
W éd/ L] Federst L] coumy:
1 swae ] fivi

D Municpaiity: je. Election Sum o Date

Strarpeg O JRISO [~ 3 , I

Ir.Aucnunta(iude g- Formof Payment  fh. Parpose Code {i. Date  imm/dd/yyyy) 1. Amount k. Reguired Remarks l

ces = /€] L% s 7& F3| Gl o porctrr

. Full Name, Mailing Address & Phone Tb. Coordinated Committee Name

include city, state, & zip)

te. wakegisteﬁq {Specify)
1] Federat B County:

1D Sate Municipality:

dbt= NJ (0 |iTN\s]vg 8 278 \Ed Blue )

;'t.Acwnm:Godv - Form of Payigent _[h. Purpuse Code [, Dgte tmmiddiyyyy) lj Amount  \ |k Reguired Remarkg

Tmﬂﬁame.mi!h\gmmﬁﬁhune T b, Coprth { N . Comments

finclude city, state, & zip) .
CLEVEL pp | pouy
¢. Lievel Registered {Specify) Jﬁﬁg lnzq 338 ¥ QEE
] Federul LT couny: , FH2: 99
[ suae [ Musicipatiny: fe. Bloction Sum to Date
$

. Account Coile l; Formof Payment  fh. Purpuse Code {1, Date nvdilfyyyy) |5, Amount k. Required Remarks *ﬂ

1 - s ,

| S A s

- Salaries - F*.Eguipment G- Pohucajhny H* Boltﬁng Publie Office Expenses
Postage J - Pengliies K* - Office Expenses Q* - Donatien to .Legal Expense Fund |

e ; g (k)
ki e ) NC Statt B of Blections R o—



Refunds/Reimbursements From the Committee . _f_ of o2

Use this form to report reflmds/reunbursements mcludmg contnbutlons retumed to the contnbutor.

: ]:! Candidate ] PAC
EI Rcfcrendum [ pany

HHTY
PHZ: 'Eéﬁg .

”67 ~2 m- M 5‘\?"3 R
i e dets quibyy i

CRO-1320 NC State Board of Elecuons

Decembcr 2007



Refunds/Reimbursements From the Committee p; 7 o 2 Dyves [Ino

Use th1s form to report refundslrelmburscments mcludmg conmbutmns returned to the conlnbutor.

,w.

D Federal » U County $
I:] State [:I Municipality:
73 Wi o

loyer's Name/Specifi

Federal Mlb O County:

,a.) \n» e
M-Ove

Relmbursement of In-Kind
_" ;‘@wm T ;~\‘,k¢v; %&) SR ‘eﬁs' :
Ter Hianation:ne

CRO-1320 NC State Board of Elections

O s CLEVELAND chuTy poy



NORTH CAROLINA

STATE BOARD OF ELECTIONS

(i‘fl‘l?i'fﬁlilﬁ}{l?[() Close Committee L M:ij

This Ceertification is used to express the intent to close the committee alter all funds have been properly
disbursed.

This Certitication is filed at the Board of Elections office where the committee’s campaign reporis
are filed.

FILED BY:

Committee Name:
Treasurer Name: _
Treasurer Address: SO Davie R4, _
NC 2852

(include city, state, & zip)

vw-..,.:n.»h,..-. [P e e et et ot e, ...-..-_....._.‘.._‘________.N..‘..‘:Z_'ﬁg‘;__:-gg "'35 P {‘f &F
Treasurer Phone: 7@‘?&85{— D0, ﬂ_‘__m____" e = HE‘ o

I certify that the above mentioned Commitioe intends to close and cease existence. Upon signing thig
certification, 1 declare that all funds have been distributed and reported (if required). Iy addition, no
contributions will be aceepted or disbursements made afier the “Final Repor™ is filed or this form s
signed. If the Commitiee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballof issue, a new political committee must be formed and registered with the Board of
[ilections before such aclivitics may commence,

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report™ will be required for commitices meeting this criterion. Any Commitice that did not. file
mder the $1,000 threshold mugst submit a “Final Report™ with this Certification. ‘This report must have a
zero balance with no outstanding loans or debis.

lisfes : -
[ DatgfSipned Signature
CRO-3400 Certification to Close Committee

L NV e T ~...-..._—...-__—._.__.___,_ .



