vort) NORTH CAROLINA

T/ "STATE BOARD OF ELECTIONS

Certification to Close Committee

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

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

FILED BY:

Committee Name: ‘U/e 7 ﬂ N ALLSIvn Cr
Treasurer Name; Tzri aN ld Q; r;vu

Treasurer Address: (7? 5 H’UYS "‘0?.» L(/U\O

(include city, state, & zip) %UYM ) [\LC, 95"-{9—(

Treasurer Phone: Qun-819-A3LY

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Commitiees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report™ with this Certification. This report must have a
zero balance with no outstanding loans or debts.

T2%-33 M M Dpstar—

Date Signed Signature

CRO-3400 Certification to Close Committee




. Amendment
Disclosure Report Cover E) Yes 0 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

4. Full Name ¢, ID Number
. g

Jeens T i d Crprns

b. Mailing Add}css (include City, State and Zip Code) d. Date Filed

G50 Horseshee Leop RQ Tac)2s

%&Lr&g ) NQ a—g«,{ ar e. Phone Number

Gto-R79- F344

2. Report Year 3. Period Start Date (mm/dd/yy) 4.teriod End Date 3, Treasurer Full Name
L (mm/dd/yy)
; N : ; 7
3088 | 61oilaz 1fae| 82 | Terry David Groves
6. Type of Committee (Check One) 9. Type of Report (check only one type oﬁ:@port Jrom one category)
[g./(‘andida[e Campaign [:| Party Municipal State/County Referendum
] rac [] Referendum [ Organizational (1 Organizational []  Organizational
g::ﬁ::ﬁ;: |:] Joint Fundraiser |:] Thirty-five day Quarterly D Pre-referendum

] Legal Expense Fund
7. Type of Fund {ifapplicable, check one) ] Pre-primary ] First [l Final
[]  "Booster Fund" D Pre-election |:| Second (]  Supplemental Final
[(]  Building Fund 1 Pre-runoff [ Third ] Annual

Semi-annual D Fourth |:| Special

D Mid Year Semi-annual
[l Other ] Year End O Mid Year 10. Special Report Name
] Fina ] Year Lnd
8. Number of Fundraisers this Report ] Special |E/Fmal
-(A)’_ D Special
11. Account Information 11, Account Information
a. Financial Institution Fulf Name g a. Financial Institution Full Name
Firsy Nadwnal Bon
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
g
. SNE
C& " T
Mo %r\h\\‘ d. Period Begin Balance d. Period Begin Balance
5 550 . 5| s

CERTIFICATION
[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of

the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. | further certify that this report

is complete, true and correct and harZﬂ e been trained by the NC State Bogrd of Elgjliuns. Qé ’23
Jerny DAV }é&(, /S glend) (S e e 7_”

4

Printed Name of Signer / Stepafure of Appointed Treasurer Date
FOR OFFICE USE ONLY ;8 » il
4ot 2] a4l _ 70 Delivery Method

Date Received: | 2o '% Employee: ] Normal Mail
Date Postmarked: Employee: @ Eﬁ%gtgz?vﬁg

_ ' Electronically Filed
Date Scanned: Employee: []  Signer has not received

mandatory traini

Date Data Entered: Employee: kit

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

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

CRO-1000 NC State Board of Elections August 2008



Amendment

Detailed Summary B ves [0 mo
Use this fortn to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) Z. Type of Report 3. ID Number
M,DCLV\A GXDW s b (A])mmlsf lynty | F nfi/ fge ‘7"
Start of) Election Cycle: January 1, O?(/% Rep::tilgtii:m 3 Ell‘:it::ltgifde
4) Cash on Hand at Start $ 350 .5
RECEIPTS i e .
) Aggregated Contrlbutlons from Indw:duals (CRO-1205) | § oD
6) Contributions from Individuals (CRO-1210) | § 0
7) Contributions from Political Party Committees (CRO-1226) E 0
8) Contributions from Other Political Committees (CRO-1230) | § 0
9) Loan Proceeds (CRO-1410) | § o
L=
10) Refunds/Reimbursements To the Committee (CRO-1240) | § 0
11) Other Receipt Sources I
11a) Interest on Bank Accounts (CRO-1250) | § O
11b) Contributions from Not-for-Profit Qrganizations (CRO-1256) ﬁ$ 0
11c) Outside Sources of Income (CRO-1250) | § 0
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ o
11e) Exempt Purchase Price Sales {CRO-1265) | § 0
12) TOTAL RECEIPTS (4dd lines 5, 6. 7.8, 9. 10, 11a, 11b, 11c. 11d and 11e) $ o
EXPENDITURES x
13) Disbursements R e -'¢‘~._.'_, e
13a) Operating Expenditures (CRO-1310) | $ 5 5‘0 5{ $ Bloo .
13b) Contributions to Candidates/Political Committees  (CRO-1319) | $ /’ ) $ 0
13¢) Coordinated Party Expenditures (CRO-1310) | § 0 5 @
14) Aggregated Non-Media Expenditures {CRO-1315) | § (’ ) 3 @
15) Loan Repayments (CRO-1420) | § O $ D
16) Refunds/Reimbursements From the Committee (CRO-1320) | § O b 0
17) In-Kind Contributions (CRO-I510) | § O $ 3,‘6 - ,a)}[
18) TOTAL EXPENDITURES (4dd lines 13a, 135, 13c, i4, 13, 16 and 17) $ . 250. | $ 8,7 0LA. J’Y
19) Cash on Hand at End (464 tines 4 and 12 together. then subtract line 18) $ ,e— $ ‘6‘
ADDITIONAL INFORMATION '
20) Non-Meonetary Gifts Given to Other Committees (CRO-1336) | §
21) Outstanding Loans (incl. ones from other cam paigns) (CRO-1430) | § i
22) Debts and Obligations owed By the Committee (CRO-1610) | § '“
23) Debts and Obligations owed To the Committee fCRO-1620) | § ¥
24) Account Transfers Within the Committee (CRO-I72) | § e I’ffgi
25) Administrative Support (CRO-1710) | §
26) Forgiven Loans (CRO-1440) E
27} 48-Hour Notice Reports Sum (CRO-2220) _$
28) Contributions to be Refunded (CRO-1215) | §
CRO-1100 NC State Board of Elections August 2008



. Amcndment
Disbursements e L o Otrs O m
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

'_Cﬁfm Q?WLS G)f (.)rlmm.l'SS;Wr

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

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

include city, state, & zip)

S‘\'~ Ide C@.}“ ‘Ar&r"s ¢. Level Registered (Specify)
(1\ es QI'\ b\_“er"\.\_K(; (] Federal (] County:

. State Municipality: e. Election Sum to Date
50l &+. :TUAQ,?l [ [
Hm\rf\ S, ™ b4
f. Account Code g. Form of Payment | b, Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
n ofF remain
I | Check O OT(30[2083 |3 359.¢1 |Gonadin of remaiiy
$
4. Payee Information [] Add []  Remove
8. Full Name, Mailing Address & Phone b. Coordinated Committee Name ¢. Comments

(include city, state, & zip)

¢. Level Registered (Specify)
|:| Federal D County:

] St (] Municipality: e. Election Sum to Date
b
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
b
b
4. Payee Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments

(include city, state, & zip)

¢. Level Registercd (Specify)

[] Federal ] County:
(] Stae [[1  Municipality: e. Election Sum to Date
§
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page $ EB0 - Bl
6. Total of ALL CRO-1310 Pages
(This line goes in fine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Derailed Summary Page CRO-1180 if Contrib to Candidates/Political Comm) 6 5 S_ l
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) o k
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥ - Media B* - Printing C* - Fundraising D - Te Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - 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 Flections December 2009




Amendment

Disclosure Report Cover O Ves [0 Ne

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

. Committee Information

a. Full Name ¢. ID Number
- ‘ !
: ;{. YU\ BCU \ A C:\QVQS
b. Mailing Aditess (include City, State and Zip Code) d. Date Filed

350 Hoseshee bare A 7126 |25

/%)UY"%,LO NC 8—?(({ as e. Phone Number
Glo-879-256¢9

2. Report Year 3. Periond Start Date (mmy/ddiyy) ?m:g;;g?)Enﬂ Date 5. Treasurer Full Name
5095 % Ot o\ \a3 ot[s0laz | Terry David Gy
110 ve)
6. Type of Committee (Check One) 9. Type of Report (check only one type ofreport [from one category)
[0} Candidate Campaign ] Party Municipal State/County Referendum
[0 rac (] Referendum [ Organizational [0  Organizational ]  Organizational
0 g::f:;fgg [:I Joint Fundraiser D Thirty-five day Quarterly |:| Pre-referendum
[:] Legal Expense Fund
7. Type of Fund (if applicable, check ang} [:I Pre-primary ] First ] Final
] "Booster Fund" D Pre-election D Second [:l Supplemental Final
[0 Building Fund (] Pre-runoff ] Third ] Annval
Semi-annual O Fourth (] special
] Mid Year Semi-annuat
7] other ] Year End & Mid Year 10, Special Report Name
]  Fina M Year End
8. Number of Fundraisers this Report (] special (] Finat
g (] special
11. Account Information 11, Aecount Information
a. Finaneial Institution Full Name : a. Financial Institution Full Name
fosky Nafal Bl
b. Purpose ¢. Account Code i b. Purpose €. Account Code

RANC]

v N - - : :
(—/('—UWL\ Cj r\\ r\% d. Period Begin Balance d. Period Begin Balance

s 350.5) s

CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A. 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report

is complete, trye and i,orrect and that | e /’f;zbeen trained by the NC State Boa{d-pl‘ Elections. 7 y é 2 3
)" 5 - —

ARRBY DAL LRSS e I
7" Printed Name of Signer Sidnature of Appointed Treasurer
L

Date
FOR OFFICE USE ONLY
Date Received: /i ‘/ w'/ k) Employee: /A S Wﬁau
Date Postmarked: Employee: -— %:ﬁg’t];fl?vﬁ:z
Date Scanned: Employee: _ == E Eslgr:::[lf:: g%tﬂiézgived
Date Data Entered: Employee: el

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

Use this form to summarize all disclosure reporting forms and to total monetary information.

Amendment

E’ Yes D No

1, Committee Full Name (and Fund if applicable) 2. Type of Report

3. ID Number

%&Lﬁwﬁc&‘w\ MNid-%oc Sermi -annval
Start of Election Cycle: January 1, 2633 Total this

Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start $ 354 .5 $
RECEIPTS :
5) Aggregated Contributions from Individuals (CRO-1205) | § O
6) Contributions from Individuals (CRO-1210) | § O
7} Contributions from Political Party Committees (CRO-1220) | § @
8) Contributions from Other Political Committees (CRO-1230) | § &
9 Loan Proceeds (CRO-14100 | § Y
10) Refunds/Reimbursements To the Committee (CRO-1240) | § V¥
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 2,
11b) Contributions from Not-for-Profit Organizations {CRO-1250) | § 0
11c) Outside Sources of Income (CRO-1250) | § O
11d) Legal Expense Fund — Other Sources (CRO-1270) | § &
11e) Exempt Purchase Price Sales (CRO-1265) | § 0
| 12) TOTAL RECEIPTS (dddlines 5. 6,7, 8, 9. 10, 11, 116, 116, {1d and I1¢) $ P
EXPENDITURES I
13) Disbursements {5% £
13a) Operating Expenditures (CRO-1310) | $ o
13b) Contributions to Candidates/Political Committees  (CRO-7310) | § &
i3c¢) Coordinated Party Expenditures (CRO-1310) E o
14) Aggregated Non-Media Expenditures (CRO-1313) G a
15) Loan Repayments (CRO-1420) | § o
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 0
17) In-Kind Contributions (CRO-1510) | § S $3L62 .5
18) TOTAL EXPENDITURES (4dd lines i3a, 13b, 13c. 4. 15, 16 and 17) $ O $ £,412.33
19) Cash on Hand at End (4dy fmes 4 and [2 together. then subtract hine 18) $ B5p, 5|
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-161 | B -
23) Debts and Obligations owed To the Committee (CRO-1620) | $.
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-I7IO) | §
26) Forgiven Loans (CRO-1440) | $
27y 48-Hour Notice Reports Sum {CRO-22200 | $
28) Contributions to be Refunded (CRO-1215) | §

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 detailed forms.
Do ot use this form to update information

Amendment

l:l Yes

Z N

L. Committee Information Cuezs7, 772.¢ T3 LLLT Jomy GRoNES 128 CommisSipzrer 17 7

a. Full Name

c. ID Number
OERBY DAVIE GRoyES
b. Mailing Address (include City, State and Zip Code) d. Date Filed

RO WHorszs0el> doof Bl
Borghw +.C 28478

]-18 -23

¢. Phone Number

YO-R7F-2364

2. Report Year

3. Period Start Date (mm/ddryy)

(mm/dd/yy)

4. Period ¥nd Date

5, Treasurer Full Name

HOA2

/0-23~32

)2 -3/ -2AR

TERBY PAVIL GRoV<S

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
A~ Candidate Campaign (] Party Municipal State/County Referendum
[0 prac [J Referendum []  Organizational []  Organizational []  Organizational
D gl:[:?:;ljﬁ:: [_:] Joint Fundraiser D Thirty-five day Quarferly D Pre-referendum
[:] Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary D First E_] Final
[  "Booster Fund" [0 Preetection | Second []  Supplemental Final
[0  Building Fund ]  Prerumoff 'l Third [1 Anua
Semi-annual = Fourth [ special
1l Mid Year Semi-annuat
[] Other H| Year End ] Mid Year 10. Special Report Name
[0 Final ] Year End
8. Number of Fundraisers this Report 1 Specia ] Finat
7] speciat

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

P73 7 28 TP 2AL BATK

b. Purpose ¢ Account Code b. Purpose ¢. Account Code
CA#2F 419279 Tl
. d. Period Begin Balance d. Period Begin Balance
$ $
CERTIFICATION

I certify that the Committee or Fund is in compliance with ali applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of

the NC Genera) Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is compl'SEJ true and correct and that ] have been trained by the NC State Bogxd of Elections.
nadl

PAx L

SOVIEES

7

Printed Name of Signer

: el

ature of Appointeg Treasurer

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered;

Employee:
Employee:
Employee:

Employee:

i

Delivery Method

[] Normal Mail

[] Registered Mail

[] Hand Delivered

L1 Electronically Filed

(]  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
custedian of books information, or account information.

¥

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




Detailed Summary

Amendment

B e

U] Yes
Usethis 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
. Cot77155 /0 2/
Conn/ T Tas 5 Ltat Jen) LAICES
Start of Election Cycle: January 1, LOHR Repz‘:;'gt:fﬁod El;rc‘:::ltg;fm
4) Cash on Hand at Start b

' - gegted Contribtios fm lnividul
6)
7)
8)
9)
10)
11)

Contributions from Individuals

Contribations from Political Party Committees
Contributions from Other Political Committees
Loan Proceeds

Refunds/Reimbursements To the Committee
Other Receipt Sources
11a)

11b)
11¢)
11d)
i1e)

Interest on Bank Accounts

Contributions from Not-for-Profit Organizations
Outside Sources of Income

Legal Expense Fund — Other Sources

Exempt Purchase Price Sales

(CRO-1203)

(CRO-1216)
(CRO-1220)
(CRO-1230)
(CRO-1410)

(CRO-1240)

(CRO-1250)
(CRO-1250)
(CRO-1256)
(CRO-1270)

(CRO-1265)

13) Disbursements

12) TOTAL RECEIPTS (4ddlines 5, 6, 7,8, 9, 10, 1a. 11b. I1c. 11d and He)

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

21) Outstanding Loans (incl. ones from other cam paigns) {CRO-I430) | §

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-1446) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1213) | § $
CRO-1100 NC State Board of Elections

13a) Operating Expenditures (CRO-1310) | § oo $ )

13b) Contributions to Candidates/Political Committees  (CRO-1319) | § o 3 )

13¢) Coordinated Party Expenditures (CRO-1310) | § ) h <
14) Aggregated Non-Media Expenditures (CRO-1315) | § S $ O
15) Loa_n Repayments {CRO-1426) | § S 3 A
16) Refunds/Reimbursements From the Committee (CRO-1320) | § &0 8 )
17) In-Kind Contributions (CRO-1510) | § ) $ A
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ <) $ o
19)  Cash on Hand at End (4dd Jines 4 and 12 together. then subtract line 18) $ 34D.47] $ 35505/

August 2008



) Amendment
Disclosure Report Cover O ves {'_EI/ND

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 aezer) 77z.e 73 L4 L T Jomy (PROUZS /28 ConsrisSiperer 7.5

a, Full Name ¢, ID Number
OERBY DAvIE GRoyrES
b, Mailing Address (include City, State and Zip Code) d. Date Filed

RGO HOrszstel>: loo)f Bh ] -1 -23

50/’)94 | 27) ‘WK ggyggl e. Phone Number

YO-277-2364

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

HOR2 /O-23-22 J2-3]-3R | TLARRY PAVIL GRoVES

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

[~ Candidate Campaign [ | Party Municipal State/County Referendum

[0 rpac [] Referendum [J  Oreanizational [] Organizational [] Organizational

gﬁ:’f:;g&fg D Joint Fundraiser [__—_| Thirty-five day Quarterly EI Pre-referendum

|:| Legal Expense Fund

ik Type of Fund (if applicable, check one) E] Pre-primary ]:_] First D Figal

L—_| "Booster Fund" I Pre-election | Second O supplemental Final

[T Building Fund (1 Pre-runoff ] Third ] Annuat

Semi-annual = Fourth [] special
] Mid Year Semi-annual

[ oOther O Year End ] Mid Year 10. Special Report Name
o B ] Final O Year End
| 8. Number of Fundraisers this Report [0 special ] Final

] speciat
11. Account Information 11. Account Information
a. Financial Institution Full Name . 8. Financial Institution Full Name
[T ZHT2AL BACK

b. Purpose c. Account Code b. Purpose ¢. Account Code

N Y
d. Period Begin Balance d. Period Begin Balance
L) b
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct and that] have been trained by the NC State Boged of Elections.
Jewn) PANL [LROVES ‘ V-0 /=32
Printed Name of Signer ature of Appointed Treasurer Date

FOR OFFICE USE ONLY ¥
Date Received: Employee: ll%lelxveNorne;:l ;?ail
Date Postmarked: Employee: E E;iﬁtgﬁ?vggg
: . [l Electronicalty Filed
IS sed: Employc:: [0  Signer has not received
. !
Date Data Entered: Emplovee: maadatoryiirenung

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 infermation.

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

CRO-1000 NC State Board of Elections August 2008



Amendment

B e

Detailed Summary ] Yes
Use this form to summarize all disclosure reporting forms and to total monetary information.
I. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Con?iS5/0 el
Conn /] Tar B Lbel Jern) ERIOES
Start of Election Cycle: January 1, DA Reﬁ:::i?ll:::rio J Ell:::itgiysde
4) Cash on Hand at Start $ 350.57
5) Aggregated Contributions from Individuals (CRO-1205) | § A0 $ e
6) Contributions from Individuals (CRO-1210) | $ S $ O
7) Contributions from Political Party Committees (CRO-1220) | § Py 8 &3
8) Contributions from Other Political Committees (CRO-1230) | § S 3 o,
9) Loan Proceeds (CRO-1410) | $ ) $ )
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ g $ o
i1) Other Receipt Sourees i P S
11a) Inferest on Bank Accounts (CRO-1250; | § 7 g »
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § s, $ O
11¢) Outside Sources of Income (CRO-1250) | § b, $ P
11d) Legal Expense Fund — Other Sources {CRO-1270) | § o $ o
11¢) Exempt Purchase Price Sales (CRO-1265) | § &S $ o
$ o $ <

13) Disbursements

12) TOTAL RECEIPTS (ddd lines 5, 6, 7,8, 9, 10, Ila, I1b, Hc, Iidand 11e)

13a) Operating Expenditures (CRO-1310) | § o> $ 2

13b) Contributions to Candidates/Political Committees  (CRO-1310) | § ) $ Q

13¢} Coordinated Party Expenditures (CRO-1310} | § & $ D
14) Aggregated Non-Media Expenditures (CRO-1315) | § > $ o,
15) Loan Repayments (CRO-1420) | § O $ A
16) Refunds/Reimbursements From the Committee (CRO-1320) | § &0 $ )
17) Im-Kind Contributions (CRO-1519) | § < $ i,
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, I3c, 14, 15, 16 and 17) $ <) $ D
19) Cash on Hand at End (4dd tines 4 and 12 together, then subtract line 18) s 3579.41/ $ 350-5/

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

21) OQutstanding 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 (CRO-1215} | $ $

CRO-1100 NC State Board of Elections August 2008



Amepggiment

Disclosure Report Cover Yes 3 Ne
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.
1. Committee Information

2. Full Name

c. YD Number

Comm\‘tt'e‘z ('b Eleck G@.rru Crovts S Comenissioner 23

gb. Mailing Address (include City, State and Zip Code) d. Date Filed

450 Hrrshoe Lo R4 03 | 12] 2082

fa \ a'u)t NC Mas_ ¢. Phone Number

910-27% -33¢¢
2. Report Year(3, Period Start Date (mm/dd/yy) 4. Period End Date imnvad/yy)

5. Treasurer Full Name
Hodol | 02)02 [2.2 02//5]24 Sernt Graves

6. Type of Committee (Check One) 9. Type of Report (check only one fype of repgt from one category)
E’C?:‘ndidatc Campaign D Party Municipal State/County Referendum
[ rac ] Reterendum [ one nizational [B-orzenizational D Olg'lmzanom]
D Independent Expenditure [] Joint Fundraiser [ Thiny-five day Quarterly [ Pre-referendum
[CJ Legal Expense Fund 1 Pre-primary O First [ Final
[_:I Pre-eiection | Second D Suppiemental Final
7. Type of Fund (if applicable, chack one) [ Pre-runoft | Third [ Annual
[ Booster Fund Semi-annual O Fourth D Special
1 Buikiing Fund | Mid Year Semi-unnual
|l | Yeur End (M| Mid Ycar 10. Special Report Name
] otker: [] Final O Year End
8. Number of Fundraisers this Report [ Specia O Fina
m ] Special
11. Account Information 11. Account Information
fa Financial Institution Full Name a. Financial Institution Full Name
A Ponk
Wb. Purpose ¢ Account Code b. Purpose ¢. Account Code
Camgoigni D¢y —
d. Period Begin Balance d. Period Begin Balance
s D $
CERTIFICATION

Leertify that the Commitiee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-22M of Chapter 163
ol the NC General Statutes and that no funds are commmwled with prohibited or other non- dmlosed funds,, [ further certify that this

report is complete, true and correct JM
ata/%)’ e [howrs W P-FE P2

/" Printed Name of Si gner Signature of Appainted Treasurer Date
FOR OFFICE USE ONLY L/ -

- 2 ! 4 as ] L Delivery Method
Date Received: ! 25 Employee: / O] Normal Mail

E . [C1 Registered Mail
Date Postmarked: Employee: [R Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: | Signer has. ot recived

mandatory tralnmg
Please Note: This form cannot be used to amend commiuee information such as the committee address, treasurer,
assistant treasurer, custodian of books information. or aceount information.
You must amend the Statement of Orndmzanon {CRO-2100A-E) to muke committee changes.
NC State Board of Elections

CRO-1000 August 2008



Detailed Summary

Amendment

EXes |
Lse 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
3 [ Oraaiagidivl
Start of Election Cycle: _Jahuary 1, 048 Reporting Peiod | _ lestion Cale
4) Cash on Hand at Start $ O $ D)
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § O $ Cj
6) Contributions from Individuals (CRO-12i0)| & 4 sy, ¢ |3 4 5 4/4 52
7) Contributions from Political Party Committees (CRO-I220)| $ O $ oo
8) Contributions from Other Political Committees (CRO-1230)| § O $ 6
9) Loan Proceeds (CRO-1410) | $ O $ ')
10} Refunds/Reimbursements to the Committee (CRO-12407| % O 3 O
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-12350)| § O $ O
11b) Contributions from Not-For-Profit Organizations (CRO-12503| § D) $ )
11c) Qutside Sources of Income (CRO-1250}| § D $ O
11d) Legal Expense Fund - Other Sources (CRO-1270)| § O $ O
11e) Exempt Purchase Price Sales (CRO-1265)| $ 0 $ o
12) TOTAL RECEIPTS (Add lines 5. 6,7, 8. 910, a L bl 1dand 11 § 4B/ ¥-83 |'s LB YL, g%
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ O 50O
13b) Contributions to Candidates/Political Commiitees (CRO-1310)| $ oo $ O
13c¢) Coordinated Party Expenditures {CRO-1310)| % O 5 O
14) Aggregated Non-Media Expenditures (CRO-1315)| % O 3 O
15) Loan Repayments (CRO-1420)| $ P $ O
16) Refunds/Reimbursements from the Committee (CRO-1320)| § O $ 0
17) In-Kind Contributions {(CRO-1510)| & 6 5 C/fl, ?g $ 3 5 ‘/{,[ 5} 3
18) TOTAL EXPENDITURES {Add lines 134, 13b, 13¢, 14,15, 16and 17)| $ 3 5 ¢4, £ 8 $ 36 YLES
19) Cash on Hand at End (Add lines 4 and 12 wogether, then subtract line 18] $ [, D (O D $ [, 000
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-13IM | $
21} Outstanding Loans (incl. ones from other campaigns) (CRO-1-00)| $
22) Debts and Obligations owed by the Committee (CRO-I510) | &
23) Debts and Obligations owed to the Committee (CRO-1620) | $
24} Account Transfers Within the Committee (CRO-17200| %
25) Administrative Support {CRO-I710)| & %
26) Forgiven Loans (CRO-1440) | % 3
27} 48-Hour Notice Reports Sum [CRO-2220) | % b
EE_} Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC Stale Bourd of Elections August 2008




Amendment

A

Contributions from Individuals Pg of Yes [] No
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. 1D Number
COMW‘G:& o Eleet Teay Cus QrCammlaéww #3
3. Contributor Information \.\ Add Remove
a. Full Name, Mailing Address & Phone b. Job T:tle/meessmn d. Comments
(mclude city, state, & zip)
Cuoves Radived Dephu Shari
rnj c. Employer's Name/Speciflc Field
A50™ Fvrsho e '\_oo? £ D Coun
) NC &Wai:) {-’\A{-r e. Election Sum to Date
Shavis4 Dega 5
f. Prior £. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
U S, Pusiness (ards | 02515022 | S 10193
0 | Sbg Ciashegigns | pallelgonn |5 29 35
ERIINESE] Ads (e, 2t | 02114[3082 |5 975.00

3. Contributor Information 1 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d¢. Comments ]
(include city, state, & zip) %A.WS\.“_ F.c
\? @ﬂfWLS c meloy,ersName/SpemﬁHfleld
i 9‘ 50 \P\OQ' \@0?’_%& M&f CCﬂx\\j e. Election Sum to Date
Bogawd 1 NC ANAE Chets Degdmed : —
f. Prior g- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 oy Baldig Readel  02\i4 {9002 | S 333.05
O 3”9@1 s oa\1f13022 |5 15 4R
BEREYS Sugrlih Teart | 22|13]2232 |5 53,44
3. Contributor Information [ Add [J Remove '

a. Full Name, Mailing Address & Phone

b, Job Title/Profession

d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Ficld

Se G\rm €3
5\5mws\r\oa, Voop RA
Burgaw | NC I35

e. Election Sum to Date

5
f.Prior | g Account Code | h.Form of Payment | i. In-Kind Description i. Date (mm/dd/vyyy) k. Amount
U | D& Name Tag oa\ig\ 2022 5 37,30
R E Sacd sins  Lo#\w\222 | 5§ pu7.50
O | 3G Jard Signs |02 11¢[2022 5 533.75
4. Total only this Page - $ 3,123.2 |

3. Total of ALL CRO-1210 Pages
' (This line must be on line 6 of Detailed Summary Page CRO-1100)

S 959 §%

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

ment
é Yes No

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

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. 1D Number
""b e fr Rewr #3

3. Contributor Information Add  [[] Remove

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

Sermy Gt
25

Borgaw NC 58435

s\r\rfei—wP ’?ﬁ&-

Re 50 d ooty Shonkl

¢. Employer's Name/Spe‘cil'e.held

S\\u 134 'De:;rhw*‘

¢. Election Sum to Date

$

L. Prior g. Account Code b. Form of Payment

i. In-Kind Description

J- Date (mnv/dd/yyyy)

k. Amount

0 50e

{Hats

6al\\zo22

S A8%. A3

D(TX)G\

Shirks

oa.\la_luz—'z $

133.94

0 JD | Check

62 | 10[2622.

S Loan, 00

3. Contributor Information

[J Add [ Remove

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

. Job Title/Profession

d. Comments

| ¢ Employer's Name/Specific Field

¢. Election Sum to Date

(include city, state, & zip)

3
f. Prior g. Account Code b, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[l 5
[ $
[] $
3, Contributor Information 1 Add [ Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j» Date {mm/dd/yyyy) k. Amount
] $
[ $
] $
4. Total only this Page [ 42167

5. Total of ALL CRO-1210 Pages

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

4544, g3

CRO-1210

NC State Board of Elections

April 2007




In-Kind Contributions

Use this form to report non-monetary contributions.

Use CR(-1215 if In-Kind Contributions were

Amendment

l of _g_ B’Yes

Pg

DNo

donations, goods or services provided to the committee or fund.
or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Information [J Add [ Remove

. Full Name, Mailing Address & Phone b. Type of Contributor | Comatents e Lo U

(include city, state, & zip) |1 Individual

—\-Y'“_ ' E' Candidate

Q“]ﬂm B Party
350 Porchoe Loop R L pac
[ Rreferendum d. Election Sum to Date

%\J\’&m { N—c &'%"fab L3 other Receipt Source 5

e. Description

f. Date {mm/dd/yyyy)

g- Fair Market Amount

osiness Caxrds o Campalaniog oalo112022 |* 161,93
Cos, Gor pdiiing oy sians vpochthing siges [oallelpo |5 59 95
Aer Pash ¢ \ica Ads 0a\\{laaga|® 915 oo
3. Contributor Information [:] Add [ Remove
Wa. Tutl Name, Mailing Address & Phone b, Type of Contributer ¢. Comments
' (include city, state, & zip) [ mdividual
C EFtandidaie
: ; ——lrbvu I:] Party
1 rac
&ab GML \'\OOP —M E:] Referendum (d. Election Sum to Date L
(-EJJ(%-"OL NC. 3_&(@3.5 7] other Receipt Source 5 o o o
e Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Town P Buildi o Meo - o2li4jaa2 |* 283.325
SLLDD\\LS R Ca,m’pmamnﬁ 2 ["”"—""-’- P18 LY
Supdiss 4 . Lqni oal13laom|s 53 43
3. Contributor Information Add L] Remove
2 Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments :
(mclude utv, state, & le) Individual
\S o - | mandidate
Q_rnj "'\(D( ¢S || Party
] rac
&60 \"\)(5\'\.0& Le)‘)e (p\é E] Referenduin d. Election Sum to Date

TBurgad | NC s

D Other Receipt Source $

fe. Description - B B |- Date (mm/dd/yyyy) "[g. Fair Market Amount
M_CLmLTQ,% G ngpalnnim D.Q\m' ‘ﬂﬂaﬁ $ 573 o
Yard Sgns - s8li0w |3 1047, 5
Yord 510\ ns dﬂlla[znz 8 531.75'
4. Total only this Page $ A,1A3-al

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

3549¢. 8%

CRO-1510

NC State Board of Eiections

December 2007



In-Kind Contributions

Use this form to report non-monetary contributions,

Use CRO-1213 if In-Kind Contributions were

Pgéof&_

donations, goods or services provided to the committee or fund.
or will be refunded within 7 days,

Amendment

z Yes [J No

1. Committee Full Name (and Fund if applicable) > 2. ID Number
S
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. T}_rge of Con@ulor o c. Comments_ i
Eigcludp_ city, state, & zip) ] U Individual
:Y E’ Candidate
UV)\% Q_mﬂfoo E Party
- fPA e
(Q ® Sho QJ P D Referendum d. Election Sum to Date
(&)rgau) ! /\KJ Q.W 86 [:] Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Hods S Camoninn) 08)10] 2624 3 298, 43
- - - _) $
Shids G Co mpaionin: o2l1¢fasst|s 1373 4y

$

3. Contributor Information

Add [] Remove

0

a. Fult Name, Mailing Address & Phone
(include city, state, & zi!:r)

b. Type of Contributor
] individual

D Candidate

D Party

[ pac

D Referendum

D Other Reccipt Source

¢. Comments

d. _Electipn Sun_l to Date

(Include city, state, & zip)

[ individual - )
—
[ candidate
D Party
[ rac
E] Referendum
D Other Receipt Source

$
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Type of Contrihqt_qr_ c Egnlne_nt_s_ o

d. Election Sum to Dateﬁ

b

e. Description

|f. Date (mm/dd/yyyy)

g. Fair Market Amount )

$

3

$

4. Total only this Page

s 42l 67

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

S 3544 39

CRO-1510

NC State Board of Elections

December 2007



o Amendment
Disclosure Report Cover ] Ye 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

0. Ful NameCo 201/ [ 7000 7o £2. T Toiry Py w T b Cor7iSslidven 3 c. D Number
JEBRY PAVIL BRoyrS
b, Mailing Address (include City, State and Zip Code) 7 _Etlliatcil?ii]cﬁ_d__'m T

5D HorsEshors LooP Pl B //-0/-22
EOﬁgAw % <. 28‘425’1 e.PIionﬁcNumbcr RE

P10 -277-2364

2. Report Year | 3. Period Start Date (mm/dd/yy) ?};1 II': ;‘:i‘;i'gi End Date 5. Treasurer Full Name
 TEEBY David fRoviz
8048 | 07/01/44 Jolaslgq  TEREY Dand SRoviEs
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one eategory)
E" Candidate Campaign [:I Party Municipal State/County Refcrendum
] rac [] Referendum (] Organizational ]  Orzanizational ] Organizational
D I[‘n‘:j;g:]:f::t D Jont Fundraiser D Thirty-five day Quarterly D Pre-referendum
[] Legal Expense Fund
7. Type of Fund {if applicable, check one) (] Pre-primary I:_] First L] Finat
D "Booster [und” [:I Pre-clection |:| Second [:I Supplemental Final
[:] Building Fund [:] Pre-runoff’ E/-' Third D Anmat
Semi-annual o Fourth ] Specia
|:| Mid Year Senii-annual
[ Other ] Year End ] Mid Year _10. Special Report Name
D Fnal D Year I'nd
8. Number of Fundraisers this Report L1 Special L] vl
D Special
11. Aecount Information 11. Aceount Information
a. Financial Institution Full Name a. Financial Institution Full Name
Flr3 T 2B T ot L. B+ K
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CHH AL 149 Jdp ;
d. Period Begin Balancc_ d. Period Begin Batance ]
s 28%0.8/ $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report

is complete, true and correct and that | have been trained by the NC Stgte Board of Flections.
JERBY DAviE CRov/tzS %&W_  Mol-R22
Z ’ —

Printed Name of Signer ature of Appomied [reasurer Date
FOR OFFICE USE ONLY ' o

Date Received: ( I, 20?:& Employee: /S Eehve% i
Date Postmarked: Employee: @ gzﬁggﬁvﬁg

) . Electrenically Filed
Date Scanned: Employee: (] Signer has not received

mandatory trainin

Date Data Entered: Employee: N g

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 Ananet MNQ



Detailed Summary

Amendntent

] ves [] No
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
Gl Tre Z L T I ) PoilfZS frinopessw eenl 3 00l ciopl il
Start of Election Cycle: January 1, A2 | I{ol)jftzilgtzi:rio g EI:::::‘ t(iti,scle
4) Cash on Hand at Start S 550,47 8
5)  Aggregated Contributions from Individuals (CRO-1205) | § i) 5 Z
6) Contributions from Individuals (CRO-1210) 7$ [e) $ O
7)  Contributions from Political Party Committees (CRO-1226) ? G .E'Biﬁ )
8) Contributions from Other Political Committees (CRO-1230) | $ O _ A i3
9) Loan Proceeds {CRO-I410) | § __i 3 ) _] ¥ o
10) Refunds/Reimbursements To the Committee (CRO-1240) . $ O $. O -
11)  Other Receipt Sources |
ila) Interest on Bank Accounts (CRO-1258) i 5 - _Q - $_ )
11b)  Contributions from Not-for-Profit Organizations {CRO-1250) L$ - @__ ] S_ S N
1ic} Outside Sources of Income {CRO-1250) \ $ o 5 -
11d) Legal Expense Fund - Other Sources (CRO-1270) L$_ : o $ o
11e) Exempt Purchase Price Sales (CRO-1265) | § O b} o
12) TOTAL RECEIPTS (dd lmes 5. 6.7.8.9. 10 l1a. 11b. Iie, Hdand 1) $ 7 | $ P
EXPENDITURES
13} Disbursements { ]
13a) Operating Expenditures (CRO-1310) | $ ~, | & o
13b)  Contributions to Candidates/Political Committees  (CRO-1310) _ $__ & _1$j__ _L‘ ___7
13¢) Coordinated Party Expenditures (CRO-1310) | § o) | $ >
14)  Aggregated Non-Media Expenditures {CRO-1313) : $ > i $ o
15) Loan Repayments {CRO-142)) ‘. $ 7777‘2-— ] 5 “ ;_:-_—-—-
16) Refunds/Reimbursements From the Committee (CRO-132() $ AWC)— w B ) ¢ -
1) WwKind Contributons o |s o s
18) TOTAL EXPENDITURES (.ictd fines 13a. 13b, 13c. 14, 15, 16 and 17) : $ o I $
19)  Cash on Hand at End (4dd lines 4 and 12 together. then subtract line 18) l's 34 & 5 | s 350 -57
ADDITIONAL INFORMATION
20 Non-Monetary Gifts Given to Other Committees {CRO-1336) FE
21}  Qutstanding Loans (incl. ones from other campaigns) (CRO-1430) ‘ § -
22) Debts and Obligations owed By the Committee (CRO-1610) ‘S
23) Debts and Obligations owed To the Committee (CRO-1620) | § -
24)  Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-[710) | § o b
26) Forgiven Loans (CRO-1440) $ | $ ) -
27)  48-Hour Notice Reports Sum fCRO-2220) $ - - £ -
28) Contributions to be Refunded {CRO-1215) | 7$7 - $J -
CRO-1100 NC State Board of Elections ‘ l August 2008




) \mendinent
Disclosure Report Cover [ ves MNO

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

1. Committee Information

a. Full Name ¢. ID Number
C}JM&JZQJ@&S&KN @\rwes €¥ Cﬂmmtsstmf_-&-ﬁ - —
b Mailing Address (include City, State and Zip C ml o d, Date Filed

850 Horshe ¢ Loop Road 133024

% ] MC 85 . Phone Number
oS B ot Yo - 279-2344

2. Report Year 3. Period Start Date (mm/dd/yy) :tl'] EZ?}:%E"“ Dhis 5. Freasurer Full Name
4 \ \ag | J
03 A 05 0\\9\9\ | 0(0\30\6\& CJernt Gnveg
| 6. Type of Committee (Check One) 9. Type of Report  (check only one type of r¥port from one category)
Candidate Campaign D Party | Municipal | State/County i Referendum 8
[:l PAC D Referendum [] Organizational |::] Qrganizational ‘ D Organizational
] Ln‘{d:g:gf::: l:l Joint Fundratser D Thirty-five day Quarlerly D Pre-referendum
[]  Legal Expense Fund |
7. Type of Fund (if applicable, check one) ] Pre-primary U] Eirst (] Final
] "Booster Fungd" [:] Pre-clection m/ Second [:I Supplemental Final
] Building ['und I:l Pre-runoff [ I:] Third (1 Annval
Sem-annual L—_] Fourth [ Special
] Mid Year Semi-annual
] Other ] Year End ] Mid Year 10. Special Report Name
] N - i - ] I'inal |:| Year Iind ‘
8. Number of Fundraisers this Report O] speent [] Final
f:] Special I
L i
11. Account Information | 11. Account Information
a. Financial Institution Full Name - - a. Financial Institution Fuil Name
Fiest Nodwnal ’E:cuw- I | ]
__ _h Purpose = ¢. Account Code ] ) b. Purpose ) ¢, Account Code
LY N |
Cm@ngm S0G - e
(I Permd Bu,m Balanct _ - | d. Period I}fg_i_n_ Balance e ]
s 15 3 (e | s
| . |

CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, tpue and, gorre that [ have been trained by the NC Smt oard o r|LL[ILm\ ’ . .
B LRSS D80 ek J—13-32

Printed Name ol Slnnu //ﬁymlun ot Appomted lruhuru ate

FOR OFFICE USE ONLY 5
Date Received: 7 3 ao afk Employee: / C Delivery Method

[1 Normal Mail
Registered Mail

Hand Delivered

. . , [1 Electronically Filed
SRS RIpICYEe: . [J]  Signer has not received

mandatory training

Date Postmarked: Employee: i LI ]

Date Data Entered: Employee:

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

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

CRO-10060 NC State Board of Elections August 2008



Amendment

Detailed Summary (0 vYes [B Mo
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
Comenttas toEleck & rM%m_d@my
Start of Election Cycle: anuary 1, a ] ﬂ 024 ! Rep::):ianlg":,iesﬁo = EI:::;:] tz;jcle
4) Cash on Hand at Start $ Y735.3¢C $
RECEIPTS :
5) Aggregated Contributions from Individuals (CRO-12035) | § D $ 76189
6) Contributions from Individuals (CRO-1210) ? D Y O
7) Contributions from Political Party Committees (CRO-1220) | 3 O $ O
8) Contributions from Other Political Committees {CRO-1230) T O 3 O
9) Loan Proceeds (CRO-1410) —S__D_ 77] s 6 -
10) Refunds/Reimbursements To the Committee (CRO-1240) | § ) $ O
1) Other Receipt Sources -
11a) Interest on Bank Accounts (CRO-1250) | § 0 A a
11b) Contributions from Not-for-Profit Organizations {CRO-1250) | § 0 $ o
Ilc)  Outside Sources of Income (CRO-1250) ? O ) 1B _07 -
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ > $ o
11 ¢} Exempt Purchase Price Sales (CRO-1265) é__ 6 o 4¥$ dj
[ 12) TOTAL RECEIPTS rddfimes 5.6, 7.5, 9 10, 110, 115, 116, idand 1 1o | 8 O S8 B89
EXPENDITURES
13) Disbursements L ' :
13a) Operating Expenditures (CRO-1310) |ﬁ$ &t,,LV 5_ $ LI!?(/Q’ 9/?
13b} Contributions to Candidates/Political Committees  (CRO-1310} i O $ D
13¢) Coordinated Party Expenditures {CRO-1310) | § —0 o $ O
14) Aggregated Non-Media Expenditures (CRO-1315) | § O $ O
15) Loan Repayments (CRO-1420) _E O $ O
16) Refunds/Reimbursements From the Committee (CRO-1320) | § & h O
17) In-Kind Contributions (CRO-1510) :_$ = l$ 31 oA ¥ ?J
18) TOTAL EXPENDITURES (. fises 13u. 136 (3¢ 1415, 16and | $ B3Y,45 $ g4Y1d. A3
19)  Cash on Hand at End 4dd limes 4 and 12 together. then subiract ime 185 b \3 50 : 5| $5 3 5 O:5 ]
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) T
22y 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-I7I0) | § $
26) Forgiven Loans (CRO-1440) | § 3 .
27) 48-Hour Notice Reports Sum (CRO-2220) | $ \ $
28) Contributions to be Refunded {CRO-12135) 7$ - —( b )

CRO-1100 NC State Board of Elections August 2008



Amendpent
Disbursements pe ] of _/ Mes O 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. 1D Number
omera er misSidner~4t 3

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

@/ Operating Expenses [:| Contributions to Candidates/Potitical Committees D Coordinated Party Fxpenditures

4. Payee Information [] Add [] Remove

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

(include city, state, & zip)

C?ds"' < Vd‘\CQ/ ¢. Level Registered (Specify)
,Qlo ' @Gf G‘55 [ Federa (O County:

ID ~ State ] D ~ Municipality e. Election Sum to Date

NC 438 7 E -

_l':_Accqﬂ Cotie_ g F éljm 1of ga;\iﬁli@ h, i’;i'Bi";i; Code _Fl‘)iltci(l;m;dd/yg'g)gi i A;iuunt k. Required Remarks
| | $ .
J0G O A 0%\0a|0022 5 150° | Nogispaper
‘ $
4. Payee Information [J  Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

/ é-l'a'/( I-J\’T\ﬁg./c‘)ﬂ [\‘HcS L&G _ulr.:lj.cwi F?izgist]eredA(Spcici:f]y) -
edera ounty:
’)% A' ["h*.) (5 \ \_1 S _D_” State L] Municipality: e. Election Sum to Date

‘Borgaw NC 544385 $

k. Required Remarks

| I Account Code | g. Form of Pay mentih- Purpose Code I i. Date (ll;!llfd(lf)')-) ¥) I j- Amount |

OO Cheek B osllacan 1285 signs
|

| ?

i I

4. Payee Information ] Add []  Remove

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

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal E] County:

[ s [ Municipality: | e. Eieetion Sum to Date
by

| f. Account Code [ g. Form of Payment h Purpose Code | i- Date (mm/dd/yyyy) j» Amount k. Required Remarks

| s
- I ) . | § — el X ! !

[ [ i

| 8

|

I
5. Total only this Page S ﬁ@"f 85 ]
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 Corurily to Candidates/Political Comm) $ 3 g‘f , g 5-
(This line goes in line 13c of Detaited Summary Page 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
1 - Postage J - Penaltics 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 Necemhar 2000




| Ame ent
Disclosure Report Cover [E)‘Tes ] N

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

1. Committee Information
a. Full Name

Commma«mm\y@@mww

b. l\__la-iliug Address (include City, State and i@_ip Code) d. Date Filed

A el LowiRs Jfsiaean

916-279 - 2344

| ¢. ID Number
|

2. Report Year 3. Period Start Date (mm/dd/yy) ?nnll::ﬁ;;ﬁ?) End Date 5. Treasurer Full Name
a5 oallglag o490 Tormu Grows
6. Type of Committee (Check One) 9. Type of Report (check only one npd‘s)rrzpm‘r from one category)
E/ Candidate Campaign D Party Municipal — - E&Eﬁ{(lount__\_ | Referendum
] PAC I:] Reterendum B D Organizativnal [j Organizational D Qrgamizational
I:, gj};‘f:;‘:ﬁ:: f_—_l Joinl Fundraiser [:] hirty -five day Cuarterty { D Pre-referendum
[]  Legal Expense Fund B
7. Type of Fund (tfupplicable. checkone) | ] Pre-primany m/. Trst O] Final
] "Booster Fund" I:| Pre-clection \ |:| Second D Supplemental Final
D Building Fund [:I Pre-runoil’ |:| I'med '] Annual
Senu-anmal ] Iourth (1 Special
] Mid Year Sems-annual
7 oter O Year Fnd ] Mid Year 10. SpeciaI__Ri:porl Name
e - B [] IFinal | [:] Year lnd
8. Number of Fundzaisers this Report Ll speca (] Final !
i D Special |
1. Account Information : : 11. Account information
a. Financial Institytion Full Namg e e ] a. Kinancial Institution Full Nume
b Purpose - ¢. Account Code lrh.rli’urpose _ | & Account Code

——a e e

ELICH

( : . ‘ d. Period Bcgiiiria]arigcrér - T d. Period Begin Balance
(\R S ¥
0 LS00 |
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 [ have been trained by the NC Hmt%uurd of Elections. =

jszz 044_ él cgﬁﬂ -:’-S N £fgel T J_,f 50 )L") 7_ ! 3 "’? 2

/f::znalurc al Appamied [reasurer Date

Printed Name of Signer

>

FOR OFFICE USE ONLY
Date Received: _7[&]3_0?}2 Employ ee: _—J/_L %ﬁgﬁi]
Date Postmarked: Employee: S - Ezﬁgtngvgzg
Date Scanned: Employee: —— % Eslie;;mmi:? gﬁt}:ri;zgived
Date Data Entered: Empioyee: — e

Please Note: This form cannot be used o amend commiltee infurmation such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account intormation,

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




Amepdment
Detailed Summary Yes [] Ne
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
Teck It ' 3 Firsh ﬁJoﬁfo
Start of Election Cycle: January 1, ﬁ % Rep:f::';?,'fmd : EIBT:; tgivscle
4) Cash on Hand at Start $ Jgo0 <* | $
RECEIPTS = : ki
5) Aggregated Contributions from Individuals (CRo-1205) | §  H— 13 A
6) Contributions from Individuals (CRO-1210) ‘[ $ 3717 9@ |3 9762 - S'(/
7)  Contributions from Political Party Committees {CRO-1220) | 5 D ; $ O
8) Contributions from Other Political Committees (CRO-1230) | § 0 $ S
9) Loan Proceeds (CRO-1410) [$——‘77C7)__-7 $ o
10) Refunds/Reimbursements To the Committee (CRO-1240) ‘ $ D $ @
11)  Other Receipt Sources ﬁ
11a) Interest on Bank Accounts (CRO-1256} | § P, $ 6
11b)  Contributions from Not-for-Profit Organizations  (CRO-1250) | § 0 |8 9,
11¢) Outside Sources of Income (CRO-1250) | § /\j 3 0
11d) Legal Expense Fund - Other Sources (CRO-1270) LE_ B 70 i B 0
11e) Etempt Purchase Price Sales (CRO—I’éS) 5 0 $ ()
[ 12) TOTAL RECEIPTS (4t fmes 5. 6.7 % 9. 10 ta. 1k Hle idund te) [$ _ 377'77@1_(? ﬂ[7$ Q7 QKBT
EXPENDITURES
13) Disbursements |
13a) Operating Expenditures (CRO-1310) L g 1& C/, W $ %3 @4/‘ @ 5/
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ O $ 0]
13¢) Coordinated Party Expenditures (CRO-1316) | § O 5 O
14} Aggregated Non-Media Expenditures {CRO-1315) E @ b O
15) Loan Repayments (CRO-1420) | § O s O
16) Refunds/Reimbursements From the Committee (CRO-1320) T$ C/ '$ D
17) In- KIII(LCEDEITPU[‘IOHS (C:?{)—:’SIOJ | $ l ]"] C)(p $ \4)' "7&924 B‘f
I8) TOTAL EXPENDITURESrmdm\ 13, !3b m LS 16 amd 17) ‘ | § q L{Q 2 (pb \ 3 g'! 027 c.“,)
19)  Cash on Hand at End (4dd fmes 4 and 12 ogether. then subtract fme 18) | $ 7 3 5 3 | % 72 5 3k
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21} Outstanding Loans (incl. ones from other campaigns) (CRO-1430) ‘SB_ -
22) Debts and Obligations owed By the Committee (CRO-I6ID) | §
23) Debts and Obligations owed To the Committee (CRO-1620) ’ $ o
24)  Account Transfers Within the Committee (CRO-17207 | §
25) Administrative Support (CRO-1710) v'$ %
26) Forgiven Loans (CRO-123t) | § $
27) 48-Hour Notice Reports Sum {CRO-2220) $ Y
28) Contributions to be Refunded {CRO-1215} ‘ $ - yiﬁg_-mg-—r‘___
CRO-1100 NC State Board of Fleetions Anonet 2008



. . ‘ Amendment
Contributions from Individuals Pe i of Yes ] No
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

nittee b Jen A 3
3. Contributor Information [l Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) l (’A
. Y ?»W)GL;Q
(\QD%OL(YI \\\ ¢. Employer's Name/Specific Field
5L gy Wodds R (; .
f\ L:\- Fa{m{ ?{3 e. Election Sum to Date
Youcgaw M7 s
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
et)
O 3% | cheet | 23 [ufrma s 50
] $
Ui $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Jeb Title/Profession

(include city, state, & zip)

d. Comments

Elechician

C/\\V’\S Hil\er
2071 Lo Bornik Way
Rampstead (NC 99443

¢. Employer's Name/Specific Field

Elachi cal cam?pfg

e. Election Sum to Date

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

i. In-Kind Description

j. Date (mm/dd/vyyy)

]

SO& | Checke

oaliffaean | S 156 %

L]

[

3. Contributor Information

L1 Add

]  Remove

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

b. Job Title/Profession

d. Comments

e TM lr

adq\ l—\wtj s Lot L0
Newport , NC 48570

¢. Employer's Name/Specific Ficld

¢. Election Sum to Date

$
. Prior g- Atcount Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount )
ol
0 308 |(Chaek. 08| 1dlA022 | 5 loo
1 $
O $

4. Total only this Page

5. Total of ALL CRO-1210 Pages

{This line must be on line 6 of Detniled Summary Page CRO-11 og)

5750 P
* 371790

CRO-1210

NC Stale Beard of Elections

April 2007



Contributions from Individuals

Pg &‘ of

Amendment

|:| Yes |:]

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

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
COmm e B QQ&—JEIM Cones o Commissivo 483

3. Contributor Information [ Add [J Remove

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

{includec city, state, & zip}

Aoned Cowan
15Q0 ngul—[ N
C 2xab

Dusewi- [ Marast

¢. Employer's Name'!Speciﬁc Field

e, Electior Sum to Date

Trucking Bosicess

A0p

f. Prior 2. Account Code h. Form of Payinent

i. In-Kind Description j- Date (mm/dd/yyyy}

k. Amount

0 3P | check

68/14!&7&9_

[

SQw”
hy

-

3. Contribufor Information

1 Add [ Remove

a. Fult Name, Mailing Address & Phoac
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Py A, Lews
@513 O\d CorY Sweald
w\\n\\(\%%rn"{c« BN

¢. Employer's Name/Specific ﬂld

e. Election Sum to Date

oohcal business

$
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
N €0
0 3B8 | Cheek o3laqlansz | 5 160
0 $
S S S _ _ - . _

O | I $
3. Contributor Information 0 add [ Remove |
a. Full Name, Mailing Address & Phone b Job Title/Profession d. Comments

(include city, state, & zip)

Owng v

Gerk Len
530 Leas Lane

Hﬂn\Q«S‘\%&A ¢ KC th/g

c. Employer's Name/Specific Field

Fish Heuse

e. Election Sum to Date

3
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
0
0 1J0g | Cheak 03lo¢[z022 | s Beo
[ $
] $

4. Total only this Page

590D *

5. Total of ALL CRO-1210 Pages

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

* 371790

CRO-1210

NC State Beard of Elections

April 2007




. L. Amendment
Contributions from Individuals Py 6 of O ves [ 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
Camn\i-u b Eleck Stﬂ’v\ GFME.S 61/ Qmmlsﬂmuzl:[f 3

3. Contributor Information SO Add [  Remove

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

(include city, state, & zip)

i Dagty SNASS

_SE/TWA C‘:\O\(?—S ,cv.\l?-r;ploycr's Name/SpeciHcEiill\:n
350 H‘X_Shdev\gop @A $Qné?'( C,Qufl e. Election Sum to Date

Burgad NC 225 (Sheri®fOepotimend

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

e YY C ook | 031312022 | 5 B

U J09F pash o4 it | 9028 | ° Red”
] $

3. Contributor Information [0 aAdd [ Remove {
a. Full Name, Mailing Address & Phone L b. Job Title/Profession d. Comments
(include city, state, & 2ip) J
Rekired Novse
Q“C,Q_ l\/\oo\’LSQ_; ‘ c. Empl(rnersName/Speclfc Field

Q&\ Ll H'U)(j 3 \0 ‘ S\ij -:u NSUranChe [ picion sm to Date ]
?\Ow\@()tﬂ‘\' NC &w 57 | CJYY\-(JG\!'\-U\ 5

f. Prior g Account Code h, Form of Payment : n-Kind Description L i- Date (mm/dd/yyyy) I.'. Amount

U TG | Chede oqlor]aean gs 360
0 308 | chek | L odfe9|paa s Yop @
0 08 | rheck | o4 fo7|aeaa s c/cljo‘“

3. Contributor Information Bl Add, E Remove

a. Full Name, Mailing Address & Phone liﬁqh Title/Profession S 7_7”717(1:@@1_“_@!16 ]
(include city, state, & zip) o ‘i |
lb m (MGJS c. Employer’s Name/Specific Ficld

59 thod 17] -
E 2;;2& | ,\[ w% Hﬂ/&“’ e S}b o ¢. Election Sum to Date

8

f, Prior g. Account Code h. Form of I’nym‘gm ! i ln-l\"irrlrd Dcucriptiolt__ - ! j. Date (mm/iddiyyyy) ! k. Amount ol
U v (Crede | Alis\oe 2z | ® 250°°
0 - K |
5 i s

4. Total only this Page s AdHo »

5. Total of ALL CRO-1210 Pages 5
{This line nust be on line 6 of Detalled Summary Page CRO-1101) \8 7 / 7; ?(ﬂ

CRO-1210 NC State Board of IElections Aprii 2007



Contribuations from Individuals

Pz

Amendment

of |:] Yes D No

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

1. Committee Full Name (and Fund if applicable)

| 2. 1D Number

Commitie 4y Elock J@ﬂé/&mm b Commissigne,+—=

3. Contributor Information

"Add []  Remove

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

Sovanna Groves
B0 Badal (lpeek Ad
JNC 3%4E5

d. Comments

| b. Job Title/Profession

—

c. Employer's Name/Specific Field

e. Election Sum to Date

Ko 30«“3 $
— - i g - |
f. Prior e Account Code i h. Form of Payment L. In-Kind Description | J- Date (mm/dd/yyyy} k. Amount
— N o . N '
306G | nogrehicshe o if/aaa | s 117-9¢
1 \ | ‘ 5
- | | ;
3. Contributor Information [] Add [J Remove
a. Full Name, Mailing Address & Phone Lb. Job Title/Profession - d. Comments

(include city, state, & zip)

-

‘ ¢, Employer's Name/Specific Field

—

|
|

¢. Election Sum to Date

i b3
f. Prior l g. Account Code h, pr_rm_o_flil_vrnufnt_ i. In-Kind Description - Date (mm/dd/yyyy) k Amount
' ‘\
] | $
L] | $
L I I | L
L] . | $
! I !
3. Contributor information [(1 Add [] Remove

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

b. Job Title/Profession

|

| d. Comments

¢. Employer's Name/Specific Field

—

|

e. Election Sum to DE

3
f. Prior | g. Aceount Code h. Form of Payment | i- In-Kind Description j. Date (mm/dd/yyyy) k. Amount

T - T T o 0

EI [ I | $
| =
T [

] 3

] 3

4. Total only this Page

5. Total of ALL. CRO-1210 Pages

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

|
$ (1796
* 271711.90

CRO-1210

NC State Beard of lections

April 2007




. Amendment
Disbursements Py i of Mes E” 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) I 2. 1D Number
| (ommitize o BleY Termy Grves Br Commisciner £ 3 |

3. Type of Disbursement Please uxe separate CRO-1310 forms for each type of Disbursement.)

[:_] Operating Expenses :! Centributions to Candidates/Political ¢ ommittees D Coordinated Party Expenditures
| 4. Payee Information [] Add (] Remove

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

(include city, state, & zip) B
\S’l“:""_’\)\"S ¢ Level Regivtered (Specily) |
\333 .m Ca[ le‘z'w E i-ederal E/('uunl_\ | ]

~ - [l Stae ] _g ) Mﬁ‘.lrljlglﬂilhli}' c. Election Sum to Date
Wilminghont  NE 23102 - i

5
I |

| j. Amount | k. Required Remarks

S — SN B _
. Account Code | g. Form of Payment 1 h. Purpose Code | i- Date tmm/dd/yyyy)

S0 ke | O JO«?@_@}&&}_é&_@ém?
SOG mbitcod B 08|as/wsa 5 6508 Busiosss cards

4. Payee Information [l Add ] Remove
a. Full Name, Maiting Address & Phone | b. Coordinated Commi}tpe Name B d. Comments

. |

E\A 0:5(«5'\"\0@ 'e'si nS | c. Level Registered {Specify) ‘

‘ D edera ounty: I
aqs Nc' H(-L) 6 3 r({ [:] Et_ad[c | B E/_;Hn_i?i_})_ulily - .EL};!Cgliﬂn Surr_l to Date
?Wochjwo‘kf{? | NC 934

_(include city, state, & zip)

s

Ao Con | o arFagmen | PO e g | e e
| ' - \
REICTRNGY. SR - | ,03\3-3\9035’ 104 Slans (maqneh)
| | | = =
| | | E |
4, Payee Information [] Add [] Remove
nfo: RS | A J 0 o 2
a. Full Name, Mailing Address & Phone L b. Coordinated Cominittee Name ‘ d. Comments

| (include city, state, & zip)

First Nakng) Fank %e@ésﬁ.smw P
[ Federal County:
30 \ E ¢ FV?‘"‘-(‘“'\' m&* i [] State “ D Muulizpality: e. Election Sum to Date

NBugaw 1 NC A4S | s

f. Account Code | g. Form of I"Ani_\munt \ h. Purpose Code I, Date (mm/dd/yyyy) Tj. Amount L k. Required Remarks
e ot N BY T . —— e Rl et 2 I ol S i ]
30 & O 1
500G dea O oalaslead 38765 | chucks
. [ & |
: |
5. Total only this Page s Ado.oY
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g
(This line goes in fine 13b of Detwiled Summuary Page CRO-TH00 if Contrib to Candidutes/Political € oy
(This linte goes in line 13¢ of Detailed Swmmary Page CRO-1H8 if Courdinated Puarry Expenditures) ({ ,,3 b‘-{ P) (ﬂ Sd
7. Purpose Codes (List detailed expenditure code in (h.) above) 3
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* . Equipment G - Political Pary H* - Holding Public Office Expenses
I - Postage J - Penaltics k* - Office Expenses Q* - Donation to Lega! Expense Fund
O* - Other

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




Amendment

~

Disbursements Pe _g of B ves [
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/potitical
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
T a .
Commitez to Gleek Jerru Ciaps & Cominizfime. 2+ 2
3. Type of Disbursement (Please us? separate CRO-1310 forms for each type of Disbursement.)
[T Operaling Uxpenses []  cCommbuuons o Candidates/Poliical Committees [[]  Coordinated Party Expenditures
4. Payee Information [l Add [] Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name 1 d. Comments
(include city, state, & zip) |
= |
%MM(C\ 0‘ E”'C}n) aY ;__g._l:evel Registered (Specify) {
801 S- wa,lhr SM‘L{. { [ Federal E/ County
] State Municipality e. Election Sum to Date
(Do |NC 29485 | , - LS e
| $
YR A == R S T - :
f. Account Code | g. Form of Payment | h. Purpose Code | i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
| O safz »
* oalasfama 818 Rl
SO, ek 02 ]2y/2092 $13.9 tling Fee
‘ .
| 5
| |
4, Pavee Information [l Add [ ] Remove
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments
(include city, state, & zip) o o
'7-3"\‘al Inﬂ,&(_@r{g\\‘\o\g L(_,C c. Level Registered (Specify)
'7q 6 A ] ‘ l \.7 S |:] Federal IE/ County
,,D State |:| _Municipality: | . Election Sum to Date |
/Bu.rgau) (NC AL S $
e e X e e T N
- Or\edp A og] / 235
VY gl | M L PR[A¥ 2064 3315 S i%hs
L Q “ ) S s
S0 Chuck 03]28l9009 S AH Y| gigns
4. Payee Information [] Add [] Remove v
a. Full Name, Mailing Address & Phone |_b. Coordinated Committec Name d. Comments
(include city, state, & zip) o |
@d‘s%‘ q« VO i Cﬁ/ Tl;\;c;l‘Reg}steru(l (Specify) - 7/!
QE o 6 [] Federal [ County
’ . . T ——
’P'O x q 6 ] staw ] Municipality: | e. Election Sum to Date
'Q;wr&a,u) N C 84435 K
f. Account Code | g. Form of Payment | h. Purpose Code | i, Date (mm/ddiyyyy) j. Amount | k. Required Remarks
3 03| |
UDG  chack | A oslot|man $80.00 Nuspaper od
i l 1 | \
5. Total only this Page $ 970X

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detwiled Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidares/Political Comm) $

(This line goes in line 13e of Detailed Sunumary Puge CRO-1100 if Coardinated Party Expenditures) ({j 3 6 (/: é ‘/
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B# - Printing C* - Fundraising D - Te Another Candidale
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses 2* - Donation to Legal Expense Fund
O* - Other

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




. Amengment
Disbursements Pg 3 of E/d\es O 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

Commiezr b Elect Formy Guroves Br (ommiSianer # 3

3. Type of Disbursement (Please use ﬁpamle CRO-1310 forms for eacht type of Disbursement.)

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

(include city, state, & zip)

‘TS* &.& : (Pnﬂ:\'\‘g ZLC ‘Féiltcvel R(."i‘\((‘lt(l (Specify)

V) | D Federal @/-_Counl
q 5 A Hu/iél L I’Z 836 . D _ Staie A_D Mu]}IC}l|1.1|11)i | e Election Sum to Date
M | !

i | §

| 1. Account CodeT g. Form ufPa\ mmt ent | M. Plll DQSf Code i. I}nc(mmiddlw}yl ] | J- Amount | k. Required Remarks

S04 ok | A |

03104/202:2 __5608 (a(: 8(??15
SOG4 e | A S 44p.35 signs

4. Payee Information ] Add [l Remove

a. Full Name, Mailing Address & Phone [ b Coordinated Cp_mmmee Name [ d. Comments
— = S — ,,4‘
] L
%)b\lm—f\ Q CPU\AW) | e Level Registered (Specify)
339 & Kerr AvendL O e T oy

(include city, state, & zip)

(L) stae [ Municipality: ¢. Election Sum to Date |
Wm\mmog\ér\ NC 38462 5
I \cc01agfgd§7'-4 g. Form of Payment | h. !’urnmc( udt___j i Date (mmiddiyyyy) | j Amount | K Required Remarks
SOg ,@do | o3l wa s 3.50% Lanpaign feachean
| | | K |
4. Payee Information [] . Add [] Remove
a. Full Name, Mailing Address & Phone ‘ b.('nnrdin-.ned_Qommitlee Name [ d. Comments

(include city, state, & zip)

T B LLC rc l.cvci Ru-nmud[\pccn)) ) - J‘
l l’l

D Federal @/ C uu_n-ry

’7(,{*6 A ] stk ] Mumct;mln_\: e. Election Sum to Date
SOSEL s

’—'Account Code | g Form of Payment | h. PU'POSC Code l i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

06k A caalama 4435 Signs
SO chude A _oulo8la0a2 5 53375 sians

5. Totaj only this Page $ - ok 189, [

6. Total of ALL CRO-1310 Pages
(This line goes in line I3a of Detailed Sumnary Page CRO-1100 if Operaring Expenses)
(This line goes in ling 13b of Detaifed 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) (h 3 (ﬂ (/ > 9 (/
7. Purpose Codes (List detailed expenditure code in (h.) above) T
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
| - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
0O* - Other

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




. Amendment
DleursementS Pg £ of W Yes (1 wNe

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

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

Commldte Yo Floc] Temy Gaues for Commisioner 4 3

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

Eﬂ-—' Operating Expenses [:] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [ ] Remove
2. Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments

(include city, state, & zip)

—rD‘\'OJ‘. :En'\a%a (Pﬁﬁ'\iﬁﬂ U.C, e. Level Registered (Specify)

45 6 by (1S O Fetl [~ Couny

O] siae [] Municipality: e. Efection Sum to Date
= L1 Vonchaily: |
f. Account ( ‘ode l_g Form of Pay_me-n_t- J h. Pu;i)ii_sé Code __T i Date (HE&(I/)’_VYY) | j- Amount k. Required Remarks

G Chede | A oleslacgs s 89697 signs

306 | Chael A oq[atlnoa8 5 443,35 Signy

4. Payee Information [] Add (1 Remove

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

(include city, state, & zip) 1J

ZQ@;\ ﬁfm NE“W c. Level Registered {Specify)

[]  Federal [ County:
w% pﬁ*mt\%ﬂf\ Q&N\'\' M | E]  State ) D B Munici_pulil).m |_& Election Sum to Date

S urk U NC Qs [ s 1

f. Account Code ‘ g. Form ofl’i}r';lruﬂtﬂ | h. Purpose Code | i. Date (mm/dd/yyyy) r j- Amount k. Required Remarks

SO chede | A aqlislmsa s 120° | e od

1 s

4. Payee Information ) [] Add [] Remove

a. Full Name, Mailing Address & Phone l b. Coordinated Committee Name _,ﬁ__L d. Comments

(include city, state, & zip)

| |
{ |

e. Level Registered (Specify)

D Federal D t‘nunty:

| (] sue (] Municipality: e. Election Sum to Date
i '8
f. Account Code | g Form of Payment | h. Purpose Code | - Date (mm/dd/yyyy) [ j.Amount | k. Required Remarks
$
‘ | 5
| | \
5. Total only this Page $ 9 105 89
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detoiled Summary Page CRO-1100 if Operating Expenses) g
(This iine goes in fine 13b of Detuiled Sumunury Page CRO-1100 if Contrib to Candidates/Political Commy) Ll
(This line goes in line 13¢ of Dewailed Summary Page CRO-1100 if Coordinared Party Expenditiires) / 3 @ c{‘ lﬂ “f
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 require detailed explanation in required remarks field (k)




&

In-Kind Contributions

Amengnfent
Pg i of I Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1, Committee Full Name (and Fund if applicable)

Conritior o Hiol Sor

3. Contributor Information

O Add [J Remove

eSS idpes

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

Bohannah Graves
150 “Bridad Gk Poad

g0 N 45

b. Type of Cnntrihuto;__

vidual
Candidate
O pary
] pac

D Referendum

fk Flpmalon Shuis to Wil
D Other Receipt Source

$

e. Description

e ic fiang
O J

. Date (mm/dd/yyyy) _|g. Fair Market Amount

S 117,90 |

oct/;tf[aaa

$
$
3. Contributor Information [0 Add [] Remove
Ja. Full Name, Mailing Address & Phone b. Type of Contributor B __|e Comments -
(inciude city, state, & zip) [ idividual
D Candidate
D Party
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description B ) f. Daygr(mm/qd{_\_qy)i) g._Faitf I\Brket Amount
3
$
$
3. Contributor Information [d Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
_(includecity, state, &zip) ] individua
D Candidate
- D Party
] pac
[] Referendum d. Election Sum to Date
D Other Receipt Source $
e, !)escripti‘op_ _ O fipa;f_({fqﬁqdfyyyy) g. Fair Mar!(_el Amount
$
3
$

4. Total only this Page

3 [1eqg

5. Total of ALL CRO-1510 Pages

(This ling must be on line 17 of Detailed Summary Page CRO-1100)

211096

CRO-1510

NC State Board of Elections

December 2007



( ( (
. Amengdment
Disclosure Report Cover m/b\'!us 3 ™o

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do niot use this form to update information

1. Committee Information

a. Full Name c¢. ID Nember
Cr . s ! A4 R 2
Cum f‘(\\ttﬂt_ '\L E\fgd’ Jerny (r]rb\/if) 6J C’c“ﬁ_\ miss (mer 'R ) et
b. Maiting Address (include City, State and Zip Code) J | d. Date Filed

50 Hashoe hecp f - : 05“0\ 2049

(_\ ' ,\LC 5 ¢, Phone Number
Durgad 243  G10-8719-2364

2. Report Year 3. Period Start Date (mm/dd/yy) E‘mrl:: ﬁ;:ﬁf) End Date 5. Treasurer Full Name
; ¢
04 Oél\ 08| A 0:’{1 1¥ 5022 ;mr n GmwfaS‘ |
6. Type of Committee (Check One) 9. Type of Report (check only one type of rf)port Jfrom one category)
E/Candidatc Campaign D Party Municigal State/County Referendum
|:] PAC D Relerendum WOrgnmzalimml E’/(-brgamzulmnnl D Organizational
D g‘:‘;ﬂ:’;ﬁ;:‘: D Jotnt Fundraiser D Thirty-five day Carerly E] Pre-teferendum
E] Legal Expense Fund
7. Type of Fund {if applicable, check one) O Pre-primary | First (] Fmal
] “Booster Fund" [:] Pre-clection D Secend D Supplemental Final
[ ]  Building Fund O Pre-runoff | Third ] Anmal
Semi-gnnual ] Fourth L] Special
[:] Mid Year i Semi-annual
] Other ] Year End [ ] Mid Year 10. Special Report Name
(3 rina ] Year End ‘
8. Number of Fundraisers this Report (1 Specnl ] Final
C‘-\) B Special
11. Account Information 11. Account Information
a. Financial institution Fell Name a. Financial Institution Fuil Name
| _First Nahbaod Poak
b. Purpose [ ¢, Account Code b. Purpose ¢. Account Code VI

— ) ]
‘ NN E | i
CW&[ 6]’] \‘3 d. Period Begin Balance d. Period Begin Balance

R s
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, trug and correct and that Limve been trained by the NC

Oard of Eleetiefis.
Tty DAL LRSS () Sews S—~- 2

Printed Name ol Signer f Signatare of Appointed Treosurer [ate
FOR OFFICE USE ONLY il
) _ ‘ (. Delivery Method
Date Received: C’&} 10 ‘QO&JL Employee: [1  Normal Mail

. d Mai
Date Postmarked: Employee: % ﬁ;ﬁgﬁgivﬁzg
. . Electronically Filed
A e Empleyee: T []  Signer has not received
mandatory trainin
Date Data Entered: Employee: RS S SN

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.
CRO-1000 NC State Board of Elections August 2008




Contributions from

Individuals

Pg l of

A

Amendmient

O

Yes No

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

C”*“mttfi‘H'O Elect im.; Ciaves bor (ammrss«m&r#_g

3. Contributor Information

[0 Add [J  Remove

a. Full Name, Mailing Address & Phone

(include <ity, state, & zip)

u Job Title/Profession

d. Comments

@V Q—l.(uu’tj

A5 “Horshoe Les QM

Qao NC

I

(%&me_gi)épuh Siu r.l (”'F

¢, Employer's Name/Spe-Jiﬁc Ficld

?e r\Ae r CG'UY‘ \‘j

e. Election Sum to Date

et 58 D epactpent

s f,59Y &%

f. Prior g, Account Code h. Form of Payment i. In-Kind Description | J« Date (mm/dd/yyyy) k. Amount
BRIV Aesings Card | 88lethorz s ol 93 |
3 [oDG Cahe Sigps | 0211 18922 59.25"
d 50¢ A (Rende 25 1) | 03[ (2032 |5 9750

3. Contributor Information (1 Add [J Remove |

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

(include city, state, & zip)

raves

A bowmo rshet LeopRe
gu—f@u.» {MC OQWQ\F)

¢. Employer's Name/Specific Field

¢. Election Sum to Date

S 454
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm!ddiyy;'y) k. Amount ]
LIRS 2oty Reokal | 8 o0ss |3 I8z s
LIRS Suph 3 03142000 | 5 1648
7 IDG Spplusy Bk |9pl13)2022 |5 53.45
3. Contributor Information [1] Add [J  Remove | <N
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments

(include city, state, & zip)

leb'JES

c. Employer's Name/Specific Ficld

e Lu{s RA
%r%gub/ NC 335

e. Election Sum to Date

5 o SYY, &R

f. Prior | g. Account Code | h. Form of Payment | i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
RS Nos Tag oz |5 3730
4 SHG t80'—4.:1 Smms 43| “‘l 20272 S {1047.576
ARRVWES Yard Sia 4n o2fle| o022 |5 533,75

4. Total only this Page

s 31334

3. Total of ALL CRO-1210 Pages

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

:
- S 5,0uy¢ 5%

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg CQ of

Amendment

B/\'es D No

A

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
Cafnmt(‘?a fb ((Qd' KUI u C'mw 25 ©or CﬂmmlSS(cMEr Fh%

3. Contributor Information "] Add 0  Remove

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

(include city, state, & zip)

*'u'zl {25

c%o shoe L.Dcp M
fb&%w t NC &-‘&4{&5’

M‘mc&])ewhgwﬁﬁc

c. Employer's NamelSpeciﬂc Field

@&rAei’ Cen
SM(\@/DE_ rhr\U[‘\‘

¢. Election Sum to Date

s 4,594 55

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
T |3 DG ok 6| 10 2erL 5 28%.43
O 1 5DG Shir ks calle |zeze |5 (33. ¢
7 3 O, C’jMLL O |10] 2022 s [, wd.w
3. Contributor Information [1 Add [0 Remove ]

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

b. Job Title/Profession

d. Comments

é”[am

Staq Park P
%u\r%@t.b FNC 28435

?\E}d rh& Con{’ ﬂcﬂ\’w’

¢. Employer's Name/Specific Field

_J_r\e\e(yen deat
Conhoilor

e, Etection Sum to Date

s 506~

f. Prior

g. Account Code h. Form of Payment i. In-Kind Description J» Date (mm/dd/yyyy) k. Amount
O '3I0G  |check 0215|2022 |5 560%° |
O $
f] $
3. Contributor Information 1 Add O Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specilic Field

e. Election Sum to Date

s
f.Prior | g Account Code | h.Form of Payment i. In-Kind Description j Date (mm/dd/vyyy) k. Amount
[] $
[] $
L] $
4. Total only this Page s |9l 7

3. Total of ALL CRO-1210 Pages

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

510‘/‘/. §8

CRO-1210

NC State Board of Elections

April 2007



In-Kind Contributions

st__l_ _:i

Use this form to report non-monetary contributions, donatjons, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Amengiment
Yes

DNo

%lrthNCdg%

D Referendum
D O:her Receipt Source

1. Committee Full Name (and Fund if applicable) & |2.1ID Number
£ !‘b ek Je oy ém veS o ({ fc‘_rumlss}cne 3
3. Contnbutor Information ] Add L[] Remove
ba. Fun Name, Mailing Address & Phone b. Type of Coniributor c. Comments
| (include city, state, & zip) T individua o
T Mﬂdid;lle
Qe’m C Vo ves D Pariy
30 [y_)L Lcm ’P\UQA [ pac

d. Election Sum to Date

s A5YY &9

Tz. Description £, Date (n_mﬂddlyyyy) g. Fair Market Amount
TRustnoss Carcl'; Fuv : 05"'[”7 2% |6{.92
Cas G Qu\%\w ak Sicans Durc‘na,gi:\(i Sig s 6afiv|zcae| s 5. d5
Qené&’r' st¥ “"VD(C'Q' AAS _ . ﬂ;“‘{ 2425 915 6o

3. Contributor Information [0 Add [J Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor e Coygrpems_ ] £l =
(include city, state, & zip) D Individual - o -
Ccamndicue
YNQ C'—}(L\(?.\ E Party
PAC
c S "\042_ La)\o M D Referendum d. ,[‘,lf'?l,’on Sum to Date
.L,L:L/ [ NC g_gqaf' D Other Receipt Source 5 35 ‘-}LI ‘ 5’8
e. Description |5 Dater(rrilrlm.fdfl.fyy_yy)_ g.il:arir}flurktii Amount
[‘31—‘-“ ok g—wtiﬂ& Pl HL& Pendal f Meckp Cwﬂ QQI"AJ&M S 2¢8.45
&L\no lis for Ccuwmmn@ oalilsess |3 1869
| Sipplies & Tent br Campni ning | aislasd |5 53 yg
3. Contributor Information I Add [ Remove '
2. Full Name, Mailing Address & Phone h Type ot‘Ccmlrlhutnr ) e C",'?l‘l‘i"“ U el |
(mc]ude city, state, & zip) ] D Individual
& ) - B D Candidite
vy D Party
"1!’3»’&5‘  onc

350 {4 UFM
?:xvz(;aw (NC o8y

D Referendum
D Other Receipt Source

d. Election Sum to Date

s 3594. 5§

e. Dcscrlptmn - o di'._D_ﬂte (mm/dd/yyyy) i Faur\hrdemonnt L
Nam ﬁa Cvr (mc\mmqmr% Oa\lik pesd |* 31.3¢
(Tllrc\ S‘ qn& o2liolaeah | ¥ 16LT.56
L[)Ccrcl S ga & 62|\ |0g) |3 B523. 745

4. Total only this Page

$ 3143, J1

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

P Ahyy, &8

CRO-1510

NC State Board of Elections

December 2007



In-Kind Contributions

Pgé_of.qg_

Amendment

M DNo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days,

e
1. Committee Full Name (and Fund if applicable)

3. Contributor Information

271D Number

)
O Add L[] Remove

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

b. Type of Contribulor

¢. Comments

j(n. C’I(DU’?S

Q50 Thorchoe Looe 2.4
%Lfr(élu\){ MC M&S

] ndivigual
mare

E] Party

[ rac

D Referendum

D Other Receipt Source

d, Election Sum to Date

s 3E4YY- &8

e. Description

Pﬁ:\s % Ca;g‘g&huf\o

f. Date (mm/dd/yyyy)

a5 105052

g. Fair Market Amount

s 545 93

Shick &r Ceun;m%nw

0911@-)20'21

s (3344

Q

$

3. Contributor Information

_ﬁ Add  [J Remove

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

b. Type of Contributoer
[ tndividual
] D Candidate

E] Party

[ pac

D Referendum

D Other Receipl Source

I
E

. Comments

d. Election Sum to Date

§

e. Description

. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

$

3. Contributor Information

1 Add L] Remove

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

b. Type of Contributor

¢, Comments

[ mdividual

o D Candidate

D Party

7 rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

§
e. Descrip_tion - o - f. Date Emm/ddlyyyy) 2. FaiE .’\ﬁtrkcl Am_u‘qggiﬁ
b
$
$

4. Total only this Page

1548l 7

S. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1160)

5 35048

CRO-1510

NC State Board of Elections

December 2007



Disclosure Report Cover

Amendment

U

!Z No

Yes

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 Enformation

a. Full Name

¢, [D Number

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

(?om midtee o £ fQCJr jzvnl) ( iqrovtl& ﬁr Cunm'tssm(&r':H' )

d. Date Filed

\j)5(f) HM': e LC'6\> ?\c\
Burregpd ) NC 9GS5

05| 10| 262

¢. Phone '.\'u.m ber

9/0- 2732364

2. Report Year | 3. Period Start Date (mm/dd/yy) ;‘m 1:: f(;;;;;g) End Date 5. Treasurer Full Name

Joad | o21alan.  |odf30/0. | Terni Cungs

6. Type of Committee (Check One) 9. Type of Refmrt (check only one type o/'repﬂrr [from one category)
@/ Candidate Campaign D Party Municipal State/County Relerendum

D PAC D Referendum |:| Orgamizational [:] Organizational D Organizational

D {'“*(dr;,rtgll‘::sx D Joint Fundraiser E] Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund

7. Type of Fund (if applicable, check one/ ] Pre-ptimary E/ Furst ] Finat

|:| "Booster Fund” D Pre-election D Second | D Supplemental Final
D Building Fund |:| Pre-runoff [:] Third |:| Annizal

Semi-annual ] Fourth D Special
! Mid Year Semi-annual

{1 Other 1 Year End ] Mid Year 10. Special Report Name
) D Final |:| Year End

8. Number of Fundraisers this Report O speaal [ v

O D Special

11. Aceount Information

11. Account Information

a, Financial Institution Full Namg

a. Financial Institution Full Name

s Nadioagd “Paal

b. Purpose ¢ Account Code b. Purpose ¢. Accgunt Code
&LW\-‘(IW 03 d. Pericd Begin Balance d. Period Begin Balance
$ | = $
I 1006
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 2
the NC General Statutes and that no funds are commingled with prohibited or other non-disclos
is complete, trug and ¢orrect wﬁ_%hut I have been trained by the NC State Boay;

! (RS

of Elections.

(AL
Printed Name of Signer

p7 kel
Signature of Appomted Treasurer

2A, 22B, & 22D-22M of Chapter 163 of
ed funds. | further certify that this report

510 =92

Date

Date Received:

FOR OFFICE USE ONLY
0sf30[22

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee: 2 Z 5
Employee:
Employee:

Employee:

Method

Normal Mail
Registered Mail
Hand Delivered
Electronically Filed
Signer has not received
mandatory training

Delive

5
il
O
L]

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

Avgust 2008




Amendment

Detailed Summary O ves [ Mo
Use this form to summarize all disclosure reporting forms and to total monetary in formation.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
Co nmitte, Ay l_\ﬂ_c.js Qe 4 Gaves for! F(.-)‘{ {)u“ bor {1”‘{
%t(art (‘l‘f“L‘léa(m‘Ile(lw Ll'e 2 January 1, _QZQ,Q_L Rel):::ll:l;]:rm 4 rll‘:::}'} tgi:ue
4) Cash on Hand at Start s | 1 BHOO $
RECEIPTS '
5) Aggregated Contributions from Individuals (CRO-1205) | § C; $
6) Contributions from Individuals (CRO-1210y | § 7 / '7’ g é $ 7 r] G328
7)  Contributions from Political Party Committees (CRO-1220) | § O $ e :
8) Contributions from Other Political Committees (CRO-1230) | § O $ *C_ -
9) Loan Proceeds (CRO-1410) | $ (/ $ e
10) Refunds/Reimbursements To the Committee (CRO-1240) | § C') $ bl
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § C, $ C
11b)  Contributions from Not-for-Profit Organizations (CRO-1250) | § C 5 C
lle} Outside Sources of Income (CRO-1250} | § C $ (”" »
11d) Legal Expense Fund — Other Sources (CRO-1270) | §$ C/ 3 C
11 e) Exempt Purchase Price Sales (CRO-1265) | § C; 5 (:
12) TOTAL RECEIPTS (ddd lines 5,6, 7, 8, 9. 10, 1la, 11b, 1lc, lidand ile) sAT17] . 9( 5 4 /- ’}@,Q K<
EXPENDITURES
13) Dishursements %
13a) Operating Expenditures (CRO-1310) | $ ‘90‘?3 2.0 & $ AL¥3, oy
13b) Contributions to Candidates/Political Committees (CRO-1310} | § & % C
[3¢) Coordinated Party Expenditures (CRO-1310) | § ( $ L
14)  Aggregated Non-Media Expenditures (CRO-1315) | § [ 5 L ]
15) Loan Repayments (CRO-1420) | § g 5 - -
16) Refunds/Reimbursements From the Committee (CRO-1320) | § ( 3 $ (-
17) In-Kind Contributions o510 |$ | | 7,96 |5 B Lel-8
18) TOTAL EXPENDITURES (4dd fines 13a, 135, 13c. 14 15, 16 and 17) 5 AYol. ¢4 |s 5,995
19)  Cash on Hand at End (4dd fmes 4 and 12 together. then subtract fine 1) '8 |8/l 32 |5 187432
ADDITIONAL INFORMATION {
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other camipaigns) (CRO-1430) __$
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed 'Fo the Committee (CRO-16205 | §
24)  Account Transfers Within the Committee (CRO-1720) | §$
25)  Administrative Support (CRO-1710) | & $ )
26) Forgiven Loans (CRO-I440) | § $
27)  48-Hour Notice Reports Sum (CRO-22200 | $ %
28) Contributions to be Refunded (CRO-1213) | § i)
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

1

Amendment

3

Pg of D Yes E’ No
Use this form to report 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
/ o - i : )
Q,m mitee Yo E’Ié( Y Serny Gaves O Comissicoer # 3
3. Contributor Information ) [0 Add [  Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) 5
Y Elecheician
en ﬂﬁ% e h»\l c. Employer's Name/Specific Field
f" l\ 5 NeL L Elfch'\ Ca} Caﬂm-nj e. Election Sum to Date
Lr%CLLL { C % Q-Sr $
f. Prior 2. Account Code h. Form of Payment i. In-Kind Deescription Jj- Date (mm/dd/yyyy) k. Amount
7 A\ - n : «
U 100G | ek 02|oslacaa | s 500
] $
[ $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
C,\(\ ns H \ \\'&‘. C ¢, Employer's Name/Specific Field
307 ode h Ponad Ltﬂ'j e
e. Election Sum to Date
Hamestead\ ,NC S5443 :
f. Prior g. Account Code k. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
. P2
U [5D¢ | Clweek o3[it]seas | 5150
W $
] $
3. Contributor Information [0 Add [J  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(includc city, state, & zip) L/}% {7_ (
€Nt
7){ \_\ »‘\\ .9 i acy -\- ¢. Employer's Name/Specilic Field
’! C .
(94 /\G”' / - ’P\&Jn e C\ e. Election Sum to Date
ta 4 \)(f 7 NC (9—8’570 $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
IERNG Checlk o3| it| 2042 R (4)s)
1 8
] $

4. Total only this Page

I

750 “

| $

3. Total of ALL CRO-1210 Pages

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

AR At 28

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Py &

Amendment

of _5 D Yes

[ No

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. 1D Number

CC)W\WH&‘(EE‘ h, é—(f( 4 j( HL (jrw’éS ;?.r C(nﬂmiSSlbﬂ/ :‘4‘3

3. Contributor Information

J [0 Add [l  Remove

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

b. Job Title/Professicn

d. Comments

Ec\ux}ré Cowad
15a0 phuglinn §
?QL'L:S({L(_[ C 9’3(/;5

Owrar | Marae -

¢. Employer's Name/Specific l-'i\efd

W&L‘\N’j Besiness

e. Election Sun to Date

s Q0%

f. Prior g. Account Code h. Form of Payment i. In-King Description j- Date (mm/dd/yyyy) k. Amount
v ) - Q9
O |30 | check 031ey 2022 | s Gosp® |
] $
Ll $
3, Contributor Information [J Add [J Remove {
a. Full Name, Mailing Address & Phone b. Job Title/Profession &. Comments
{include city, state, & zip) \
S'Q—\'F —€1 YLp,c‘nt;\{’ [

P\o\‘)e c+ R Leuas
513 O\ Fork Proad

¢. Employer's NnmeISp.eciﬁcT"icld

0’\>’i\ca\ busingsg

e. Election Sum to Date

| NC &1\ =
(leni (\CB\\)N / s Jgp %
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description l Jj- Date (mm/dd/yyyy) k. Amount
0 250G | Check o3)aq|acen | 3 100®
[] $
] $

3. Contributor Information

[ Add [] Remove

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

b. Job Title/Profession

d. Comments

"Pery Lea
520 |leas ane
Hamg:\-gag\ ,NC J49Y3

C?J Nl r

¢. Employer's Name/Specific Field

p:l&h \‘h)um_,

e. Election Sum to Date

s Hoy ~
f, Prior g. Acecount Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| O =& | Chack 031242022 | s Bop @
[] $
I $
4. Total only this Page s %60~

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1160)

JMW 2%

CRO-1210

NC State Board of Elections

April 2007



-

Amendment

o)

Contributions from Individuals Pg of 0 ves B No
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
i “ - & y . i Y gl .
C,"omml t{ﬂ ¢ #U & /F("{ J& rry @HZ.UE"S (1,» (&r’mrniSlZm“, =5
3. Contributor nformation IO Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
A\ Moor Rebind Nurse
NEe OOVSe_ c. Employer's Name/Specific Field
P 51 :Lq %Lb i(‘c(/ 5-1 8( ﬁ(\a__ TnSdYCLﬂCJl ¢, Election Sum to Date
YoC o 2 HY 0
] o C,om-pv—r\q s B6H
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | 30¢ | Check o4/ 2082 | s 44 “©
L] :YD(W Chick 0427] 2952 | 3 Yoy <
] $
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
oo Ocone
" m ’p—)f aves ¢. Employer's Name/Specific Field
15547 US Hwy I Hardubre sh
H JTE C\ N Axc re ] ¢, Election Sum to Date
OJY\?S OGN & W ‘(‘3 eq)
$ 250
f. Prior ¢. Account Code h. Form of Payment i, In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
< 7) ) ‘
O 59DG | Chack o4|ig|ls0ag | s 380
] $
O $
3. Contributor Information [0 Add [] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
\_-——"“‘ ~ ‘
j O)\uﬂ RZ\CL\-{\(:’{ OV &N ¢. Employer's Name/Specific Field
O Bdad (ree . RY
/—;P) e. Election Sum to Date
Vauo NC D344
b
f. Prior g. Account Code k. Form of Payment i, In-Kind Description - Date (mm/dd/yyyy) k. Amount
[l ) DQ'[ W\at}udu( S‘ICJM o4 l H\%&Q $ \ lq ,q(p
] $
[

4. Total only this Page

$
s 655 T1GT

5. Total of ALL CRO-1210 Pages
(This fine must be on line 6 of Detoiled Summary Page CRO-1100)

M’ﬁn.%

CRO-1210

NC State Board of Elections

1
178
v

April 2007

¥l



Disbursements

Pg

4

¢ £

Amendment

D [E" No

Yes

Use this form to report expenditures from the committee for; operating expenses, contrlbutlons to candldate/polltlca]

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Linmtthk h_ F|€(+ _ﬁth(h’z.u:.s (?_t

C unnussmwr # _

3. Type of Disbursement

(Please use sepdrate CRO-1310 forins for each type of Disbursement.)

Rqu(uu SNE 284 85

[LJ—"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)
TO‘\-OL\ Ima. < ’_P!"\ (\'\'\ ‘\Cj (lC, ¢. Level Registered (Specify)
l" (*5 A 1 \ ] l l _.‘ S L]  Federal B County:
[] stae ] Municipality: e. Election Sum to Date

5 R653. 327

f. Account Code g. Form of Payment | h. Purpose Code

i. Date (mm/dd/yyyy)

J» Amount

k. Required Remarks

A

(include city, state, & zip)

D¢ | Check osl\glao0a [3448.25 Signs
SDEG | Chect A 211363082 |5 B35 Sicngs
4. Payee Information [] Add [J Remove J
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

lota Trrag Pricking LLC
7““5/—%&3%1\-1

Ougace (NC 28435

f. Account Code h. Purpose Code

g. Form of Payment

¢. Level Registered (Specify)

U
[

Federal
State

[E’ County:

Municipality:

e. Election Sum to Date

|

i, Date (mm/dd/yyyy)

jo Amount

k. Required Remarks

(include city, state, & zip)

TG |Check | A eala|paa 63518 signs
TD C] C\\&CL .I‘ji Ocl ol lgoad $3cwaq7 (‘3'\1(‘{:]5
4. Payee Information [0 Add [ Remove X
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d, Comments

T *( A ‘fm L?ﬂn’\wrﬁ U.C
148 A }ut TS
ELLI(:)QCLJ/A/( Q&qg‘s

¢. Level Registered (Specify)

Federal
State

[ L
| O

County:

Municipality:

¢. Election Sum to Date

S cus5a. 31

f. Account Code g. Form of Payment | h. Purpese Code

i. Date (mm/dd/yyyy)

j. Amount

k. Required Remarks

_IDqu Check A

04|20 f;’laao?

S49.85

?Xtﬂll( rs

5. Total only this Page

$

6. Total of ALL CRO-1310 Pages

(This fine goes in line 1 3q 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 Conm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ ';'f (_)5_‘;2 . \?’}

AN E 3.4y

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

A* - Media B* - Printing Cv-
E - Salaries F* - Equipment
1 - Postage J - Penalties

- Other

Fundraising
G - Political Party
K* - Office Expenses

* 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

Deceniher 2000




) Amendment
Disbursements Pg i of od [0 Yes B ~o

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

1, Committee Full Name (and Fund if applicable) 2. ID Number
T < g - p y 7 ~ i &

Commdtes to Floct e iy (Grevel o Commisiasr 32

3. Type of Disbursement (Please useseparate CRO-1310 forms for each type of Disbursement.)

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

(include city, state, & zip)

TOQSaJ\ Tienes M?L&S\)apoi i e
lc‘% M\I\\QSOQ @o .‘(\" f\z& [ [:| State |:| \|llf|i{:'i]')ﬂ|il)’ ¢, Election Sum to Date . |
—L';i'\if‘l: C}l\vl\((, 9:?([(/5 i 5 [?DOW

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

k. Required Remarks

YDC‘] C\nef_h }4] DC}[(BI&(;;& 5 IBL‘O Ad ia Pape r

N
4. Payee Information ] Add [] Remove
a. Full Name, Muiling Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
MQSQ S'\' C DQS‘\CS“S ¢. Level Registered (Specify)

+l_{ 51‘~l 5 NC l _hu |33 [0 Federal ] cCounty:

. i i 5 [] ste [] Municipality: e. Election Sum to Date
PY-C‘(LS?G\N\‘, C S545Y s Jol 4|

f. Account Code | z. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
- [ n .

) 1 { - A A » .
I | Chaek A elpar sl [ pankd Siaar |

T — 1 J -
$
|

4, Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenis

_(include city, sfate, & zip)

¢. Level Registered (Specify)

|:| Federal E] County:

O St L] Municipality: e. Election Sum to Date B
b
f. Account Code | g, Form of Payment | h Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
5
5
5. Total only this Page | $ A3 el

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detuiled Summary Puge CRO-1100 if Operating Expenses)

{This line goes in line 13 of Detailed Summeary Puge CRO-1100 if Contrib te Candidates/Political Comm) 8 n n

(This line goes in line 13¢ of Detailed Summary Puge CRO-1100 if Coordinated Party Expenditures) a d g\’% ’ Cﬂ %
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
1 - 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




In-Kind Contributions

T R

Amentdment

D Yes m

Use this form to report non-monetary contributions, donations, goods or services prmlded to the committee or fund.

Use CRO-1215 1t In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

C__Lm D"\('ﬁEE ‘11 E‘¢(+ jt [y G{;‘év;‘-‘; 6-51 GmmisSiengy HB

3. Contributor Information

2. ID Number

J [d Add [ Remove

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

b. Type of Contributor

m—iTrd‘l:idua!

Ochannay Graves

E),ur?&@du / NC

150 Snded Cegek %oack

D Candidate

D Party

O rac

E Referendum

D Other Receipt Source

¢. Comments

d E Iutmn Sum to DatL

s 11790

¢. Deseription

Ma ccg\ e X Gy Nn<

f, Date (mm/dd/yyyy)

od) 1Y (202

g. Fair Market Amount

AN

$

b

3. Contributor Information

ﬁ Add ﬁ Rempve

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

b. Type of Contributor

D Individual

D Candidate

D Party

O rac

D Referendum

D Other Receipt Source

¢, Comments

d. Election Sum to Date

$
e Descrlptlon f. Date (mmldﬂlyyyy) g. Fair Market Amount
$
$
$

3. Contributor Information

L] Add L] Remove

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

b. Type of Contributor

¢. Comments

DTndiviciual

O candidate

D Party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

b

fe- Description

f. Date {(mm/dd/yyyy)

¢. Fair Market Amount

$

$

$

4. Total only this Page

s [171.9¢

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

SN 9

CRO-1510

NC State Board of Elections

December 2007




(EEYNORTH CAROLINA

[T/ "STATE BOARD OF ELECTIONS

B (_3er_tiﬁca;i0*r; of Tl"Hreshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board. ‘

This Certification is filed at the Board of Elections office where the committee’s campaign reports \
are filed. i

FILED BY:
Committee Name: mn-{[ Q issionerH

Treasurer Name: &r GJML& -
Treasurer Address: I@%XSM_M rD\A
L)

{include city, state, & zip) &Jmm { NC. &8%35
9 i '’

Treasurer Phone: Qlo-2 19 -",?3 (o‘/

Check One:

T certify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
untit the end of the election cycle for this commiteee, If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that [ must immediately notify the appropriate bourd
of elections and file required campaign finance reports.

THIS DRCLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.
| am withdrawing my Certification to remain at or under the $1,000 threshold, I will now be required

1o file the next scheduled report for all conuibutions and expenditures that have not been previously
reported from the beginning of the current election cycle. I further agree to file all future reports required.

R ~/§- 2087

Date Signed ‘ Signature

CRO-3600 Certification of Threshold




vorE) NORTH CAROLINA

\UT7 STATE BOARD OF ELECTIONS

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school beard office, soil & water conservation district board of supervisors, or
sanitary district board.

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

FILED BY:

Committee Name: %MM%QMQ\MW#B
Jerry David Groves

Treasurer Name:

Treasurer Address: A56 P){m@shag Looo ’\IA
A

(include city, state, & zip) (B ¥ moa W Mg ) gﬂt ;ZS

Treasurer Phone: q lo'o'{ 19 - 33(0¢

Chegk One:

_7_Tcertify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A, This certification will remain in effect
until the end of the election cycle for this committee. [f this committee exceeds $1,000 in contributions or
expenditures during this election cycle, [ understand that I must immediately notify the appropriate board
of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

[ am withdrawing my Certification to remain at or under the $1,000 threshold. I will now be required
to file the next scheduled report for all contributions and expenditures that have not been previously
reporied from the beginning of the current election cycle. I further agree to file all future reports required.

A3 2092 bin Bwl Lo
. /’f””

Date Signed Signature

CRO-3600 Certification of Threshold




Statement of Organization - Candidate Committee Is this statemept:

Amended

D New
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

a. Name of Cammittee _|d. ID Number
[Commttes o Alect Sorru Craves B Commissiane, 2
b. Mailing Address (include City, State and Zip Code) _ |e.Date Jrganized .
350 fhoshor Looe R Buscogus NC 28435 |oglug) o
c. Commitice Website {Optional) f. Phone Null'lllcl‘
Flo-A19-23(

2. Candidate Information

a. Full Name e Party Affiliation

SernDasdid Growes CRequbls

(Con
b. Ma:lmﬂ\—gjn ss (include Clty, btate, and Zip Cuode) f. Office S(}ught

hooe RA

2 G NC YA Camhcamndsmwi

c . Phone R’umber d. i'm.ul Addrcss - Next Eleg ctign Year h Jurlsdictmn e

st § vt <85 ¢ @yl com

CJ Email copy of repornotices cgd}& C’Dﬂncl&r

3. Treasurer Information 4. Assistant Treasurer Information
a. Full Name a. Full Name
e '3
Serau Doand Grs
b. Mailing Adfiress (include City, State, and Alpémlu b. Mailing Address (include City, State and Zip Code)
250 Horshoe Leop

A NC 5¢498

fc. Phone Number d. Email Address c. Phane Number d. Email Address

(O, Lt
9 ‘3”"’ croves SS‘Y@A o |Com

Send report notices™y email Ll1yeY [INo L1 Email copy of report notices

5. Custodian of Books Information (Keeper of Records) 6. Account Information (il CRO-3500)

1: Full Name a. Financial Institution Full Name

F{ f5‘\f I\\aérﬂ)m\ ’h‘q\\’.

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

30l E Fremond Stoet D0 8uc
2orgaw NC 284 25

c. Phone Number d. Email Address b. Account Code c. Type

[ Email copy of report notices \:YDG’Z Chtckiﬂq
o

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

T2 ) Prvit Glpoiis %ﬁ ,Q;;J Dhenep 9 )8-22

Printed Narae of Treasurer / Signatuce of Appointed Treasurer Date

I certify that the information above is correct, and 1, as the candidate, appoint said treasurer to personally fulfill the
duties and responsibilities imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chaprer
163 of the NC Gcnual Statutes.

Tehp Y DA ﬂﬁwf’? % M JZW// D-LE-5092,

1}

" Drinted N. e of Candidate Signature of Candidate Date

CRO-21004 V NC Sl ate Board of Llections November 2019

77



Statement of Organization - Candidate Committee Is this statement:
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

polNameof Committes. .\ . . . i, ; G dkladalo U L e
Co { g i
meSSiarer
Ih.rMiailingﬁidr(ﬁ(iﬂc@_city, State and Zip Code) o U 3 e, Date Organize e 3]
280 [Aorsshp)s Loof) Bl Borgpte 48 32428 2oz Z,;mz
c. Committee Website (Optional) . Phone Number
Y10-277- 25

2. Candidate Information

a. Full Name il 1 & __[e. Party AffHliation W 04
DERRY Pavid LBovics BEPDLL cpt”
bﬂlﬂi_li{lg .{ddrei (include (_Zﬂ!, State, and Zip Code) Y iy f Oﬂ‘ige Songht w} b b, £
25D HOrsSEShHoff oo ff .
Lordpprio 42 25028 Cove]) CoAtel 1SS lpe 5l 323
c . Phone Number d. Email Address ¢. Next Election Year h. Jurisdiction
?/{':? - b LI SRR | [ £ bbb JEsbond bl L 0SSN o Tl A, o andtad
R79-R3 b4 | @rgﬂ.s:&%f'@gm‘l- Com
1 Email copy of rcpor{) ices 2 02 J’ ?Q.h A'e’r
3. Treasurer Information 4. Assistant Treasurer Information
Ja. Full Name e e %, Ay b s a I-‘uﬂ?\‘nmg_ PN = O R R
Terry Doavid Groves
lg.__Mrailing Addrgss ({llp!udc_Cit)', State, and Zip Code) ~_|b. Mailing Address (incl_l_.ldc City, State and Zip Code)

350 Horshoe loop R4
Curaaw NC 25425

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

810-279-23¢4 | | .

\Qroves 854 @ama\\ .com
Send report notices by email [ ] Yes LJ No LI Email copy of report notices

3. Custodian of Books Information (keeper of l'l—'emrds} 6. Account Information  (incl. CRO-3301)

a. Full Name 3. Financial Institution Full Name

b. Mailing Address (include City, State, and Zig£qde_) el

c. Phone Number d. Email Address b. Account Code c. 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 funds. I further certify that
this report is complete, true and correct,

TeBBY DA hovsss ) Shpng—  7-9-9>

Printed Name of Treasurer / Signature of Appointed Treasurer Date

1 certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the
Jduties and responsibilities imposed upon the appointed treasurer and subject to the penaltics in Article 22A of Chapter
163 of the NC General Statutes.

TERp ) pwitd Lroprs  _Jup B Hpner G-2-22
Printed Name of Candidate / / Signature of Candidate Date
CRO-21004 NC State Board of Elections Novernber 2019




