Disclosure Report Cover

: Amendment

1 Yes [l 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

la Fuli Name '

Camm)/p po Eluf Chip Cai —
. Mailing Address (include City, State and Zip Code) d. Date Filed

204 Eayt State St | 10 )22 )0¢

B[ﬂ[,i MDH‘\“}‘A:&. Ve 23 7 il e. Phone Number

3‘19 Jﬁ /o7z

Tstate/County

' Candndate Campalgn ;
Joint Fundraiser D Organizational
D Referendum

D Legal Expense Fund [T} Thirty-five day

B fFllll D Pre-primary
3 "Booster Fund" 1 Pre-clection
[T] Building Fund 3 Pre-runoff

D NC Political Party Financing Fund Semi-annual

{] Presidential Election Year Candidates Fund 0 Mid Year
[} NC Public Campaign Financing Fund I | Year End
[ sinal
D Special

O Orgamzatlona}
Quarterly

D First

D Second

O Third

D Fousth
Semi-annual

| Mid Year

D Year End

[ Eioal

. Fmanclal Institution Full Name

,.D Special

[ Orzenizational
D Pre-referendum
[} Fina

7] Supplemental Final
D Annual

3 speciat

Flr_r}' Cr}‘! 2end Bdhk

b, Purpose

¢. Aceount Code

Of&,h#n. AL&N—H—')L ﬁ"'

d. Period Begin Balance

Comn Y 4o E[""/' a"/" Loty

$Q.

CERTIFICATION

BE'/V T é"ﬁvr] )~/

I certify that the Commiitee or Fund is in compliance with ali apphcable 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 undisclosed funds. I
further certify that this report is complete, true and correct and that I have been trained by the NC State Board of Election

=) Z————

1

10/17/09

Printed Name of Signer

S(gn)ature of Appointed Treasurer

Date

/

Delivery Methdd

FFOR OFFICE USE ONLY
Date Received: ‘ ! [ l ‘ &4 ' 9 6‘ Employec:

Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered: Employee:

] Normal Mail

] Registered Mail
[} Hand Delivered

1 Electronically Filed

[ Signer has not received
mandatory t.ramgg

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

December 2007



13) Dlsbursements

Detailed Summary ’E‘."'{ZT‘“‘ 1N
. Use this form to summarize all disclosure regortmg forms and to total monetary information -
1..Committee Full Name (and Fund if applicable). 2 Type of Report. .. F[3 1D Numiber
Corpri Mo o Elect dfl' 5’ f\
Start of Election Cycle: January 1, Rep:::;': ;l;,iesﬁo d El;rc(::::atgl;cl e
4) Cash on Hand at Start $ O $ O
15) Aggregated Contrlbutlons from Indmduais ) (CROIZGS) $ 9‘ Y b B $ (l Yp
6) Contributions from Indmduals - (CRO-LZIOIS | Fhp 22 $ [ 700
7 Contnbutlons from Pohtlcal Party Commlttees (CRO-IZZOJ $ $
5 Contnbutlons from Other Political Commrttees (CRO-1230)| § $
\9) Loan Proceeds | ur(CRO-Mw) $ 7{47.1% 182147.13
10) Refunds[Relmbursements to the Commlttee (CRO-1240) $ $
11) Other Rece:pt Sources - B %
lla) Interest on Bank Accounts (CR0-1250) $ b
llb) Contnbut:ons from Not-For-Proﬁt Orgamzatlons (CRO 1250) $ 7 g ¢4, g $ 7 g ¢ L, . ) %
llc) OlllSlde Sources of Income (CR0-1250) $ $
11d) Legal Expense Fund Other Sources (CRO-1270) | & 3
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10, 11a, 11b,}1cand 11d) | § 3

13a) Operatmg Expendztures fckonléro). $ 7 € g Y, [Q $ 7 gg 4. / q
13b) Contnbutlons to CandldateslPolmcal Comrmttees (CRO-I.?M) $ $
13c) Coordmated Party Expendatures (CRO 1310) $ $
14) Aggregated Non-Medla Expendltures (CRO~1315; $ $
15) Loan Repayments | ‘ (CRO-1420) $ $
16) Refundiselmbursements from the Cormmttee N (CRO-1320)| $ $
17) In-Kind Contnimtlons - (cno-rﬁm) $ 4$40.4 ‘ $ Q, Lo, 4¢
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] § '20 3 '2 .72 $ 77 O 2_}‘_ 7 .
19) Cash on Hand at End (Add lines 4and 12 together, then subtract line 18] $§ <) -4 $ 21134
20) Non-l\drﬁetary Glfts leen to Other Com:mttees “ (CRO-1330) $
21) Outstandmg Loans (mcl. ones from other campalgns) (CRO-1430) $
| 22} Debts and Obllgatlons owed by the Committee (CRO-MIa) $
23) Debts and Obllgatlons owed to the Commlttee (CRO-MZO) $
24) Account Transfers W:thm the Comrmttee (CRO-I 720) $
' 25) Adm:mstratwe Support | (CRO-1710) $ $
26) Forgwen Loans . (CRO—IMG) $ $
27) 48-Hour Notice Reports Sum (CRO-22200 | § $
8) Contributions to be Refunded (CRO-1215) | § 5
CRO-1100

NC State Board of Elections

December 2007




Contributions from Individuals

m"S

L

Use this form to report individual contributions over $50 3 contnbut:ons under $50 lf form CRO 1205 is not used

Amendment

DY& DNO

1: Committee Foll Name (and Fund if-applicable) .

42 TD:NtGmber:

_Connitlec

_+ € /g.«,; CL _

. Full Name, Mal.lmg Address & lene
(include city, state, & zip)

b. Job TnleJmeessmn

ﬁi. Comments

M W(,,hdc-l\ @45[5-7
Po Rox 141

P res

c. Employer's Name/Specific Field

i Mou~ +e : -~
(-S [4. Ll( Mﬁh"\%‘“ L M L Q,Q 7 l \ ﬂ[ﬁgi - / e, Election Sum to Date
[P | 5 $ 9\ go
. J-Frior g Account Code Th. Form of Payment ;. Ia-Kind Description - Date (mm/dd/yyyy) |k Amount
| o
a $
- 3

3 ,Contnbutor Inf

. Full Name, Mailing Address & Phone s:b .Job 'hﬂefl’rofess:on . Comments
(include city, state, & zip) Q 4‘ . A
Q L (~reene Lrire
viO 4."4 A Rp\ c. Employer's Name/Specific Field
:lg ge ¢ Q jb &. Election Sum to Date
Pl'jl;em“(, Ne 2%307% $100,§~0—
[t Prior _|g. Account Code |h. Form of Payment _|i. In-Kind Pescription i. Date (mm/dd/vyyy) |k Amoumt
< | L BF
= chalk ¢)v /ag Ylov”
3

$

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

b, Job Tifle/Prafession

d. Comments

J&uu, N3 bet &()e&{&
q6¢ Cherokec RA Unit H7

Clmxloﬁlo ) Ne 28207

Redi-cd

¢. Employer’s Name/Specific Field

e, Electlon Sum to Date

2=
s |, 000
If. Prior jg. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy} |k Amount
I O OLM«)( Q/K/D% $ l'JDDD

Page CR

"CRO-1210

NC State Board of Elections

April 2007



. | | e
Contributions from Individuals pe L o 2 Oves [lno

Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 isnotused
Zotnmittee il Name (and Eoad it apphicable) 1ZAD Nmmbers:

Cvm"ﬂr»c(,_ P E’CLJ’ (/Lw

m P@\mw S ek

+ Full Name, M _.dms&l’hone " [b.Job TilelProfession__-
" (include city, state, & 7ip) R .: P
2 ‘/'l "“b(l
Dﬂ-vc‘,— A’,é)(ﬁ\’\b‘b"‘ ¢. Employer's Name/Specific Field.
QO Greew Foresd £d
- ¢, Election Sum to Date
Sl'vfmna nea MNe Qg 77% ) ce
5 SO
Prior |g. Account Code - |b. Forma of Payment |i. In-Kind Deseription” .. " "|f Date (mm/ddfyyyy) [k Amount: =~
d Chec ‘3’// ylos |®SP
a $
a $
laFullName,Ma:lmgAddrﬁs&Phone : Job'l‘lﬂell‘rotessmn_ o fd.Commems 2

:(include city, state, & zlp)

Ru e H l}n. keh ES Y S Mﬁm’iﬁ&_

¢. Employer's Name/Specific Field -
Il 7 OJA Mél{’ Ol&ﬂi‘l ,?d W:ﬁa”“‘”"ﬁl‘ ¢; Election Sum to Date
Ai){/l'xllb—- WL 28 70, Quu,.’}nj $ !DDQL"'

. Prior |a Account Code  |h. Form of Payment - |i. -o-Kind Description. ..~ -».;" - }j.Date (mm/dd/yyyy) |k Amonnf = .

- QLLuJ‘ 6}/7/0% $[§U “

a

O $
la- : ddre; -Joh Tlt.!efP;'ofessmn — 14 Cepmin,e‘nﬁ
{ clude clty, state, & z1p)
Rochacl L Renkl Ning- | # ﬂkk
MR U te . Employer's Name/SpeZific Field |
L D~ - '
z; 7‘"‘: + - A/L lg 7 ’ ' &V&]‘%#/’" [ } e. Election Sum to Date -
puntegn e®
ik Pul?s s 10p =
. Prior |g. Account Code |bi Form of Payment - i In-Kind Description: - "~ |j. Date (mm/ddiyyyy) - |k Amount

O ' CLu/}L ‘7/5}/0(( s fpp’”

O

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

3

3

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

Amendment

D Yes D Ne

1. Committee Full Name (and Fund if applicable)

J2. 1D Numhbér .

3. Contributor Information. .~

O AR O Remove L

- Full ¢, Mailing Address & Phone
(include eitw state, & zip)

h. Job Title/Profession

d, ents

ﬂldék Y A M!&r&"-;’:‘j 6”(}«?
Fo Rox 4
ﬂjﬂtll Mowwhﬁ J

B’DI@’/K‘—‘) fufe

c. Employer's Mpeciﬁc Field

| foeghuscd eelly

e. Election Sum to Date

5&
$§00~
k- Prior lg. Account Code  |h. Form of Payment A" In-Kind Descriptiaq,_ §. Date (mo/daiyyyy) |k Amount
i - , et
= 7 Wb dais ~Jg/u)og 3500
[
o s

. Contributor Information_

"3 Add LY Remo

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

b. Job Title/Profession

d. Commentis

WiWan, W Whilte d~
PO Rex 131D

f"'J / 1‘1114 Aney

¢. Employef's NamefSpecific Field

White Thnrance

~ e, Election Sum 1o Date
Blurh ,Mouhf'm»,ﬂ’& 2871 $ [M‘*‘*“’
i Prior |g. Account Code  |h. Form of Payment  li. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
. . i &
(oD Chek ie/82)08 5 )00
[ $
D $
3. Contributor Information: ‘ -
. Full Name, Mailing Address & Phone b. Job TltleJProfeGsion
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
$
k. Prior |g. Account Code |h. Form of Payment i. In-Kind Descriptien j. Date (mm/dd/yyyy) {k. Amount
1 $
O $
O $
— T
is 10D =

His line must be on line 6 of Detailed - Summary Page CRO-1100);:

{700~

CRO-1210

NC State Board of Elections

April 2007



Aggregated Contributions from Individuals  pag [
Optional form used to report NC Contributions From 1nd1v1duals of $50 or 1ess
1: Committee Full Name (and Fond if applicable) cteiay

Comm, 7L9 g/&c/‘}’ CL,, 6»%!

,a‘éagg Mj--w” Infora :Efﬁ“w .*‘ SRR i
1. Arend b, AccountCode c.Form ofPayment d, In-Kind Description =~ " - le. Date (mmldﬂ!ym)

E :::mve Cuas L\ 3//'1/0t

Add

] Remove C(,’LJI\ g/l’/ﬁ*

Add

[ Remove Cajh 9 /‘{)Df

Add i

g ok o) )0t
Add ]

D Remove CL""'"( : 1)) /I‘ }ﬁ g .
Add i

] semore Cash (o/22)5 | €

LI ade

E Remove 5
Add

D Remove . 5
Add

D Remove 3
Add $

D Remove : .
Add

B Remove $
Add

D Remove 5
Add .

D Remove $
Add

D Remove $
Add

D Remove $

e

4. Total only this Page

5, Total of ALL CRO-1205 Pages _ -
(This line must beonlines of Detaded Summary Page. CRO-IIOG)

CRO-1205 NC State Board of Elections April 2007




B o o AR ST i i )

s‘ Alnendment

D Yes l:l No M:

Disbursements e [ of

Use this form to report expenditures from the committee for; operating expenses, contributions to candxdatelpohucal
llllllA l' !!II. Ed Datl l‘_lll

a. Fuﬂ Name Malhng ‘Address & Phone T b. Coordinated: Conmuttee Name
inchude city, staté, & zip) - L s
LT P Crier —
Fﬁ.rl/t ew T WA ' c. Level Registered (Specify)
PO BJ L) & 6 (A L Federal O county:
3 state [ Municipality: [e. Flection Sum to Date

Fhl*(/fow M Q.Q_?]O Slq"s',?f'/

. Accoint Codé - |g. Form of Payment . {hi. Purpose Code |i. Date (mm/dd/yyyy):}j. Amount - k Required Remiirks ™ -

I Chek ™| 4 %/m)u 195 | v frigmest

[ FullName,MaillngAddress&Phone e R % Cooted__ :mmitteeNa‘me
" (include city, state, &z:p)
Boa,A o€ imj%? E—/“"%’ g %;e"janegistemd(sp@im :
C ) Federal 3 county:
l’ g‘i {ﬂ”éjr_ [ state [ Mmunicipatity: fe. Election Stm to Date
AsheeNa VE 2440 | S L
k. Account Code . 1g, Form of Payment * |h. Purpose Code ' }i. Date (mm/ddfyyyy) |i. Amotnt . . |k Requited Remarks -
& ] :
Cajl\ K 7//1/03 $ S_e" Frlwu Fee-
$

WY mEE e

e %‘.w

. Fuil Name,Mailmg Address & Pho

b. Cool‘dma_t_ed‘Comrmttee -Name N
(include city, state, & 7ip) L ]
Precisiva Graphiey & Lovel Registered (pesily)
P 0 B » X LY .13 ‘ EI Federal D County:
_ [ state 3 Municipality: |e; Election Sum to Date . -
Blawh Moantars VL 2671 s391.78
. Account Code | Formi of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount, [k Required Remarks -

| Check 1091 K ?//9/95 $/ 81,59 Budyaers (AfJJ”

Chede 10972 Du.ncu ey
Py - 15 54).7§

(Tlus lme goes in line 13a of Detailed Summary Page CRO~1100 zf Opemnng Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib tv Candidates/Political Comm)
( Tlus line goesin lme 13c of Detalled Summary Page CRO-II 00 if Coordinated Party Expenduures)

D To Another Cand1date .
H*.- Holding Public Office Expenses
_O* - Other

_ F’_“ Equlpment
. J - Penalties
- e")@:v“aﬁu"— !”h‘% fﬂﬁ: 5 ‘ul.‘p#*rd«:‘ftﬂ

oiiin required ren La
CRO-1310 NC State Board of Elections July 2007




o o Amendment
Disbursements Pg j\ of S Oves T
Use this form 10 repon expenditures from the commmee for; operating expenses, contributions to candidate/political

1. Commmee Fu!l Name {and Fuad if apphcab!e) Ce L i .U RJID Number

CDM!M #Q ’ILo E[:—w" CL',P Gféng

. Type of Disbursement . {Please.iise separate CRO-1310.forms for@ach tipe.of Disbursement.) . - - N
Operating Expenses D Conlnbuuom to Candidates/Political Commiuees D Coordmaled Par!y Expendnurea

. Payee Inforation e - 01 Add: E] Remove T
. Full Name, Mailing Address & Phone b. Coordinated Commmee Name d. Commenls
include city, state, & zip)
Pfe, CrSien d'fn(f hie) . i
. Level Registered (Specify)
p 1} B s X §43 [ Federal O coumy:
-~ State Municipality: |e. Election Sum to Date
Blak Moustalv, W& Hlese. Humspn
28711 s902.4(
. Account Code lg'.F orm of Payment __|h. Purpose Code  [i. Date (mm/dd/yyyy) li. Amount k. Required Remarks -
Chak 1043 | A 8/26 )05 8045 | Wam. T"f}
$

4. Payee Informatio i Tl AGd A
. Full Name, Mailing Address & Phone b Cuordmated Commlttee Name d. Comiments
(include city, state, & 2ip)

E}kck Nowntuly M“’k&hr’ff 5"?’ c. Level Registered (Specify)
F 0 8 DX q S’_’ O Federal 1 county:

. 3 swae 3 Municipality: [e, Election Sum 1o Date
ﬂ[ﬁ.{,{% MDM"VJ?\"‘) }Vlﬁ Qg7ll $S"DD

[ Account Code |e. Form of Payment __jh. Purpose Code |i. Date (m/ddyyyy) |i. Amount k. Required Remarks

Lkdetr| p |8/a)og SO0 | g
3 Web dessym

N Fu]l Name, Mallmg Address & Phone b. Coordinated Commitice Name d. Comments

(include city, state, & zip)
Go Dad&y.,com Ine y Py e
‘ ul L' <y Iq/ [‘}L [ Federat 1 Coumy:
4 f}‘ ‘2 ! C( [ state [ Municipality: [e. Etection Sum to Date
sl -
Scottsdale A2 857c0 . s2A0.3¢
. Account Code _|g. Form of Paymefit __|b. Purpose Code _[i. Date (mm/dd/yyyy) 1i. Amount |k Required Remarks

@. A 7‘/1 7/ 0? $20.28 |[Frternct Demeii, R ey

Is
s B0—=g] © 1[4l

‘ {This line goes in line 13¢ of Detailed Summal)" Page CRO-.II 00 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detgiled Summary Page CRO-1100 if Coordinated Party Expenditures)

T EORRERE et LY ] o LA AR AR b7 ST T
* . Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H¥ - Holding Public Office Expenses
1 - Poslage J - Penalties K* - Office Expenses O* - Other

* Codes requiie detailed explanation in féguired remarks field (k) - L

CRO-1310 NC State Bourd of Elections Tuly 2007




. Alheﬁdment
Disbursements re 8 §' Odyves o

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

1; Committec Full Namé (and Fund if applicable):
Cvmr\‘)rlf h_z?/w{’ CL _

Opcrdlmg Expenses

. Fuli Name, Mallmg Address & VPho‘n‘cr
include city, state, & zip)

C /.D'U ¥ O$& f}r@ c. Level Registered (Specify)
q lé Eyfﬂl A v 0 E Federal B County:
j State Municipality: [e. Election Sum to Date
Neench W S LAYA
AW s 674,75

b. Coordinated Committee Name d. Comments

. Account Code F, Form of Payment  |b. Purpose Code  [i. Dite (mm/ddlyyyy) |j. Amonnt [k Reguired Remarks -
| B | 9)17/9008 [8) 674,75\ BS55ms , Lopel Sl
$

. Fall Name, Mailing Address & Phone - b. Coordinated Committee Name d. Comments
(include city, state, & zip)

The Forrviwe Town Criev e R
F 0 @0)‘ lg; 2 [} Federal 1 coumy:

. O swate [ Municipality: [e. Election Sum to Date
‘Fﬁ.rrjfr;.vh}& 2%720 $Li852-e-

. Accomnt Code  |g. Form of Payment  [h. Purpose Code  |i. Date (mnvddfyyyy) |j. Amoumt k. Required Remarks

CL&(,_J( A ?/‘23{)0({ 5290 £ N&LJIQAF,,M [&)}'

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

¢. Level Registered (Specify)
- ] Federal 3 county:
U - Lg PﬁJ +h SLV el M . £ state [ Mumicipality: [e. Etection Sum to Date

/r [/
[02 R'ollk’/”h\ /Vl ﬁézég?!\ $Hg‘9,—-

k. Account Code  |g. Form of Payment  |b. Purpose Code i, Date (mm/ddfyyyy) |j. Amount lic. Required Remarks
Chud W2 T | 4/avhg s42%
b1

]
200875

' (This line goes in line 13a of Detailed Summary Page CRQ-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Surtmary Page CRO-1100 if Contrib to Candidates/Political Conmm}
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

2D
* . Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H#* - Holding Public Office Expenses
. J P na]tles 0* . Oth

CRO-1310 NC State Board of Elections Tuly 2007




( gAmendment ’
Disbursements Pg Y o« Oves [Oo

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

pmiittee FalNare (and Kandif applicable):iait G2 aDNamber

3=Type ot Disbursement & (Pleasé use separare CRO-I310 forms JoF each tpe of Disbursciiiey
Operating Expenses Contributions to Candidates/Political Commiitees Coordinated Party Expenditures
LB e o o 2 S e ST
ﬁw..m‘!;!g*. i g 4 U A E ONE i e .-?‘i;.-’ »a:‘\%w«zaa

a. Fuli Name, Mailing Address & Phone f_ £
include city, state, & zip) 3

e Coordmated Cumrmttee Naine' d.'-Comm,euts

C wa?‘ L M"d 14 ¢, Level Registered (Specify) . .
'8 v 3 Federal D County:
17 i~d g‘E7 A [ stae O Municipality: Je. Election Suin i Date

Frepnole SC 249407
[ AccountCode |g. Form of Paymént: - - |[b. Parpose Code _i. Date (mm/dd/yyyy) [j. Amount -~

| Cluk | p to/3)pg s3I0 “7)/ ;%

$
E ¥ q@ ntox ati ‘:.r_ .ﬁ.: ‘ii” y:‘xk.« :g“isw i éu : ' R E L
Fun Name, Mal]lng Address & Phone ~ - rdinated Committee Name . |d. Comments
(mclude city, state, & zip)

‘Jz Fg p&h c. Level Registered (Specify) .- -
‘3 7 L/ S %7"”7] (-y"‘“ D Federal D County:

1 sate L] Municipatity: |e; Election Sum to Date

Lahd,kw!,v& 28804 $ 8{0—-"

[ Account Code la. Form of Payment |h. Purpose:Code - fi. Date (mm/dd/fyyyy) [i Amount -}k Required Remarks'~

| Chad 67| R |1o)3)os €S 0=\t of WM Podiuton
$

Vi p e i R e it A GRS D

L Pavee ‘ i Dl Remoe e

_-FullName,MallmgAddress&Phone rdinate it
(include ¢ity, state, & zip) .

5’47 bes A Re s “’7 e T
2 o 9 Eﬁijl' S’lz,.,‘b ( 7L D Federal D County

D State D Municipality: |e:Election Sum to:Date
~ Wt 2821
Blagk Mountel. $34D.,49¢
. Accotimt Code - |g, Form of Payment: - |h. Purpose Code . fi, Date (mov/dd/yyyy) |j. Amomnt . " Jk-Required Remarks .

I :.i:“ 'k'r"’d 6 ”/15’)03 $’5£Dr‘it M""lw d Pnl.‘;l)a-\

s 4700.9¢(

_(Tlus fine goes in Ime I 3a of Detatled Summary Page CRO-1100 if Operm‘mg Expeuses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(. This line goes in lme 13c of Detazled Snmmary Page CRO- 11 00 if Coardmated Party Expendztures)

“D-To Another Candldate _ _
H* Holdmg Public Office Expenses. -

TB*- Prmtmg
F* - Equipment
J Penaltles. )

C'RO-I 310 NC Siate Board of Elections . July 2007



. g‘ . { Amendment
Disbursements ‘ of O3 Yes O ne

Pg
Use this form to report expenditures from the committee for; operating expenses, coniributions to cand1date!polmca1

1iCommmittee BullName (@nd Fundifapphicable)s oo man

}3‘;! 2:5“ ;§~< ’1 15

e Dot [ Pldie ineseparie CRO-IST0 Torms Torach ipe GF Dosbiirsern
Operating Expenses Contributions to CaudldatesJ’Polmcal Committees Coordinated Party Expendltures
| Payes Informdfion 700 Chadd (LVRemGERE 0 v .
a. Full Name, Mailing Address & Phone - . - b. Coordinated Committee Name' ;" {d, Commenis
include clty, state, & 7ip)
Fi-st Lt Bant . Level Registered (Specily) |
. ) 1 Federal L County:
PO B‘JK 2 7 l 3 I ] state ] Municipality: [e. Election Sum to Date -
Raleigl e 28 7%1) | 54913
k. Account Code * {g. Form of Payment . |k Purpose Code " fi. Date (mm/dd/yyyy) |- Amount: =k Required Remarks - - .
| A-alt k 7/31}0‘3 5 42.13 | Chad Pk, thew
$
¥ »& D IRemove i

1 b, :Coordinated Committee Name

: mclude clty, state, & ZIp)

¢, Level Registered (Specify)
D Federal D County:
1 state ] Municipatiey: [ection Sum fo Date

k- Account Code . [ Form of Payment  |h. Purpose Code " |i. Date (umiid/yyyy) |j. Amount - -

. Full ‘Name; Mallmg Addmss & Phone

b ‘Coordinated Commitice Name
" (iniclude city, state, & zip) -
¢. Level Registered (Specify) -
D Federal D County:
[ stue 1 Municipality: [e.-Flection Sum to Date
$
" Account Code - |g. Form of Payment Date (mm/dd/yyyy) |j. Amount: |k Required Remarks
$
$
$ y2.13

7 (Thls lme goes in tme I3a ‘of Detaded Summary Page CRO-I 100 gf Operaang Expenses)
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Summar)' Page CRQ-1100 if Coordinated Party Expenditures)

D T o Another Candldate
CH¥ <Holding Public- Office Expenses
0% -

- Salaries F* - Equipment
I - _Post'age - Penalnes
NhicE Tt A ”‘%‘”ﬁ”’"”‘"’" i

CRO-I 310 NC State Board of Elections

July 2007



Loan Proceeds Statement

The individual making a loan to the commitiee must provide the following information.

Failure to provide ail of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan:
i:/)mM;’ 2 v E)c(,'/’ é)"th = ‘r\
¢ Person lending money to committee (Lender):
Rew Coaiy .,
« Date of loan to committee: 9 /l')/ﬁg — [0 /1 /bY

* Name of lending institution and account number (source):

+ Amount of loan: 3’7161 e / 2

Names of all parties responsible for payment of loan (guarantors):

¢ Period of loan: q // 7/(95' - Z'L/?/ /{f) g

* Rate of interest of Ioan o / [
* Security pledged for joan: W / A
1, @g, N Cral, , acknowledge that all of the information

{Person lending money to conlm'rltee)

provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance fo any source.

—
J &
Signature of Lender

D L

Signature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement ' July 2007




Loan Proceeds

Pg of

%Amendment !

L Yes

Use this form to report proceeds from a loan and loan endorser's information

A loan rocceds statement must accompany each Ioan that is from an individual

Full Name, Mailing Address & Phone’, )
(mclude <city, state, & zip)

b, Job Tltlell’rofessm ‘

NubEr

(Sen C-a's
204 Eart Sta

Black Maud’m

v #
267 N

Owner / ”(.ﬁ. [ﬁf"

e. Start Diate (mm/dd/yyyy) |

c. Employer's Name/Specific Field - -

&*L7544v4 Keal 4

IU/J}DS’

£. End Date (mm/ddiyyyy) ¢

11}3:)08

- Rat [l Security Ploded

N AmountCode

“1i: ¥orm of Payment .

%

V)h

. Full Name of Lending Insfifution

44&’(’ |

" (imclude city, state, & zip)

b. Job Title/Profession -

R [ Employer s Name!Specxﬁc Field

. Percentage.

%

$

 Gnclude city, state, & zip

"~ |b. Job Tillc/Profession . . ..

¢ Employer's Name/Specific Field

d.Percentage

e, Amoymt -

%

$

1. Full Name, Malhng ‘Address’& Phone"
(mclude ctty, state, & Zip)

" |b-Job Title/Profession -

Eniployer's Name/Specific Field

d: Percentage

%

$

. Fall Name, Mallmg Addrﬁs & Phone g
. {include city; state; & mp)

" | Employer's Name/Specific Field "

B E A R
CRO-1410

d: Percentage

NC State Board of Elections

April 2007



Loan Proceeds

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is ﬁ'om an md1v1dua1

2, Ful] Name, Mailing Addrms & lene :
(mélude city, state, & zip)

Pg of

Amendmenrtr

— O Y O N

d Comments

TOwne- ] Realte-

@&H 2
204 E}J-}—\)S*fa”'{, S+

ﬂlm/z M&uh}Z:’H we

¢, Start Date (mm/dd/yyyy)

. Employer'"é NﬁﬁiéfSpeciﬁc' Field

6*67‘!‘-" )eu.,/f/ /Vu.l

71/[7/9</

gihb | i End Date (mm/dd/yyyy):
28711 Fo fox = 20 ) 00
Black Mouhic M 270 12/31)0
g- Rate h: Security Pledged 1:i. Account Code | j. Form of Paymient - k Amount - .
o, n /N _ L $ '
o W7 chuk pao =
1. Fuill Name of Lending Institution T

m. Loan Number

Full Name, Mailing Address & Phione

1 b. Job Title/Profession [ Employer s Name!Speclﬁc Field
(include city, state, & zip)
‘4, Percentage "¢, Amount
% |3
a; Full Name, Mailing Address & l"l_loner . b, Job Tiele/Profession ' ;_@,_-Eﬁployer‘s.Nain_efspeéiﬁc Field
{include city, state, & zip)
"d. Percentage - . e. Amount
% |$
a. Fuil Nime, Mailing Address & Phone _' b. Job Title/Profession ¢. Employer's Name/Specific Field -
(include city, state, & zip) )
d. Percentage €. Amount-
% | %
‘2. Full Name, Mailing Address & Phone b. Job Title/Profession - .- ¢. Employer's Name/Specific Field
" (inclade city, state, & 7ip)
d. Pércentage e Amount
% 1%

CRO—I 4 I 0

NC State Bom'd of Elect:ons

April 2007



: %Kmendment
Loan Proceeds e ot [dye DOInNe
'Use this form to report proceeds from a loan and loan endorser's information

A loan roceeds statement Must accomp an each loan that is from an mdwnduai

“ b Joh Title/Profession

DW"H"/ )tu)ﬂ' -

(mclude clty, state, & z:p)

;l oY é—a I sz,,ﬁ, S/’ c. Employer's Name/Specific Fid

Coegheh-h m&ll-}
Blask Mowntern WE 28710 4

i Rate - |h.Security Pledged -7 E D

¢. Staict Date (om/ddfyyyy)

1]/17)08

f. End Date (mm/dd/yyyy)
[ 7,/ 31 )0 S’ 4
|- Form of Payment - - |k Amou B

b+ wvp |~ |cdtad [sle 7:‘

. Full Name of Lending fnstitution " Jm. Loan Number - .

T dore A e ﬁ‘@%ﬁg
_.Fall Nime, ] allmgAddress&Phone S
:Z'(mciude city, state, & zip). .

. Eraployer’s Name/Specific Field

d Percentage .. . |e.Amount

%1 %

Mailing Address & Phone ~ |&; Employer's Name/Specific Ficld |
- (include city,

state, & zip)

" {b. Job Title/Profession

A Percentage o 00 e Amount
%|$

-~ [b-Job Titie/Profession " [¢. Employer's Name/Specific Field .

A FullName,Mallmg ‘Address & lene I
(include city; state, & zip) )

G- Percentage

e. Amount -
%) %

Full Name, Mailmg Addrﬁs &: Phone
* (nclade city, state; & Zl])) i

" |b; Job Title/Profession "|c. Emptoyer's Nanre/Specific Fiel

%| $

CRO-I 41 ¢ l — - NC State lioard of Elections

April 2007



{Amendment

Loan Proceeds Oves o

Pg of
Use this form io report proceeds from a loan and loan endorser's information

A loan proceeds statemem must accompan each loan that is from an individual
i i3 MW 5 & gL

ob TltldProfesmon )

r D“‘"“" /fﬂr,f‘d”-—
@‘5 n Gty 4 _ __|e-Stact Date (mm/ddfyyyy)
204 FaF $tte $F EmployersNaneSpefe b | )0 ] @
ﬂ)/d(«/c Mﬂu*»‘ﬂ-;", Ve Crrc7h4’4 &41‘@ f'EndéMﬁZ!wmy)
28711 real Eskd 12 )3) )og

- i’ Acconnt Code

' (include city, state, & 7ip). .

F Rate . |i. Socurity Pledged Payment
%

oy B CE;;{,';L/‘,,,{ “'$do"_33

; Full Name of Lending Institution

T

 Title/Professi =V le; Employer's Name/Specific:Field

(mclude city, state, & z:ﬁ)

d. Percentage - -

% | %

| Name, Mailing Address.& Phone -
e city, state, & zip)

. Job Title/Profession ;. *|c. Employer's Namie/Specific Field - -

e Amount .
%1%

- Full Name, Mailing Address
kN (mclude ﬂty: State’ & mp)

< le; Employer's Name/Specific Field - -

d, Percentage . .. - - -|e.Amount .

%| %

|- Foll Name, Mailing Address & Phone
(1 Jliide city, state, & zip) -

Employer s NamoSperii Fisd

d. Percentage’

CRO-410 . - — NC State Béard of Elections

April 2007



In-Kind Contributions

Pg _L of _'_ DYes

Use this form to report non-monctéry 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.

' Amendment

DNO

1. Committee Full Name (and Fund if applicable)

-ID Number:.

| Cammf}};, to  Elet (L
3. Contr

Lad

C-"ﬁ;

Rlaik mwki'l—\ SWE 2871

trit R
. Full Name, Mailing Address & Phone Io. Type of Contributor ¢. Comments
(include city, state, & zip) gindividual
- - Candid
ﬂld,(,/[ Mﬂuh‘f'ﬁl - Mﬂ——’f&"t \J G’wf 0 P:;yl ate
Po RBesx a1 0] rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

s $p0 =

. Description

l< '\,"'Lr«.. W(’
Black Mountel, 29711

f. Date (nm/dd/yyyy) |g. Fair Market Amount
- - . g et
,ghq}d.):) &/{_b‘(,p}-e___ %/?l}p% SDD
$
$
k. Full Name, Mailing Address & Phone Ib. Type of Contributor ¢, Commients
(include city, state, & zip) A mdividual
O candidate
G’"f-y“‘t—-d R.« l#’ 3 rany
204 £ask St §T L pac

D Referendum
[:I Other Receipt Source

. |d.-Election Sum to Date

$3406.9¢

. Description

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

COP'ﬁQ IHYD V23

l0)15)s8

s A28 50

Pé)?"ﬁsu [77 .Sfén—’ﬂ)

[o/rr/og

$74.34

Envelopes 172 to J1s/o§ |34 10, £2
2. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) D Individual
{1 candidate
EI Party
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

CRO-1510

NC State Board of Elections

December 2007

QLo.4(

g 0.4k



