Disclosure Report Cover g 3 N

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
. Full Name {cIDNumber
Soricae, Brent Aaron
b. Matting Addgess (include City, State and Zip Code) __ [|d-DateFiled o
0. Boy | 5a¢ i é(g_o?,j/rz;!.‘%
£, Phone Number
%urgaw (N JF4as W ¥-453-399
2- Report Year(3. Period Start Date (mm/ad/yy) |4, Period End Date (muidayy) [. Treasurer Full Name 2

423 O‘e[oi |2Q gﬁg 42! 56}30&& A
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
3 Cand

andidate Campaign [ ] Party Municipal State/County Referendum
[ rac ] Referendum [J Organizational ] Organizational J organizationa
[ mdependent Expenditure [ roin: Fondraiser [ Thirty-five day Quarterly [ Pre-referendum
[J Legal Expense Fund [ Pre-primary O Fs [ Fina
] Pre-etection ] second [ Supplemental Final
- Typeof Fund _ (fapplicable, checkome) |[] Pre-runott 0 [ Anowat
] Booster Fund Semi-annnal O  roum [ special
] Building Pund O seavear Semi-annnal
0 Yearmnd B~ Mid Year 10. Special Report Name
[ other: [ Bnal O  Yearkad
_.NumberofFundraise[l;th_isghepo_rL__qDSpecia]' [J Fa
ﬁ () Special
11. Account Information 11. Account Information
Financial Institution Full Naine a. Financial Institution Full Name o
r wsh Cdirens Ron\C
. Account Code b Purpose c. A‘:E!’f"ﬁf E”‘;“,,, e
385
d. Period Begin Ralance d. Period Begin Balance |
g $ [Hy $
h

1 certify that the Committee or Fund is in compliauce with ail applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no fands are commingled with prohibited or other non-disclosed funds, I further certify that this
true and correct and that I have been traip€Q b State Board of Elections.

CPUNGER Bzewr A 2ATONZ 24

Printed Name of Signer Si Appointed Treasurer Date

T ey
. Delivery Method
Employee: [ Normal Mail
) . ] Registered Mail
Date Postmarked: Employee: CJ Hand Delivered
Date Scanned: Employee: L) Electronically Filed
. . L1 Signer has not received
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books iformation, or account information,
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

e
CRO-1000 NC State Board of Flections August 2008



Detailed Summary _ Ee%q:m (1

Use this form to summarize all disclosure reportin forms and to total mone

1. Comlmtteel“ullName (and Fund if applicable) 2. Type of | l(;;mt ____[3.1D Number
Ao (AT Ser
: _ 2.
Start of Election Cycle: January 1, A3 Re I:“tf ﬂl’,':m d El:‘c::::ntcms de
4) Cash on Hand at Start s JE%_T__L_
RECEIPTS
§) Aggregated Contributions from Individuals (CRO-1205) | $ £ 3 QO
6) Contributions from Individuals (CRO-1210) | § j ¢ 4O o $ | C’l ?O @
7) Contributions from Political Party Committees (CRo-1200| § $ O
8) Contributions from Other Political Committees (CRO-1230) | $ O $ o
%) Loan Proceeds (CRO-1410} | $ O $ O
10) Refunds/Reimbursements to the Committee (CRO-1240) | § A $ U
1) Ober RS PSRN, T
11a) Interest on Bank Accounts (CRO-1250)| § ) $ s
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § o $ Z’,)
11c) Outside Sources of Income (CRO-1250) | § 2, $ M
11d) Legal Expense Fund - Other Sources (CRO-1270) | § C) $ O
11¢) Exempt Purchase Price Sales wroa285| 5 () IS
12) TOTAL RECEIPTS (Add lincs 5, 6,7, 8, 9,10,11a,11b, ic, 1 1dand 11e) § | § &/ () °° $ 1990
[EXPENDITURES
Y — PYRE S
13a) Operating Expenditures (CRO-1310) | § rj 5 c/ 50 $ / 15 o 5
13b) Contributions te Candidates/Pelitical Commyittees (CRO-1310) | § O $
13¢) Coordinated Party Expenditures (CRO-1310) | § O $
14) Aggregated Non-Media Expenditures {CRO-1315)| % O $
15) Loan Repayments (CRO-1420)| $ 2 $
16) Refands/Reimbursements from the Committee (CRG-1320) | § O $
17) In-Kind Contributions {CRO-1510)| $ D $
18) TOTAL EXPENDITURES (Add kines 13, 13b, 13c, 14, 15, 16and 17)] $ [75Y. 50 s [78Y. 5
19) Cash on Hand at End (Add lines 4 and 12, together, then subtract line 18] § 35 .50 $  2%35.50
ADDITIONAL MM
0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| &
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
) Debts and Obligations owed by the Committee (CRO-1610) | $
) Debts and Obligations owed to the Committee {CRO-1620) | $
)} Account Transfers Within the Commitiee (CRO-1720)| $
5) Administrative Support (CRO-1710)| $
6) Forgiven Loans (CRO-1440) | §
7) 48-Hour Notice Reports Sum {CRO-2220) | §
8) Contnbutlons t0 be Refunded - _(cno-ms) $
——

CRO-11066 NC State Boatd of Elections August 2008



Amen ent
Co: ! sutions from Individuals pe of oy Yes [1 No
Use Ui~ .m to report individual coniributions aver $50 or contributions under $50 i form CRO 1205 is not used
[1.Cc . tee Full Name (and Fund if applicable) 2. ID Number

THe _ SPRUneeR G TTee
3.Cuitt utor Information [l Add [J Remove
a. Fuii ™. - Mailing Address & Phone b. Job TFitte/Profession d. Comments

(inc 0ty state, & zip) )

LEnged

P.0.

Beent f SPRNGER

RGN, NC 79425

G1p

¢. Employer's Name/Specific Field

B 15U 9o

#5774

e. Election Sum to Date

$
f. Pri. 2. Acconnt Code h. Form of Payment i. In-Kind Descriplion - Date (mm/ddiyyyy) k. Amount
— Pty .
—+= ViR —

=

(A

2%

C

38C...

et

1l »

$

afor Information

]

Add [J  Remove

a. Ful' .

[t

Oové

f. Pri.

Alnln

313
Hompstead) NL 25243

BlG N

tsheby g NL272.83
e (5% 41

- Mniling Address & Phone

b. Job Title/Profession

d., Comments

‘v, state, & zip)

HOLDSTE

¢. Employer’s Name/Specific Field

red B

e. Election Sum to Date

st

c. Employer's Name/Specific Field

: N
| 91p- 270- 4144
£, Priv . Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/lyyyy) k. Amount
L = B/r1/7823 S
L 3
L $
3.C ttor information [0 Add [ Remove ]
a, bt Mailing Address & Phone b. Job Title/Prolession d. Comments
| G 1+, stale, & zip)
Wit O

¢ Election Sum to Date

$

. Account Code

[ In-Kind Description

h. Form of Payment J- Date (mm/dd/yyyy) k. Amount
U /N 2023 5 2g®
3

Fo
:
—

a sﬂ'
EE‘:—-@

mly this Page

£ ALL CRO-1210 Pages
st be on line 6 of Dewited Summary Page CRO-T log)

s | 4049064
$ 18&{000

NC State Board of Blections

April 2007



:2 Amendment
Coni: sutions from Individuals Py Z of Yes [] No

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

1. Comr ~ tee Full Name (ard Fund if applicable) 2. ID Number
HE SPUnGER  CovMiTTEE
3. Conti .utor Information [l Add [ Remove
a. Full Na . -, Mailing Address & Phone b. Job Title/Profession d. Comments
| {includt iy, state, & zip)
PAu.  ALBAVGH

} ¢ { }{q / CO/] C I1 \‘S’f:' A (> ¢. Employer's Name/Specific Field

;ﬁ{ﬂkﬁfl\/fﬂc /(‘_,}?376 e. Election Sum to Date

910- Hio- o] 8

f.Prior 1 Account Code h. Farm of Payment i. In-Kind Deseription - Date (mm/dd/yyyy) k. Amount

= CASH /1112023 S ge

L] $

[] g

3. Cun.. utor Information [ Add [ Remove I

a. Full M. . Mailing Address & Phone b. Job Title/Profession d. Commens

(ke v, state, & 7ip)
- w1 Zums Co/;n of Fetia)

¢. Employer's Name/Specific Field

l—/&L/ ﬂeSm;/)f_ B
Naond NJe L§4&_~> =/\ e. Election Sum to Date
S B $

f. !{:p_ .. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Chs h ¢/27/2033 | s 40.00
: [4
L. $
L. 3
| 3. Cen' ator Information [ Add [J Remove I
woFul e Mailing Address & Phone b. Jeb Title/Profession d. Comments

_ (imTa v state, & 2ip)
Tim Connod Ret A

¢. Employer's Name/Specific Field
JOF] }"rwo Feﬂa

N e. Election Sum to Date

k)
£ i « Account Code h. l‘orm of Payment i. In-Kind Deseription j- Date (mm/ddfyyyy) k. Amount
T C'@‘\ G 272622 s50. 00
C ’ / $
C $
.1 nly this Page $ [ 6O
5.7.7 fALL CRO-1210 Pages S t 40
(¥25.  ustbe on line 6 of Detailed Summuary Puge CRO-1100) 8

CRC .. NC State Boand ol Elections Aprii 2007



Ame;n-dment

Disbursements e of J= OV [ ™

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
THE  SPRNGER  COMMTTEE.
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement. )

[]  Operating Expenses [ ] Contributions to Candidates/Political Commitiees []  Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Folf Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

ASTEN  OUTFPTERS

¢. Level Registered (Specify)

74241 HWY i1 [] Federal M  Couny:
: State Municipality: e. Election Sum to Date
HaMPsTeRD, ML 28443 = H
o $ .
9D-21p- 2823 g
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

< MONEN 020ER C olie/ 2825 S 1op > G
£ mooey R | € elef1975  SBEY” | ARS

4. Payee Information [] Add [l Remove

a. Full Name, Mgiling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

it CiilzeNs Bk

¢. Level Registered (Specify)

2% ME?.CT‘M Ci¥ ] Federal M County:
Hﬁﬂpﬁm; MO 2644?) [:I State [:] Municipality: e. Election Sum to Date
91 - 211@ - Ade1 s
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
u OERIT L 06/ if1925  |° 10 |((5 of 2 Mosey cEIXRS
dﬂl("l’ O Odﬁ'/ 36 /éd% $ 6'50 bﬁﬂ‘_ﬁg Ceeo
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Ba d& I Wiz B§ d=g ¢. Level Registered (Specify)

D Federal |Z] County:

D State |:| Municipality: ¢. Election Sum to Date
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- o $ Ir ] D o ‘
25, % (et H2as% faik RAFFEE—For—Twofines
$

5. Total only this Page $—1 5% .
6. Total of ALL CRO-1310 Pages i

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) : g

(This line goes in line 13b of Detailed Summury Page CRO-1100 if Contrib to Candidates/Political Commy} f ’ ; ,

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 75 Lf. 5 O
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 - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

1 o s S - LI L B | -



Disclosure Report Cover maﬁ:m O No

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
fa. Full Namie 3 { % Sah 138y __c.l_DNm_nbel_'

g%f Brenl Aoron
. Mailing Ad (include VCftry. State and Zip Code) d. Date Filed
:g.o. k'%r/\.c \ 59 . é(g_/o%/’l;u/

Burgaw NG AF4aS 7 4 53-3047 |

2. Report Year|3, Period Start Date (mm/ddlyy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

az Joelo) | Gl 262088 | Brunk Narp Sprrad
6. Type of Committee (Check One) ~ |9. Type of Report (check only one type of report from one category) V.

andidate Campaign  [[] Party Municipal State/County Referendum
[ pac [] Rreferendum ] Organizationat ] Organizational [] Organizational
[} Independent Expenditure [] Joint Fundraiser  J[C] Thirty-five day Quarterly O Pre-referendum
[ Legal Bxpense Fund [ Pre-primary [ | First [ Final
[ Pre-election O Second ] supplemental Final
7. Type of Fund  (if applicable, check one) | O Pre-runoft | Third D Anmual
[] Booster Fund Semi-annual || Fourth ] special
] Buikfing Fund | Mid Year Seri-annual
[0  YearEnd B~ ™id Year 10. Special Report Name
[ other: ] Final [0  YearEnd
8. Number of Fundraisers this Report [ special [ Final
O Special
{11, Account Information Tii. Account Information
[o- Financial Institution Full Name ra, Financial Institution Full Name e e

c. Account Code b. Purpose ¢. Account Code

385

h d. Perind Begin Balance d. Period Begiu Balamce

Qg $ 150 < $
CERTIFICATION i

I certify that the Committee or Fund is in compliance with all applicabie provisions of Article 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. Y further certify that this
report is complete, true and correct and that 1 have been frai State Board of Elections.

A

Printed Namte of Signer Appointed Treasurer Date
FOR OFFICE USE ONLY
e ] Delivery Method
Date Received: Employee: ] Normal Mail
. . [ Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Emgloyee: [ Signer has not received

mandatory train@g
Please Note: This form cannot be used to amend committes 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

64

(&

Detailed Summary @Y O
Use this form to suminarize all disclosure reporting forms and to total monetary information -
3. ID Number
ricger Committe e |"ANEaT
Start of Election Cycle: January 1, M Rep::&?:gﬂ;i:ﬂ od E]:::it::lt(l;i;de
4) Cash on Hand at Start $ | 50 $
RECEIPTS y
5) Aggregated Contributions from Individuals (CRO-1205)| $ o $ o
6) Contributions from Individuals (cro-12109| $ [ ‘{O o $ 199)
7) Contributions from Political Party Committees (CRO-1220) | $ o $ a
8) Contributions from Other Political Committees (CcrRO-1230)| § O s O
9) Loan Proceeds (CRO-1410)| § O $ O
10) Refunds/Reimbursements to the Committee (CRO-1240) | § $
11) Other Receipt Sources
11a) Interest on Bank Accounts {CRO-1250) | $ O $ O
11b) Contributions from Net-For-Profit Organizations (CRO-1250)| § c/ $ &
11c) Outside Sources of Income (CRO-1250) | § ', s o
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0 $ ©
11¢) Exempt Purchase Price Sales (CRO-1265)| $ d $ 0 ‘
12) TOTAL RECEIPTS (Add lincs 5, 6,7, 8,9,10,118,11b,11c,11dand 110) 5 | ¥ JO © 5 1940
EXPENDITURES i

13) Disbursements

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

14) Aggregated Non-Media Expenditures

15) L.oan Repayments

16) Refunds/Reimbursements from the Committee
17) In-Kind Contributions {CRO-1510)

(CRO-1310)
(CRO-1315)
(CRO-1420)

(CRO-1320)

(CRO-1310}

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

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

ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees

21) Outstanding Loans (incl. ones from other campaigns)
22) Debts and Obligations owed by the Committee

23) Debts and Obligations owed to the Committee

24) Account Transfers Within the Committee

25) Administrative Support

26) Forgiven Loans

27) 48-Hour Notice Reports Sum
28) Contributions to be Refunded

(CRO-1330)
(CRO-1430)
(CRO-1610)
(CRO-1620)
(CRO-1720)
(CRO-1710)
(CRO-1440)
(CRO-2220)
(CRO-1215)

$
$
$
$
$
$
$
$
$

L e b
CRO-1100 NC State Board of Elections

August 2008



Amendment

Cor 1 Hutions from Individuals e of o Yes [1 Ne
Use t i» 1 to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Ce o tee Full Name (and Fund if applicable) 2. IB Number
The PUNGER ConyTTEE
3. Cuuti utor Information VAR Add ] Remove - o
a. Fuii Malhnf= Address & Phouc b Jub htle/l—‘rnfcssmn d. Comments
(ine Ay, state, & zip) ] o
A SORNCER LEMRED
WNCE 91‘6 ¢. Employer's Name/Specific Ficld
. _ y
Q D m 1694 0?7'1% e. Electio_p Sum to Date
PORGAN, NC 20425 B .
1 l’r'u 2 Account Code h. Form of Payment ] i. In-Kind léé‘iplriﬂ__ ] ' j- Date (mm/dd/yvyyy) N [ k. Amount
L. AT [ S - 0 - A
5 (R UStatiee —/a
L CASH A L gelefres | ST #
L $
3. Ce ator Information Al Add ] Remove ]
a. Ful Mailing Address & Phone b Job Title/Profession |4 Commen!s_
(i ¥, state, & zip) B
Ooué  HoSTEN . Employer’s NamaiSpeciic Fidd__
213 Craakied Dr
%Mﬁ‘[e"{) AJL M(fg |_e. Election Sum to Date
l
- 3
91p- 2T0- 4444 N I g S
_t-._-lzl i Account (_U(h. I h I<0| m ul‘ l’ l\mult i lu«lgi'!m Deseription jo Date (mm/dd/yyyy) Irk Amolmt g
|
L VS B/ 11 /2023 S e |
C ’ $
L K
EE slor information ] Add  []  Remove
a. e Mailing Address & Phone Lb_JPb Title/Profession d. Comments

{in

w ‘ _-(‘- .E n |
m' L 1 plmct 8 ‘hmd&pun[u Field
Bl N 5'7L _ o

{shebyg NL 27203
e (B fA%1

f l’n 1. Account Code

1, state, & zip) |

¢, Election Sum to Daie

$

b, Form of Payment i ln lund Deser |ptwn k. Amount

Chsd o ; /112023 5 g
[ $

R S o s e 3 ==,
|

| ¥
s V140449 c—BAS

1 j. Date (lntll/dci;’;f;y.);)—

(4.7 only this Page
5.1 IfALL CRO-1210 Pages g 8 oL
(1 nst be on line 6 of Derailed Sunmary Page CRO-1100) l < 0

NC State Board of [lections

April 2007



2\ Amendment

Conti Hutions from Individuals Pg Z of Yes [] No
Use this i to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

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

| THE  SPUNGER (oMM ITTEE

=5l

Add [ ‘Remove

3. Cont: Luter Information
a. Fuld Naooo, Mailing Address & Phone b. Job Title/Profession
(includc 1y, state, & zip)

d. Comments

PAuL RL@AUGH
=1 7% Cfﬁ‘f’/@()

Ja 6/(5&/1 \/:’/[& /\(L'W%

G10- Rl 1601

e._Eﬂp_loyer‘s Nnme.’Speéfﬁc Field

e. Eiectioﬁ Sum to Date

$

k. Form of Payment

CAn

f. Prior . Account Code

o

i. In-Kind Deseription

j» Date {fmmn/dd/yyyy)

o k. Amount

0o/ 11/2023 $

g%

$

] |

|
|

$

3 Culu utor Information

[J] Add [] Remove

. Vailing Address & Phone
(inci v, State, & zip)

. Full

‘ | b. Job Title/Profession

- Dw Eoms Ccmm:»/

HJ Td&'nl/k_ v
QM N 2842/5’

200 ~C22x¢

Fetiie)

|« l mpluyu s Name/Specific I‘leld
M

A

L Pricr Lo Accennt Code . Form of Pavment

d. Comments

e, Election Sum to Date

I).m (mm/dd/vyyy)

i. In-Kind Deseription

Cﬁslr\

é/ 27/2023

: 4/000

i Commdy/
[oS[ Moare A

Syl 228

c. Employer's Name/Specific Field

L] $
L. $
3 L e ator Infermation L] Add [ Remove [
a. I‘u. v Mailing Address & Phone b. Job Title/Profession d. Comments s
B LB Sstate, & zip) K ~
‘€ 1 i -f:t )

MA

¢. Election Sum to Date

ll'u'

5
 Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/ddfyyyy) k. Amount
- CaSN _ Gl 27/2803, s5H0.30
} t] 5
5

4.1 nly this Page
5.1 f ALL CRO-1210 Pages g L ({O w
(4 st be on line 6 of Deteiled Sunmary Page CRO-1100) 8
April 2007

NC State Board ol Elections



Disbursements Pg

A4

o !

Ameadment

M D No

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

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

2, 1B Number

3. Type of Disbursement Please use separate CRO-1310 forms for each

e of Dishursement.

[]  Operating Expenses []  Contributions to Candidates/Political Committees [] Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
lmsw OUTFME‘(S __c. Level Registered (Specify)
A 741 Hwy 1‘1 [[] Federal M County:
g A f State Municipality: ¢. Election Sum to Date
HAMPSTERD, HC 78443 U = e
cq o S dai i
910 -2 - 282% _ 2
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) J- Amount k. Required Remarks
- O - : $ w
<€ MONEY 0BDR | C (il 2625 102 Gra
3 ‘. s &
€ vongy DR | € wlie/1973 |3 B AZ-15

4. Payee Information [ Add

Remove

a. Full Name, Mailing Address & Phone

b, Coordinated Committee Name

d. Comments

(include city, state, & zip)

Fitss OIS Bk

¢. Level Registered (Specify)

2% ME?.Q\“‘AI‘J-E) Ci¥ (] Federai M Coumy:
H{\MPﬁTe'F‘D, NC 286443 [] Stae [1  Municipality: e, Election Sum to Date
51@- 210 - Ade1 s
f. Account Code g. Form of Payment | b, Purpose Code i. Date (nm/dd/yyyy) i» Amount k. Required Remarks

DERIT L 0eltelzezs % 10 (U5 oF 2 Moy (RORS
dra &t Q Oé/ 30 /c;za‘?é S %30 | banke Ceo
4. Payee Information []  Add []  Remove

a. Full Nsune, Mailing Address & Phone

|_b. Coordinated Committee Name

d. Comments

(inelude city, state, & zip)

Doot—tecbsien

¢. Level Registered (Specify)

3, Total enly this Page

(] Federal [Z| County:
|:| Stalc. |:| Municipality: ¢. Election Sum to Date
G4 27 44 $
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mnv/dd/yyyy) j- Amount k. Required Remarks
25 € et | % RARPEE— ot Twotises
$

s | TIH®

6. Total of ALL CRO-1310¢ Pages
(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)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

Yl4s”

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

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

1 - Postage J - Penalties K* - Office Expenses
O* - Other

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

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

CRO-1310 NC State Board of Elections

December 2009




Disclosure Report Cover @ve 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

o e c. ID Number
\SDﬁ oo, Bvent Aaron
- Malling Addjess (nclude iy, Sinteand ZIpCode)  |aDwwdid |
01 Boy | Bad - ézpfoz%me/
y . Phone Number y
’Eurﬂo.u) (NC Q5485 Bt 53T

5. Treasurer Full Name

%
\'EL’E& & /et égnw
9. Type of Report (check only one type of report from one category)

- Type of Committee (Check One) ,

[} Candidate Campaign [ Pasty Monicipal _____ |State/County  [Referendum |
[ pac [J Referendum O Organizational [ Omganizational [ organizetional

[J Tndependent Expenditure ] Joint Fundraiser | [] Thirty-five day Quarterly [ Prereferendum

3 rega Expense Fund [ Pre-primary O First [ Final

[ Pre-election [0  Second [ Supplemental Final

7. Type of Fund (f applicable, check one) ] Pre-runofe O Third ] Annual

[ Booster Fund Semi-annyal O Fourth [ speciat

[ Building Fand [0  wmidYear Semi-annual

a Year Bnd B~ Mid Year 10. Special Report Name

[ other: [ Final [0  YearEnd

8. Number of Fundraisers this Report [ specia [ Finat

U Special
11. Account Information 11, Account Information
ka. Iﬁnanclal Institution Full_N_ame - o |a- Financial Institution Full Name
i |'d
N c:.gfnungggqe__ b. Purpose c. Account Code
S5
d. Period Begin Balance d. Period Begin Balance _
\ w
g $ 150 $

1 certify that the Committee or Fund is in compliance with alf 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 correct and that I have been traip€gl byshe ’i State Board of Blections.

PUGER Bzent O I//v | 2AT0N2024

Printed Name of Signer Signablre’d Date

=1

FOR OFFICE USE ONLY
Date Received: Employee: Dmghﬁgl\tﬁ_ﬁ
Date Postmarked: Employee: 8 ?Icg;g:lilv?rﬁ
Date Scanned: Employee: [] Electronically Filed
Date Data Entered: Employee: 1 Signer has not received

mandatory traininE
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 %Mt N

Use this form to summarize all disclosure reporting forms and to total monetary information o
Wmmhﬁ————“'”—rzmﬁ Report T Na
m 5%;3 ~Ner Comm‘cttﬁe_, N}gmbrjﬁk_?(\ Semi
Start of Election Cy:le: January 1, é’gﬁ_ R ep’:ggﬂl"i:riod Ele'l;ﬂ;::lnt::?cle
4) Cash on Hand at Start $ | bo $
RECEIPTS %
5) Aggregated Contributions from Individuals (CRO-1205) | $ o $ o
6) Contributions from Individnals cro-210| 5 | Q4 @ $ 1Ga)°
7) Contributions from Political Party Committees (CRO-1220) | $ o $ O
8) Contributions from Other Political Committees (CRO-1230) | § c 5 O
9) Loan Proceeds (CRO-1410)[ § $ O
10) Refunds/Reimbursements to the Conmmittee (CRO-1240) | § L
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| § ) $ ©
11b} Contributions from Not-For-Profit Organizations (CR0-1250) $ 7 $ &
11c) Outside Sources of Income (CRO-1250} | § o S5 O
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0 s ©
11¢) Exempt Purchase Price Sales crozss)| s o) l
12) TOTAL RECEIPTS (Add lines S, 6,7, 8, 9,10,11a,11b,l1c, I 1dand 11e)] $ | ¥ 4O © $ 194¢9%
EXPENDITURES i
Ty Tr— B g g
13a) Operating Expenditures cro-1310)| § | 754 $ | 7574 <0
13b) Contributions to Candidates/Political Committees (CRO-1310)| § () $ D
13c) Coordinated Party Expenditures crRO-BI(§ D s 0
14) Aggregated Non-Media Expenditures €RO-IS| $ ) $ O
15) Loan Repayments (CRO-1420) | $ O $ O
16) Refunds/Reimbursements from the Committee (CRO-1320) | § O $ O
17) In-Kind Contributions (CRO-1510) | § 0 $ o
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)] § | 7] Gf4° $ [zgﬁﬂ
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ S | s Y,
ADDITIONAL INFORMATION A30 © 2

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed by the Committee (CRO-1610} | §
23) Debits and Obligations owed to the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-1710) | $ $
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



Amen

ent
Cor 1. sutions from Individuals O | of o Ys [ No
Use t i 'm to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Cc . .iee Full Name (and Fund if applicable) 2, ID Number
M PRnGeL COMM ) TIEE
3. Couti utor Information [] Add [ Remove
a.Full ™=, Mailing Address & Phone b. Job Title/Profession d. Comments
(inc’ ‘ly, state, & zip) E
. . ETIRED
%?-ENT ['\ 6{)\2\&"@ 91{5 ¢. Employer's Name/Specific Field
P- O - M 1694 a?lﬁ ¢. Election Sum to Date
BORGAw, NC 2gdzs B 5
f. Priv . Acconnt Code h. Form of Payment i. In-Kind Description [ j- Date (nm/dd/yyyy) [ k. Amount

V1T —

—

T

Al

CASH

/102023

s {ip

| b
3.C ttor Information [ Add [J  Remove |
a. ful . . Mailing Address & Phone b. Job Title/Profession d. Commeunts
[ {ine. ‘v, state, & zip)
DojG  HosTem

¢. Empioyer's Name/Specific Field

33

rewd D

¢. Electior Sum to Date

Homgstead AL 2243
918- 2T0- 4144

$

f. Priv 1 Account Code I, Form of Payment

{in. vy state, & zip)

i, In-Kind Description J- Date (mm/dd/yyyy} k. Amount
Cten B/ 117003 S g
L $
C $
SNC: utor information [1 Add [  Remove |
@ Fu! Mailing Address & Phone b. Jub Title/Profession d. Comments

| wisw 6
Bl w‘w% st

sheby g NL 27283

¢. Employer's Name/Specific Field

¢. Election Sum to Date

B (5% A b
j__EJ_x 1 Account Code h. Form of Payment i. En-Kind Description j- Date (mm/dd/yyyy) k. Amount
n" (s el f2025 5 g
[ $
L $
4.1 ly this Page 517 %0—%—@9’3
5.1 i ALL CRO-1210 Pages g o0
(T4 utst be on line 6 of Detailed Sunvnary Page CRO-1100} I 8 (){0 :
CR( NC State Board of Flections

April 2007



. .. L Amendment
Cont: Hutions from Individuals Pe of Yes [ Wo
Use this  rm to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Comyr * tee Full Name (and Fund if applicable) 2. 1D Number
THE SPRUnGER (oMM (TTEE
3. Contr utor Information [l Add [ Remove
a, Full N o, Mailing Address & Phone b. Job Title/Profession d. Comments
(includi 1y, state, & zip)
PAUL  ALBAUGH
’GS ﬁ /C Cf“S"LA() ¢. Employer's Name/Specific Ficld
q’q dg@/] \/’//C /(L—-%% e. Election Sum to Date
910- o 11 $
i f. Prior 1. Acconnt Code h. Form of Payment i. In-Kind Description i- Date (mm/ddfyyyy) I Amount
U (A 11/2023 5 pm
L] $
L] $
3. Conl: utor Information ] add [ Remove
. Foll N Mailing Address & Phone | b. Job 'I'itlciP_mﬁ:ssien d. Comments
(m. v, stute, & zip) ﬂ’ﬁ’{,"‘/‘
' [
" Dyw Loms Connol . o
c. Employer's Name/Specific Field
L)U ﬁ&nrﬂf_ LU\CJ(\/ g
— ¢. Election Sum fo Date
Goimy N 27125 A
200 ~E221% ’
MET:H\_ +, Accsunt Code h. Form ofPaymenrth i In-Kind Dé;criplion ﬁ_j Date (mm/dd/yyyy) k. Amount
O Chsh ¢)27/2023 | s 40.00
Ll 1 f $
L. $
. Cm__' utor Information ] Add [ Remove
i, Fun 2 . Mailing Address & Phone b. Job Title/Profession d. Comments
i e v, stute, & zip) Z ~
'é ’ |/ { )
] f"\ Q) mnd/ c. Employer's Name/Specific Field
JoX] VY)o-arf_RJ
% ( NA ¢. Election Sum to Date
§
- \)6 A 10 7\ 7810
{. Pri : - Account Code h. I-orm of Payment i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
E o C‘(Sl’\ (_0/2_7/,2&5 s N0, 00
C / / $
C: $

4.1 :. nly this Page

J [ OO

<To" f ALL CRO-1210 Pages

(715

ust be on line 6 of Detailed Summary Puge CRO-1100)

s |g40 ©

CRC -*.

NC State Board of Elections

Aprif 2007




/ Amendment
of

Disbursements e | T O [0 N

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

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

THE  SPRINGER  (COMMTEF

3. Type of Disbursement Please use separate CRQ-1310 forms for each type o Dishursement.)

[[]  Operating Expenses [ ]  Contributions to Candidates/Political Committees [ ]  Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

|_(include city, state, & zip)

ASTEN  OUTE VRS

|_¢. Level Registered (Specify)

21241 Hwy 1 []  Federat M County:
: State Municipality: e, Election Sum to Date
MPTEAD, NC 28443 . Lty
9@ -210- 2825 -
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks

€ MONEY OBDR | (/16 2625 S o™ Gk

£ vongy ot | C eoliof273 [ B8 | Atis

4. Payee Information [] Add [l Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Nzame d. Comments

(include city, state, & zip)

Tidsy CiTizens Bk

¢. Level Registered (Specify)

2% MEEC\‘*NUTS Ci¥ []  Federal M County:
Hﬁl\hpbmﬁ N 28443 D State [:] Municipality: ¢. Election Sum fo Date
S1¢- 211@ - Ade1 3
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
b ) -
DEBIT L 06/ 1 ( 2925 0. (05 oF 2 money oZDRS
dra &t O 0b|30)2025 '3 1. 50 | banke Ceo
4. Payee Information [] Add [J] Remove
a. Full Name, Mailing Address & Phone b. Cogrdinated Committee Name d. Comments

(include city, state, & zip)

BE de I ‘EtBS =0 ¢. Level Registered (Specify)

E] Federal E County:

[] stae (] Municipality: ¢. Election Sum to Date
|
A9 A4, §
HG—L0- 4ty |
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
e » . £ b D T
2hesy 19 (At H2r% Faik R TRt
$
5. Total only this Page $ | TYxw

6. Total of ALL CRO-1310 Pages
{This line gocs in line 13a of Detailed Surmmary Page CRO-1100 if Operating Expenses) ! $
(This line goes in ling 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) [ (] \.{ 3 U)
(This {ine goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinared Party Exp‘endimres)

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 - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% - Other

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




‘Disbursements Pg _l___, of 5_ Bve O

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

committees and coordinated party eernd.itures

L. Committee Full Name (and Fund if applicable) [ IDNumber |
M%&mk Ae.cord
3. Type of Disbursement  (Please use separate CR0O-1310 forms for each type of Disbursement.)
McrahnEExpenses E[ Contributions to Candidates/Political Commm_e&s_- B _D—Eo_o;glm;t;d_ P—a}tyiiﬁx}enrcillagi |
4. Payee Information ] Add L] Remove
a. Full Name, Mailing Address & Phone !LermuCgmmﬁee Name  [d. Comments o
(include city, state, & zip) , .
5xecu¥vp PfA VL(“(\SUB c. Level Registered (Specify)
(T Federal County:
Cdswe [ Musicipaliy: fe. ElectonSumtoDate |
$

. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) j  Amount

B35 | delok b 0817|2033 s %?3 13 |

4, Payee Information O Add I:l Remove
fa. Full Narae, Mailing Address & Phone b. Cjoxﬂlﬂid(?imitwe Name  |d. Comments i
| (imclude city,state, &) 00|
S%UGJ ¢ c. Level Registered (Specify)
[ Redert ™ [ County:
O e Qrw,cw}hr_x [e-Election SumtoDate |
$
Jif. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

B35  |dat O | o8lpalassls .03 | foe
655 | dald O |oflarkuazls . 0% | fe

. Payee Information 0 Add [ Remove
la.FuilName,MaﬂingAddrms & Phone b. Coordinated Committee Name _|d- Comments Rt |
_(nclude city, state, & zip) . ) _
&addf e c. Level Registered (Specify)
' Federa O covnsy:
O st E municipality: fe. Election SumtoDate
$
fi- Account Code _ |g. Form of Payment _[h. Purpose Code _[i. Date (mm/dd/yyyy) [}. Amoumt k. Reqmﬂ i

855  |dri O loglos|az s .04
855 [dratt O Hoe[23]s .of 44%
5. Total only this Page 3. 9_6]

|
{
6. Total of ALL CRO-1310 Pages :
|
|
|

(This line goes in line 13 of Detailed Sumnmary Page CRO-1100 if Operating Expenses) [ §

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 3 é 0
(This line goes in line 13c a! Detailed Sumw Pc.xﬁe CRO-1100 if Coordinated Party Expenditures) \% r 9

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

IA* - Media B* - Printing C¥* - Fundraising D - To Another Candidate

- Salaties F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - 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 Board of Hlections December 2009




Disbursements ;2_' of \5 @ O

Use this form to report expenditures from the committee for operating expenses contnbuuons to candidate/political
committees and coordinated expenditures

1. Committee Full Name (and Fund if applicable) — [2-1D Number

ot Aaon

(Please use separate CRQ-1310 forms for each type of Dwg_ur;ement )

e of Dis| ursement

eratin Bxpcnscs D Conmbﬁaa;lstoCanat_iét;zﬁt;liﬁcél_a—)—n}ruttee;/W D Cuofdmated Party Expendmires R
. Payee Information " L1 Add L] Remove
a. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments A
(include city, state, & zip) _ ,
\Sadaﬁ(/ c. Level Registered (Specify) |
[ Federst [ County:
LA swe [ Municipatity: [c. Blection Sumto Date |
$
. Account Code |g, Form of Payment | h. Purpose Code Ii. (mm/dd/yyyy) [j. Amount k. Required Remarks

655 |drtt | O |jalisfacsh w27 | dee
|£é5 O ft O |3|_a4|ao.;3 s, 29 73
Pay

ee Information ] Add [J Remove
§a. Full Name, Malling Address & Phone b. Coordinated Committee Name  |d. Comments ]
e ) e

/
looon dF '?;w%w,«) . Level Registered (Specify)

DFedeml D County

Ol swe [ Municipality: [e. Election Sum to Date
$
. Account Code  |g. Form of Payment  |h. Purpose Code  |i, Date (mm/dd/yyyy) [j. Amount k. Reguired Remarks Ly
855 |debt O | 1o]oafaers s 77. 25| Chrishras Prseds e |
$
. Payee Information 0 4dd L[] Remove
F" Full Name, Maling Address & Phone b. Coordinated Committee Name . Comments

_ (include city, state, & zip)

St Bating,

[ Federst [0 county:
Odsue [ Municipaliy: [e. Blection Sum toDate
$
I. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| BS5 | debk B [i[oblaag [s198.15 | signage
$
I5. Total only this Page i $ X059,9(

Total of ALL CRO-1310 Pages }

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 4

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ; 3 50 6 , 9
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) | 0
. Purpose Codes (List detailed expenditure code in (h.) above)

¥ Media B* - Printing C* - Fundraising D - To Another Candidate

- Salaries F* . Equipment G - Political Party H¥* - Holding Public Office Expenses
- Postage J - Penalties K* - Oftice Expenses Q* - Donation to Legal Expense Fund
0* Other

* Codes require detailed explanation in required remarks field
CRO-1310 NC State Board of Elections December 2009




Disbursements Pg ;8_,, of 6_ B¥ Ow

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

1. Committee Full Name (and Fund if applicable) . — 20D Number

L1 Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
. Payee Information E[ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

DA s . Level Registered (Specily)

[J Federn ] County:
O swe [ Municipality: |e. Election Sum to Date _
| ;
|- Account Code _[g, Form of Payment _[h. Purpose Code [t Date (mmdalyyyy) [i. Amount [k Required Remarks M
PS5 ¢ A W o4|o023 |5 §3.08 | Signaye
BS T |delnt A 181022 |s 851 | stanag
4. Payee Information [0 Add [ Remove ™
§2- Full Name, Mailing Address & Phone b. Coordinated Committee Name  (d. Comments |
| (mclude city, state, &zip)
Pany Yhep < Lovel Regetered Gpecy)
D Federat U County:
O sae [ Municipatty: [e. lection Sum toDate |
$
. Acconnt Code  |g. Eorm of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount &qutﬂ{ei Re@h - 3
bS5 ek | & |12loolnss  AB0 | mresse.
s J
4. Payee Information [J Add L[] Remove
Jo. Full Name, Mafling Address & Phone b. Coordinated Committee Name  |d. Comments
| (meludecity, state, &zip) - i
@a a.rat af E/ Cdﬁns c. Level Registered (Specify) |
§01 S, tWallcer shreed O Fedewt LT Connty:
O state O Municipality: |e. Election Sum to Date
. Account Code |g. Form of Payment  {h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k Required Remarks i
855 |Chuck H 12]8[2028 s 145. % | Filing Fee
S O
5. Total only this Page 3 L0GAR. (5
[6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CR0-1100 if Operating Expenses) | $
(This line goes in line 13b of Detuiled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ! 3 6
‘ (This line goes in line 13¢ az Detailed Sumw PaEe CRO-1100 if Coordinated Party Expenditures) | t% i ?O
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
T - Postage J - 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 Board of Elections December 2009




Disclosure Report Cover mes 1 N

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,

Il. Committee Information
Full Name c. ID Number

ak MM

- Mailing Addréss (include City, State and Zip Code) B d. Datp Filed

R. 6. Box ‘594 | dadlnay

1 Y %ﬂ w N.C M L{’a J’ e. Phone Nurhber
‘ 704 -453-33¢7

2. Report Year _izgﬁfds rt Date (mm/dd#yy) |4. PerE Date (mm/ddfyy) |S. Treasurer Full Name 4890

R332 | 0741|2623 (/3 Bt Apa i Spricee |
rt_(check only one type of report from one category)

- Type of Committee (Check One) 9. Type of Repo
E’l;y'cgr:iidate Campaign  [] Party Municipal |State/County |—Rezferendum 7
[ rac [ Referendum ] Organizational [ Organizational [ omgacizationa
] Tndependent Expenditure [ Joint Fandraiser | [ ] Thirty-five day Quatterly O Pre-teferendum
[ Legal Bxpense Fund [ Pre-primary O Ei [] Einat
[ Pre-election 0 Second ] supplemental Final

. Type of Fungl (if applicable, check one) | [ Pre-runoff O Third [ Aomual
[ Booster Fund Semi-annual O Poum ] special
[] Building Fung J  ™adYear Semi-annmal

O  YearEnd O MidYer 10. Special Report Name

[ other: [ Fna )~ YearEnd

- Number of Fundraisers this Report | [] Special [ Fisal

0 special
[11. Account Information 11. Account Information
fo- Financial Institution Full Name a. Financial Institutlon Full Name -
L3

Cast Ciliagns Boon

b Purpose _fcAcconntCode  b.Purpose e AccountCode

COJY\DO:[ W% d. Period Begin Balqnce d. Period Begin Balance
T e e e

3 A3 “ $
CERTIFICATION

T certify that the Commiitee or Fund is in compiiance with alf applicable provisions of Article 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. I further certify that this

report is complete, true and correct and that 1 have W NC State Board of Elections.
"Beadr ek Bo/28/2008

Printed Name of Signer ture of inted Treasurer Date
[FOR OFFICE USE ONLY
cu i _ Delivery Method
Date Recejved: Employee: ) Normal Mail
i ) [ Registered Mail
Date Postmarked: Employee: [] Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Signer has not received
Date Data Entered: Employee: o mlagnngamry trair];%

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant ereasurer, 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
Meu xe

3. ID Number

13) Disbursements

Start of Election Cycle: January 1, Mi Re :‘ot.al t;l,i:riod El;rc(:it:llltéﬁ;de
4) Cash on Hand at Start $_5\_%L2(& $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 6 $ O s&
6) Contributions from Individuals cro10)| s FHEFE ' 2l o p T3TP: €d
7) Contributions from Political Party Committees (CRO-1220)| § 7y 5 DO
8) Contributions from Other Political Committees (CRO-1230) | $ O $ ®)
9) Loan Proceeds (CRO-1410) | § O $ B
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ O $ o
S —— R R
11a) Interest on Bank Accomnts (CRO-1250) | $ (S $ )
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § O 8 [
11c) Outside Sonrces of Income ko250 § s O
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ P $ O
11e) Exempt Purchase Price Sales (CRO-1265) | § O $ O
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,1ic,11d and 11¢)] § —— $ &l 9242
[EXPENDITURES 238, 27%.4,8

8060 §

13a) Operating Expenditures (CRO-1310) | § $
13b) Contributions to Candidates/Political Committees (CRO.1310) | § A s O
13c) Coordinated Party Expenditures (CRO-1310) | § O $ O
14) Aggregated Non-Media Expenditures (CRO-1315) | $ O $ C)
15) Loan Repayments (CRO-1420) | $ () $ <D
16) Refunds/Reimbursements from the Committee (CRO-1320)| § ) $ O
17) In-Kind Contributions crosi0)| $ () s O
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 3¢, 14,15, 16and 17)] $3.3y (,. 90 | § 5 O Lo .9
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §

21) Outstanding Loans (incl. ones from ether campaigns) (CRO-1430)| §

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 Commitiee (CRO-1720) | $

25) Administrative Support (CRO-1710} | $ $

26) Fergiven Loans (CRO-1440) | $ $

27) 48-Hour Notice Reports Sum {CRO-2220) | § $

28) Contributions to be Refunded (CRG-1215) | § $

m- NC State Board of Elections August 2008



{' Amendment
Cou.i. Hutions from Individuals Py of 023‘ ves [] No
Use 1k~ rm to report individual contributions over $350 or contributions under $50 if form CRO 1205 is not used
1. Comitee Full Name (and Fund if applicable) 2. D Number
 The Do m@( Comm/ ﬁeﬁ
3. Cost. ator Information ( [ Add [ Remove
a. Full Ni o Mailing Address & Phone b. Job Title/Profession d. Comments
(inclnd :\ state, & up)
l% l (orv Ther .
¢. Employer's Name/Specific Field
GOI j Knok 40
/5£U/ N-(— Z‘g]L;lé c. Election Sum to Date
1 OL{— - 1632 $
f. Prii . . Account Code h. Form of Payment i- In-Kind Deseription j- Date {mm/dd/yyyy) k. Amount
C Casin 122073 | $2¢).06
C $
L] 3

3. C(..'V

a, Fu'' [

g"‘d'

ator Information

[ Add

[

Remove

« Mailing Address & Phone
‘v state, & zip)

b. Job Title/Profession

d. Comments

q %1 L)‘&/

’VLZ{’ 9

¢. Employer's Namc/Specific Field

¢. Election Sum to Date

(,1
rlli g
(m 3

l

b

%z- 7632

I \ccount Code h. Form of P: iyment i. In-Kind Deseription J- Date (mm/dd/yyyy) k, Amount

Cash 7-6-2623 | $40.00

5
$

utor Information [ Add [J Remove

» Mailing Address & Phone b. Job Title/Profession d. Comments

-y, state, & zip) ranl

[ 7nanct Manraqel

Y"”é,

|,

Keeﬂmﬂclan B afsa~

)1 /mw

Fadms RY
N 2L
1O 6/[-09)

c. Employer's Name/Specific Field d

Fm‘fo‘*f Iy v

¢. Eleetion Sum te Date

s 2.0

f. Pt i 1 Aceount Code h. Form ofPavment i. In-Kind Description ] i- Date (mm/dd/yyyy) . Amount
i 1
- Casl 722 2023 | 52
[ 3
L $
4.1 nly this Page $ X K¢,
5.7 »f ALL CRO-1210 Pages . £
(Th aust be o line 6 of Detailed Summary Page CRO-1100) W
CR( NC State Board of Eiectons

5'3381 Q April 2007



Amendment

Co: i »utions from Individuals Pg 2 of B ves [] Mo
Uset J¥  rm to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Cc e tee Full Name (and Fund if applicable) A 2. 1D Number
N 8
’ﬂ\‘-‘— 5}91”\ Naa Cdyy\mm[‘ke

3.Cc 't utor Information W [ Add [ Remove
a, Fuli vu -, Mailing Address & Phone b. Job Title/Profession; d. Comments

(inc'ud. 1y, state, & zip) ’4 7L .

Tames Taylo/ et reé. .
. ¢. Employer's Name/Specific Field
22]) < ihinor )
- ¢. Election Sum to Date
nf\tl-m«\t NC 2732
. , $ \
22y SI6 -HG6 7 26,

f. Pric g, Account Code h. Fornt of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

LS Cos 7-23-2523 | $20.%

C $

L $
3.C utor Information 1 Add [J Remove
a Full o -, Mailing Address & Phone b, Job Title/Profession d. Comments

(i ty, state, & zip)

ZT2HZ
219Gl -HI¥H

Sl
=AY

Rehﬂ?a

c. Employer's Name/Speeific Field

¢. Election Sum ¢o Date

8 2.38. 00

£ Pri: 2. Account Code h, Form of Pay}nent i. kn-Kind Deseription J. Date (mm/dd/yyyy) k. Amount
L (as\~ /232822 525 .00
C $
L $
3.C utor Information [l Add [] Remove l
a,Ful .. -, Mailing Address & Phone b, Job Title/Profession d. Cominents

(inv ly, state, & zip)

N KSn;
ﬂ?%’-l ¢ Jf‘?@tb(

A9-G13 FH3>

fi
m;ﬁﬁi Nc 274w

Reetired)

. Employer's Name/Specific Field

¢. Election Sum to Date

s ZQ.On

. Account Code h. Fornt of Payment i. In-Kind Desceription j- Date (mm/ddtyyyy) k. Amount
SN 12326223 | SRAO.On
§

C $
4.T .. only this Page $ (00 o0
S of ALL: CRO-1210 Pages $ e
(7i st be an line 6 of Detaifed Summary Page CRO-1100) W
CRCG ‘- NC State Board of Elections

5[ 'a 33‘ @g April 2007




Amendment
Co: >utions from Individuals Py 3 of gﬂj’ B ves [] wo
Use i s rm to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used
| 1. C¢ 1 ttee Full Name (and Fund if applicable) 2. ID Number
3. Cc 1 utor Information [ Add [J] Remove
a. Full \a- :, Mailing Address & Phone b. Job Title/Profession

(inciode ity state, & zip)

d. Comments

YA 2N Fuqo

Hi7 c\ce@
/%aH-—Lwi\NL 27278
9 - 906 STST

Retired

¢. Employer's Name/Specific Field

e. Election Sum to Date

5 200

(r. © ystate, & zip)

T}\ﬁ &S P&UX)V'\
244 Del fudood D
Dun N 2T
°19-BIS- 0724

L. Pri o, Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
C CaSI 22022 | 320.Q0y
C $
L 5
3.C. afor Information [ Add [ Remove
a. Fu! +, Mailing Address & Phone b. Job Title/Profession | d, Comments
(inn 4ty state, & zip) ~
fes Kl Bl vec
i : . Employer's Name/Specific Field
L[ 3 mMs ” C{‘:e*e%@ c. Employer's Name/Specific Fiel
/I’) N(' 2 72‘4/3 [ e Election Sum to Date
N6 762 5 20.04
f. Pri 4. Accpunt Code h. Form of Payment i. In-Kind Description i] j- Date (mm/dd/yyyy) k. Amount
C fxs) 7232072 | 525
L \ $
E * ‘ | I $
3.C t utor Information [1] Add [J Remove
a. Fu' s, Maiting Address & Phone

b. Job Title/Profession

d. Comments

Letve)

¢. Employer's Name/Specific Field

i
!
|

e. Election Sum to Date

5 ) 5P

[

f. Pri #. Account Code h. Farm ofPaymcn;t C i. ln-Kind Description j- Date (mm/dd/yyyy) i k. Amount
5 ! . !

C fasS~ /232023 | 524 .0
—

C | $
T
|
|

$
4. T¢ - only this Page $ Q). O
5.7¢ of ALL CRO-1210 Pages : g 2 »> )
(Tii o st be on line 6 of Detalled Sunvnary Page CRO-11 o6 £
CRe¢)»

NC Stite Board of Tlections

5{33&[03, April 2007



Amendment
Con ' yutions from Individuals Py of 5291; 2 ves No
Use tl... 1 to report individual contributions over $50 or contributions under §50 if form CRO 1205 is not used
1.Co . ttee Full Name {and Fund if applicable) 2. ID Number
f)\e_ ﬁom N\ dwori Hee
3. Co i1 utor Information @) [ Add | Remove
a. Foll " o, Mailing Address & Phone b. Job Title/Profession d. Comments
(mcl o ity, state, & zip)
%Mm 7 l ¢. Employer's Name/Specific Field
24 s i’hcwvl willia
~ e, Election Sum to Date
Eflars N 27 : on
9 -H2¥8-3278 e
| f. Prim o, Aceount Code h. Form of Payment i. In-Kind Description J+ Date (mm/ddivyyy) k. Amount
(] el a 7-23:2023 | 2O
’ [
L $
L] $
3.Co . utor Information [T Add [] Remove
a. Fuli 2 Mailing Address & Phone b. Job Title/Profession d, Comments
| G o Tystate, & zip) /
Alred b NOH’ VY)ﬁr\ S fes __
gS—L f\ ‘ c. Enploycr‘s Name/Speclﬁi Field
HUIY\?DB ‘C@b M-)ﬂig e. Election Sum to Date
No-(Zo- 26K 5 23008
_'I_F a. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ cssh 852023 8§ 2.0.0
I
1 !
[ - | | $
[ \ K
Bhco o intar Information [ T A ] Remove |
aFi . Mailing Address & Phone b. Job Title/Profession d. Comments
% o state, & zip) qC /},’ .~y
A
m i ()’u dOJ’)O , "y
4, ¢. Employer's Name/Specifie Field
XN Bctes Rettex IS
Cl=
A f’i‘,@ d M(_ 2?"—;"—]3 T e. Election Sum to Date
5
U 407 <4 7< 25
ﬂ._Px Aeeount Code 1. Form of Payment i. In-Kind Description I Jj- Date (mm/dd/yyyy) | k. Amount
[ cesh RS 203 52 0.
N _ — L
[ | $
[ | 8
4."" . . nly this Page $ /Q?‘; (D
S D —
5.° I ALL CRO-1210 Pages $ P,
2 st be on line 6 of Detailed Summary Page CRO-1100) m——
Ch NC State Hoard of 1lections April 2007

5356 (¥




Amendment

Cc. . sutions from Individuals Py of _ﬂ/_ " Yes No
Use U rin to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
[ 1. Co o (1ee Full Name (apd Fund if applicable) 2. 1D Number

utor Information

_ "/hefg‘ finael Commitier

U0 Add

[l Remove

Fu ', Mailing Address & Phone
(ine' o lry, state, & zip)

b. Job Title/Profession

d, Comments

Dred) N
ﬁ T ’Awy
w\\"" ‘kv\M Z‘H

ﬁlﬁu"&#gz‘a(

® Faprf /J;I/Pof

-

c. Emplover's Namg/Speclﬁc field

¢. Election Sum to Date

ad@w@eé

§ ALY

f I

[
1

2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
f Cash L-S202R | 520.)
$
$

(_ . ttor Information

L

Add [0  Remove

21 . Mailing Address & Phone
A ¥, state, & zip)

b. Job Title/Profession

d. Comments

“Malach; Boss

ESS F Ocea-\bf

Hol( 6&_ N 2844¢
‘?10 -3%1-5927

£4

c. Employer's Name/Specific Field

Usmce

¢. Election Sum to Date

s 20.Q)

_ u. Account Code h. Form of Paymeut i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
[: Cash ¥-§2623 | 520.9)
h
o $

3. ¢ ntrl utor Information

[

Add [J  Remove

a. b Nu (Mailing Address & Phone

ade 'y, state, & zip)

b. Job Title/Profession

d. Comments

' W
@f.\;g”%mgk

Legc slan) €C
0)107 ~S4g L0 M¥H2

¢. Employer's Name/Specific Field

¢, Election Sum to Date

s A—fn'y

s 20

1 Account Code h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

Cas

LE-2.623

320 .06

£
[ $
i 4." »tal umly this Page $ (& [CIRON
3. sia of ALL CRO-1210 Pages 5 M
| i idin vwst be on line 6 of Detailed Summary Page CRO-1768)
ClLo-121) NC State Board of Elections

April 2007

5235 @8




Contributions from Individuals

meptiment
e

DNo

Pg

Use this form to report individual confributions over $50 or coniributions under $“0 if form CRO 1205 is not used

(im:ludg, cny, state, & zlp) i

Donova
il ParK

e s 2e0
aa)e.bt\

C 276D
NT ~32%-gest

1. Commitiee Full Name (and Fund if applicabley . _|2.1D Number
€—ng i nc\%( Connttfee

3. Contributer Information [ Add [0 Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Codractsy /gw«,e,

A

< Em oyer's Namefbpec:f‘c. F:e]d

E‘(k’(e

Congffuaﬁwf\(&g"“ Election Sumto Date

e s Ho.p

i Llnclm:le cfty, flal{ 7&_.&111_]7
296 NDPAESTA .
@;J@ud NL 285
Ne-6t-1799

f. _l_’riqr A_gg_onnt Code [h. Form of Payment 5, In-Kind Dcscripl_iun :i._l_).ai._e (de/yynl k. f\mnunr.____ Sl R
- CQSL\ T-S2o02 |390.00
O $
O $
3. Contributor Information 0 Add__[J Remove
- Full Name, Mailing Address & Phone b. Job _it!_ellfrul’essim]_ Hafi= s Sgs Comx_nﬂt.i IV
| (include clty statc,&zip) C(}f\ e o ’Ef
bf)va k %,r c. Fmploy er's Name/Specific Field
Lll.% o Ko K ste 2 DR Heteflioalict
g YW 276[2 G o ]o g . Election Sum ta Date
U - 226005k s O
f. Prior |& Aeconunt Code  |h. Form of Payment |5, Ju-Kind Description N j- Date ( mnvdd/yyyy) . E‘_AE“““__. e g1
0 Casi~ T 72003 |5 40.00
(| $
O $
3. Contributor Information ﬁ Add ﬁ Remove
. Fuli Name, Mailing Address & Phone b Job Title/Profession  |d. Comments -

SePisor

. Employek's Name/Specific Field

NebsT

e. Election Sum to Date

Ho -ty

: "ﬁiﬂz NW% on line 6 of Detailed Simmary Page CRO-1100)

f. Prior |g. Account Code _h. Form of Pl_ayment i. In-Kind Description J- Date (_r_r_\_rr_n’r.y_:lfyn‘y) |k Amuu.m L
O ca sk, B72022 | $40.05
O $
a $
- Total only this Page I A

: ; Total of ALL CRO-1210 Pages

s 24T
| /

CRO-I2I 0

NC State Board of Elections

Apnl 2007

5,226 Ly



Contributions from Individuals

Use this form to reEort individual contributions over $350 or contributions under $50 if form CRO 1205 js not used

Iz Amengdment .
Pg of &' D No

| A Yes

(include city, state, & zip)

[ Donoya~ (S\Jore
‘—iﬂl a@m«kﬁ e gﬁggo

Qamle\y\f\ﬁ,ﬂéll
NF-228-og,

1. Commitice Full Name (and Fund if applicablc) " 120D Number
I3. Contributor Infnrmatiun * LT ada? [ Remove
2. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments

e UV{][fa.c—’fc/ /OW’/H/

c. Employer's Nnmefﬂfleﬂﬁt erld

DA EforeH
g

e. Election $1m to Dite

s /90 (1 -

(include c1ty. state, & zip)

- Xoshy w A6
Aﬂfmi fg
AL nso~ AL ﬂs’—fzi

U ~26%7627

§i Prior_lg Account Code |h. Form of Payment _|i. In-Kind Description [}, Date (m/dd/yyyy) [k. Amount
= Cash K203 s 2.0
O $
(| $

3. Contributor Informaution [1 Add L1 Remove

fa. Full Name, Mailing Address & Phone b. Job i[i}leﬂ-‘;gfr_esfign d. {'_,‘(me_mlt_sz_ L

ﬂ I‘L .I/\SIL'\U [

c. Employer's Name/Specific Field

ThlmeTike

e Elegtlon Sum 1 to I_]ate_ A

s 40 @

unclude clty state, & zip)

L:‘féfeb

)\ZEI‘&'SJ\%'K 3

A)- Sei( 7627

f. Prior |[g. Account Code |h, Form of Pa‘yment i, In-Kind Description j. Date (mnvdd/yyyy) |k. Amount
O EIN T s 40, o
O $
O $
3. Contributor Information Ef Add ﬁ Remove
fa. Full Name, Madling Address & Phone b. Job Title/Profession |d. Comments

J :/Q_L;qsﬁ( [ ,f,

¢. Employer's Name/Specific Field

¢. Election Sum to Date

s OO

Trlwe le_

B Prior 4. Account Code [h. Formn of Payment |5, In-Kind Description i- Date (mm/dd/yyyy) [k Amount
O c@\ ¥ 202002 |s SO
- s 8-77-20z5 |° 40,
- CAsk i 9-03-22 | % 40”

4. Total only this Page

BAiR

5. Taftafl of ALL CRO-1210 Pages

line pisest be on line 6 of Detailed Summary Page CRO-1100)

S b

LRO 1210

NC State Board of Elections

5 3 86_ Apnl 2007
{



Contributions from Individuals

w T

v Ak B

D Ne
Use this form to report individus l] contributions over $50 or contributions under $50 if form CRO 120‘5 is not used

Amengment
Yes

TR MEAD

@1-952- 0103

—LGEN Sw

i Name (and F Fund if applicable) je b S e Ld B II] Number
ﬁ?‘& Sprinael Cdff\m ;
Eilmtrim Informbtion %) OO Add L] Remove
Wa. Full Name, Mailing Address & Phong b. Job Title/Profession d. Comments
(include city, state, & zip) i

|c. Employer's Name/Specific Field

CILBANE  ConsTewcTol

e Election Sum to Date

$

{if- Prior |g. Account Code |h. Form of Payment i, In-Kind Description : Jj- Date (mmdd/yyyy)  |k. Amonnt g i |
O A . / S Ay
(ASH (Riul2813 29.%
O $
$
- f [J Add L] Remove
- Full Name, Mailing Address & Phone b. Job Title/Profession Y d.Comments
{inglude clty. state, &zip) o [‘P e i eb
- 5\
! Caldeifo el el
c. Employer's Name/Spbcific Field
br- lmtnk oo bl e i stk oo MO
m %‘LFI 3 le. Election Sum to Date
£10-216 264 | LN
f. Prior |g. Account Code (I Form of Payment  [i. In-Kind Description N Pi‘,‘i {mnﬂddl}:yl_@ |k Amoumt e G
O dyecK X523 | 00D
O $
$
3. Contributor Information O Add__[J Remove
ja. Fuil Naml., Mailing Address & Phone | b. Job Title/Profession d. Comments
,,,_@P‘l“de city, state, & zip)

ah’)M e -
g g
%%M /UZ, Jjo-

i 6ﬁy ﬂh[}wm

<. Fmg!o)gf: s Ns_xmengcg['rc Fleld_ 2

N

¢. Election Sum tg Date

-|SH P 20
li‘._ Prior 2 Adtbunt Code |h. Form ol Pavment i. In-Kind Des'cr'iptil:g [ 7' o j_._D_ale (n@ddiyy}}_,_') i k. t\mount X
- Ca T2 200
a $
EI $
: [40.QN
‘CRO-1210 Pages

on. Jlu 6 of Detailed Summury Page CRO-1100)

CRO-1210

50—

NC State Board of Elections

562603

Apri) 2007



Contributions from Individuals

Pg of

| Amepdment
912-4{2 Yes.

Use this form to report individual contributions over 350 or contributions under $50 if form CRO 1

D Ne

205 is not used

(mclude city, state, & zip)

V\dber

éL

ffg/( Hchu) o
ot N ZeH2S

QS-471-22%84

1. Committee Full Name (and Fund if applicable) T RN R |2 R e
he ~orinag Camm,
}, Contributor Inforfnation <_J OO Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

befed |

<. Emplm er’s Name/Specific Field

ﬁ{ ]L( f\?}_

e Ftectmn Sum to Date

$2O<15

L. Prior [g. {x_ccop}!j Code _{h. Form of Payment __|i. l-Kind Deleription |, Date (mm/dd/yyyy) |k Amount Mol
o Oqs K T26-22|520.00
O $
(| $

3. Contributor Information 1 Add L] Remove :

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

SeM N(«L_EFLDOPL

b. Job Tit[gl'meession

AES

d. Corqme{its_ i

¢. Employer's Name/Specific Field

5%6 US 11‘1 91@' 6@5 W C\Hﬁ\‘m WTQAM e. Election Sum o Bate

BRGA N ZBA2S SRS 5 g
Jif: Prior |z Account Code  (h. Form of Payment 1. In-Kind Description |J. Date (mn/dd/yyyy) |k Ag{alézlt ______ L4

- CAD Rl |5 207

(| $

3
ibutor Information ﬁ Add L] Remove

a.l?u]l Name,MadmgAddress& Phone |b. Job Title/Profession _|d-Comments PRy

unclude city, state, &mp)

e O

me’wpf REAG’AN c. FmplﬂyersNanwf‘ipeclf'c Field

2626, BOILDRY STRET SNITE (¢ Aot MRAGEIT

Wil Eme NC 18405 e c Bleetio Sum toDate

V- 228 -880p M. Ui

f. Prior [g. Acconnt Code "|h. Form of Payment i. In-Kind Description j- Date (nﬂm’ddlvyw) _k.AmolE:E i ey o3

O (red) &/3/s |5 G

| 3

1 b

mwo Pages s W

| on line 6 of Detailed Summary Paze CRO-1100) !
CRO-1210

NC State Board of Elections

Apni 2007

5‘1 338, ¢5



Contributions from Individuals

U:se tlns form to report individual contributions over $30 or contributions under $50 if form CRO 120’5' is not used
vmmittee Full Name (and Fund if applicable)

I

Pg of

Amegatnent
Yes

DND

%(inclmle city, state, & zip)

OEBRIE  SoonGel
257 Srne fa
SALSBIRY MC 86

T 21-7158

"2 1D Number 3
THE  SPRNGEY  ComptiTree _

I3 Contributor Information [0 Add L1 Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

SCCRETARY

NewTo /coN

e yer s e PRGEMIIT

e Eleqion Sum to Date

$

OfE pprick
35T e Aexmsoer BLub
Shuszuly  NC 28141

L OweR

{. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Deseription J- Date (mm/dd/yyyy) |k Amount e
- (A4 8/l | we
o VN 8/75/2az 3 |5 g
3. Contributor Information | OO Add_ (] Remove i Lol
a. Fall Name, Mailing Address & Phone b, Mﬂe_f?"’ﬂm A Coﬂgﬂg_ R
| (nciode ciy, state & zip)

¢. Employer's NanwaPecriﬁiF‘rigld

PEnce miswance

erlilosian vnsl ) ke

| (include city, state, & zip)

DEminn s
z6 New R

Vio- 6ea- 1128

- TZ N1z $
If._?rtnr e Amqlmt Code |h. Form of Payment i. In-Kind Description J- Date (mnv/dd/yyyy) | k. Amount 3!
- Chsit gs/aifaegs | Ao
= V2 bl w/urs |S 2%
- Chsit 8/29/2013 |5 40.%
|- Contributor Information T Ada LT Remove \
. Full Name, Mailing Address & Phone b. Job Title/Profession e |d. Comuments

MANAGE

. Employer's Name/Specific Field _

&) EC’( H W’ MC 25 425 CULU GP‘Q Wﬁﬂ{? e. Election Sum to Date
3
f. Pripr |&- Account Code  |h. Form of Payment i. In-Kind Desc;_i!)tiim_ ) i Diatu__(_q_mt:fr.lQIyyw) _E‘.&".“,““ﬁ ok A ..
- (43} W/l |5 fp®
- st Ofzela0rs | % 207
O $
4. Total only this Page S o %
of ALL CRO-1210 Pages | 5
" [This fine maest e o line. 6 of Detailed Summary Paye CRO-1100) i W
CRO-1210

NC State Board ot Elections

Apnl 2007

51388, 5%




Contributions from Individuals

Pg_Lof

ﬂmmt [

Use thlb form to report individual contributions over $50 or contributions under $50 if form (,R() 1205 is not uaed

| Name (and Fund if applicable) Mgt
P r\e\&f Copmi TR
& ributor Inforrhation | O Add L1 Remove
Full Name, Mailing Address & P]i’ one b. Job Title/Profession d. Comments
| (include clty, state, & 2ip) 254 W‘W F(er
C £

C‘L‘Sﬂ An 0 R‘ 6\1 |c. Employer's Name/Specific Field |

518 WaenN sy T

CANRAPIYS NC 13%33 E‘(!LﬁﬁNE st WCTIOD e. Election Sum to Date

- 54- 9972 ’

f. Prior |g. Account Code |h. Form of Payment | In-Kind Description |i- Date (mm/dd/yyyy) |k Amomnt
- 5] Blwroz |* 29
Cl $

$

ittation

[J Add L] Remove

Fuil Name, Mailmg Axldress & Phone
i _(_'yslude city, state, & zip)

b. Job Title/Profession

d. Comments

Pow
&uq

(include uty stam, & ZIl') thlf -

//455 Cotne/ 7@
'%/a*a%} 7785 |

eeTy
D‘Wlﬁ SEGUQA 00— C. l_ir_r_lpl_n_y_ei':s_NamefSpeciﬁc Field
{20 CHoLL ViEW T T
SALBRY NG 72AT GCK SHETY ¢ Elertion SumtoDate
"84~ 5350 - A S @
FFT_P.':i."' -lg' Account Code  |h. Form of Payment  |i. In-Kind Deseription j- Date (mm/dd/yyyy) |k Amount
K CASt o8/ l/2w3 | S 7%
O $
O $
@.mmmm Information ﬁ Add L] Remove
a. Full Name, Maiting Address & Phone |b. an Title/Profession N d. Comments g

el ok s ]

. Election Sum to Date

5 2.0

Fl Prior |g .“ﬂm{ Code |h. Foren of Payment  |i. In-Kind Description _|i- Date (mm/dd/yyyy} |k Ameumt
0 (Gsh 711 23| 22D
(] $
| $
4. Total only this Page 5 (©@Q.Q\
 (Thisk f “auﬁw Summmpage CRO-1100) ]
CRQ-1210 NC State Board of Elections

5‘333 ' bg\pnl 2007



1=

Contributions from Individuals Pg [0‘_b of ﬂa‘ Yes E] No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not uged
Fung if applicable) LI

o0 Q/ fdmom

a. Full Name, Mailing Address & l’]mne
{include clly state, & zip) |

Haz%@ﬂ HufyISB

b .Iob TxtlefProfemion

d\ Z/(ﬂfamg(

< bmplmer s Name/Specific Fiel
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I\.g fAmendment
Pg of ﬂ:’ es

Contributions from Individuals O e

Use this form to report 1nd1v1du l] cor'rb

aver $30 or contrlbuhonb under $50 if form CRO 120‘5
_ I & # L5 ™

is not used

iﬁ la'

(inclade city, siate, & zip)

Jo3h b);&eck

d_(‘ omments

T8O -21-226¢

¢. Employer's Name/Specific E&eld_

e, Eler:uon Sum te Date

$

Er

. Prior |g. Account Code

h. Form of Pa; ver. -

|1, In-Kind Deseription

e\

- Date (mmiadyyys) |

10-27-23

k. |kt Amount

ST .D

csh

Full Neme, Mailing Address & Phone
tinclude city, state, & zip)

|b. Job Title/Profession

WL Browia

UI-LI6-33

e Efwioser's Namiopioitic Kigld

e. Election Sum to Date

5 2’0-@3(

a. | . Full Name, Mailing Address & lene

(include city, state, & zip) ﬁ i

b Job Title}Professwn
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O $
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Contributions from Individuals [
Use tlus form to report mdmdu.ﬂ conm hn ions over 35 0 or conmbuuom under $50 1t form CRO 1205 is not used
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Contributions from Individuals

Use th:s form to report individual contributions over $£30or contnbunom under $50 if form CRO 1205 is not used

v 15 .« 2
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| TpA-9571- 2740

s
b. Job Title/Profession
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Contributions from Individuals

Pgﬁeof&m/

[Amendment
Yes D No

Ube this form to report 1nd1v1du.—11 conmbmmm aver $50 or contributions under $30 if form CRO 120‘3 is not used
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VRS B
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Retird)

¢. Employer's Name/Specific Field

10 |

<alishury N Ae%‘“ {@A el S W
" 704#62—9—%1 s 28 -
f. Prior |g. Account Code |h. Form of Pavment !: In-Kind Deseription j. Date (mm/dd/yyyy) |k. Amount
O Casi~ i JO 4023 |5 20.Q
1 | $
[ ! $
e ,,,m:..._.m.,..‘-‘--mﬂ...m..

o Bl Name, Maifing Address & Phons
(include gity, state, & zip)

‘tsLeJef\ Ll éra,ﬂ
Ho[ lﬁﬁas N- 2x4<™

b. Job Tltle/Professlon

Rethire)

¢. Employer's Name/Specific Field

ﬁ)\e‘(ﬂf

e, Election Sum to Date

s 20

|b Farm of Paymeernt F;ﬁﬁu il Description

f" Name,Mmhng Address & Phone

3&1 S]auf /

24 -7 IAHEH

if. Prior |g. Account Code i of j- Date (nm_ldd!y_y_y!l |k Amount v
O CQ§LX 4 =223 [329.04
8 $

¢. Employer's Name/Specific Field

fo'-d‘r"\- Cal'\‘?f\
HVAC

6 l@lecﬁun Sum to Date

s 20.00

CRO-1210

M
......

- Prior_|g. Account Code  jh. Form of Pay cent 171 _!_\.}_c-]_ae_‘-_rription ___|i- Date (nm/dd/yyyy) [k. Amount
= A J07-23 [s20.08
O $
O $
e R R S A e wa
| -,1,- : /77,
irats ik | s LB
Natirnrary f:qu W’ 1)

5 ‘ 36‘6 Ao §pm 2007



{ Amendmen
Contributions from Individuals Pg l7 o 0& @;ﬂ t O ~

i i
Use t!:ua form to reort mdlwdu.ﬂ contributions over $30 or i:ontnbutmnb under $50 if form CRO 1205 is not used
.« Commit{ee Fyll ! né ll'bpphcabml | HEY TR < S ) { v
'_HC SW_LM Wl CONMITTEE
Yy 0 FITTRL O Re IR LR 4
Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments
{include city, state, & zip) 1. L 1L “p
MEP SUPERINTRSDANT
PETE C-A&KUBBA c. Employer's Name/Specific Field e
e. Election Sum to Date 3
J : $
G19- 3p4- 6721 28
Bt Prior [g. Account Code [h. Form of Payment :_i._!p-__l{i_n_:{ Description j- Date (mm/dd/yyyy) |k Amonnt
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O | $
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SALES
Wig %T jc. Employer's Name/Specific Field |
FMQWM FDP-B ¢. Election Sum to Date
YD- 29p- 3511 s
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|
- Chsit | 10-05-2073 | S 200
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Contributions from Individuals

Use this form to re

. Contributor Information

Py jX_ MOQW O N

ort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable)

2. ID Number

ﬁ Add El Remove

Ba. Foll Name, Mailing Address & Phone

[b- Job Title/Profession

_d. Comments

| (include city, state, & zip) e = N
oo of Barrgauw c. Employer's Name/Specific Field _
¢ Election Sum toDate
$
§f. Prior_|g. Account Code h. Form of Payment _ |i. In-Kind Description |- Date mm/dd/yyyy) |k Amount |
O |es5  |dedotl tolse(ze8| ¢ 50. 00
(| $
O $
3. Contributor Information ﬁ Add ﬁ_Rcmove

(include city, state, & zip)

Ha. Full Name, Mailing Address & Phone

b. Job Tifle/Profession

¢ Employer's Name/Specific Field |

g.Elg@gnSumtol)ate

$
|- Prior_|g. Account Code |h. Form of Payment _ |i. In-Kind Description Dot eiddiyyyy) Yodmonst =~ =
O $
(| $
O $
3. Contributor Information [ Add ﬁ Remove
Full Name, Mailing Address & Phane (b. Job Title/Profession [d. Comments |
_ (include city, state, & zip)
¢. Employer's Name/Specific Field
e ElecionSumtoDate |
$
3 ?ﬁ?{_ & Account Code  |h. Form of Payment  |i. In-Kind Description j. Date (mm/ddfyyyy) |k Amount
(W $
O $
O $
4. Total only this Page $ 50,00
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) 5| 35 g. 4'25
CRO-1210 NC State Board of Elections ‘ April 2007



Contributions from Individuals

U

Pg-lﬁof"géwt

se this form to reEort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
L. Committee Full Name (and Fund if applicable) oL i)

DNU

H gSs

deloik

R ~_|2.ID Number :
3. Contributor Information 0 Add  [J Remove
Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments _ g o .
_(nclude city, state, &zip) N -
[ Emponer'sEWpedt}c Field
€. Election Sum to Date
- Prior g, Account Code |h. Form of Payment _|l- In-Kind Description _{i-Date (mm/ddfyyyy) [k Amount
- dﬁ. e [ 519
S5 |dob oxlaslogs |5 19.97
O $
O $
3. Contributor Information L Add [ Remove
Full Name, Mailing Address & Phone Elob_’[_‘it_lfroLmiﬂ{ e d. Copimiqtsi ke,
| (include city, state, & z7ip)
¢ Employer's Name/Specific Field
¢ Election SumtoDate |
3
§f- Prior lg. Account Code _|h. Form of Payment _ {i- Tn-Kind Description ) Date (um/dd/yyyy) |k Amount |
] , ! s
és5 s8larias3 | S 79. 92
O $
O $
3. Contributor Information [0 Add [] Remove
- Full Name, Mailing Address & Phone b. Job Title/Profession  |d. Comments i 3
(include city, state, & zip) _
c. Employer's Nnmds_pﬂﬂg‘jeld
¢ Election SumtoDate
$
[ orer [BAccount Code b Form of Payment [i. Yo-Kind Description ;. Date Gamiadyyy) iAo

03lo[apas | ¢ 39. 36
O $
[ $
{4. Total only this Page '$ [29.25
5. Total of ALL CRO-1210 Pages

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

S5

CRO-1210

NC State Board of Elections

.

338. 6§

April 2007



Contributions from Individuals

Pgé..‘iﬂf.&am/ﬁw [

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) ARV |2 IDNumber |
_M;‘pmﬁﬁ (e Sng Comnidizs e
3. Contributor Inforiation O Add [J Remove
ga- Full Name, Mafling Address & Phone (b. Job Title/Profession ~ |d. Comments
_(nclude city, state, &zip) _ i
IR E}n;lio_g_re_r‘s NnmdSpeciﬁc Fleldr
&Elecﬁani@tol)ate
$

- bs 5 dlbf'l’

If, Prior _|g. Account Code [h. Form of Payment |i. In-Kind Description

_|i Date (mm/dd/yyyy) |k Amount

Woelaom | 119.99

(M

$
(| $
3. Contributor Information ﬁ Add ﬁ Remove
§o. Full Name, Mailing Address & Phone b. Job Title/Profession _ d. Comments T
| (include city, state, & zip) ety
c Employer's NamelSpecific Field_|
e- Election SumtoDate |
$
. Prior |g. Account Code |b. Form of Payment  |i. In-Kind Description __|i- Date (mm/dd/yyyy) | Amount PRI
\ I 00
0 535 |dio \Wlot]se2s | 460
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
ffa. Full Name, Mailing Address & Phone (b. Job Title/Profession _{d. Comments

(nclude city, state, & dp)

¢ Enmployer’s Name/Specific Ficld |

g MetonSumtoDute . 0

| Prior_|g. Account Code _|h. Form of Payment _[i. In-Kind Deseription ~ Jipa (mmldd}ym)$ Wk. Ampunt
O 855 |dodok uTob[;zoaz s 56 ”
a $
O $

4. Total only this Page '$ 24649.9¢

5. Total of ALL CRO-1210 Pages

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

55,3

CRO-1210

NC State Board of Elections Aptil 2007



Contributions from Individuals

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

Pngﬁ-_}% (Y

1. Committee Full Name (and Fund if applicable) 2. ID Number e
3. Contributor Infermation [d Add [ Remove
Ea. Full Name, Mailing Address & Phone !)Jnllﬂge{lszmon_ S0 of Mot d. Cufninf.gui bl |
(include city, state, &zip) e, = N
¢ Employer's Name/Specific Field
e. Election Sum to Date
$
fif. Prior (g. Account Code |h. Form of Payment  |i. In-Kind Description ‘ i Date (mm/dd/yyyy) |k. Amount : &
< I
O |pos  |oekid i |aolass)s 8o
a $
(I $
3. Contributor Information L1 Add [J Remove
fia. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments :
_(includecity, state, &zp) i
¢ Employer's Name/Specific Field
e Election Sum to Dartie". )
$
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description __|i- Date (mm/dd/yyyy) |k. Amount
<
O 655  |dooit 12 (Tlsass | ¢ 249. 73
| $
[ $
3. Contributor Information ﬁ Add ﬁ Remove
f- Full Name, Matling Address & Phone (b. Job Title/Profession _ |dComments
_(include city, state, &zip)
. E_nlpl_og[er's Name/Specific Field =
e Election SumtoDate
$
[t. Prior |g. Acconnt Code  |h. Form of Payment i, In-Kind Descripion |- Date (mnlﬂdlyyyy_) k. Amount
O lgs5 | dest |2]21/2093 |5 49 7]
3 $
| $
|4. Total only this Page $ 81{5) LYY
[5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1 100)

s 51’333-(€3

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg &JM%WDM

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)y _ |2.IDNumber
3. Contributor Information Ij Add [ Remove
Ea. Full Name, Mailing Address & Phone [b. Job Tifle/Profession |4 Comments L
(include city, state, & zip) S I ]
; SO‘Q- %\"‘LM c. Employer's Name/Specific Field
e l'i',lecﬁon Sumn to Date
$
§f. Prior (g Account Code

O (#s5

i. In-Kind Description Tl

|h. Form of Payment
K

_|i- Date (muvadiyyyy) |k Amount

|2la7lges8|s 15007

(. $

1 $
3. Contributor Information 0 Add L] Remove
fa. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| Cmclude city, state, &zip) |

Don e\

c. Employer's Name/Specific Field

§f. Prior |g. Account Code

U | gss

h. Form of Payment

Chacl

i. In-Kind Description

i Pate mnvadiyyyy) [k Amount

)
5 200

O

3
O $
3. Contributor Information ﬁ Add [J Remove
§a. Full Name, Mailing Address & Phone EJgthﬂdﬁcﬂ_mmn |- Conmaents
_(include city, state, &2ip)
Q’ \.QX G‘lf' ij j |c. Employer's Name/Specific Field |
e Election SumtoDate
$
§if: Prior |g. Account Code |h. Form of Payment )

O less

cheole

cofiecrie i Pl i

|- Dote Guu/ddlyyyy) [k Amount

12|19l 263

O $

O $
4. Total only this Page '$ [A/p =
S. Total of ALL CRO-1210 Pages .

(This line must be on line 6 of Detaited Summary Page CRO-1100)
e e e e

CRO-1210

NC State Board of Elections



Disclosure Report Cover

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

Amendment
[dxs [

1. Committee Information
Full Name N e ID Number ]
\SDﬁ nae,. Brent Aoxon
fb. Maiting Addgless (include City, State and Zip Code) d. Date Filed
e e Seigad
‘r?surﬁcu.,o (NC JFIas WY 5339

2- Report Year 3. Period Start Date (mm/ddyy)

4. Period En!d Date (mm/ddlyy)
f

S. Treasurer Full Name

K23 oo | 0 ren q
It_i_ _ of Committee (Check One) 9. Type of Report (check only one type of report from one category)
ndidate Campaign [ ] Panty Municipal State/Comty Referendmm
[ rac [ Rreferendun ] Organizational [J Orgenizationa ] Organizational
] Yndependent Expenditure ] Joint Fundraiser [] Thirty-five day Quarterly [ Prereferendun
3 Legal Expense Fund [J Preprimary O &m ] fnat
] Pre-clection 1 Second ] Stpplementat Finai
7. Type of Fund (ifapplicable, checkone)  |[.] Pro-uncff | I . {7 Amnua
[ Booster Fund Semi-annual [1 rFoun ] special
[ Buidding Fand [0 6avear Semi-annnal
O  Yearmd B Md Ve 10. Special Report Name |
] other: 3 Fa O Yewmud
5. Number of Pundraisers this Report | [ ] Special* O] Foal
I8 O specia

fL1. Account Information
Financial Institution Full Name

|11. Account Information
|- Financial Institution Full Name

E . rs5¢ C\Jr‘\ 22 n&?_m\k
. Purpase c. Account Code Ib. Pufp?se - c.icgqut__(‘.ode I
%S5
d. Period Begin Balance d. Period Begin Balance
g $ 5o« $

I ceniify that the Committee or Fund is in compliance with all applicable provisions of Articie 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 correct and that I have been raipél by/the

OPNGET Bzewy A

Printed Name of Signer

R OFFICE USE ONLY e = |
Date Received: Employee: mﬁ“ﬂ"——hlzomflegﬁ
Date Postmarked; Employee E ﬁcﬁm‘,ﬁ
Date Scanned: Employee: [J Electronically Fited
Date Daia Entered: Employee: | mﬁ I&@i\rﬁd

Please Note: This form cannot be used to amend commitiee 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.
NC State Board of Elections

"CRO-1000 Angust 2008



Detailed Summary Tie 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 Qf_I(:}POl't .. |3-IDNumber
e Spange Committee  |"agn 7 Semi
. —0- ; . ) Total this Total this
Start of Election Cycle: January 1, A0 A3 Reporting Period Ty e
4) Cash on Hand at Start s 150 $
RECEIPTS
§) Aggregated Contributions from Individuals (CRO-1205)| $ £ $ O
6) Contributions from Individuals CRO1210)| § | ¢ /) $ l 01 ‘? N @
7) Contributions from Political Party Commiitees CRo-12200| $ @ $ O
8) Contributions from Other Political Committees (CRO-1230}| $ (b, $ O
9) Loan Proceeds (CRO-1410} | $ 0O $ O
10) Refands/Reimbursements to the Committee (CRO-1240) | § ) $ &
T —— B
11a) Interest on Bank Accounts (CRO-1250)| $ C) 3 P
11b) Contributions from Not-For-Profit Organizations (CRO-12503| § o 3 6
11¢) Outside Sources of Income (CRO-1250)| § O NS
11d) Legal Expense Fund - Other Sources (crRo-iz79)| § () SO
11¢) Exempt Purchase Price Sales (CRO-1265) | $ O $ O
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,112,11b,11c,11d and 11e)| § ] § /) °° $ | Gg p @
EXPENDITURES
13) Dishursements
13a) Operating Expenditures (CRO-1310) | §
13b} Contributions to Candidates/Political Committees (CRO-1316)| §
13c) Coordinated Party Expenditures (CRO-1310) | §
14) Aggregated Non-Media Expenditures (CRO-1315)| §
15) Loan Repayments (CRO-1420)| $
16) Refunds/Reimbursements from the Committee (CRO1320) | §
17) In-Kind Contributions {CRO-1510)| §
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] §
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract ine 18) $
,l_A_DDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21} Outstanding Loans (incl. ones from other campaigns) (CRO-1430}| §
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) | §
25) Administrative Support {CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRG-1215) | $ $

e e
CRO-1100 NC State Board of Elections August 2008



. . Amendment
Co: . ;utions from Individuals e 4 o > Yes [J Mo
Use t".in  m to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1.Cc . Lee Full Name (and Fund if applicable) 2, ID Number
| IFe _ PRMGER G e
3.Cc ;0 utor Information [1 Add [J Remove
a.Full M - Mailing Address & Phone b. Job Title/Profession d. Comments
(ime’- L liy, state, & zip) E
. ENReD
BYENT ) SRR

P.0. Box 159
PRGN, NC 28425

913

i
oA

¢. Employer's Name/Specific Field

¢. Election Sum to Date

f. Priy

3

i Account Code b. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy) k. Amount

HWHW

VR ——

Tesfathen S q5pa—EH

Jho)

(A 1T #
3
3.Cu..  utor Information 0 Add [0 Remove |
a. Ful - Mailing Address & Phone b. Job Title/Profession d. Comments
| (ime.. vostate, & zip)

¢ Employer's Name/Specific Field

63 G HDST

'3}!]5 Oﬂ%}‘?dof
Hoamfstead NL 222443

| 918- 7%- M4 s

e. Election Sum to Date

f. Pri. 1 Account Code h. Form of Payment i. In-Kind Deseription - Date (mm/dd/yyyy) k. Amount
Al
C Chi Gu/11/7003 S_tp®
C $
C $
3.C itor information [0 Add [J Remove
a. Fut Mailing Address & Phone b. Jub Title/Profession d. Comments
(i .. -, state, & zip)
Wigsw 4

¢. Employer's Name/Specific Field

Bl Nbﬂﬁ? st

tsheby g N 27293
2t~ (052 9247 ’

|
e. Election Sum to Date

f. Pri. 1. Account Code h. Form of Payment i» [n-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
| L (Ash to/ 11 [0 5 oge
i $
C | $
4.7 mly this Page 5 1] 4@%_64«
5.7 £ ALL CRO-1210 Pages 3 o0
L st be on fine 6 of Dejuiled Summary Page CRO-1] o0} ' & &!0 :

oy
b
-~

A/, Comi o Iy S N



Amen ent
Comui. ;utions from Individuals Pg Z of E)T/es I Ne
Use this  rm to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
| 1. Com: * tee Fuill Name (and Fund if applicable) 2. YD Number
THE  OPunGER (o TEE
3. Cont;' .utor Information [l Add [ Remove
a.Full Na ., Mailing Address & Phone b. Job Title/Profession d. Comments
(includr iy, state, & zip)

PAL ALBAUGH
105 Frlgan CrostA)

Jaglsonys e Nz

c. Employer's Name/Specific Field

¢. Election Sum to Date

finh, ¥, state, & ip)

y $

91e- o 1l

f. Priur___ 2. Aecount Code h. Form of Payment i. In-Kind Deseription Jj- Date (mm/dd/yyyy) k. Amount
0 LA [11/2025 L
C] $
[l 3

[ 3.Cun.  utor Information [ Add [ Remove
a.Full M. Mailing Address & Phone b. Job Title/Profession d. Comments

Df(.w Eoms Ccmn of”

Lfﬂ ﬁ&ﬂi"}f_ v
QM Ne 1642-5"

Fetil)

¢. Empleycer's Name/Spetific Field

c. Election Sum to Date

A

200~ 22 ’
_{__PL“ » 1. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/ddfyyyy) k. Amount
C! Chs ¢/27/2023 | sH0.00
f=— ~ g 7
4 5
I ——
C. $
3. Cn*  ator Information [ Add [J Remove |
a. Full 750 Mailing Address & Phone b. Job Title/Profession d. Comments
lin e v, state, & zip)

Tim Cannaf
JoST Mmosre AJ

%)
. \)6'9”0 7\%

Let R

¢. Employer's Name/Specific Field

¢. Election Sum to Date

MA

$

£ Pri. :'_ . Aceount Code h Form of Paymeut i- In-Kind Description - Date (mm/dd/yyyy) k. Amount
C cSh Gl 27l2e08] sH6.&0
L o 5
- :
4.7 :oly this Page $ [ 6O
3.(3 u - T ALL CRO-1210 Pages g [ 84 O w

ust be on Hine 6 of Detailed Supwmary Page CRO-1100)




1 —K;;e;dment
Disbursements e _{ of S OV [0 ™
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
THE  SPRNGER (0t 1ter

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

[:] Operating Expenses a Contributions 1o Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [1 Add [] Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

TASTERN  OOTF IMERS

¢. Level Registered (Specify)

1 24% Hwy 1‘1 (] Federal v} Couritgll: ‘
HI\M P.’)\ \ } We 7% 443 [:] State D Municipality: ¢, Election Sum to Date
91 - 2Te- 1823 b faeg
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yvyy) j. Amounat k. Required Remarks
£ MOMEY 002R | C le/ 262% S fop ™ Gonpa
< voogy DR | C elio/1973 [ B8” | ALs
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Fitst Ciizans Bk

¢. Level Registered (Specify)

2% MeRRCrAaTs CiR ] Fedenal M County:
HP‘M%—'@DJ RO 28443 (] Sute [1  Municipality: e. Election Sum to Date
1€ - 210 - 441 $
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
OERIT K 0e/i6lrazs  |® 10 |(05 of 2 money of0eRs
dragt | O 0b[30/9025 |5 .56 | bagts ee
4. Payee Information [1 Add [l Remove
a. Full Name, Mailing Address & Phane b. Coordinated Committee Name d. Comments

include city, state, & zip)

Be de t ot B@ B ¢, Level Registered (Specify)

(] Federa 7] County:
[]  Stae [l Municipatity: ¢. Election Sum to Date
He—2Tp-dqa- ’
£ Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks

o £ gttt S 2® | MR mrmen

$

b
5. Total only this Page ; : SR | 75‘7[1 2

6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) : $
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘ M“‘}T@ )
(This line goes in line I 3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) E 75 L{, 5 O

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 - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund




Disclosure Report Cover s 1M

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.

- j1. Committee Information

: FhllName __ ) o R (‘.lel_mbﬂ'_________Lﬁ
&ri% v Break Avcon
fp- Mating Addrdls (nclude City, State and Zip Code) d. Datp Filed

®. 0, %axM‘53i s @/&ﬂﬁ@ﬂ
(;E Trg!u.)] C s e, Phone

WY - Y53-3

2. Report Year|3, Peripd Start I um/ddlyy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name Brdnall,

1R0d2 ~Mopd
E’gpeofcgmnnwee (Check One) ___19. Type of Report (check only one type of report from one catégory

Candidate Campaign ] Party

[ rac [ Referendum [J Organizational [ Organizational [ Organizational
] Imdependent Expenditure [ Joint Fundraiser 3 hirty-five day Quartesly [ Prereferendum
] Legal Expense Fund ] Pre-primary O rm [ Final

] Pre-clection O  second [ supplemental Final

- Type of Fund (i applicable, checkone) | ] Pre-nunoff O e ] Amal
1 Booster Fund Semi-annual O roum ] speciat
] Building Fund 0 Maves Semi-amnmai

OO0  veurEnd 0  MdYer 10. Special Report Name |
3 other: [ Fna [k~ YearEnd
Number of Fundraisers this Report 17 specia [] Foa
D Special
11. Account Information |11. Account Information
. Fingncial Inﬂﬁh_ltinn Full Name R Fmagual Imﬁmﬁoi:hl@ll Nam
LY

Ftﬂ‘f\—C( ‘k—\HAS Q?Di L
|bPurpose B c. Account Code ]b.Parpoae c. Accomnt Code

&1@0:( W% d. Period Begin Balance d. Period Begin Balance

s A35% $
CERTIFICATION T

1 cextify that the Committe or Fund 1s in compliance with afl applicable provisions of Articie 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes andthamoﬁmdsarecmnn&ngledvzimprohibitedoro'fhernon-disclosedﬁmds. 1 further certify that this
report is complete, true and correct and that 1 have been trajged byt NC State Board of Elections.

By Speer / ey Oa/20/2006

Printed Name of Sig epfiture of Appointed Treasurer Date

Date Received: Employee: __ %%

Date Postmarked: Employee: E Eﬁds%r::vg:l

Date Scammed: Employee: ___ [ Electronically Filed
Date Data Entered: Employee: _____ = mﬁw

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books inforrnation, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections Angust 2008




Detailed Summary E‘i‘?":‘” [ P
Use this form to summarize all disclosure reporting forms and to total monetary information e
1. Commiice Full Name (and Fand it spplicable) |2 Type of Repart ————— —ToT> Ramoer———
V\/\\L S LA - COmmi L ‘fZ‘rl kfem - é’nr&‘ n\r\;rL
Start of Election Cycle: January1, Q023 o~ :fml ﬂ;i:m i El;rc‘::llltgl; e
4) Cash on Hand at Start $ j.-i’)%?%c $
RECEIPTS i
5) Aggregated Contributions from Individuals (CRO-1205) | § O $ O
6) Contributions from Individuals (cro-1210)| § £92% 7Y |8 T¢ a5.7¢Y
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | $ $ )
9) Loan Proceeds (crRo-1410)| § s O
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) L $ ] | $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § $
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,113,11b,11c,11d and 11e)] $ $ 1538.7¢

EXPENDITURES
13) Dishursements

13a) Operating Expenditures CRO-1310)| § A 20 ) | X
13b) Contributions to Candidates/Political Committees (CRO-1310)[ § /) s (O
13c) Coordinated Party Expenditures (CRO-1310) | § O $ (D
14) Aggregated Non-Media Expenditnres (CRO-1315)| § /) $ O
15) Loan Repayments (CRO-1420) | § O $ O
16) Refands/Reimbursements from the Comumittee (CrRO-1320)| § () $ O
17) In-Kind Contributions (CRo-1510)| § (") s O
18) TOTAL EXPENDITURES (Add lines 138, 13b, 13, 14, 15, 16and 17)] § % & /. / 7_% $ [, Y0
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ él i 71(’_ i k{ $ 7 67 Yy (f

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed by the Committee (CRO-1610) | §
23) Debts and Obligations owed to the Commiittee (CRO-1620) | §
24) Account Transfers Within the Commitiee (CRO-1720) | §
25) Administrative Support (CRO-1710) | %
26) Forgiven Loans {CRO-1440) | $
27) 48-Hour Notice Reports Sum (CRO-2220) | §
28) Contributions to be Refunded ﬁ (o115 | §
CRO-1100 NC State Boand of Elections

August 2008



. . Amendment
Co:... :utions from Individuals Py l of _a_ﬂ%‘_ D ves No
Use this  'm to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. C:m: .tee Full Name (and Fund if applicable) i 2. ID Noamber
The Sprn /b\er CommiTlee

3.Ccxt utor Information ( B Add [0  Remove
a. Fui . Mailing Address & Phone b. Job Titte/Profession d. Comments
(mL HIN :) sta:e.&np)

j (drf f he{ c. Employer's Name/Specific Fieid

i %’ Gold Knoh

154)0‘/ N 2.?7[7‘5
_7¢{-2 52 %22

¢. Election Sum to Date

3
2. Account Code | h. Form of Payment | i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
[._ | Cash L2207 | 32¢).06
L $
L $
| 3. Cc “ utor Information [ Add [] Remove |
a. Fu' I Mailing Address & Phone b. Job Title/Profession d. Comments

¥, state, & zip)

glf ﬂ\q@!% rihey é

NLZ-’{/‘)/

¢. Employer's Name/Speeific Field

c. Election Sum to Date

b
’70"-{ % 2-7632
f. Pric - 1. Accoent Code h, Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
C Cas] 7-6-2623 | $0.00
5
L
C. $
3.C: . ator information [l Add [J Remove |
a. Ful. . . Mailing Address & Phone b, Jub Title/Profession d. Comments
[ (T2 q,smtc & zip) —
Kevlfh %a‘/&v\ L 7nanct Nonaqel

. Employer's Name/Specific Ficld o

;{ N’?:{%Lf i/ﬂ\f r 7 % “Z;C— ¢. Election Sum to Date
H TS s 29
f. Priy L Account Code h, Form of Pavment i- In-Kind Description | j- Date (mm/ddiyyyy) k. Amount
- i
[~ Casl, 7-22 2023 | 524
[ $
L $
4.7 : snly this Page $ ¥ O
5.7 of ALL CRO-1210 Pages § co
(k. nust be on line 6 of Detailed Summary Page CRO-11 0 W

~Ds



. Amendment
Co: .. Hutions from Individuals b o B ves [ o
Use 1 s rm to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Cc +:  .tee Full Name {and Fund if applicable) 2. ID Number
/ﬂ\‘e- 5"}”\ nqe{ de\m 171'/66
3.Cc .. utor Information [ Add [J Remove
a.Fuli 1. -, Mailing Address & Phone b. Job TitlefProl'cssinn\ d. Comments

(inc'.zﬂ_ ty, state, & zip) , N
m MES EYI c. Emﬁelff?hajsfgﬁe Field
22 < T hinar £)

fy\t Ane_ N C 27@2 ¢. Election Sum toDate’
524 SIG -H6 7% W alley

f. Pric - g Account Code | b, Form of Payment i. In-Kind Description j- Date (mm/ddiyyyy) k. Amount
L C’GS)'\ 7-23-2523 | s 259Mm
C 5
L 3
EXTES utor Information [] Add [J Remove I
a.Full - Mailing Address & Phone b. Job Title/Profession d. Comments

(lm R ty, state, & zip)
de G Retie)
}lﬂ_l OY. 6 }@'\Df <. Employer's Name/Spectiic Field
l/—]a} (__,.272_5'}5 e. Election Sum to Date

9-GI2-Hi%r AN

f. Pri. % Accvunt Code h. Form of Pay;nent

. i In-Kind Description J- Date (mm/dd/yyyy) k. Amount ]
C (s~ 7-232822 | 324 095
C 3
C $
3.C. .. utor Information O Add [0 Remove |
aFul [ Mailing Address & Phone b. Job Title/Profussion d. Comments
(im ty, state, & zip)

}/t__gﬂ e @{1{7‘ ffec)

l g{_! d [,e '3 ‘Q( <. Employer's Name/Specific Field
N C Z7éo_7,_ e. Election Sum to Date

%ﬁ-m 32, s 2Q.

[ £Pri 2 Accwunt Code | b Form ofPayment T 1 Tong Deseription i Date (mmidd/yyyy) k. Amount
C o5 ) 232023 | 520.0n
C 5
T 3
4.T . only this Page $ @O; oD

5.7 - of ALL CRO-1210 Pages

$ o)
(Th . nustbeonling 6 of Detailed Summary Page CRO-1100) W
R




Co. ..

yutions from Individuals

3

Amendment

Pg Yes [ ] No
Use U'is  rm to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
L.Cc . _: -tee Full Name (and Fund if applicable) 2. ID Number
3.Cc i utor Information [] Add [J Remove
a. Fuli "o o, Mailing Address & Phene b. Job Title/Profession d. Comments
(inc. weity, state, & zip}

LCA Fogoom
~Ni7 Tgyce@
Y

G

-7~ STST

<N 27278

Retfired

¢. Employer's Name/Specific Field

e. Election Sum to Date

s 20O
f.Pri. . Account Code h. Form of Payment i. In-Kind Deseription J: Date (mm/dd/yyyy) k. Amount
- CaS T222023_ | 320.00y
C $
C $
3.C. ator Information [0 Add [J Remove
a. Fu: * Mailing Address & Phone b. Job Title/Profession
(i

ty. state, & zip)

d. Comments

Chovles LTy

el
BRIN G
NV-6%4 7420

M!afe@

¢. Employer's Name/Specific Fieid

¢. Election Sum to Date

s 20.Gp
f. Pri. % Account Code ¢ h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k, Amount
C /},;SL 7230873 | 520}
C ! s
L . $
3C utor Information (1 Add [J Remove |
a. Ful. "+ - Mailing Address & Phone b. Job Title/Profession

v, state, & zip)

d. Comments

T}»ﬂﬂ’\'ﬁs Peuy - S0\

24K De/ ludwc)br

Dur N 2TTS
NI-BIS 0724

Leve)

¢. Employer's Name/Specific Field

e

. Election Sum to Date

s Lo
f. L #. Account Code h.Form oanymclllt i- In-Kind Description j- Date (mm/ddfyyyy) k. Amount
L LEaSIN 7252523 | 528.0
C 8
[ 3
{4.T¢ - only this Page $ O.O
5. Te  of ALL CRO-1210 Pages g 2 vy )
(Thi st be on line 6 of Detailed Summary Page CRO-1100) £
R




Amendment
Ccx o Hutions from Individuals Py ‘ of Yes []  No
Use tl.”:  m to report individual contributions over $50 or contributions under 350 if form CRO 1205 is not used
1.Co ‘tee Full Name (and Fund if applicable) ; 2. ID Number
A /1’\“<( Ldn\m: +f‘
3.Co .. :utor !nformatmn Add [ Remove
a. Full “'u o, Mailing Address & Phone b. Job Title/Profession d. Comments
{incl °qL ity, state, & zip)

%mmy%od

24y /’)\ZWV‘LUJ “t"l F\C}

Eflars N 27
919 -LUr% 78

¢. Employer's Name/Specific Field

€. Election Sum to Date

5 20.0n

[FPeoi o Account Code | b Form of Payment | . In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
[] CEIN 7-23:207% | 3R0.Q)
O | ‘ )
] K

l

A Full

L

l!—1
It

W
LY

b
-

I

[

]

ulor Information

Add [  Remove

~ Mailing Address & Phone
iy, state, & zip)

b. Job Titie/Profession

d. Comments

A1l Wt
S:bif\d\aoc‘f/

Hampstesd N 2542
TIo-(Zo- 2SS

A fes

¢. Employer's Name/Speeific Field

osteonc T s

e. Election Sum o Date

5 20.08

a. Acecunt Code b. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
cash 552023 5 2.0.04
3
|
' |
} | ®
ator Information (1 Add [0  Remove |
- Mailing Address & Phone | b.Job Title/Profession 4. Comments

“yastate, & zip)

Q/ C ”lﬁc}’lm gT_

¢. Employer's Name/Specific Field

ci=b

e. Election Sum to Date

520 (%

. Account Code h. Form of Pauyment

i. In-Kind Description

i Date (mm/dd/yyyy)

k. Amount

cash

¥-$-203

$.0.4

- niy this Page

NP
b

5 ) (2

- ALL CRO-1210 Pages

st Le on line 6 of Detuiled Summary Page CRO-1 100)

5 mﬁ.




Amendment

Cc. .. sutions from Individuals Pg 5 of Yes [] Mo
Use il 5 rm to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used
1.C :: ‘tee Full Name (and Fund if applicable) 2, ID Number
} 3 finge/ Commitfer
3.C ator Information JO Ad L]  Remove
8. Folo oo e, Maiting Address & Phone b. Job Title/Profession d. Comments
(i 0y, state, & zip) /»\ﬂf’f / A
bm 21 B taps1 |10
U@( ¢. Employer's Namngpecuf e field
Ly l»\ N 2524 gd@wjaﬂ e Sam P
| ﬁ/i}bjg-ﬁlg‘gg( 52000
| 2. Account Code h, Form of Payment i. In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
I Cash\. TS 20 | 520.Q)
L. $
[ $
| 3.C. . itor Information [1] add [J Remove
a l- * Mailing Address & Phone b. Job Title/Profession d. Comments
(i a2 Ty, state, & zip) —
m&'@.c_l'] RO:}S Empl J‘::J:C-It ific Field
¢. Lmployer's Name/Specific Fie
7 %g C. Oceq —\ & G
6 5”\ c—— e. Election Sum to Date
- C?IO 3%] 59%7 s 20.Q
__l:.l. _ & Acccunt Code h. Fora of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
B Cash ¥ -S24 $ 20 .9
[ | $
|- $
Ex E ator Information [1 Add [J Remove
#.F  Nuar -, Mailing Address & Phone b. Job Title/Profession ¢, Comments
| ¢ e 'y, state, & zip)
.&3 M‘(Amﬁ’\”\'\"e\(_— a ¢. Employer's Name/Specific Field
% % \Sb”’\
@& L_\ ]::5 a /‘a % K)g 'AP/‘”\/ ¢. Election Sum to Date
AN =SS 352 s 20
E N L Avcount Code Iy, Form of Payment i. In-Kind Description J« Date (mm/dd/yyyy) k. Amount
- - - /"._ S
N cas L2623 | 5209 (a
: $
{ 3
i 4. otal unly this Page $ éd O
3. xa of ALL CRO-1210 Pages $ M
i _.2 +.us{ be on line 6 of Detviled Summary Page CRO-1 100) 1
' TV Sl




Contributions from Individuals

Ame

DNO

ment
Yes

w b« B

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

" 1. Committee Full Name (and F und if applicable) plti 4~ 38 ~_|2.1D Number
I [ /}‘e— W”‘f g/ s Ovend
§3. Contributor Infermation N O add [ Remove
2. Full Name, Mziling Address & Phone b. Job Title/Profession d. Comments
(inclede city, state, & zip) ‘ e
Sonovan E»&/i ] Cd«‘ff«d/a«/m 1
AR ez B e s
'2‘0\ }8131\ NL 276(2: Consiro&lu/\Cfa*p&EIecﬁonSummn.m
M9 -32% -0z, 2|8 Ho o
f. Prior js. Account Code |h. Form of Payment  |i. In-Wind Description j- Date (mm/dd/yyyy) |k Amount
= cisShh S22 |3 50.Q0
1 $
O $
- Contributor Information [1 Add L] Remove
a. Foll Name, Mailing Address & Phone b. Job Title/Profession - d. Comments
Gnelude dty, stae, & zip) Co-\Jm\E]L&(/&AJ/E\/‘
Ron f)Vaw\ Elerett
r\ %‘l'ﬂ %@ c. Employer's Name/! |rc ield
L]} .% Fond K| gk A DA Elelett Consl ety
3 L\N Ll‘?é IZ C fauf’ - Election Sum to Date
U9 - 2X-00% s KO-
f. Prior |g. Account Code JL Fum of Payment _ |i. In-Kind Description j. Date (mn/ddfyyyy) |k Amount
1 Casd~ T T-2012 |5 43.00
O $
$
T O 2dd [ Remove
la. Full Namme, Mmlmg Address & Phone b. Job Title/Profession d. Comments A
Gusioiycty st E3p) . .
illar S PNsor
UN.%A,IL ¢. Employel's Name/Specific Field
dfk\) NLO“.G i§ N & ‘ e.Elef:unnSumtoDate N
%-1799 s 4o g
Fl Prior & Accomnt € Code __|h. Form of Payment i. In-Kind Description ) j._l)f{f {W@Mg}x’y) k. Amount . |
= cash, 72022 |40
1 $
[ $
' s | s
L CRO-1210 Pages |
 on line 6 of Detailed Summary Page CRO-1100) | M

CRO-1210

NC State Board of Elections

00 B



Contributions from Individuals Pz _Z of [~

| Yes
Use this form to report individual contributions over $50 or contributions u

nder $50 if form CRO 1205 is not used

e
W o P S L ) e X,
3. Contributo:

a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)

- Donoyen EorRIF Codl fff—ﬁ/ /Q‘*J.’H/

L?i 3 ‘P&(Klakf.-fﬁ( ‘ft S’Ff_?;g() £-gnzirer 2amf:ﬁnda

PaleghNL276]2 A A T
szed ST o

i EEL 5. Account  Code  |h. Form of Payment  |i. In-Kind Description i Jj- Date (mm/dd/yyyy) |k Amonnt

B dss | cas)l C2253s 2.

8
5
[J Add [] Remove RSN T TR
b. Job Title/Profession |4 Comments

(include CitY- state, & ﬁP)

SBr Tike Lstnlletivy
%@g {?\%é c._E:'l_plO}'BI"S Name/Specific Field
ATK nse~ AL A2 | TalneTile e. Election Sum to Date

793657627 s Y0.0)

f. Prior |g. Account  Code Ih._l-‘unp“_nf Payment ] ?.ﬁll;l-_lﬁflq I_)&K'l.'_i!]_l:iﬂl in I_):ﬂxf_e (mnvdd/yyyy) |k Amotmt

O lpss |Cash ¥ €2z |s40 o
5

(. $
3. Contributor Information 1 Add ﬁRﬂmﬂW W R e
ga. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

%ﬁ% 34{65-3 c.i Eﬁiﬁiﬁp@nﬁ?

2.9% EAN i
4 E{nﬁ.jﬁﬁ, 2542 Talve Tike oo -
NIY-3eg=T527 s B0.O

f.ﬂiglj_ E_&_Ecog_nf Cu_«_l_c |k Fom_x of Pa_ymgnt i. In-Kind Description B j- Date (mm/ddfyyyy) |k Amogz“nt

SETH e S20 2035 O
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Contributions from Individuals

Use this form to report mdmdual contributions over $350 or contributions u

n S u B

—

,Amengment

Yes D No

nder $50 if fon:n CRO 12035 is not used

Commitiee Fopll T wmﬂ il a’pl!!‘!came}

Bt N (2. 1D Number

JASo MeAD

ﬁo’f}nq@f CImm)
3. Contributor nformhtion < 01 &4d_ L1 Remove %
) Full hamt, Mmlmg Addreﬁ&?hone b. Job Title/Profession d. Comments
(include city, state, & zip)

EN SoP

¢. Employer's Name/Specific Field

GILBANE  CONSTRuCTI]

e. Election Sum to Date

W1-952-703 $
. ] Pﬁi_‘_’f_ g 7.-1.;399_:_11 Code |h. Form of Payment |, In-Kind Description J- Date (mm/dd/yyyy) |k Amomnt
B iese | oase /(%1% |S 294
| $
CJ $
3. Contributor Information [0 Add [0 Remove i 4
. Full Name, Ma:lmg A.ddrw & Phone b. Job Title/Profession d. Comments

(inglude city, state, & zip)

224 (3T
ool oS A 25

5 10-216 ~264 |

bel’f\~em,ol'°\/e)

c. Employer's Name/Spcific Field

€. Election Sum to Date

$/OQ

f. Prior |g. Account Code h. Form of Payment i, In-Kind Description - Date (mny/dd/yyyy)

O pss | dheck

IRz

$10€).Ob

(im:lude city, state, & zip)

0( ;
= ’%ﬁw M”
%\M\“’“‘JM’ 910—

HISH

b
3
Contributor Information _ A% JRemover ™ .
. Fuu Name, Ma.nlmg Addr&ss & Phone b. Job Title/Profession d. Comments

sstay af hg

jc. | Employef's Name/Specific Field

NA € Election Sam to Date

$ 28 .0

L. an:ﬂg. ARbont Code b Form of Payment |1, In-Kind Deseription | __|i-Date (muwvddfyyyy) [ic Amount
0 [955  |cash C2200% 520 .
B $
0 $

[40.Qy
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Contributions from Individuals

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

Pg of

320 if form CRO 1203 is not used

ment

Yes D No

Ame

EIL?SKHOI k) Or
J%Cwu N 28425
Qid-471-22%H

1. Committee Full Name (and Fund il applicable) 6 4 ST IDNmber Ve
orinag{ (omm;
nforimation <} [1 Add [ Remove A REY
b, Jab Title/Profession ] d. Comments
(include city, state, & zip) ‘F\féé
sbert f &
¢. Employer's Name/Specific Field

ﬁ'{ 7L( /:5;

e. Eiccuon bum tn Date

s 200

Wit NC  (Bdas

f. Prior_|g. Account Code |h. Form of Payment  |i. In-Kind Debeription - Date (mm/dd/yyyy) |k Amonnt
H 1835 | 0qsh T-26-22[320.00
O $
%
tributor Information T Add L] Remove ol
. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) aq __5
OBAN MO ENDON F-ﬂ@‘ﬂ!i&ime’,si??ﬁiﬁ‘f_ Field_
53&‘5 Us ﬂ 1 91®' 6“35 ' W C‘\mMEQ m“ﬁﬁm{) €. Election Sum to Date
BIRGAW N 78415 SERLES s 0 =1
f. Prior |o. Account Code _|h. Form of Payment | . In-Kind Description __|i-Date (mm/ddfyyyy) |k . Amount
H oS5 |em ®lilms |5 18
O $
Ol $
- L ] ﬁ Add ﬁRemove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ] Ok
ZACEY  REAGAN Y ——r
292 BOLOEY SREET SUTE 1) ;tmnl(a;o Riageir |

¢. Election Sum ts Date

ziled Summary Pase CRO-1100)

Y1e- 278 -BR2p Sy
§f- Prior |g. Account Cede _‘ . Form of Payment i. In-Kind Description __|i-Date (mm/ddfyyyy) |k Amount ]
L 9sSH ) &esfogs |5 G
(I $
O 3
4. Tc B7s
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Contributions from Individuals
Use this form to report individval contributions over 550 or contributions under
Name (and Fuod if applicable)

B Commitice Rl

I,

Pz

A2

$50 if form CRO 1205 is not used

me

DNO

Yes

£ S‘Qr-lfi(jﬂﬁ COMMITTEE

ibuter " [0 Add L[] Remove Nl Lo
b Job Title/Profession d. Comments
(include city, state, & zip)} &: ) R‘ETA@\{
OEBRIE  soenGet =E —
25T Stwed ch c. Employer's Name/Specific Field
s‘P‘L\»SB\W-‘f‘ MC U6 NewTid / Cm-{t'f\l |e- Election Sum to Date
T4 279-7158 $
§f. Prior |z Account Code |b. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k Amomt
Hmess | 8/tlues |S e
HRss | casw 8/s5 /3 |$ Jo
01?85 | (o 8o froes |3 Jg*
{3. Contributor Ynformation_ DA ORewowe - 0 e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
ORLE PEE],E‘Z c. By Y:lti":s Name/Specific Field
POy p
3T e 4erasoer BLud : o
SHUSBU‘Q.Y NC. 28i4'7 @Ea,eﬂ jNéﬁJ’» {:H”DE e. Election Sum io Date I
- TZ 175 3
§f. Prior [g. Account Codeﬁh Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) [k Amount i
O ps5 Chsit g8/2\/ 2093 | S dore
O RS 5 | opsi &/ 20/urs |5 28
D 1 BS5 |y 8292013 |8 4o >
. nformation O Add_ [ Remove T
fa. Full Nanu.MmlmgAddress&Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Mﬁr\iﬁﬁt”
- -. | &
OEANNR ngf‘; 9 i ﬂ w ‘”M c. Employer's Name/Specific Field
3% New Rt i 7] —
&)eaﬂw’ ’JC 28{-25' CLLU th) WATE €. Election Sum to Date
5
{._l:n_ﬂ'ﬁ_g._.k_f:fgqgtk('.ode_} Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) [k Amomnt
Dy | i B/l |S L%
O s | g Qfogloers |° 7
(] $
4. Te i (s o
f ¥ G e
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Contributions from Individuals

Pg

U.\.e this form to report mdwuiu.ﬂ contnbut:om over $50 or contnbut:onb under $50 if form CRO 1205 is not used

D No

Yes

120 Ko vigw DR
ALKy A0 2widn

) N, ng A & ph‘én: b. Job Title/Profession
i C
Ohs—ﬂ ﬁN Uﬂ’t QK c. Employer's NamefSpE%ﬂic Field
51 HaeN sy . -
CAONAPRIS NG 19303 MILAABE  QUSSTRUCTIN o Eiection Sum 1o Date
- 54- 3912 $
. Prior |g. Account Code |h. Form of Payment |1 In-Kind Deseription - Date (mm/dd/yyyy) |k Amomt
B 1635 | (ks Bz 1S 9@
O $
3
JNEQ) ..“ ﬁ‘m?n ﬁﬂ:iw.. ‘:’i ::"r-:il:' wil
. Bull Name, Maahng udms & Phime b. Job Title/Profession
(include city, state, & zip)
DMIN  SEQuRA

¢. Employer's Name/Specific Field

(Ck SFETY

¢, Election Sum tu_!)_z_a_tg

"4 530 -G 5 e
. Prior |g. Account Code |h. Form of Paymelﬁ_ L In-Kind Description j. Date (mny/dd/yvyy) [k Amount
O 1835 | st o8 /2023 | 74%
O $
$
D-_Adﬂ ﬁ'ﬁ m& ve Tk,
b. Job Title/Profession d. Comments
c. Employer's Name/Specific Field ]
e.ElecuanSum_f_o_Dite___ i
anegj-m{ P20
. Prior_|g. Accdux( Code |h. Form of Payment 5. In-Kind Description i- Date (mm/ddiyyyy) [k Amount
0 ¥s5 | dsh 711235 22-
O $
(I $
ol : . ,".-‘!.‘Eﬂf" ; :'ggzﬁdil.l ;;\]?" i 5 GQQ‘ Q\
SR R
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Contributions from Indiv 1duals
Use tlua form to report individuxl contr: ‘i

and Func || app‘w""‘ a

e (5L o

~aver 53 or contnbutxom. under $50 if form CRO 120‘5 is not used

DNO

Yes

b

Job Tltldl’roiemon

ﬁndudmrsme&npa L

— CA fz}(’\'pdﬁy\q

gl h‘ufy 133

< Employer's Name/Specific Field

Mf”"b AL 28457

qjO 2062247

gﬁl@mp’w@

e. Election Sum to Date

RN

f. Prior_|g. Account Code b, Form of Pay er: _. 1 heKind Description i. Date (mm/dd/yyyy) |k Ameont
BN CRIY~ I[2-2003s 54 5
3
§
o TTEN
2 Mhme,MaﬂmgMdre&s&Phcme b. Job Title/Profession d. Comments

(nclude city, state, & zip)

e VA e |

(include city, state, & zip)

‘

@P@/;\?@J@d-—

%[‘ —_“/5 . Empl N [Specilic Field
2€£ Lﬁﬁ; %p[‘;{&n:s hrfﬂv;iﬂ_] Election Sum to Date
%M ard 7&‘\{ I«’ e. Election . a :
“HO %7/—@5’7 s /0.
Bf. Prior g Account Code b. Form of Payment 1. In-Kind Deseription ;nm(mudd{y_vm k. Amomnt
O vs5 |cash 10-3-23[s .
O psry | cash H2-2R s Ko o
O $
3. Confibutor Information. 1a
: mnmmmgmm&pme B. Job Title/Profs d. Comments

E 7% @ﬂ&z'fc |f

D et

<. Employer's Name/Specific Field

. Election Sum to Date
Cw@L/\UULo\G@ $ ?6 (}é
lf. Wnl(ﬁoﬂe h._I-‘irEtj[l’:i ‘mer| 'i. n-Kmd])e-mpﬁun j- Date (mm/ddfyyvy) |k Amount

Hlpsy

O

se mrm Jud___ 453 et
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Contributions from Individuals

R

—

[Amendment

s o

U:se l.h.lb form to re ort 1nd1v1dudl corntributions over $30 or conmbuuom under $SD if form CRO 120‘5 is not used

1 'g ::'1“ ”yk

nekbl ! T

Qf@f"\m'

» Full Name, Mni!mg Address&l’hon:

ib. Job Imdmmn

(include city, state, & zip)

Jo5h Byhec £

<. Employer's Name/Specific Field
e. Election Sum to Date
%@-m 2264 s /9o
f. Prior [z Account Code |h. Form of Pa, ~ers 1.1 -Kind Deseription j. Date (mm/dd/yyyy) |k Amount
O ¢ ca@L\ 10-Z7-23 |50 .
a

a5 C@"\

Ji-2-2

*S0.60

g Fn!ll‘iame,MmhngAddm&l’hone ‘

Ginclude city, state, & zip)

WL Brewie

¢ Employer's Name/Specific Field

U -6l -39

€. Election Sum to Date

5 ,Z,Q,@(

FuilName.MmhngAddres:&Hmne

B b Job del’rnl'mo

I}. Prior |g. Acconnt Code [h. Form of Pa; zert 'L In-Kind Deseription e Datc (mm/dd/vyyy) |k Amognt
0| pss5 |Cad [[-323 [520.00
O $ '
(3 $

(include city, state, & zip)

mé‘ﬁ(

Tefosa Bos HS

[ Employer'JIi

6\){%6 me j_e_nﬁc Field

¢ Election Som to Date

| TId (25652 _ ws 0. Q)
- Prior |g. Account Code |h. Form of Parzert 1. Ir-Rinc Dessription j- (srenod ¥y) |k Amount
Olpss | aovg |[[2-22 |5160. Q)
M| $
O $
' s 20,00
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Contributions from Individuals Pe !ﬂ a& Yes El No
Use this form to report individual contribarions over 3350 or contributions under $50 1f form CRO 1205 is not used
mmitiee Fll N - Vcabie), TN

(include city, state, & zip)

Cw\n/ @r@/

c Employer's Name/Specific Ficld

f’:é-d é /’.[E'y\,! e. Election Sum to Date
: “"7’79 ~/ Fe, yele

lt. Prior e Acconnt Code  [h. Form of Py; e ' ‘;jﬁing__r)_ve_s_:-ripﬂon j- Date (mm/dd/yyyy) |k Amount

O lgss | Casl B1%23 |5 50 o
O vs5 | ¢esk 03] [s 500\

MM e w vAR B 8

"/

o 1 1 LN
Fell Name, Mailing Address & Phone b. Job TxtlEIProfemon
{include city, state, & zip) — qu [
[

Uv‘ -
<. Employer's Name/Specific Field
/’% a,r%r Glom s iod__
g / 271%& N e. Election Sum to Date

11961245 Actied T oo

- Frior |e. Account Code _ [b. Form of Pax wiert 1. IncRinc Description - Date (mm/dd/yyyy) |k Amount
01255 |cesh J072-23 |¢ S0
O P35 C‘(Sl’\__' /0823 |$ J.

b. Job 'Ilﬂdefgmn

. Full Name, Ma.lhngAddress& Phone
(include city, state, & zip)

!‘4’3’\’%& &k&[ T cqﬁ\re[

(<. Employer's Name/Specific Field

/ o ('0 UV% / ¢. Election Sum to Date
R0 -24).28 20 %7’3{( s ~O.0n

hf. Prior |g. Acconnt Code'___ h. Form of Paz TeR. l_ E‘.-_'_K.’.}‘._(.}Es_(‘_rjplinn 1j- Date (nqqlgdfpn}) k. Amount

- 05 (“cr.jl-\ R 'N‘ZB‘ I ‘/065

£
o
e @ -"F'.'w. " & Y ¥ * ’ -
¥ .-.‘w";.-. i b . MQ%
—— _ T —J
L O s g
_ Ufris e muct be u!é‘”fh | AL 5 .09 1l /
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Contributions from Individua Py ]5_ of ﬁﬁ)’ | Yesem [ N

Uae this form to report mdmdual corlrb

s over 350 or contnbuuons under $50 if fon:n CRO 1705 i$ not used

o .h..!ub Tltl 5 - -
(include city, state, & zip) _ ] 1'7/
SOPERNTORNT jTetioks
M ‘ LE G RQENE «. Empleyer's Name/Specific Field
NC e, Election Sum to Date
TA-951- 274 NTERERS S g
Ij_r. Prior |g. Account Code _|h. Form of Pa; et i ir-Kinc Deseription j- Date (mm/dd/yyyy) |k Amoun
HRS5 | Cen g o223 |® gpe
= s
Ll

Pl Name, _" Phoae b. Job TtﬂdPro{essmn d. Comments.
(Gnitude city, stare, & zip) N ]
eneed
—TU"(W Q' <. Employer's Name/Specilic Field
e. Election Sum to Date |
|
7
104 Z07-217 M. Lo
§if. Prior ig. Account. Qoie_“g:.r@ff?_ay;@i L In-Kind Description j- Date (mm/dd/yyyy) |k Amount
O soey | Case (- 0423 |5 go
O : $
5
) : CTERG % ”[t“’j-"’?“ D - “:1 .,3 > z i - ’ . :
. Full Name.Mmlmg Addmss & Pbme b. J ob 'Ittle.Imeemnn d. Commeats
(incinde city, state, & 2ip} ] ?-(—,
()
m‘“ﬂe\, Q&UHEQ c. Employer's Name/Specific Field
i Election Sum to Date
’IM 185 - 1193 ¥
¢. Account Code  |h Form of Pa: el i_. r,n.!{E’nf_‘ !;!gs_criplion j. Bate (m:g@ifm’y) k. Amount
&
E' S 5 ChsH iD-¥4-23 70
O $
$

s Bo»
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Amendmen
Contributions from Individua;s Pe ,_(ﬁ of cﬁ" Yes t N

Use this form to re ort md1v1dua1 con'r’buiions over 350 or contributions under $50 if form CR() 1205 is not used
WNamae {and Fuac i ¢ 00cable

':A“- er : b.Job’l‘lﬂdProfmonr B ; : 7!d.rCumm=uL-_ —
(include city, state, & zip) - ‘Q\ (.é
K
QE @/‘C’f -Iée)\l'\m\f |c. Employer's NameISpeclﬁc Fieid

S l;ﬁb\)f ] NLa m{‘ e. Election Sum to Date
* 1 734'[‘16}2'%1 Re%ﬁ eé s 2@ X

':l‘. Prior |z Acconmt Code |h. Formof Pacent |1 1i-Kiac Description j- Date (mm/dd/yyvy) |k Amount

O Rse | Casi~ Jo4-22 |5 20D

. Full Name, Maffing Address & Phons b. Job TifloPrafession d. o

wggga e R i)
2 /\Sﬁb

. Employer's Name/Specific Field

Ho 117_72:96 A- 2317‘% ﬁ\f‘{'\ {EC)\ N —E-Elecﬁons;:mtunm

| 918 B4 41/s5 * A0Qy
. Prior_|g. Account Code LFomoanm.r‘ 1. 2u-King Deseription j- Date (mm/dd/yyyy) |k Amount .
3 =223 529000
8
§
F i

b Job Title/Profession

| %&ﬁ‘%{@d ot A HVAC Hady

<. Employer's Name/Specific Field

'541 Slwf/ NC Nﬂ?\}i’t G\r-Fr\ . Election Sum to Date
704 TBUST HVAC s 200

. Prior |g. Account Code _{h Form of P ver:  Lln-Eire I)e:scnpﬁon j. Date (mm/dd/yyvy) _k._.i_i.mfgmr_

O PS5 [Ca JO713 52000
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Contributions from Individuals
Use this form to report individual contribuzions over

g
w17 4

' Amendment

DNo

E

$30 or contributions under $50 if form CRO 1205 is not nsed

ifapplicabley 177 Tar
e U CpuniTTEE ,
! ‘ y - 3 f >
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) e ,_p YJ
. £P SN ST
PETE CALZOBBA . Ermployer's Nume/Specitic Field
e. Election Sum to Date ]
9 0- 304. (777 ‘oo
;i g.Aecmmt Code h. Form of:f'a_\'mem__wj_i. :n-_lg{nf _I)escriptiou J- Date (mm/dd/yyyy) |k Amount
':' RS E (hsut B-2-23 |% 2p®
0 $ :
0 $
3. Contribrutor Information i R A0 ‘
@ Full Name, Mailing Address & Phone b- Job Title/Profession d. Comments
Gncluge city, state, & zip) -] :
TECHO (AN
FE@Q LINEER . Employer’s Name/Specific Field !
REwT - OS]
HYAC
’7@4 ApT- s ®
. Prior [g. Aceount Code _|I-Form of Payzert 1. 1nKinc Description Date (mm/dd/yyyy) |k. Amount B
L A
O R35 | oy 0-10-2% |5 7yce
I | $
| )
| T | 3
2 FhﬂNnme,MmhngAddrus&Phone b. Job Title/Profession d. Comments
Ginclude city, state, & zip)
T T SALES
Thue CRarT < Employer's Name/Specifi Fiod
%\‘ Ehﬂ-wsmm S’ FPrIQ—WﬂF Fﬂw e, Eiectmn‘nwnto_lgige;_ e
i
%10- 295 - 3571 s
if. Prior g.Accgnﬂ‘gie b. Form of Ea__ ment LIr_T_(gm D_gs_cripﬁon i Date (mm/dd/yyvy) |k Amount
- BS5 (Asit 10-05-2023 |* 2p.»
$
%
Uil S o =°
i
e L TR | '”9&!"_'
CRO-1210

« 3 #le Board of Eections




Contributions from Individuals

Pgl_i_ déW B N

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

.. Committee Full Name (and Fund if applicable) 12. I-DNumber k.
(it Apan -
. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments
(izclude city, state, & zip)
[OU) n of %’-&(@&) c. Employer's Name/Specific Field
e, Flection Sum to Date
$
L. Prior |g Account Code |h. Form of Payment  [i. In-Rind Description ~ |i.Date (mnldd!yzg_)_ﬁk. Ammtt -
O ess oldot{— 10]g[9e8 | 50. 0
(| $
(| $
3. Contributor Information ] Add L[] Remove
§a. Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
. Hlection Sum to Date
$
. Prior |g. Account Code |h.Formof Payment i In-Kind Description j.?_a&(_n_un!d&!yyyy) k. Amount s
1 $
- $
O $
. Contributor Information [0 Add [J Remove
Ia. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(imclude city, state, & zip)
c. Employer's Name/Specific Field
e, Election Sum to Date
8
ilfripr' g. Account Code b.FomofPa_ly_n.nmt L_In-K_indDes:nl)tEon ]Dm(mm!dd}yyyy) _k.Amnnt B |
0 $
O $
(W $
4. Total only this Page |'s 56,0
5. Total of ALL CRO-1210 Pages §

(Fhis fine nrast be on line 6 of Detailed Summary Page CR0O-1100)
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Contributions from Individuals Pg _‘ﬁ of o’zé’ ﬁm B
. Use this form to remrt individual contributions over $50 or contributions under $50 if fonn CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) |2. 1D Number ik
—ﬂ% i\ \UCRS

3. Contributor Informaten 0 Add L] Remove
¥qll Name, Mailing Address & Phone b. Job Title/Profession d. Camments
(include city, state, & zip)
c. Employer’s Name/Specific Field
e. Election Sum to Drate
$

& Prior |& Account Code |b. Form of Payment L In-Kind_l_)@gﬁgq o 3. Date _(_M)_ k. Amgunt

B 1355 |debi b W oxlaalsat 1$19.97

[ $
1 $
3. Contributor Informatien E_Add -[j Remove
fia. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comnments
(include city, state, & zip)
c, Employer’s Name/Specific Field
e. Election Sum to Date
5
I!‘:P_rim- g Account Code |h. Form of Payment if@_'@imﬁf“_ o ] _}_ Pa!e(!y@fdd!y‘ji‘yy) k. Amount
|
= less | dak gslarluoz % 79. 92
{3 $
O $
3. Contributor Information ﬁ Add ﬁ Remove
2. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments B
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
if._@l_‘_ 2. Account C_!odL h. Form of Payment  |i. In-Kind Description o J. Date (mm/dd/yyyy) |k Amoont
B pSs delotd palag2p93 |$ 39.3¢
O $
O $
4. Total only this Page '$ [AG.45
5. Total of ALL CRO-1210 Pages s o
(THis line must be on line 6 of Detailed Summary Page CRO-1100) f 5, ‘&;‘

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals Pg ‘2‘3_ of Qg BYs [Oro

individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable) _|2. ID Number s
v(‘ (. amm (f &2 —
[J Add [ Remove
la.FnIlNa.me,MzﬂingAﬂdmss &l’hnne b. Job Tifle/Profession d Comments |
(include city, state, & zip)
c. Employer's Name/Specific Field
i echion Sl s Date
$
|- Prior |g Account Code |h. Form of Payment i. In-Kind Description ___|i-Date (um/dd/yyyy) |k Amount
D 6s5  |dibi b o0 | S 119,99
| B $
1 $
Contributor Information [J Add L] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d, Conunents )
(inchode city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
- Prior |g. Acoomnt Code | FamofPPW ) !In-K.‘:L!E Description |i- Date (mmlsln_i_l&yyy) k. Amownt
{ ) 0
O pss  |dibth 1([otgo28 | 16D
] $
(| $
3. Contributor Information ﬁ_Add [ Remove
{2 Fall Name, Mailing Address & Phone b. Job Tile/Profession d. Commments ]
(nclude city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sm_lﬂliate
$
_ |B: Accommt Code ﬂh. Formul‘?aymmt L In-Kind Description

- Prior LiIn-Kind Description =~ |-Daf _@wz,,{mmm .
B 1855 |doloi® qubLma * 50 %
O

$
O $
4. Total only this Page »S L24.9¢
S. Total of ALY CRO-1210 Pages

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

58358 é"_
CRO-1210 NC State Board of Elections

Agpril 2007




Contributions from Individuals

Pg_ldg‘}m I

[
_Use this form to report individual conuibuﬁoll'ns over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable)

|2. ID Number
3. Contributor Information _ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments
(imclude city, state, & zip) |
c. Employer's Name/Specific Field
e. Election Sum to Date
$
|- Prior_|g Account Code |h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) [k. Amount I
¢ &
O |oes  |dekid HMM&;\S 5 6500
O | pSE5—tp b — 1o s Sa620
| $
3. Contributor Information 01 Add O Remove
fa. Foll Name, Mailing Address & Phoue |b. Job Title/Profession d. Comments
(include city, state, & zip)
¢, Employer's Name/Specific Field
e, Flection St to Date
$
. Prior |g. Aemmt Code b Fq_m of Paym_ent | In-KEndDescx:lPﬁon j- Date (mm/dd/yyyy) [k Ampont
] <
O pss dedor + L;lllrfaaaé Y 249. 73
] 3
(| $
. Contributor Information ﬁ Add ﬁRemove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclode city, state, & zip)
c. Employer’s Name/Specific Field
&_Elecﬁon Sum to Date
$
fi. Prior |z Accoomt Code |, Form of Payment LiIn-Kind Description |5, Date (wm/ddfyyyy) [k Amount ]
O less | dest 2]2lja023 |5 49, 7
O $
(IR
- Total only this Page | § 5@_
5. Total of ALL CRO-1210 Pages s 7
(This tine must be on fine 6 of Detailed Summary Page CRO-1100) ' 5@ 8’
CRO-1210 NC State Board of Elections

A i1 2007



Contributions from Individuals

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

Amendment

chzg o _  Hyes One

1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Information L1 Add O Remove
Ra. Full Name, Mailing Address & Phone |b. Job Title/Profession {8 Comments -
(include city, state, & zip) -
'jo e 'Cr 28 (\U i(\ c. Employer's Name/Specific Field
¢. Election Sum to Date
$
{i. Prior |8 Account Code |b. Form of Payment  |i. In-Kind Description 3 Date(nm#ddfyyyy] k. Amoant
1 , . \ - L 2O
S5 Chre cle 9|31 gamr | ¥ V500
8 $
O $
3. Contributor Information E] Add E Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, &mp) - - ]
D \3\ \ c. Employer's Name/Specific Field
oM o\
e. Election Sum to 'Dateﬂv e
$
. Prior |g. Account Code |h. Formof Payment |i. In-Kind Description ~~ |j. Date (mm/dd/yyyy) |k Amount NS, |
[ DL a) . ) ‘ .QJ - ey
B85 | Chack al1alea3 | A0
1 $
(| $
3. Contributor Information [:_]_Add ] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession __|d. Comments
(inclode city, state, & zip)
H l E)K @\ Y a c. Employer's NaanSpedﬁe‘ﬁeId
@09/ \JM(N,\L b{) ¢. Election Sum to Date
Bucad NC 98¢ $

. Prior Ig. Account Code  |h. Form of Payment

01855 | check

In-Kind Description

3. Date (mm/dd/yyyy)

1alia l;ba% s A50°

k Amount

O $

O $
4. Total only this Page 15 N
5. Total of ALL CRO-1210 Pages

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

.35893 74

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions

?3 Amendment
Pg SO of ig_ 1 ves D No
under $50 if form CRO 1205 is not used

- - - “
1. Committee Full Name (and Fund if applicable) _ {2.IDNumber
. Contributor Information ﬁ Add [jﬁRemmm
Full Name, Mailing Address & Phone E_.Iob Tjﬁeﬂ‘mfessmn d. Com )
(include city, state, & zip) . ,
: ; = . (',O‘(\Qw&ﬁn wieker
\&Qn)r A‘O‘{f‘)l\\ SJP‘ ! \%ﬂf' c. Employer's Name/Specific Field
Sed —empf%ﬁ! . Hecton Som i Date
$
. Prior |g. Account Code  |b. Form of Payment  |i, In-Kind Dimptm_n o j. Date (l_nmldd!yyyy} k. Amount
. i » 5 : . e
O 155H  |+Hansh- /3] a1 / 26| ¢ S0
0 $
O $
3. Contributor Information T[] Add L] Remove
Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments
(include city, state, & zip) o __ |
|c. Employer's Name/Specific Field
. Election Sum to Date
$
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount o
a $
O $
a $
3. Contributer Information [0 Add [ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) o
jc. I Employer's Name/Specific Field
e. Election Sum to Date
$
-Prior |g Account Code [b. Form of Payment 1. In-Kind Description i Date (um/dd/yyyy) |k Amount
O $
O $
O $
§4. Total only this Page $ 5007
5. Total of ALL CRO-1210 Pages

5 BEBS. 7Y

(This line must be on line 6 of Detailed Swmmary Page CRO-1100)
o NC State Board of Elections

CRO-1210

April 2007



: Amesdment
Disbursements Pg l_ of EL B O

Use: this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comimittees and coordinated nditures

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

L Aeor

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

[T contributions to Candidates/Political Commitiess _ [T Coordinated Party Expenditures B
Payee Information L1 Add L[] Remove
'(a_ Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)

Exécu'\:\\fb Aéwvr‘\'\Si‘B c. Level Registered (Specify)

] Federal 1 cooaty:

O sute  [J Municipality: [e. Election Sum to Date
$
- Account Code _|g. Form of Payment _ |h. Purpose Code _|i. Date (mm/dd/yyyy) F&@m k RequiredRemarks =~ |
B35 [delok o8]1¢| 2033 [$ 2313 [Foidleed e R
$
4. Payee Information O Add L[] Remove
fa. Fall Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments B
(include city, state, & zip) )
S%uam c. Level Registered (Specify)
[ Pedera L] County:
] sete [ Municipality: e Election Sum to Date
$
f- Account Code _|g. Form of Payment _ |b. Purpose Code _ li. Date (mm/dd/yyyy) |j. Amount [l Required Remarks

235 |dait O | o8lpdlals .03 | fye.
655 | datd O |oflorussls . 0% | fee

4. Payee Information [J Add [J Remove
jia. Full Name, Mailing Address & Phone b. Coordimated Committee Name d. Comments
Qinclude city, state, & 7ip) B
%uaf ' c. Level Registered (Specify)
L] Fedet ] Coumy:
] state [J Municipatity: [e. Election Sum to Date
$
|- Accomnt Code _lg. Form of Payment _|b. Purpose Code [i. Date (mm/dd/yyyy) [1- Amosmt |k Required Remarks

B85 N O logloglaz s .04 | Lo B
és 5 -t O 106 [23 s .af é

C 29,

. Total only this Page 8 43.29

k. Total of ALL CRO-1310 Pages )

(This line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses) | 8

(Tlis line goes in line 13b of Detwiled Summary Page CRO-1100 if Contrid to Candidates/Political Comm} 3\% é 9 0
(This line goes in line 13¢ oﬁDem'ied Sw* P%e CRO-1100 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
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0* Other

uired remarks field
CRO-1310 NC State Board of Elections Tanarmhar 2NNO




Disbursements 2’ \5 ﬁ M %

Use this form to report expenditures from the committee for operating expenses, conmbuuons to candidate/political
committees and coordinated expenditures

1. Committee Full Name (and Fund if applicable) ~ |2. ID Number
S—{On cser Brynt Ao
of Disbursement
Opmnjgﬁxpens& B D Contributions to Candxda!ﬂslPo]mca] Commitices DE&_Jr—dmalcd Party Expendlmres
Payee Information [J Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Cormmittee Name d. Comments
include city, state, & zip)
63 Jart c. Level Registered (Speify)
E1 Federal I | County:
[ stae [ Municipality: {e. Election Sum to Date
$

§f. Acconmt Code  |g. Form of Payment 11. Date (mm/dd/yyyy) |j. Amomnt k. Required Remarks

ent _|b. Purpose Code _fkRequiredRemarls |
&8ss | dratt O lialislacss .27 | &e
BS5 | dmbt O lialHlaeass .29 | fac

4. Payee Information 1 Add  [J Remove

f2- Full Name, Mailing Address & Phouc b. Coordinated Comnmittce Name d. Comments .
(include city, state, & zip) y

'ﬁuﬂ\ oF @w?,u) c. Level Registered (Specify)

O redera L] county:

O stae [ Musicipatity: [e. Election Sum to Date
8
F!_‘. Account Code  |g. Form of Payment b Purpose Code  |i. Date (mm/dd/yyyy) [ Amount k. Required Remarks

855  |debt O | 1o]ea]200¢ls 77, 25| Chrishnas Paeee Fia
$

4. Payee Information ] Add [ Remove

2. Full Name, Mafting Address & Phone b. Coordinated Cosmmittee Name __|4. Comments
(include city, state, & zp)

Sa}\rk?/fﬂ P c\*‘v’\r\% . Level Registered (Specify)

L] Federa I county:

O state [ Municipatity: [e. Kection Sum to Date
$
§f. Account Code  |g. Form of Payment h. Purpase Code (i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
S5 | debid B I\ pblaoag 519815 | signase
$ o
S. Total only this Page $ 0?(99,?((

{6- Total of ALL CRO-1310 Pages

(Tkis line goes in line I3a of Detailed Swnmary Page CRO-1100 if Operating Expenses) $

(THis line goes in line 13b of Detailed Summary Poge CRO-1100 if Contrib to Candidates/Potical Comm) \3 50 6

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ?0

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 - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes r_eguire detailed ﬂlanaﬁon in required remarks field sk)
CRO-1310 NC State Boerd of Elections Tarmrhar 3000




Disbursements 3 6 Bt [

Use this form to report expenditures from the committee for operating expenses contnbul:ons to candxdate!pohucal
comunittees and coordinated ditures

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

. Type of Disbursement

{Piease use separate CRO-1310 forms for em:h L Lype of Disbursement. )

[0 -Gperating Expenses ] Contributions to Candidates/Political Committees D Coordinated Party Expenditures |
. Payee Information [1 Add L[] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name . Comments

F(mclude city, state, & zip)

DA gr-S . Level Registered (Specily)

[T Rederal O couny:

[ state {3 Municipality: [e. Biection Smm to Date
$
f. Account Code |g. Form of Payment _ |h. Purpose Code _ |i, Date (mm/dd/yyyy) |j. Amo |kRequired Remarks |
8s5 : A W\ o4 |g028 s $3.09 Signaye
(o8 de by 4 A L lieloea2 |s 8541 | stanag
{4. Payee Information O Add [ Remove B
Fuall Name, Mailing Address & Phore b. Coordirated Coxmnittes Name d, Commenis
(imclude city, state, & =Hp)
(Pﬁf\* ﬁb»\d ° c. Level Registered (Specify)
] Federal 3 county:
O state 3 Municipatity: [e. Election Sum to Date
$
f. Account Code |g. Eorm of Payment E{.Pmpostotie 1. Date (mm/dd/yyyy) |i. Amoont k Reguived Remerks _
»SH ciq,b taloélﬁa s 230 | 5 gnd sl
S J
. Payee Information TJ Add L] Remove
Full Name, Mailing Address & Phore b. Coordinated Committee Name d. Conunents
{include city, state, & zip)
60”‘1 of E/ét‘;F&ns c. Lavel Registered (Specify)
§o1 S, tallter shreed B:ﬁm B ;‘mﬂ;h a—
tate unicipality: |e. Election
Burgew) NC 28485 5
lf. Accomnt Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k Required Remarls |
55 |Chuck H 18] glaoz s 145 . H | Filing Fee
O
$
5. Total only this Page S 2625 5
I6. Total of ALL CRO-1310 Pages ‘ !
(This Bne goes in line 13a of Detgiled Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13D of Detailed Summary Page CRO-1200 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) | 3&%6 " 9’0
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 - Penalties K* . Office Expenses Q* - Donation to Legal Expense Fond
* Other

* Codes require detailed explanation in required remarks field
CRO-1310 NC State Board of Elections Deceamher 2000




- Amendment
Disclosure Report Cover Clys I

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
Full Name o 3 B <. ID Nuniber I |
Lng S’D\r\ ALl i Q)m Ve fté:i
Mailing Address (includd City, State and Zip Code) - d. Date Filed

PO o 1599

e, NC 3§45 70Y - 453 <2947

'(3. Perjod Start Date (mm/dd/yy) J4. Period End Date (mmw/ddyy) |5. Treasurer Full Name

0l /o 2y 23/11| 6 24 Bioat Bagn Spnny
6. Type of Conmnittee (Check One) __|9- Type of Report _(check only one type of report from one category)
[] Caodidate Campaign ~ [] Party Municipal State/Coumty Referendum
[ eac [ Referendum ] Organizationat [ Organizationat [ organizational
] Independent Expenditure 7] Joint Fundraiser | ] Thirty-five day Quarterly [ pre-seferendum
[ Legal Expense Fund [ Pre-primary 3 Fm [ Fnal
] Pre-election 0  Second [ Supplemental Final
. Type of Fund (ifapplicable, checkone)  |[[] Pre-runoff 0 T« ] Ananal
[] Booster Fund Semi-annnal O rum ] Special
[J Buikiing Fund O Midvear Semi-anoual
[0  YewEnd 0  sdYer 10. Special Report Name
[ Other: [ Final O  verkad
- Number of Fundraisers this Report |[J Special 0 Foa
7 specian
11. Account Information {11. Account Information
Financial Institytion Foll Naume a. Financial Institution Full Name
Fisk Cihaens tank, I
§p- Purpose ] c. Account Code b. Purpose B ¢ Account Code

8S5

\n{\ d. Period Begin ce | d. Period Begin Balance
Campai 3 u:lw%@ s

1m

I certify that the Committee or Fund is in compliance with ail applicable provisions of Article 224, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds, ¥ further certify that this
report is complete, true and cornect and that I have been trained by the NC State Board of Elections.

Printed Name of Signer Signature of Appointed Treasurer Date o |
FOR OFFICE USE ONLY
. . Delivery Method
Date Received: Employee: _ ] Normal Mail
] . 1 Registered Mail
Date Postmarked: Employee: _ = £ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Si has not ived
Date Data Entered: Employee: ___ = mlgxxllg;xory trmlgxincgl

Please Note: This form cannot be used to amend committee information sach as the commitice address, treasurer,
assistant treasurer, custodian of books infonmation, or account information.

| You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections Angust 2008




Detailed Summary AE"}?“ L1 v
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committce Full Name (and Fund if applicable) 2. TypeofReport ~ |3.IDNumber
‘rhg Aipgi ager CLer\i{"(?"(C Ffr.ml J\'o‘aﬁtér i :
Start of Election Cycle: Janmary 1, A02¢ Rep::titillgﬂll’lesrio & El:c‘::;tg;f =
4) Cash on Hand at Start $ D77 BY s
[RECEIPTS
5) Aggregated Contributions from Individuals (cRows)| 8 A |5 A
6) Contributions from Individuals (CRO-1210) | § /[ﬂ 0 O ed $ Qq’ 78, 7 }/
7} Contributions from Political Party Committees (CRo-1220)| § A s O
8) Contributions from Other Political Committees (CRO-1230)| § Vi) $ 1)
9} Loan Proceeds (CRO-1418) | § I®) $ C’)
10) Refunds/Reimbursements to the Conmittee cro-240)| § () $ o)
e — IR TR
11a) Interest on Bank Accounts (CRO-1Z5O)| § $ o
11b) Contributions from Not-For-Profit Organizations (CRo-25)|§ 7 )
11c) Outside Sources of Income (CRO-1250)| § o $ O
118) Legal Expense Fund - Other Sources (CRO-1276} | § O $ e
11¢) Exempt Purchase Price Sales crRo-26)| § /) )
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11dand 11e) § | (, 0¢ ¢ $ Gyay 74
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1319) | § D?C}O(ﬂ, St |8 1 ? LS.
13b) Contributions to Candidates/Political Committees (CRO-1310)| § D, $ Q '
13¢) Coordinated Party Expenditures crosm|s ) N,
14) Aggregated Non-Media Expenditures (o315 § /) ')
15) Loan Repayments (CRO-120)| $ /) $ D
16) Refonds/Reimbursements from the Committee (CRO-1320)| § O $ @
17) In-Kind Contributions (CRO-1510) | § O $ 0
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14,15, 16and 19| § 290 (. §(, | $ 794§ .2 b |
19) Cash on Hand at End (Add lines 4 and 12 together, then subwractline 18 8/ /1), o [ $ |4/ N $Y
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees {CRO-1330)| §
21) Qutstanding Loans (incl. ones from other campaigns) (CRO-1430}| §
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) | $
25) Administrative Support (CRO-1710) | § $
26) Forgiven Loans (CRO-1448) | § $
27) 48-Hour Notice Reporis Snm S (CRO-2220) | § 3
28) ¢ Contributions to he Refonded (CRO-1215) $ $
CRO-1100 NC State Board of Elections

August 2008



. . . . Amendment
Contributions from Individuals ve _1 o 1__ Ovyes O
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) 2. ID Number
- « STy e . :

Lng Yonnge Commigtee _ _
3. Contributor Information 0 Add  [J Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession _{d. Comments _
(include city, state, & 2ip) - | _ "
— _ Insvange Feeat
j&r Ye -‘.—\-& S\ H\QPS‘ . c. Employer's Name/Specific i‘ield_ N
(P‘O ‘ \?Wy ‘5qi1 S c — { le. Election Sum to Date
Perdovole ,NC 35708 2\ “E'LPQG%A ;
+Prior g Account Code _|h. Form of Payment [i. In-Kind Description _|i. Date (mm/dd/yyyy) _Fg._An_m_unt .
O ss | ¢heck oL|uila023 |* 1500, s
(. $
[ $
3. Contributor Information ﬁ Add ﬁRemove
fo- Full Name, Maling Address & Phove b. Job Title/Profession f. Comments i
| (ncludecity, state, &zip) e | .
—'DO\_(- ‘bf\ 2 \—\QJ\ S \1) A c. Employer’s Name/Specific Field
ol e Sh I __
. i % . Election Sum to Date
k \q SO n a-‘? Y e - e ———eeeeeeeeeeee]
) ¢ Redeed s
- Prior |8 Account Code _|h. Form of Payment _|i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount -
< [ .. ] . , , ©9Y
H S5 ehacke ol !O&LMDM P 1o
(| $
£ $
3. Contributor Information ﬁ_Add [j Remove
Full Name, Malling Address & Phone b. Job Title/Profession  [d. Comments i
(include city, state, & zip) -
c. Employer's Name/Specific Field
e. Election 51“‘_‘ ﬂ)ate
$
. Prior |g. Account Code |h. Fncn_nof Payment N 1 In-Kind Dﬁcﬁpﬁol{ L 3 Date (mm:'ddi_yy)_ry) k., Amml!it B B
O $
0 $
O $
4. Total enly this Page '$ 1 /.00 ¢
5. Total of ALL CRO-1210 Pages i)

{Tis line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

NC State Board of Elections



Disbursements e | o 9\ Ove L[Jfo

Use this fonm to report expenditures from the committee for operating expenses, contnbuuons to candidate/political
committees and coordinated expenditures

1. Committee Full Name (and Fund if applicable) i |2 IDNumber

;_/(Ug Sbanan CCmmLH? 2

. Type of Dlsbursemem? Please use se,

erating Expenses B D Contributions to to Candidates/Political ¢ Committees D Coordinated | Party Expendlmres .
Payee Information [0 Add L[] Remove
I(a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
include city, state, & zip)

’"(%' Slasion (PQV"F&C;\'{_Q\ LLCz c. Level Registered (Specify)
7(?3 Yeansifvania Avenue g (B

[ Municipality: [e. lection Sum to Date

F loar =
| Q&h\ (\9@.’\ DC ¢ d&o (7/ $
. Account Code £ Form of Payment  [h. Purpose Code {1 Date (mm/dd/yyyy) |j. 4 Amount k.ReqmreﬁRzmarks

Bss5  |deloy | A oogaq s Top® Dighal Mot by |
less de ol A ol foslg024 s 700 mm an@%_

. Payee Information [d0 Add [J Remove

Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip}

O—‘%’POJ\ N St S
i~ . Federal [HCounty:
aa L_M' T S\' S‘\"”&&'\‘ O stae 3 Municipatity: [e. Kiection Sum to Date
SX . Tow (A 4513) ;
f- Account Code  |g. Form of Payment _ fh. Purpose Code |5, Date (mm/dd/yyyy) |j. Amount . k. Required Remarks |
IP)SS C[Ehtxf -h« ‘9\\!1‘(9\‘309{ 8795 kagt‘HC Hﬁftf‘l’ﬂg‘
5 .
EPayee Information ETAdd ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Commitiee Nante d. Comments

(include city, stute, & zip)

BradSL Cloba Covn thile, R R oo woey
187 3ound RA Ehe AﬂE:;f‘:‘* O v

O Municipality: fe.] Election Sum ¢ Date

Hellg Rideg  NC 26495 — X =7

Account Code_[g; g:remﬂ’mm [b- Purpose Code T Date (umidalyyyy) [ Amomt [k Required Remarks

.85 fl ot)aafaraqls 39. o[ | Di mﬁ(f Advechsiy
5

. Total only fhis Page '8 4593, ¢/

Total of ALL CRO-1310 Pages ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100if Gperating Expenses) $
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Contm)
(This line goes in line 13¢ of Detailed S Page CRO-1100 if Coordinated Party Expenditures) { 49? ? d ‘re s é sa
. Purpose Codes (List detailed expenditure eode in (h.) above)
F . Viedia B* - Prinfing C* - Fundraising D - To Another Candidate
- Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

uired remarks field
CRO-1310 NC State Board of Elections December 2009




Disbursements Pg _2& of 9'_’_ Oves El%

Use this form to repott expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

1. Committee Full Name (and Fund if applicable) _ — |2.1D Number

_ (Please use separate CRO-1310 forms for each type of Disbursement) |
_Contributions to Candidates/Political Commitees 1 Coondinated Party Expenditures _
. Payee Information ] Add L] Remove
I(a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) . |
F&C_L\Od OL c. Level Registered (Specify)
\ W ac,k_ﬁrw&?é B Federal %@my;
L] State LJ Municipality: |e. Election Sum to Date
Menrlo P CA 94085 .
%Eqm Code |g. Form of Payment |h. Purpose Code _|i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
5

de b5 A o is[a084 8175 % '/D@:M“M\iff‘k?\ng—

. < 3 ’ - \)__ f
S 5 Ao A °3|0|&5M $ 350 | Qicidnl v s
j4. Payee Information 0 Add ] Remove 5 '
fa. Fuli Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) B
SOU\Q\Q/(N ? f\(\\‘\ c. Level Registered (Specify) |
g O state ] Manicipaiity: [e. Election Swn to Date
’El}‘i WL&) ¢ NC $
f. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amoumt |k Required Remarks B
S5 (X{.\:};t\r A 0‘\1‘\\,&_&94 $106.15 F)Cuﬁ(( ﬂv&fhsm
$
4. Payee Information [J Add LJ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committce Name  |d. Comments
(include city, state, & zip)
c. Level Registered (Specify) )
D Federal l I County:
[ state [ Municipality: [e. Election Sum to Date
$
|- Account Code _ |g. Form of Payment _ |h. Purpose Code i, Dute (mm/dd/yyyy) [j. Amownt [k Required Remarks
$
5. Total only this Page '$ 313,45
. Total of ALY CRO-1310 Pages ?
(This line goey 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) | g &
(This line goes in line 13c of Detailed Summary Paﬁe CRO-1100 if Coordinated Party Expenditures) 1 g qd é -
. Purpose Codes (List detailed expenditure code in (h.) above)
* - Media B* - Printing C?* - Fundraising D - To Ancther Candidate
- Salaries ¥* - Equipment G - Political Party H* - Holding Public Office Expenses

K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



Disclosure Report Cover

Use this form for general report and committee informati

Do not use this form to update information,
Il. Committee Information

Amendment

] Yes L1 No

on, must be signed and submitted along with other detailed forms,

h.FuﬂName

¢. ID Number
PR— "I . ; "_T P . . -
l h&. ‘3&3\"\ NO¢ C-om mittss

: Mafling Address (inelude City, State and Zip Code) _ ekl
V0. oy \BAY

&JN_%QLU [MC—' &9495 - Fhone Nomber _ ?C}(z

. Report Year, é.Per_i_o_T_._ wrDate (mm/ddlyy) |4. Period End Date (mm/ddlyy) [5. Treasurer Full Name

' y ™ o

R6AY | 6218 2y Olo) 20 | 24 Sont Mg Sp i %

. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E%.«P:dzdaw Campaign [ Pany unicipal State/County Referendum

[ rac [ Referendom ] Orpanizationai ] Organizational [] Organizationat

] mdependent Expenditare 7] Joint Fundraiser  |[] Thirty-five day Quarteriy [ Pre-referendum

[ Legal Expense Fund [ Pre-ptimary 0 B ] Final

[ Pre-election El~ Second [ supplemental Final

. Type of Fund (ifapplicable, check one)  |[] Pre-runoff 00 [ Annua

] Booster Fund Semi-anemal O Frouts [ Special

[J Building Fund 7  MdYear Senni-annual

[0  YerEnd O  MidYer 10. Special Report Name

[ Other: O Fna O  YearEnd

8. Number of Fundraisers this Report  |[7] Special [ Final

o [ special

[11. Account Information |11. Account Information

. Financial Institution Full Neme __|a- Financial Institution Full Name 1

Firsk Cllizens BonlL
h*PErpose - c. Awouni(znde_ o _|b. Purpose c. Account Code

C(' 6'5 5

Sy QG d. Period Begin Balance d. Period Begin Balance
PRI s 19604y ;

WCERTIFICATION

I certify that the Committes or Fund is in co

mpliance with all applicable provisions of Article 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, true and correct and that | have been trained by the NC State Board of Elections.

Printed Name of Signer Signature of Appointed Treagurer Date
e — e
'OR OFFICE USE ONLY

Date Received: Employee: Dmell;lgg Me;l;:g

tmarked Registered Mail
Dete Posmmatied: SEAces E Hiand Defivered
Date Scanned: Employee: 1 Electronically Filed
Date Data Entered: Employee: 1 gllfl;lg;tlgar; not received

CRO-1000

Please Note: This form cannot be used to amend committee information such as the co
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

mmittee address, treasurer,

e
NC State Board of Elections

Angust 2008



Detailed S [ ves Clv
Use this form to summarize all disclosure reporting forms and to total mone information —
1. Committee Full Name (and Fund if applicable) _ 2. Type of Report 3. ID Number i
| Sodox e Commities Stcand Qe
Start of Election Cycle: Janvary1, & O,Qf{ R e;:;ﬂ& El:::::ltg?de
4) Cash on Hand at Start s YO . 48 s
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205| § ™ $ O
6) Contributions from Individuals (cro-1z19)| § $ QYR 1Y
7) Contributions from Political Party Conmmittees €ro-1220)| § (D) $ O
8) Contributions from Other Political Committees CRo1230)| $ ) L)
9) Loan Proceeds ro-sa10)| 3 O $ O
10) Refunds/Reimbursements to the Committee (CRO-1240) | § O $ D
11) Other Receipt Sources ,
112) Interest on Bank Accounts crons|s [ s O
11k) Contributions from Not-For-Profit Organizations (cRo-sn)| s/~ s O
11c) Ontside Sources of Income (RO-150)| § /) s ()
11d) Legal Expense Fund - Other Sources €Re-170)[§ ) s ()
11¢) Exempt Purchase Price Sales (cro-1265| $ () s O
12) TOTAL RECEIPTS (Add fines 5, 6,7, 8, 9,10, 11a11b,lIc,11dand 11e) § $ QUAY. 7Y
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-BIY| § 522 95 $ 0] 8|
13b) Contributions to Candidates/Political Committees (CRO-1310)| § s O
13¢) Coordinated Party Expenditures (CRO-1310) | $ @ $ O
14) Aggregated Non-Media Expenditures cro-19| s ) $ O
15) Loan Repayments cro120)| 3 (O s O
16) Refunds/Reimbursements from the Committee (€ro120| § /D S (D
17) In-Kind Contributions croste)| s (D S )
18) TOTAL EXPENDITURES (Add Tines 132, 13b, 13c, 14,15, 16 and 17)] § 5 2 335 |8 2R0| ST
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract ine 18] $ 3 7, 7 3 | § G273
ADDITIONAL INFORMATION T

NC State Board of Elections

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl, ones from other canpaigns) (CRO-1430) | §
22) Debts and Obligations owed by the Commiitee (CRO-1610) | §
23) Debts and Obkigations owed to the Committee (CRO-1620) | $
24) Accoumt Transfers Within the Commitiee (CRO-1720) | §
25) Administrative Support (CRO-1710) | $
26) Forgiven Loans (CRO-1440) | $
?) 48HourNotice RegortsSum _(cro2zo) [ 3
Montribuﬁons to be Refunded (CRO-1215) | §
CRQ-1100

August 2008



Disbursements

Amendment

L 1 Yes

tetrevr

« L

Pg I N

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

committees and coordinated expenditures

- Committee Full Name (and Fund if applicable) 2. ID Number ]
_.___._‘—’
. 1, N k i
L \L SDH AV CO Al % fz
3. Type of Disbursement 13 -each type R
| L} —Operating Expenses _[] contributions to Candidates/Political Committees [ _Coordinated Party Expenditures
4. Payee Information [J Add L[] Remove
I(a, Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
Toacc ook = Lovl Regiered Speci)
[ wederat m‘fﬁmty:
I Hocke ¢ LL)a.tj 0 sue [ Muaicipality: fe. Blection Sum to Date |
Meno ¥od\, CA gyoas s
|- Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount |k Required Remarks o
%‘55 deolx [ A Blo a5 400 | Dicsial, Hockehin
B35 [Aeloi\ A 03[06!6@% $ (75" ’Dmﬁ( Ma dgeh'zg
4. Payee Information 0 Add [J Remove
fo. Folt Nume, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
de\-@\ﬁ.r N c. Level Registered (Specify)
A03 §.7D \u; = ol
Municipality: |e. S
\\J /\C C%Lfé‘s State B unicipality: e:lecﬁan um to Date
|- Account Code  |g. Form of Payment [h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
RSS debi A o3 Et{]awf $ 23345 | Dt qclra& rqcll/amm
$
4. Payee Iaformation [J Add L] Remove
jfa. Full Name, Mailing Address & Phone b. Coordinsted Committee Name d. Comments i
(include city, state, & zip)
F;lCQ,\OOUL . Level Registered (Specify)
[ Federal [H-eounty:
| H&C.[W L()Cuﬁ O swe [ Musicigality: [e. Election Sum to Date
M@\rq\o o ,C,A qyo4s $
[f Account Code  |g. Form of Payment  |h. Purpose Code | L Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. - B LY
BS5 b Ot[sloatl 354 [Dighl Alie dii
$
5. Total only this Page ' $533.85
. Total of ALL CRO-1310 Pages !
(This line goes in line 13a of Detaded 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)
I (This line goes in line 13c of Detailed Sum. Page CRO-1100 if Coordinated P @ 6 (95
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
~ Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO-1310

NC State Board of Elections

December 2009



Disclosure Report Cover

Use this form for general report and committee information,

Do not use this form to update information.
|1. Committee Information

Amendment
1 ves

1 No
must be sighed and submitted along with other detailed forms.

Full Name

/’\;\.L SJQH'\&M_I Ct‘)mm{tﬁ

¢. ID Number

Maﬂmg Address (mdudedtty, State and Zip Code)}

- Box 139y

d. Date Filed

(Bur%uo, NC Q¢fa5s

(e

2034 | o)orlo4

2. Report Year|3. Period Start Date (mm/ddfyy)

4. Period End Date (mnvdd/yy) |S. Treasurer Fu]l Name

/0/1a] 34

/J c?ﬂ < D

By

/1

. Type of Committce (Check One) _19. Type of Report (check only one fype of report from one category)
didate Campaign [ rary Mumupal State/County Referendum
[ pac [0 Referendum [] Organizational [ Organizational ] Organizational
1 Independent Expenditure [] Joint Fundraiser [ Thirty-five day Qnarterly ] Pre-referendnm
[ Legal Expense Fund [ Pre-primary O Fm [ Finel
[ Pre-election 0  second [J supplemental Final

- Type of Fund  (if applicable, checkone)  |[] Pre-runoft 3~ T B Anauat
[ Booster Fand Serni-annual 1 Froum 3 speciat
[J Building Fund [0  Mid Year Semi-anniial

[0  YearEnd 0 MidYear 10. Special Report Name
[ other: [ Fina 0  YeaEnd
8. Number of Fundraisers this Report [ Special O rea
- 7 specia

11. Account Information |11. Account Information

Financial Institution Full Name |a- Financial Institution Full Nanze

/’/MA C dras Boal

¢. Account Code L Pm-pnse . ¢. Accomnt Code
BS 5
Cdxm\oémr\% d. Period Begin Balance d. Period Begin Balance
s 921. 83 $

CERTIFICATION

I certify that the Commitiee or Fund is in compliance with ali

applicable provisions of Article 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. I further certify that this
report is complete, true and correct and that ! have been trained by the NC State Board of Elections,

Printed Name of Signer Signature of Appointed Treasurer Date
‘OR OFFICE USE ONLY
Date Received: Employee: Dehﬁi——-;rmm”f;ﬁﬁ
Date Postmarked: Employee: E ?ﬁ:ﬁeﬁv?ﬂ
Date Scanned: Employes: O Electronically Filed
Date Data Entered; Employee: 1 Signer has not received

mandatory %

CRO-1000

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books mformation, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

NC State Board of Elections

August 2008



Amendment

0 ves O N
31D Number
Start of ElecﬁonuCycle: January 1, ‘&' f( Reporting Period E]:zit::ltg;sde
4) Cash on Hand at Start $ G327.83 |3
RECEIPTS
5) Aggregated Contributions from Individasls (crRO-1205| § (D s
6) Contributions from Individnals cro1g)| s (O $ GYAE, ¢
7) Contribations from Political Party Committees (CRO-1220)| § (™ $ M)
8) Contributions from Other Political Committees (CROI230)| § o~ $ )
9) Loan Proceeds (CRo-a0)| § 7 s O
10) Refands/Reimbursements to the Conmnittee {CRO-1240) | $ $ )
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| § (< $ O
11b) Contributions from Not-For-Profit Organizations (CRO-1250) $ A $ O
11c) Outside Sources of Income cro-zsg)| § $
11d) Legal Expense Fund - Other Sources CRo-120)[§ 75 s O
11¢) Exempt Purchase Price Sales cro265( s O s O
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,112,11b,11c,11d and 11e)] § ¢ . $ 9‘{9?-' A
EXPENDITURES
13) Disbursements _
132) Operating Expenditures (CRO-1310) | § $ ¥501, 58|
13b) Contributions to Candidates/Politicz Committees (CRO-110)| § (D s (D
13¢) Coordinated Party Expenditures (CRO-13IO)| § NS
14) Aggregated Non-Media Expenditures (CRO-1315) | § Ve $ O
15) Loan Repayments (CRO-120)| § s O
163 Ref-umiélkeimhursements from the Committee (CRO-1320) $ C] 05 ed 3 C? O &0
17) In-Kind Contributions (CRO-ISI0)| § ) s O
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16ad 17)] § () & 2 $ Cj’% 00 B
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § A R $ s

ADDITIONAL, INFORMATION \

20) Non-Monetary Gifts Given to Other Committees {CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed by the Commitiee (CRO-1610) | §
23) Debts and Obligations owed to the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Sapport (CRO-1710) | § $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum - (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $

= S —_—
CRO-1100 NC State Board of Elections August 2008



Refunds/Reimbursements From the Committee Pe ___

_.Q_Dves

DNn

Use this form to report refunds/reimbursements, including contributions returned to the contnbutor

1. Commxttee Fu]l Name (and Fund if applleable) govi _|2. 1D Number
“he &QQ" ;{g (ommi e _
13. Payee Information 0 Add [J Remove
Wn. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date |
(include city, state, & zip) Candidate [] PAC
Q) ml( A - S ‘ [ Referendum L3 Party 0@//(;/6?033
(m oq 0& Pn e. Level Registered i. Original Receipt Amount |
% I ‘ ] Federal Lil-caunty:
Ps. Y %6)( \ 60"1[ L] state [J Municipatity: $ /76)0 e
Q. f. Purpose Code Mj.ElecﬁonS_mntoDa[e o
?:wgaw yNC 83435 L .
b. Job Title/Profession e Employer s Name/Specific Field (g, Comments k. Account Code ]
nshchin Wakir F)dw - 855
Formoil’ayment . Reguired Remarks B ___p:pgieimgﬂddfyyyy) 0. Amount
Chneck 07fi1 2029 |8 5O
. Payee Information " L1 Add L] Remove
fa. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [UCandidate ] PAC .
. [ Referendum [ Party O(Ol (& !Q(J%
“Bxeny Aocon 3@ A0y el — i Original Receipt Amount
Federal ounty: F/d)
‘D:O.%ox \60|(.| ] state ngﬁZpalitr 3 ‘700 N
Budaw),; NC 344 3S f.PurposeCode i ElectionSumtoDate
rﬁ L $
Job Title/Profession c. Employer's NamdSpeufic Fielﬂ e _Cnmmenl:i R | k. Acmrmt Code -
rpmwwmhf ZP\{\\: ¢ c %35
Form of P ayment m. Reqnired Rmarks n Dnte (m_mfddlyyyy} 0. Amonmt
Yool _ 1 NS o “
. Payee Information 1 Add [ Remove
f2. Full Name, Mailing Address & Phone d. Type of Committee h.OﬁgmalRemptDate
(include city, state, & zip) B Candidate [J PAC (
. Sor 1 Referotam [ pary Ol 162033
Brenk Ao en e ijlkwmﬂd _____ ___ [\ Original Receipt Amount |
Federai EXcounty: o
(?'D' (%0)( \6qq mState DMummpallty: $ [’]%
" Do) (NC Q84 A5 fwia R x-:lecﬁenmwm .
Job Title/Profession ployer's 5 Name/Specific Field  |g. Comments k. Accoimt Code
Igazns\“cﬁx\ Uerke, | EL\'\ (A s
, Formof!_‘ayment m. Required Remarks n. Date (mm/dd/yyyy) |e. Amount
rC}’\LCL 07 im laosy |$ Boo «
"Yotal only this Page § B0K «©

CRO0-1320

. Total of ALL CRO-1320 Pages
line must be on {ine 16 of Detailed S
- Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor

Px. Relmbursanent of In-Kind

M - Overpayment for Service

s Q :J__r;"')

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007



Refunds/Reimbursements From the Committee Pg _%

aAmmdmu;t

Ovse O
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
[1. Committee Full Name (and Fund if applicable) [2.1D Number
T
W S,\om\x‘ coomttes
3. Payee Information V [J Add [ Remove
jia. Foll Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date N
(include city, state, & zip) [EfCandidate ] PAC . /
E)) ) . O Refereadum [ Party o (F ’ (F }&ga‘l_g__
'n?.n'\- {hm\t S\Oﬂ(\%ﬂ_r e. Level Registered i. Original Receipt Amount
Federal ounty: (9]
P-D' BW lS‘q\'f 7 stae [ Municipatity: | /700
f. Purpose Code 3 j. Election Sum to Date
S pvrpasd (NG OEYoS | X
. Job Title/Profession c. Employer's Name/Specific Field  |g. Commenty k. Account Code
et Werke | Redpre BS5
L th_m of Payment _|m. Required Remarks B n. Date (mm/dd/yyyy) e Amom:t
f oglavlag s 100 . h |
. Payee Information L] Add L[] Remove
Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) L] candgidars ] PaC
] Refereadom [ Party
e. Level Registered i. Original Receipt Amount
[ Federal O County: $
[ state [ Municipality:
f. Purpose Code i« Election Sum to Date
$
. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments k. Account Code
annn of Payment _ |m. Required Remarks ) . n. Date (mm_.n'ddlyyyy) o, Amount
$
I3. Payee Information [] Add [ Remove
fa. Foll Name, Miailing Address & Phone d. Type of Commitiee h. Original Receipt Date
(include city, state, & zip) L candidste: ] PaC
| Referendum [ Party
e, Level Registered i. Original Receipt Amogmt
[ Federal ] county: N
O state [ Municipatity:
f. Purpose Code i Election Sum to Date
$
b. Job Tifle/Profession N |c. Employer's Name/Specific Field  |g. Cormments k. Account Code
Jil. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) 0. Amount
8
4. Total only this Page s 100
5. To_h;‘l of ALL CRQ-1320 Pages s q 0 £ @
ine must be on line 16 of Detailed S e CRO-1100 )

CRO-1320

M - Overpayment for Service

. Parpese Codes (List detailed disbursement code in () above)
L - Returned to Contributor
P* . Relmhursement of In-Kind 0* Other

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007



Disclosure Report Cover
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 te information.
Il Committee Information

Amendment

] Yes 3 o

e Sote Compithe [ —
”P 0. >0y 1BQ¢
(?)JY‘%@.LUI NC ag(l[aS 6‘75‘:_/“1\{53 671'["7

A0H

2. Report Year S Peno/j ua.7Date (mm/dd/yy)
040

4. Perigd End Date (mm/dd/yy)

L&l ailay

5. Treasurer Full Name

6@ i’)’} ﬁmﬂ

__|9. Type of Report (check only one type of report from one catega[ (574 g _

6. Type of Committee (Check One)
thdau: Campaign ] Party Mumupal State/County Referendum
[ rac [ Referendum ] Organizational ] Organizationat ] Orzanizational
[ independent Expenditure [ Joint Fandraiser | [] Thirty-five day Quartexly ] Prereferendum
[ Legal Bxpense Fund [ Pre-primary 0 Fm [ Fina
[ Pre-election D Second D Supplemental Final
-Typeof Fand  (ifapplicable, check one) | [T] Pro-runoff 0 E3 Ananal
Semi-annuat &3~ Fourth ] special
| Mid Year Semi-annpal
O  YerEnd O mdYer 10. Special Report Name
O Finat [0  YearEnd
. Number of Fundraisers this Report  |[T] Special [] Faal
O specia
11. Account Information 11. Account Information

| Financial Institution Full Name

h A CiYiasas Danle

a. Financial Ingtitotion Fuli Name

c. Account Code b. Purpose c. Accomnt Code
Cﬂ : : d.r:6§58ahm d Begin B
p wanl eriod Begin ) Period Begin Balance
Waﬁ % $ S .A3 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228 & 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 correct and that X have been trained by the NC State Board of Elections.

Printed Name of Signer Siﬁlature of Appointed Treasurer Date
FOR OFFICE USE ONLY
ived: . Delivery Method
Date Received: Employee: ] Normal Mail
: . [ Registered Mail
Pete Posmmarked: Rangloyee: [J Hand Delivered
Date Scanned: Employee: ] Electronically Filed
Date Data Entered: Employee: B ﬁ:;:;lg;tl;ar; 1;0@ received

Please Note: This form canmot 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.

L
CRO-1000

NC State Board of Elections

Aungnst 2008



Detailed Summary Alflm;rd:m i X
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 13.1ID Number =
e q
‘_’ﬁi &mc\&}ér’(zjmm«ﬁl?’ﬁ {/L}(J!&u'\ (2‘\17_,
Start of Election Cycle: January1, 203 r-an--
4) Cash on Hand at Start s AX.AD | s
RECEIPTS
§) Aggregated Contributions from Individuals (CRO-1205)| § D $ 2
6) Contributions from Xndividuals crozig)| s D $ 44 ’7‘f
7) Contributions from Political Party Committees ~ (CRo-1220)| § 7 S />
8) Contributions from Other Political Committees CRO1230}| $ (] $ O
9) Loan Proceeds (CRO-141) | § S $ £
10) Refunds/Reimbursements to the Cormittee (CRO-1240) | § 7) $ '®)
11a) Interest on Bank Accounts CRO-IZ50)| § (7 $
11b) Contributions from Not-For-Profi Organizations (CRO-1250)| § ) s O
11c) Outside Sources of Income CrRO-1250)| § () $ /D
11d) Legal Expense Fund - Other Sources cro22| $ (D $ o
11e) Exempt Purchase Price Sales crouze| s O s O
12) TOTAL RECEIPTS (Add lines 5, 6,7,8,9,10,11a,11b,11c, 1 1dand 11e) § (- s GIELE 7Y
EXPENDITURES
19 ibersmens B PR O 1
132) Operating Expenditures (CRO-BIO|§ /> $ 850! .5
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ @), $ />
13c) Coordinated Party Expenditures (CRO-1310) | $ >, $ O
14) Aggregated Non-Media Expenditures (CRO-1315) | § ) $ O
15) Loan Repayments (CRO-1420) | § (> $ @)
16) Refands/Reimbursements from the Committee (CRo10)|§ A s Op g °°
17) In-Kind Contributions RO § O s O
18) TOTAL EXPENDITURES (Add tines 135, 13b, 13c, 14, 15, 16 a0d 17)] § () $ G400 5]
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § &/ . A3 [$ 242, 02
|ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430} | §
22) Debis and Obligations owed by the Commitiee (CRO-1510}| §
) Debts and Obligations owed to the Comumittee (CRO-1620) | §
) Account Transfers Within the Committee (CRO-1720) | §
5) Administrative Support (CRO-1710) | $
6) Forgiven Loans (CRO-1440) | $
7) 48-Hour Notice Reports Sum (CRO-2220) | §
»8) Contributions to be Refunded (CRO1219) | §
CRO-1100 NC State Board of Elections

August 2008



Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other de

Do not use this form to update information.
P e e e e

Amendment
1 Yes L1 No

tailed forms.

1. Committee Information

Full Name

¢. ID Nomber

N %ﬁ‘ “Dﬁfé e Commnittss
|b- Mailing Address (includ{City, State and Zip Code)

PO "B 159Y
Bucaew, NC 8§425

2. Report Year|3, ¥

Date (mm/dd/yy) |

0l/o (7|20 2 ;
fe. Type of Committee (Check One) __|9- Type of Report (check only one type of report from one category)
] Cendidate Campaign ~ [] Pany Municipal State/County Referendum
[ rac ] Referendum [ Organizationat ~ |[] Organizaional | organizational
[J Tndependent Expenditure [] Joint Fundraiser  |[] Thisty-five day Quarterly [ Pre-referendum
[J Legal Expense Fund [ Pre-primary 3 Emst 1 Final
[ Pre-slection O Second [ supplemental Final
7. Type of Fund  (if applicable, checkone) | [] Pre-runoff 0O hin [ Anonal
[J Booster Fund Semi-annual O rourk 3 special
[ Building Fund [0  ™idYear Semi-anmal
O  YearEnd OO0 idYew 10. Special Report Name
[ Other: [ Fnal [0  YearEnd
8. Number of Fundraisers this Report | [T] Special O Finat
O specia
11. Account Information |11. Account Information
Financial Institution Full Name

|a. Financial Institution Full Name ]

Ibfirs%- Cihiens pank

h | 8s5
Campainieg

s gw.ﬁlff}M

d. Period Begin Balance

$

d. Period Begin B
CERTIFICATION

I certify that the Commitree or Fund is in compiiance 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 correct and that I have been trained by the NC State Board of Elections.

Printed Name of Signer Siinamre of Appointed Treasurer Date
[FOR OFFICE USE ONLY
Date Received: Employee: Dm—di‘l‘%ﬂ%
Date Postmarked: Employee: E Rﬁ:ﬁg\gﬁ
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

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 conunittee changes,

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary W N
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
| E m 5&9;: L ogr Committse Ftrm[ uacte, _ _
Start of Election Cycle: January1, 2034 Repr:::;';;:ﬁo a E;:g.ff,tg;s de
4) Cash on Hand at Start RAESRE
IRECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205| § _ $ O
6) Contributions from Individuals (CRO-1210) | § / é, 0 Q & $ Gf 4/ 7 5, i 9/
7) Contributions from Political Party Committees (CRO-1220)| § A 5 O
8) Contributions from Other Political Committees (CRO-1230)| § A $ A&
9) Loan Proceeds (CRO-1410} | $ D $ 6
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0 $ 0)
) ove RS T T
11a) Interest on Bank Accounts (CRO-1250)| $ Vs $ o)
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § 7 s O
11c) Outside Sources of Income (CRO-1250)| $ & $ O
11d) Legal Expense Fund - Other Sources (CRO-1270) | § & $ Y24
11¢) Exempt Purchase Price Sales €cro-269|$ ) s 0
12) TOTAL RECEIPTS (Add lives 5, 6,7, 8, 9,10, 1a,11b, e 1d and 11e) $ [ [, Op & $ 9425 79
EXPENDITURES
13a) Operating Expenditures (CrRO-1310) | § 18 17905, 2
13b) Contributlons to Candidates/Political Committees (CRO-310)|§ /) P, ‘
13¢) Coordinated Party Expenditures C D, s (O
14) Aggregated Nen-Media Expenditures (CRO-1315| S /") $ L
15) Loan Repayments (CRO-120)| S /) $ D
16) Refunds/Reimbursements from the Committee croas0)|$ (") $ @
17) In-Kind Contributions (CRO-1510) | § O $ 0
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)| $ 290 (. §(, | $ 794§ . 2 0
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ / ‘féﬂ,g/{ $ 14{320-‘- 2%
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Qutstanding Loans (incl. ones from other campaigng) (CRO-1430)| §
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) | §
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum {CRO-2220) | $ 3
@Eﬁn&ﬁbuﬂbns to be Refunded (ciag-ms) $ $
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

!bi QgﬁﬁiE Commltﬁ’i
3. Contributor Information

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

Amendment

DYen

Pg_lofL

L}

L T R D Namber By

ﬁ Add EI Remove

jia. Foll Name, Mailing Address & Phone
_(nclude city, state, & zip)

Jaxre Yo S\H\DScn
V0. Boy |BQ

Perdoroke ,NC 5708

[b. Job Title/Profession

| T—ﬂ&umm ﬂqu

¢, Employer's Name/Specific Field _

g d.Cmnenis

e Electmn Sum to Date

Ser{ - E’mec%é

B
. Prior |g. Account Code [h. Form of Payment |, In-Kind Description __[1. Date (mm/adiyyyy) k. Amount N
Hss | chack ou|oila023 |* 1500, 4
O $
3 $
3. Contributor Information [J Add L] Remove
Full Name, Mailing Address & Phone b Job ’I‘:ﬂel!’rolmon B | Comments
(include city, state, & zip) %@
}Bn& (. Employer's Name/Specific Field |
ﬁf \ ::35 “'““ s
F N e. Election {0 Date
\/\\QSC‘)V\ “(‘QA -
J /P\.Q_‘n 5
rf. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description |} Date (mm/dd/yyyy) |k Amount
Vo] _0d
O esSs e ot|oskaay|® 1o
(I $
| $
3. Contributor Information I-j Add ﬁ Remove

fa. Full Name, Mailing Address & Phone b. Job Titlc/Prafession - _{d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
k. Prior |g. Account Code |h. Form of Payment |i- In-Kind Description |3 Date (mn/dd/yyyy) |k Amount
O $
(I $
O $
4. Total only this Page |s ) /.00 %
5. Total of ALL CRO-1210 Pages r D
(This line must be on line 6 of Detailed Summary Page CRO-1100) | / 7 ﬂo
“
CRO-1210 NC State Board of Elections




Disbursements e | oo DOre e

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

1. Committee Full ] Name (and Fund if applicable) X " B T l}_) Number

\_/(XL Sorngi Cc,fmmt{?z

3. Type of Disbursement’ (Please use separate CR

E"Uperaunﬁ Ex_pc-zr;ses B D Contributions loCand:dat%li’oﬁﬁéal Committees gI-Com—dih;t;&;ény Exﬁend:gun:si |
. Payee Information i j Add I | Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

include city, state, & zip)

€rslasion @QV€&+ﬂA LLQ/ | c. Level Registered (Specity)

700 '@&m\%\r&r\\a Avenve S¢ |gre  TdTuy

AN Elgad Clswe 3 Municipaiy: fe. Flection Sumto Date
o

U)Q&hu\q!fvn, mg CD’?Q//O(/ $

FAcmunt Code |g. Form of Payment  |h. Purpose Code L. Date (mp/dd/yyyy) j.Amount |k Required Remarks

Bs5  |deboly | A [ofesfaay s 7op® Dighal Mok ehy
w5 _Idebd | A ojulansy 57007 [k Mcylcd»%_

4. Payee Information [J Add L[] Remove
ffa. Full Name, Mailing Address & Phone (b, Coordinated Committee Name  |d. Comments
(inclmle city, state, &7ip)

c. Level Registered (Specify)

aﬁ N Frsk Sheee O Rederst  [&FCouny:

: [Cdsae [ Municipality: [e. Fiection Sum toDate
Sk - Tose, A 4513\ s
. Acconnt Code  |g. Fnrm of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount " k. Required Remarks 7
li&Sr’:J Cléhl\' A c)\“m\‘atm $745“ :DlgrkL( H&r"tﬁi’ﬁhﬁ_
$
4. Payee Information [J Add L1 Remove
fo. Full Name, Mafling Address & Phone b. Coordinated Committee Name |d. Comments
(nclude city, state, & zip) - o
iP(LraéT\S,L C\Q\o 4 C;avn\j H‘énﬂ ﬂ thevel Registered (Specify) |
i Federal |H-COLm
1(9-” ‘SOU(\A R& D State D Mumgpahty: e, Election Sum to Date
H’o\\% ey NC H4y5 s
§f. Account Code Xremoi‘ Payment  |h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
.85 A ar]aa/amgs 3% ¢ | Digited Aduectin
5. Total only this Page s 34592 ¢/

§6. Total of ALL CRO-1310 Pages l

(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 Candidetes/Pofitical Comm)
(This line goes in line 13c of Detailed Sum Page CRO-1100 if Coordinated P,

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

A¥ - NViedia B#* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO-1310 NC State Board of Elections December 2009



Disbursements Pg ﬁ: of 0:2_“_ Oyes E}o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures e
1. Committee Full Name (and Fund if applicable) @~ : “|2.ID Number

(Plggg e use separate CRO-I 310 {q_rms for each type of D:sbursemgnt.l

L - — i

D Contributions to CandldatesfPoht:cal Comrmtt-em D Coordinated Paﬁy Expcnd]rures
. Payee Information [J Add L] Remove

I(a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments |
(include city, state, & zip) i D
F&C«L\)d OL c. Level Regi_sls_gr_eg (Specily) |
\ W a(,\(.eafw@?é O s E?S[(Tmtym Election Sum to Da
L State o Municipality: le. ElectionSumtoDate =~ |
Mero i, CA Cyoas .

jf. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

P55 |debd A oflislaosd [8175 % | Digal Mertisig
&S Lo d&)()"\'\' p\ OJL\O_UAM_ § 3 "‘ 9] Okﬁvf_ﬂf A_{Lu‘},(‘{i&

. Payee Information [0 Add [ Remove
Fall Name, Mafling Address & Phone b. Coordinated Committee Name  |d. Comments ]
(include city, state, &zip)

sOUW\D;r n ’? ﬂr\\\ c. Level Registered (Specify)

A2 S. D Wdle [ Federt [ County:
. g O swe [ Municipaiity: [ Blection SumtoDate |
"L g (NC 5
. Account Code  |g. Form of Payment  |h. Purpose Code |, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
»s8 [ dek | A Jolialacad 510675 | Digihal Advechsia
$
. Payee Information ﬁ Add l-j Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
_(include city, state, & zip)_ '
c. Level Registered (Specify)
O Federal [T county:
[ state [ Municipality: [e. Election SumtoDate
I $
§i. Account Code |g. Form of Payment _ |h. Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
$
$
5. Total only this Page '$ 43,45
I6. Total of ALL CRO-1310 Pages ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) w $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polifical Comm) | 7 a ) X
!Tlu's line goes in line 13¢ o£ Detailed Sumw PaEe CRO-1100 if Coordinated Party Expenditures) ! d C é’ & J
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
F. - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
T - Postage J - Penaliies K* - Office Expenses Q* - Donation to Legal Expense Fund
0% Other

* Codes reguire detailed ezglanation in reguired remarks field !l_q
CRO-1310 NC State Board of Elections December 2009




. Amendrment
Disclosure Report Cover O Yes [ N

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

1. Committee Information

2. Full Name ¢. ID Number
DUnNGER  Pewar Ak
b. Mailing Address (include City, State and Zip Code) d. Date Filed

D.a. Bn 1SH vt

502(]9“' NC- 26425 €. Phone Number

04 453. 2944

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) | 5.Treasurer Full Name
202 052053 °5(3( |93 Doonr Ml Spuger
6. Type of Committee (Check One) 9. Type of Report (Check only one type of report from one category)
Ml Candidate Campaign O Party Municipal State/County Referendum
O Pac 0  Referendum [J  Oreanizational " Organizational [0 Organizational
[J  Independent Expenditure [0 Joint Fundraiser ] Thiny-five day Quarterly ]  Pre-referendum
O  Legal Expense Fund 0O Pre-primary [ First 1 Final
0  Pre-etection ] Second O  Supplemental Final
7. Type of Fund (if applicable, check one) [0 Pre-unoff a Third [0 Anneal
[d  Booster Fund Semi-annual [J Fourth B3 Sspecial
(1 Building Fund | Mid Year Semi-annual
O Year End 0 Mid Year 10. Special Report Name
O Other: [J Final | Year End
8. Number of Fundraisers this Report O Special O Final
O Special
i1. Aceount Information 11. Account Information
4. Financial Institution Full Name a. Financial Institution Full Name
Eipst CITI2ENS  Benk
b. Purpose ¢. Account Code b. Purpose ¢ Account Code
B35
d. Period Begin Balance d. Period Begin Balance
CAMPAG o)
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 and correct and that T have been trained by the NC State Board of Elections,

Praor el Sl 4«} / élm: B M 27

Printed Name of Signer Signature of Aﬁ;ointed Treasurer ' Date
FOR OFFICE USE ONLY {
i 5) 26{ K35 7C Defivery Method
: )! :
Date Received | Employee T Nommal Mait
O Registered Mail
: E :
Date Postmarked mployee [& Hand Delivered
O Electronically Filed
: Empl :
Date Scanned mployee [J  Signer has not received
atory fraini
Date 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 aceount information.
You must amend the Statement of Organization {CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




. " Amend
Detailed Summary Dme"\r::em [D—No
Use this form to summarize all disclosure reporting forms and to total monetary information. T
1. Committee Full Name (and Fund if applicabie) 2. Type of Report 3. ID Number
L THE  SRWAER  (ComMerrrar Olf“qdn'&,a*udrp.i }
U . .
Start of Election Cyecle: January 1, G432 Total this Total this

|

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,

9,10,11a,11b,11¢,11d and lle)

Reporting Period Election Cycle
4) Cash on Hand at Start ?_ ,
RECEIPTS
5) Aggregated Contributions from Individuals ' (CRO-1205) ) Io)
6) Contributions from Individuals (CRO-1210) | 8o < 150 &
7)  Contributions from Political Party Committess (CRO-1220) e O
| 8) Conn'ibutjons from Other quitical Committees (CRO-1230) Q 2]
9) Loan Proceeds (CRO-1410) ) O
'1'0) Refunds/Reimbursements to the Committee (CR(—)-I 2;10) b
11) Other Receipt Sources T
| 11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CRO-1250)
11} Outside Sources of Income (CRO-1250)
1 Icf) Legal lExpense Fund — Other Sources (CRO-12 70) :
11le) Exempt Purchage Price Sales (CRO-1265)

EXPENDITURES

13) Disbursements RS | —b_:
 13a) Operating Expenditures (CRO-1310) o 0s)
135) Contributions to Candidates/Politica} Committees (CRO-1310) P, D
13a) Coordinated Party Expenditures (CRO-1310) o D),
14) Aggregated Non-Media Expenditures (CRO-1315) )5 (-
15) Loan Repayments (CRO-1420) ) O
f6) Refunds/Reimbursements from the Committee (CRO-1320) i e, ]
17} In-Kind Contributions (CRO-1510) C i,
18) TOTAL EXPENDITURES (Add linas 133, 136, 13¢, 14, 15, 16 and 17) O O
19) Cash on Hand at End (Add lines 4 and 2 together, then subtract [ine 18) [ 50 i [ 50‘ o

ADDITIONAL INFORMATION
-T_"—-'-—-—"—"._'_-——-——-—.._

20) Non—Moriétary Gifts Given to Other Committees

(CRO-1330)
21) Outstanding Loans (incl. ones from other campaigns) {CRO-1430)
22) Debts and Obligations owed by the Committee (CRO-1619)
23) Debts and Obligations owed to the Committee (CRO-1620)
24) Account Transfers Within the Committee (CRO-1720)
25) Administrative Support (CRO-1710)
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 af Elections

August 2008



Cont: Hutions from Individuals

Pg [ of

‘ Amendment

D Yes No
Use this {orm to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
L. Com:. ittee Full Name (and Fund if applicable) 2. ID Number
THE SRWGER Comms
3. Contributor Information Bl add e Revove
& Full Nooie, Mailing Address & Phone b. Job Title/Profession d. Comments
(includy city, state, & zip) -ZGT'R
%RW @Z\N&:K ¢. Employer's Name/Specific Field
111, PERNVUNKLE ST
28 4‘26 e. Election Sum to Date
o NC $
f Prior g Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
o)
U 2S5 |k, 0s 120 /200 5 154
] $
] $
3. Coiit"sutor Information ] Add [J  Remove l
a. Full Nt ¢, Mailing Address & Phone b. Job Title/Profession d. Comments
(inctu.' - ity state, & zip)
¢. Employer's Name/Specific Field
¢, Election Sum to Date
3
f. Priu <. Aecount Code h. Form of Payment L. In-Kind Deseription i- Date (mm/dd/yyyy) k. Amount
N $
[ $
] $
3. Cciio utor Information [] Add [J Remove |
a. Full “ui, v, Mailiog Address & Phone b. Job Title/Profession d. Comments
(inci. T iy, state, & Zip)
¢. Employer's Name/Specific Ficld
e. Election Sum to Date
b3
f. Priur_ 2. Aceount Code h. Form of Payment i, In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
C $
C 3
] $
4. Tit: only this Page $ 1Bp @
50 T ToN ”f ALL CRO-‘IZIO Pages $ a)
(Th™ i st be on fine § of Detailed Summary Page CRO-11 00) l 5 0
CRO- .. NC State Board ol Elections April 2007




. -Amendmcnt
Disclosure Report Cover Yes BN

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

1. Committee Information

2. Full Name € ID Number
DRUNGER  Poaar  Atiag
b. Mailing Address (include City, State and Zip Code) d. Date Filed

P.a. By 5%

2 My 573
&02 Gaw NC 23425 € Phone Number

4453 2044

2. Report Year [ 3, Perioa Start Date {(mm/dd/yy) 4. Period End Date (mm/dd/yy) 5. Treasurer Full Name

202 052053 o 5l 3(1a3 Beowr A PR
6. Type of Committee (Check One) 9. Type of Report (Check only one type of report from one category) .

Candidate Campaign O Pany Municipal State/County Referendum
O pac 0 Referendum [0  Organizational " Organizational U Organizational ]
3 Independent Expenditure 00 Joint Fundraiser | [J Thinty-five day Quarterly [ Pre-referendum
[ Legal Expense Fund O Pre-primary O First [0 Fina

OO  Pre-glection O Second ] Supplemental Final
7. Type of Fund (if applicable, check one) 0 Pre-unofr O Third O Ammua
[0 Booster Fund Semi-annual 0 Fourth (7 Speciat
[0 Building Fund O Mid Year Semi-annual
O Year End a Mid Year 10. Special Report Name
O Other: [0 Final (] Year End
8. Number of Fundraisers this Report O  Special [T Fina
[0 Special
11. Account Information s 11. Accoimt Information
a. Financial Institution Full Name &, Financial Institution Full Name
E\RST e Beac
b. Purpose ¢. Account Code b. Purpose ¢. Aécount Code
d. Period Begin Balance d. Period Begin Balance

CAMPAIG o)

CERTIFICATION

L 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, | further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Printed Name of Signer Signature oi?(Aﬁoimed Treasurer ) Date
FOR OFFICE USE ONLY
v 5| 3s[nas oyee. | TC vy
Date Received: Employee; O Normal Mai
] ) [0 Registered Mail
Date Postmarked: Employee: I3 Hand Defivered
) i 0 Electronically File
Date Scanned: Employee: O Signer has not rectived
Date 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 bogks information, or account information.

Y ou must amend the Staterment of Organization (CRO-2100A-E) to make committee changes,
CRO—]OOG N Stato BRoanvd Af Clantines




Detailed Summary Emen::em BN
Use this form to summarize a) disclosure reporting forms and to total monetary information, T
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
THe SRwGE  Comrsrar Or&a_@mherp[
Start of Election Cyecle: January 1, 447 Rep:::iilgu;fm . El:c:it:; t‘l;;sc]e
4) Cash on Hand at Start o
 RECETPTS
5) Xg:ér-"égated Conmbutlons from Individuals . (CRO- 1205) L ) (®)
6) Contributions from Individuals (CRO-1210) 150 ¢ 150 #
7) Contributions from Political Party Committees {CRO-1220) O O
8) Contributions from Other Political Committees (C‘RO-1230) A [2]
9) Loan Proceeds (C'RO-M!O) ) O
IO) Refunds/Relmbursements to the Committee ) (C’RO-J 240) O ()

11) Other Receipt Sources
11a) Interest on Bank Accounts

(CRO-1250) /]
11b) Conmbutlons from Not-For-Profit Organizations (CRO-1250) i) O
llc) 0uts1de Sourges of Income (CRO-IZSO) éD o
11d) Legal Expense Fund — Other Sources (CRO-1270)” /P) (&)
11e) Exempt Purchase Price Sales (CRO-1265) ) )]
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10,112,11b, 1 I¢,11d and 11e) | 50°° 150
EXPENDITURES
13) Dzsbursements } 3
13a) Operatmg Expenditures ({CRO-1310) O o
lib) Contributions to Candidates/Political Committees (CRO-1310) o o
13a) Coordinated Party Expenditures (CRO-1310) o o
14) Aggregated Non-Media Expenditures (CRO-1315) IS o
15) Loan Repayments (CRO-1420) O O
16) Refunds/Reimbursements from the Committee (CRO-1320) &) ) R
17) In-Kind Contributions (CRO-1510) (& 7
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17) o o
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) [ \557’_
ADDITIONAL lNFORMATION
20) Non-Monetary Gifts Given to Other Committees ‘ (CRb—I.?S‘b)
21) Outstandmg Loans (mcl ones from other campawns) (CRO—1430)
‘22) Debts_a;ldh 6iallgatlons OWed by the Committee (CRO-161 )|
23) Debts and Obhgatlons owed to the Committee (CRO-1620)
24) Account Transfers Within the Committee {CRO-1720)
25) Administrative Support (CRO-1710)
26) F0rgwen Loans (CRO—J440)
27) 48-Hour Notice Reports Sum (CRO-2220)
28) Conmbutions to be Refunded {CRO-1213)
CRO-1109

NC Site Board of Elections

August 2008



, Amendmeﬁt

Cort:Hutions from Individuals v | of O ves No
Use this ‘wm to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

L. Co:.itiee Full Name (and Fund if applicable) 2. ID Number e
THE SMIWGEL (puecies

3. Cenirbutor Information [] Add [J] Remove

a. Full Ni..e, Mailing Address & Phone b. Job Title/Profession d. Comments

(include vity, state, & zip)

Prasw PeweEr
111, PERVGNKLE ST

Buesan NC 948

RepreDd

¢. Employer's Name/Specific Field

e. Election Sum to Date

3
£ Prior .. Account Code h. Form of Payment i. In-Kind Deseription Ji Date {mm/dd/yyyy) k. Amount
o
U 2S5  |dancde, 0s 20 /agn 5 154
1T $
L] $
3. Cout. sutor Information [J Add [J Remove
a. Full Nuo v, Maiting Address & Phone b. Job Title/Profession d. Comments
{inclad .'i':y. stale, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
[ Pric. u. Account Code h. Form of Payment i. ln-Kind Description J Date {(mm/dd/yyyy) k. Amount
C: 5
[ $
- $
3, Cc i -ator Information O Add [ Remove
a. Full Nu. e, Mailing Address & Phone b. Job Title/Profession d. Comments

CRO-._

(incl..1- -y, state, & zip)
¢. Employer's Name/Specific Fictd
e. Electior Sum to Date
5
£. Prios . Acenunt Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
C $
O $
R $
4. T only this Page . $ 150%
5. T..... af ALL CRO-1210 Pages ‘ "
5
(Th'-liv - innst be on line 6 of Detoited Summary Page CRO-1100) 0




Amendment
. mendme,
Disclosure Report Cover "

0 ves B No
Use this form for general report ang committee information, must be signed and submitted along with other detailed forms.
Do not use thig form to update information.

1. Committes Information 3 Yoy
2. ¥oll Name ¢. ID Number
ORUNGER  Bogr Aty
b. Mailing Address (fnclgde City, State and Zip Code) d. Date Filed :
‘\
P.4. By 1S% % ot s

502 Gaw NC- 28425 &. Phone Number

W4 453. 2544
2. Report Year - 13- Period Start Date (um/ddivy) 14, Period End Date (mm/ddiyy) [ s, Treasurer Full Name
202 95| 0 |2 2 05(3(]53 B iy Sp
6. Type of Committee (Check Ope) N 5- Type of Report (Ckacimb:éma)pe of report from one category) |
!?f Candidate Campaign O Peny Municipal State/County Referendum
{1 pac [0 Referendum O] Organizationgt bt Organizationa) U Organizational
0 Independens Expenditure [ jojne Fundraiser | [J Thirty-five day Quarterly 0 Pre-referendum
Legal Expense Fynd | Pre-primary (W] First 0 Fina
O  Preelection 0 Second O Supplemental Final
7. Type of Fund (¥ applicable, check ong) O  Pre-runofr | Third O Annua
Booster Fund Serni-annual O Fourth O Special
Building Fund ] Mid Year Seri-annys)
| Year End (] Mid Year 10. Special Repore Name
Ol Other: 0 Final 3 Year Eng
8. Number of Frendraisers this Reporg O Special O Fira
O Special
11 Aceount Information : 11. Aécoant Information IR
2. Firaucial Institution Foll Name 4. Financial Tnstitution Full Name

At : Damnigprs
Printed Name of Signer Signature of A, cinted Treasurer ) Date
FOR OFFICE USE ONLY
Date Received: L Employee: I Normat Maj
] (] Registered Majl
Date Postmarked: — Employee: [® Hand Delivereq
0 Electronically Filed
. 1 :
Date Scanned —_— Employee 00 Signer has not received
Date Data Entered: Employee: reneory ¢
_ ——




Detailed Summary
Use this form to summarize al] disclosure reporting

forms and to tota] monetary information,

' Amendment

1. Committee Fyjj Name (and Fupg if applicable)

THE  Sepy NGER (DM

2. Type of Report

9) Loan Proceeds
i-O)mRéﬁl-nds./Reilﬁbufsemehis. to the Committee
11) Other Receipt Sources
‘ 1la) Interési: on Bank Accountg
11b) Contributions from Not-For-Profit Organizations
11c) Outside Sources of Income
. I"Id-) L;eééluE)'cpense Fund —~Other Sources
lle) Exempt Purchase Price Sales

12) TOTAL RECEIPTS (Add lines 5, 6,

. Total this Total this

Start of Election Cycle: Janvary 1, g7 ‘ Reporting Periog Blection Cycle
4) Cash on Hand at Start o

RECEIPTS
5) Aggregated Contributions from Individuals =~ " (CRO-1305)

6) Contributions from Individuals {CRO-1210)

7) Contributions from Political Party Committees (CRO-1220)

E3) Contributions from Other Poiitica) Committees (CRO-1230)

7,8,9,10,11a,1 16,11¢,11d and 11e)

(CRO-1410)
(CRO-1240)

(CRO-1250)
(CRO-125()
(CRO-125)
(CRO-1275)
(CRO-1265)

EXPENDITURES
13) Disbursements
. 13a) Operating Expendinyes
. 13_5) Contriﬁutions to Ca.nc[‘idates/Political Committees
13a) Coordinated Party Expenditures
14) Aggregated Non-Media Expenditures
15) Loan Repayments
i6) Reﬁmds/Reimbursements from the Committee

(CRO-1320)
17) In-Kind Contributions (CRO-1510)
18) TOTAL EXPENDITURES (Add fines 132, 13b, 13¢, 14, 15, 16 and 17)

(CRO-131¢)
(CRO-1310)
(CRO-1310)
(CRO-1315)
(CRO-1420)

19} Cash on Hand at End (Add lines 4 angd

12 together, then subtract {ine 18)

ADDITIONAL INF ORMATION
20_) -I;Eo;l—Monétary Gifis Given to Other Committees

© (CRO-1330)
21) Outstanding Loans incl. ones from other campaigns) (CRO-J43_Q)
22) Debts and Obligations owed by the Committee (CRO-1610)
23) Debts and Obligations owed to the Committee (CRO-1620)
2”4) Account Transfers Within the Committee (CRO-172¢)
25) Administrative Support (CRO-1710)
26) Fcu;given Loans (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2220)
28) Contributions 1o be Refunded (CRO-1215)
CRO-1100

NC State Board of Elections

August 2008



Amendment '
Cor::Dutions from Individuals re _ | of ‘ LI ve 0T

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

1. Couniiitiee Full Name (and Fund if 2 licable)

THe Swgon (OMMITIEE

3. Contributor Information (] Add (]  Remove

a. Full Nz, Mailing Address & Phone b. Job Title/Profession d. Comments

(incluifc vily, state, & zip)

R ot
111, v St

30?6[‘\\” NC. 284?5 e. Election Sum to Dage

8
£ Priorj :: Account Code i. In-Kind Pescription j. Date {mm/dd/yyyy) k. Amount
)
e m 5 i50
0 ——— $
0. $
3. Coii."»utor Information 0 add [ Remove
a. Full Nu: ¢, Mailing Address & Phone b. Job Title/Profession d. Comments
(incia. ‘v state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum o Date
. Pric. 2. Aecount Coge b Form of Payment L In-Kind Description - Date (mm/idd/yyyy)
C: 5
L $
= §
3. Cc :i: -utor Information ] A [ Remove
a. Ful. N:. ¢, Mailing Address & Phone

d. Comments
(incr..v oy, state, & zip)

b. Job Title/Profession
¢

. Employer's Name/Specifie Fieid

l
\ Q
e. Election Sum to Date
5
h. Form of Payment i. In-Kind Description j- Date (mm/ddlyyyy) 4

f. Prior “- Account Code

nlal

(Th: 55 - st be on fing 6 of Detailed Summary Fnos CRATI0M



izati i . Is this statement: !
Statement of Organization — Candidate Committee o S atemen

i New ] Amended
Use this form to create a new or update an existing candidate committee,
This form must be accompanied by form CRO-3500. An amended form is required for each new election year.
1. Committee Information
2. Name of Committee d.ID Number

JTHE  SPEUINGEY  COMenTTEE /
b. Mailing Address (include City, State and Zip Code) ¢, Date Organized

P.0. Por ISH 20 MAY 2073
¢. Committee Website (Optional) f. Phone Number
To4- A53 3947

2. Candidate Information

4. Full Name ¢. Pariy Affiliation
SPUMEGEY , Brenr, Aazon REPURLICAM
b. Mailing Address (include City, State, and Zip Code) f. Office Sought

0. By 5U PurGAw NC 28435 Coonry  Clurssionz? (5 Disteicr)

¢, Phone Number d. Email Address g. Next Election Year h. Jurisdiction

@4—4553947 THE SPRINGERC M (TTEE@ (1Mt L. (et

Email copy of report notices

EY 20724 DBRICT S

3. Treasurer Information 4. Assistant Treasurer Information
a. Full Name a. Full Name
N ] T AARo
b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)

P.0. Box 1554
BORGAW  NC 28475

¢, Phone Number d. Email Address ¢, Phone Number d. Email Address

Send report notices by email [0 Yes [ Ne

5. Custodian of Books Information (Keeper of Records) 6. Account Information (incl. CRO-3500)
a. Full Name a. Financial Institution Full Name

b. Mailing Address (include City, State, and Zip Code)

¢. Phone Number d. Email Address b. Account Code & Type

[J Email copy of report notices ]

I certify that the Committee is in compliance with all applicable provisions of Article 22A of Chapter 163 of the NC General Statutes and that no
funds are commingled with prohibited or other non-disclosed fu ify that this report is complete, true and correct,

e ; DMaY 297

Printed Name of Treasurer pointed Treasurer Date

Signature o

I certify that the information above {s correct. and I, as the candidate, appoint said treasurer to personally fulfill the duties and responsibilities
imposed upon the appointed treasurer and subject to the penalties jj Article 22A of Chapter 163 of the NC General Statutes,

M 2975

Printed Name of Candidate Signal r:y/(f‘(?undidate Date

CRO-21004 NC State Board of Elections November 2019



LR p———

1 :
Statement of Organization — Candidate Committee é@s statement,

i

New O Amended ;
Use this form to create a new or update an existing candidate committee, SR s
This form must be accompanied by form CRO-3300. An amended form is required for each new election year

1. Committee Information %]
a. Name of Committee d. ID Number

1
b. Mailing Address (inclnde City, State ang Zip Code) e Date Organizeq

N I 20 Mpy 2
¢. Committee Website (Optionap) f. Phone Number

T4 453, B3947)

2. Candidate Information

4, Full Name ¢ Party Affiliation
OPRMGET R% AAZon RLCAy
b. Mailing Address (include City, State, ang Zip Code) {. Office Sought

¢. Phone Namber Emajl ddr&

& Next Election Year b. Jurisdicton
DA-453-3947 | v <pp 000, M TEED ity , 1
L] Email €opy of report notices ) ) '. S
3 Treasurer Information A

4. Assistant Treasurer Information
2. Full Name 8, Full Name

DO By 15 Buptaw e g0, v SO (5 Dispyr)

CINGER  PReyt
b. Mailing Address (include City, State, ang Zip Code)

$.0. Box 1304

Y Gy A
¢. Phone Number d. Email Address ¢. Phone Number 4. Email Address
. “- -

b. Mailing Address (include City, State, and Zip Code)

"": ‘ - .L{' nl.,. _' ¢ Al I.a' 1) |
Send report notices by email O Yes [ No
"5 Caustodian of Books Information (Keeper ofRec'urds) b 6. Accol_mg'lnformaﬁqn;‘ - incl, 'CRQ:SﬁQQ)" i
a. Full Name

4. Financia] Institution Fnil Name

b. Mailing Address (include City, State, and Zip Code)

¢. Phone Number d. Email Address b. Account Code ¢. Type
port notices

[0 Email copy of re

I certify that the Committee is in compliance with al| applicable provisions of Article 224 of Chapter 163 of the NC General Statutes ang that no
funds are commingled with prohibited or other non-disclosed fiy 1 er ceftify that this report is compiete, true angd correct,

Dy zgzs

Date

Printed Name of Treasurer

I certify thar the information above js correct. and 1. as the candidate, appoint said treasurer to personally fulfill the dugj
imposed upon the appointed treasurer ang subject to the penal% Art7

/2%0

€5 and responsib; lities
f Chapter 163 of the NC° Genera) Statutes,




