Disclosure Report Cover : l M (1

Use this form for general report and committee information, mast be signed and submitted along with other detailed forms.
Do not use this form to update information

mitte

a. Full Name /,—-Va? i /(6—6 -—é,/ CC LA M M ¢. ID:Number

v ]
b. Mailing Address (include City, State and Zip Code) d. Date Filed / / /2 / 25/
- / /

THT Vot -

W/ //\/Q "2 8//{0 e. Phone Number »
| 04 /73-3797

Final Year End

Special Final

Z/ Candidate Caxﬁpaign D Party 7 3 . Sfate/County ] — Re;ferel.ldum‘
D PAC D Referendum l:] Organizational D Organizational D Organizational
D g‘f;é’:;‘tjsg D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
( Pre-prim: First Final
L] ary C] U
D "Booster Fund" D Pre-election ,B/ Second N Supplemental Final
[[] Building Fund [l Prerunoff ] Third. []  Annual
Semi-annual | Fourth D Special
] Mid Year Semi-annual '
[ other ] Year End ] Mid Year
0 O
O O
O

Special

ccount Informat
a. Financial Institution Full Name

a. Fmanciﬁl Institution Full Name

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

Coorpoey /999 |

O

z X‘—) d. Period Begin Balance d. Period Begin Balance
‘é’(i-emw $ $

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. 1 further certify that this report

is complete, true and coryext and that I have been trained by the NC State Boapdpf Elections.

Printed Name of Siéxler ' Signature of App:)inted Treasurer / Date
FOR OFFICE USE ONLY ’
Delive .
Date Received: Employee: D—%ﬁﬁﬁgﬁgg CHmYEBEE
e 3 203 P30
1 Regnstel%
Date Postmarked: Employee: [] Hand Delivered :
Emplovee: []  Electronically Filed
Date Scanned: mployee: []  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



Det

Use this form to summarize all d1sc10sure reportin,

ailed Summary

| Amendment

; D Yes L—_l

Tracs, D (CSohe AW[/

Start of Election Cycle: January 1, - Rep::;;;:ﬁo i El‘:i:lf::lt(l;;fcle

4) Cash on Hand at Start . | 8§ S $
9 Aggregated Contributions from Individuals' - (cRo.1209 |3 S/, 2 & |8 5267 27
9 Coutributions rom Individusls o (oS 2245 @) S 474509
AZ}_ f)ontnbutlons from Political Party Committees (CRO-1220) | $ $

8) Contributions from Other}JhHLEGE—o;;;ﬁ;w T (CRO-1230) | $ $
9) Loan Proceeds T (CRO-1410) | $ $
*;0) Refunds/Reimbursements To the Co;;;t;; VVVVVVVVVV (CRO-1240) $ $ / 73/
Ll) Other Receipt Sources . B 3 s

11a) Inmterest on Bank Accounts (CRO-1250)

7777 11b) Contributions from Not-for-Profit Orgam;;;(;:s (CRO-1250)
N Ilc) Outside Sourc; of Income (CRO-1250)

B 11d) Legal Expense Fund — Other Sou;c‘o;_*ﬁw - ~;CR0-1270)

 11¢) Exempt Purchase Price Sales " (CRO-1265)

12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9, 10, 11a, 115, 11e, 11d oo 11¢)

(13)

Dlsbursen

13a) Operating Expenditures (CRO-1310) | $ | $
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $

14) Aggregated Non-Media Expenditures (CRO-1315) | § &7 G ) |3 772,532
15) Loan Repayments (CRO-1420) | $ $
i 16) Refunds/Reimbursements From the Committee (CRO-1320) | § / L{ Z d'ﬁ $
17) In-Kind Contributions (CRo-1510) |8 77 39 24, |$
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ j"Z) G Y718
19) $ $

Non-Monetary Gifts Given to Other Committees

Cash on H d at End (4dd lines 4 and 12 together then subtract Ime 18)

(cxo-mo)

$
ili Outstanding Loans (incl. ones from other campalgns)ﬁ (CRO-1430) | $ ’
ii) Debts and Obhgatlons owed By the Committee ) (CRO-1610) | $ |
33) Debts and Obhgatlons owed To the Committee (CRO-1620) | $ -
~2?4) Account Transfers Within the Committee (CRO-1720) | $ . e 1
25) Administrative Support (CRO-1710) | § $ 19995 pd:
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100

NC State Board of Elections

August 2008




Contributions from Individuals

Use th1s form to report mdmdual conmbutmns gver $50 or contnbutmns under $50 if form CRO 1205 is not used e
"'; S ddd T T T ey

2k Qs

Pg \_.Z; of ﬁ{_ II.TIY«@smt INo

(mciude clty. state, & Z'P)

) Job Title/Prafession

205 Lﬂ—uoLv) O,

"v’ U f ,mmf? Gy )MK,/

&.Emplmr s Naime/Spécific Field -~

€. Election Sum to.Date - - ;

4 -~

$ )

R V4R A

. Prior i{g. Aceount Code::" ll.Flbl'l!l‘)ﬂ’a)"“e“t

[ETnKind Description

i. Date (mm/dd/yyyy) -

o e

$ 5P w0

$

O

$

3. Contribut,
- Full Narie, Ma

(mclude city, state, & zr

b: Job Title/Profossion

30! Clevelard. Ave
She by Ne 28750

U‘cu,%

N Twanest WW

- Employer's Namie/Specific Field -

e. Election Sui to Date -

$ i ™

- Prior |g. Account Code [h. Form of Payment -

[ Tn-Kind Description

k. Amonnt

- AR

02/1?/27!

%JELF?M
$ / 00

c. Emplojer's Name/Specifit Field

& Election Sumto.Date. . -

$ .

§ Prior fg. Account Code’

h. Eorm of Payment - -

= A Date (am/dd/yyyy) .

- A

225 |y

$ /00 -

"CRO-1210

NC Statc Board of Elections

COUNTY BOE
R 21

~April 2007



Contributions from Individuals

Use this-form to report 1nd1v1dual contnbutlons over $5() or contributions u

Amendment . ;
e A o _g_gElYes O |

nder $50 lf form CRO 1205 is not used

_Ainclude city, state, & zip)

. Full Name, Mallmg Address & Phone

b. Job Title/Profession

d. Comments

1 eV Canowitrs

“4rs
| Wﬂo 27819

W bt

c. Employer's Name/Specific Field

Nesott Nep

e. Election Sum to Date

Ao v
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i- Date :(l‘mmlddlyyyy) k. Amoﬁnt . -
= RB 2 [as]2f |s 50
0 ' s

(include city, state, & 2ip)

a. Full Nnme, Mailing Address & Phone

lb.vJ;b Tit!e)l’rol‘essmn

d. Comments

éw (Aer Kie .
Adt Trhe Brdsge L

c. Employer's Name/Specific Field

e. Election Sum to Date

K"XB < /\Mt' NC2¢ & b _ $ S
. Prior [g. Account Code |h. Form of Payment * i.\I»anind Description . Date (mm/dd/yyyy) “|k. Amount _
O e Ff2oforf |8 SO P v

(include city, state, & zip)

lé. Full Name, Mailing Address & Phone

‘b. JI)b Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum te Date

$ - .
f. Prior |g. Account Coge noy ‘unu‘ LT p— i. In-Kind Description - j. Date (mm/dd/yyyy) |k. Amount
- o h_ 2/20] 2/ |3 50
7
] { $
(W $
$ /60 \
$ 2240
CRO-1210 NC State Board of Elections April 2007



{Amendment ]

Contributions from Individuals G Q Dys O™ |

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

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

Fhirmom_
£o 1
‘;%

Ib. Job 'l‘iﬂe!l’rofession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 77

N, 2X%05/
ol 97 - (127

|t- Prior _|g. Account Code [h. Form of Payment  |i. In-Kind Description . [i. Date (mm/ddlyyyy) |k Amount
o cfe_ 2f 20 [ef |8 1502 |-
m $ |
() $

3. Contributor Informatio

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)
Ka,l/‘c,r\ W ( :j

Po Boyg

Ib. Job TltleIProfasmn d. Comments

c. Employer's Name/Specific Field

Af . .28’ /571 e. Election Sum to Date
| 70p 152 (13 5
+ Prior [g. Account Code [h. Form of Payment ~ [i. In-Kind Description - Date (mm/dd/yyyy) {k. Amount
O $
O $
l B '
[3: Contributor Informatio 0 Ad j

I2. Full Name, Mailing Address & Phone
(include city, state, & zip)

Ib. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

. e, Election Sum to Date
~e 2E/8) ‘
“Tolf Gz — §lt3 LRy
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) [k. Amount
= Corfe Sbslaf (3502 |
1 $
EI $
200
e : ¥ as5/p
CRO-1210 NC State Board of Elections

April 2007



—
Contributions from Individuals P 4 5O One

Yes S

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund:if applicable :

3. Contrib: 'v
la Full Name, Mallmg Addres &
(include city, state, & zip)

one lb. Job 'hﬁelProfession d. Comments

Rt e,
Eard ol Poseric/— AL |

c. Employer's Name/Specific Field
202 €. Rucs Goore KA

MC} }‘, 'Y /5_23 e. Election Sum to Date

24 466 - 6385 Yl
: Prior |g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy)  fk. Amount

L~"
Coah— 3/ <>7 aof [s5d¢ -
$

‘ tor Information . CT Add [T Remove
a. Full Name, Mal ng ress & Phone {b. Job Title/Profession d. Comments
/(mclude city, state, & zip) P /\j

L
'7 Q/ c. Employer's Name/Specific Field
Z«ZZ‘*;Q ‘Q-ﬁl -
Q C af/ §2 Aﬁ'ﬂ v )d(o—fd“/\/ e. Election Sum to Date

$ or o~
. Prior |g. Account Code [h. Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount

- | AB ,?4/2/7/%/ $ /g5
1
a $
3. Contributor Informatio L1:Add
. Full Name, Mailing Address & Phone ‘|b Job Tltle/Professlon

(include city, state, & zip) a4 ?)‘// G’VWL’

c. Employer's Name/Specific Field

d. Comments

e Election Sum to Date

$ )
R B A

§f: Prior |p. Account Code |h. Form of Payment i. In-Kind Description §j. Date (mmlgdlyyyy) k. Amount

1 AR 33 / ey =

3

$
s 250
$ 7 7

CRO—121 0 NC State Board of Elections April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if fo

I
Pg -

o« 8|

orm CRO 1205 is not used
—-_

] Amendment }
i
}

l[]Yes E]No

1‘4-3‘ConilhittééiEl‘lllfNaiﬁeﬁi(aildiEulidfift applicable)
Ta Full Name, Mailing Address & Phone b Job TitielProfession d. Comments
(include city, state, & Z'Z) w pM ‘ PMrch q ‘,z;:-j' é}/
e » ) '}, ) '.,'- 4 _Ji /20 4
J:? £t ’J(A"a/ ’V’%‘E‘“’”‘/ U , c. Employer's Name/Specific Field helsot ., pad™
Q«VN“‘SI h' v~ ’W e. Election Sum to Date
Mo 493 -~ 5757 N B $ -
f. Prior | g- Account Code  |h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) {k. Amount
0 Chcf 3n)z4 |8 /00.%
[ $

$

(include city, state, & zip)

a. Full Namé,M lmg.Add.res Phone

d. Comments

J—C‘W + Devs

I\J«s—lafe/

c. Employer's Name/Specific Field

LW&TQ‘ e. Election Sum to Date
J /Q'_/ 250 7. ; ection Sum a
. Prior |g. Account Code [h. Form of Payment - [i. In-Kind Description . Date (mnv/dd/yyyy) k. Amount
- - 2Jrgfod | /00 -*
/4 [
O $
O $

3. Contributor Tnformatio

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

h. Jo! TltlelProfesslon

d. Comments

i

(,mggﬁ

Boyboy”

c. Employer's Name/Specific Ficld

e, Election Sum

Ao ale, 58I $
f. Prior g. Account Code |h.Form of Payment |, In-Kind Description j. Date (m;nlddlyyyy) k. Amount
I | Q'//C/ l L/ 25[ $ _5—-2 2 P
() $
$
$ 25p

CRO-1210

April 2007




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

plica

| 38 F"uil Name. Mailing Ad;imsﬂ & Phone

d. Comments
(include city, state, & zip)

é%“} [C/,QQ/\ Z/\J f —?,LL@:/;%A’GN c. Employer's Name/Specific Field

gLP[ N p N’l ﬁY%rv\_S(f" L V Z dll."?.ék/ e. Electior Sum to Date
Shsffpey N 2 €/ 50 $

oA
240 0
. Prior |g. Account Code * [h. Form of Payment  Ji. In-Kind Description li. Date (mm/dd/yyyy) |k..Amount
= | $ |
i $
ont ]
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

4 MM/ ) <. Employer's Name/Specific Field
: L ' .@d"'l
6935 w’;j ? _ . Election Sum to Date.
M YO 2875 2-

$ 20
j- Date (mn/dd/yyyy) |k. Amount -

O A8 ALY

. Prior |g. Account Code ~ [h. Form of Payment 1. In-Kind Description

¢

i s a ¥ LA
b. Job Title/Profession d. Comments

_M‘(include city, state, & zip)

; T L c. Employcrus Name/Specific Field
:}?’0% /W M}\KQ . ™~ / NL\A( e. Election Sum to Date
Shaty KL €8P et

Noemsd s 25885

p

§. Prior  |g. Acecount Code - |h. Form of Payment i. In-Kind Description

-~

j- Date (mm/dd/yyyy) |k Amount
O AR Yoo |5/50 @

3

. $
s 275

$ Zoed
RO-LI0) " u b ‘ 5285
NC State Board of Elections April 2007

CRO-1210



|
i
1

Contributions froin Individuals

Pgl_of_z.

Amendment o ‘

(Dl ¥es [INe

Use this form to regort 1nd1v1dual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Conmiittee Full: Name (aind Fund if applicable):

Elect=DP. —ef.l —Qf ‘C/QJJMCG ,&L@ M

3. Contributor Information

Jo- Full Name, Mailing Address & Phone

H b. Job ’ﬂtlelProfessmn '

d. Comments

Ul daa,,

(include city, state, & zip) J
Gt&/&)\é\_ f / /6 ds Wertde

¢. Employer's Name/Specific Field

W

N ;315’0 e. Election Sum to Date
qu’u'ﬂl‘l $ 3;1_%,/
k. Prior ]g. Account Code lm Form of Payment - [i. In-Kind Description 5. Date (mm/dd/yyyy) [k. Amount
0 7a olzifed |s500° 3~
O | $
0 f $

3. Contribuitor eINoY
a. F ull Name, Mailing Addmss & Phone !b. Job Title/Profession d. Comments
(include city, state, & zip) : / '
REPU\§
&A/\Yuqv é’l»-é(& <. Employer's Name/Specific Field
50 3 Craad M . -
N _2/2, RS O e. Election Sum to Date
é LE/L ) | ? L
1 37¢5
8 2. Account Code hI Form of Payment i. In-Kiind Description j. Date (mm/dd/yyyy) [k. Amount i
1 . ) . , - - y -
o e e[AT[2p s 5002 VT
Cl { $
1 | $
3. Contributor Informatio

|2 Full Name, Mailing Address & Phone
(include  city, state, & zip) |

|b .Iob Tltlell-‘rofesswn

d. Comments

)U@\C&,Lum&, "‘5 C
g AW P leer S

i
i
i
I
1

MW e 28024

¢. Employer's Name/Specific Ficld

e. Election Sum to Date

“5 3
$ \;}, %,_)‘,v (\

CRO-1210 T

NC State Board of Elections

L 7od 42%s - 9842
f. Prior |g. Account Code m Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
O | 4 [15(24] 52,4 v
0 | 3
, $
$ g4
[
RIESY

April 2007



. . . . :Amendmé'
Contributions from Individuals Pg i y Ovs [OOno

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

Ha. Fall Name, Mailing Address & Phone

b. Job Titlell’rol'(ssion

d. Comments
(include city, state, & zip) _
7' ;’;, W Qéj—l"'?{i"
m/ ““’S’#e’q' c. Employer's Name/Specific Field
240 ot Srnad Cpunmdns i j
- — ) e. Election Sum to Date
%’%/ NC- 2R)152 , Lf‘/ %5/60
. Y
f. Prior |g. Account Code - {h. Form of Payment  |i. In-Kind Pescription ! |j. Date (mm/dd/yyyy) [k. Amount :
F ' i) en N (D
m : < ! ‘7[4/ 259 [ Z}I $ ,,:) O, 0 i/
O : $
O

. Full Name, Maiting Address & Phone

h. Job Title/Profession d. Comments
(include city, state, & zip)

C. Employer s Name/Specific Field

e. Election Sum to Date

oy
s 4135
£, Prior {g. Account Code |[h: Form of Paymicnt i. In:Kind Description ) j. Date (mm/dd/yyyy) [k. Amount
Fa TR

$ p—— e}

c L} !
(0

$

. Full Name, M b. Job Title/Profossion
(Include city, state, & zip)

d. Comments

¢. 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
N
N T ! -
| $
(B $

$
$ L/,igb/ &0

April 2007

CRO-1210

NC State Board of Elections{



