. | Amendment
Disclosure Report Cover 1 Yes [340

Use this form for general report and committee information, must be signed and submitted along with other detailed forms. '
Do not use thlS form to u date 1nf0rmatlon

c. ]]) Number

- Owﬂ?é*oﬂedpber( o '\\x\'eoq WFQ Sevrool Boad

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

Ueot Demg Ln. &Plilu:\bi&%

WadcMervrewn, N QNOD\ : —

3Rb 0N~ 52D |
|5 Treasurer Full Name
Lon
: Mumclpal In' & State/County Referendum
] Referendum | i Organizational [C1 Organizational [} Organizational
[ Independent Expenditure [] Joint Pundraiser  |[_} Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary Fisst D Final
[ Pre-etection O Second [ supplemental Final
id_ (if applicable. check one] _|[] Pre-runoff [0  Thia [ Annual
Semi-annual O Fourth ] Special
a Mid Year Semi-annual
[l  YearEud 0O  idver 10. Special Report Name
[1 Final O Year End
3 Speciat [ Final
D Speclal
lo. Financial Institution Full Name a. Finiancial mmmu&ﬁ’;vﬁjiﬁ@e"
Memppre, Credit Unvow
lib. Purpese c. Account Code b. Purpose c. Account Code
Campoign Gewunt LAl NS
P Cotte \oud¥ XS, (7 Period Begin Batance d. Period Begin Balance
rece oS Qud $ '2"517@0 $
L0 uees .

ICERTIFICATION

I certify that the Commlttee 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 I have been trained by the NC State Board of Elections.

\,OV\ \ \\\f’,«,\ (&ngA @ 9\\3\\ \QLD

Printed Name of_Sibner Si;i;nature Hf Zppointed Treasurer Datel
fFOR OFFICE USE ONLY

Sy . Delivery Method

Date Received: Employee: |:| Normal Mail
] ) [J Registered Mail

Date Postmarked: _ Employee: [] Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: LYisi-feghasinot regeived

mandatory training
=

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




N Amendment '
Detailed Summary O Yes méo
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 3.1ID Number
Corruitkee Yo Q\.ec\—'Der:u %%)@ 020 \St uarter
. Total this Total this
Start of Election Cycle:  January 1, &Qaw Reporting Period Election Cycle
4) Cash on Hand at Start $ $ O
RECEIPTS E
5) Aggregated Contributions from Individuals (CrRO-1205| $ 50N, W\ $ ao’] Ao\

6) Contributions from Individuals (CRO-1210)

$ AMBSO)

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

8) Contributions from Other Political Committees (CRO-1230)

9) Loan Proceeds (CRO-1410)

$

$ /atxqu.‘gx
§ AoS5Hs S
$

10) Refunds/Reimbursements to the Commitiee (CRO-1240)
11) Other Receipt Sources

(CRO-1250)

11a) Interest on Bank Accounts $

11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $

11c¢) Outside Sources of Income (CRO-1250) | $ $

11d) Legal Ex;;ense Fund - Other Sources (CRO-1270) | $ $

11e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11le)| $ -

|IEXPENDITURE

13) Disbursements

(CRO-1310)

13a) Operating Expenditures $ m . &L\ $ m gAY}
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (Cko-lééo) $ $
17) In-Kind Contributions (CRO-1510)| $ g / 3 . 33 | s
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ w $ @go\q . Qﬂ_
19,). Cash on Hand at End (Add Iinevs”4 and 12 together, then subtract line 18] $ _ 3‘52% $ i%?) . 3&_
JADDITIONAL INFORMATION |57 &
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. 6hes from other campaigns) (CRO-1430)| $
22) Debts and Obligation;s owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620) | $
245 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) | $ $
2_82 Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals

Page

_lof J_

Optional form used to report NC Contributions From Individuals of $50 or less
ﬁ. Committee Full Name (and Fund if applicable)

Amendment

D Yes

[¥fo

2. ID Number

Hiveto Qlecr Twrvicl Yurfow \WIFC Savool Ronwy

3. Contributor Information
b. Account Code |c, Form of Payment  |d. In-Kind Description e. Date (mnv/dd/yyyy) |f. Amount
LIMED | Venmo o |20lap [SUR 3%
@R | Nonmo o\ |aslaL|$ WB.as
LILYUB | Venmo o\ [28[26|% 4.71
olud | Cocin Ol |aw |¥ £0.00
YR | Casn Ol [ ¢ Q0.00
LWMER | Coa\y |Mfaw|® 'O,00
VW23 coen B glae| ¢ <000
$
L] Add
D Remove $
Add
D Remove $
L Aad s
D Remove
Add
D_ Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Ll Add
D Remove $
Add
D Remove $
Add
D Remove $
. Total only this Page 5 Q0
. Total of ALL CRO-1205 Pages '
{This line must be on HmSafDetm‘ledSumﬁary Page CRO-1100) i a\ O_\ ' LD\

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Pg _ of

.;3; DYesent D{: .

Use th1s form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is snotused

e Full Name (and Fund if applicable)' 2. ID Number
Cn-».m;kkp( - Q\ec-\-"Dg« VR Tty WA Zotneol Board
Cantributor Information E Add n Remove
khﬂNtme,MlﬂlngAddmrs&the b. Job Title/Profession d. Comments
{include city, state, & zip) g
PO(O\Q *\—u\w c./El:?p:::er\—:zaem?Speuﬁc Field
DUOoL \Winonol SY. ’ - .
vounsian Solem (NC. SO =S e Election St o Dase
$ \Oo.00
Prior_|g. Account Code |h. Form of Payment  |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
| iigs| et O} I W\'f\g $ woo.00
(| $
a $
3. Contributor Information [1 Add L[] Remove |
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) /\26:\\
= e
Sihian Ste (3‘\1“%‘9'_":_ . c. Employer's Name/Spocific Field
A PR Ford T roud _— | |
PLocliolon, N SNCHO AreuronCq. - Teotlon om0 Bute
$ Q%.co
Ir. Prior |g. Account Code [h. Form_qf Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k Amount - Ear =)
O | b\423 | Yenmro o [52|58% |3 0o
O '$
O $ .
- Contributor Information [J Add L[] Remove |
[a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) )
e - Ratred
TDO«\) \ad QO)\(re, W . Employer's Name/Specific Field
332 Lo & .
e, Election Sum to Date
Shelcoro, NC. 80 Rea) eStao
™ , NC. a3 5 \OD.00
. Prior_|g. Account Code [h. Form of Payment _ [i. In-Kind Description |i- Date (mm/dd/yyyy) [k Amount X
= X ov|2a| &R s
LM [ Chsok 126 |3 \oo .00
(| $
O $
Totalnnl;ytmsl’age $ QA0
. Total of ALL CRO-1210 Pages ‘.
(This liné suist be on Hine 6 of Detailed Summary Page CRO-LI00) 3 QUUS .o\
CRO-1219 NC State Board of Elections

April 2007



Contributions from Individuals

L, 3

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

‘Amendment

D Yes

h No —

Committee Full Name (and Fund if applicable) 2. ID Number
ICOmM‘\’W(‘\'bCC\Cc-\- }( s \c.k‘\'\rﬁo\ WSFC. Sataaol &Ilfd
3. Contributor Information L1 Add L] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(enclude city, state, & zip) R T
; . \ Z8)
(\(\\Chw 1‘@“ |e. Empleyer's Name/Specific Field
00D Liega. A Lin . ST
. €. Election Sum to Date
OunSton gO\LuY\J NC. &) \0\ A aguranca. 5\ O
- Prior_|g. Account Code [h. Form of Payment |1 In-Kind Description j. Date (mm/ddyyyy) [k. Amount
O 0o | Qe o8} s $ V00060
O $
(I | $
. Contributor Information " L] Add L] Remove ¥
fa. Full Name, Mailing Address & Phone |b. Job Tifle/Profession d. Comments
G £ finad
\(Orf,ﬂ M c. Employer's Name/Specific Field | Field |
Za i nowen WO Coidone. e —
Wurston Solom Ne. SO Ciounge \or |5 \OO .00
. Prior |g. Account Code [h. Form of Payment _ |i. In-Kind Description j. Date (um/dd/yyyy) [k. Amount
O | @eug| Chuck O‘\O‘S\&w\a ' \0oo
O '$
O $
[3. Contributor Information L] Add L[] Remove
fa. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments
(include city, state, & zip) ’—Q_Q?’fk)uz d
KQ,\)UO —?Ogg S c. Employer’s Name/Specific Field
I\ D\ —b\\l &'Q'd\ %‘Y \\Wg Q@ . e. Election Sum to Date
2uoisuit\e ) NC. SN0 s On.o\
. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j- Date (mm/ddiyyyy) [k. Amount
2
O | wona)| Coyead 09jp3(aL[$ g
O $
O $
: 3 \Wan.9l
: S Auws ol |
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment
Pg 5 of 3 D Yes m No

Use th1s form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used -
! & (and Fund if applicable) . ID Number
o€ 15 €\eer "Ddecccr e W Sevie) Coeon
Full Name, Mailing Address & Phone b. Job Titde/Profession d. Comments
(include city, state, & zip) &
. . , Clucen — Vosstor
Y. G ‘“\,ﬂ%oq (_COU(\dAC\(XUB c. Empioyer'siﬁmels_peciﬁe Field
Wo i Browy Un. Y
je. Election Sum
N oM Ne. o5 '
oo Ne oo $ Ofo.o0
. Prior [g. Account Code [h. Form of Payment ]I, In-Kind Deseription - Date (mm/dd/yyyy) [k Amount
O | Lo |Gon Tory@ ‘a\Q\\acag $ 250.00
O e 464 2120 [s ~oo.co
= cigey | Feme Fee [ /a5 32/ 3. 33
fa. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments
{include city, state, & zip)
’ ¢. Employer's Name/Specific Field
e. Election Sum to Date
$
{r. Prior_|g. Account Code [h. Form of Payment _[i. In-Kind Description i Date (nm/dd/yyyy) [k. Amount
O $
O $
i $
{=. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field |
e. Election Sum to Date
$
f- Prior |g. Account Code |b. Form of Payment  [i. In-Kind Deseription |- Date Gnm/dd/yyyy) |k. Amount
O $
O $
$ 33
iﬁl.'l‘otalonly y this Page _ _ 5 SSoeq |
. Total of ALL ( 1210 Pages 2 $
(This line mst be o line 6 of Detedled Sxm 1° SSSe

CRO-1210 - "NC State Board of Fleotions

658, 3;(Apn12007



\ Arvmendl“neili‘
Disbursements Pg of \ Oves Onxo
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

CO«\mk'cee Yo Tleek Tyrri el Yargon \M%C Schoo\ ?xzoud

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

Operating Expenses D Contributions to Candidates/Political Commmees D Coordinated Party Expendjtures

. Payee Information [J Add L1 Remove
I‘a. Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)

\( \Q,*O(-j %.\-Ore . QO c. Level Registered (Specify)

D Federal D 6ounty:
(,O(\ Line SSb\.L\ [ state [ Municipality: [e. Election Sum to Date
$ 20 U]
|- Account Code  |g. Form of Payment  |h. Purpose Code |5, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

LlllRey | ook (o) 0\\_03&803\0 $ 80U Cmmg_}n S‘\?_J_)S
$

4. Payee Information ﬁ Add i | Remove

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

S\OOU% c. Level Registered (Specify)
D Federal D County:

\{Une(gdu\e ) NC [ state 3 Municipality: [e. Election Sum to Date
$ U, M

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

\AMZD | Dyech & Jookslomus U9 [Pusingss Cords

b L]
$

4. Payee Information ] Add Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committee NaE 2l d_ Comments i

(include city, state, & zip)}

\OL&\ s - r\,(\-br\g c. Level Registered (Specify)

ED *\ D Federal D County:

Uw Q-M [ MQ D State D Municipality: |e. Election S_uxg to Date
$ \d30.0x

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

WL LML, | Do+ B loolelamus Wso.oa | Maslece

$ :

5. Total only this Page B eee A

. Total of ALL. CRO-13160 Pages

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

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

(This line goes in line 13c of Detailed Summary Pa ge 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
I - 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




! Amendment

E D Yes D

In-Kind Contributions Pe  ___ of | 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 davs.
1. Committee Fall Name (and Fund if applicable) 2. ID Number
"Derrice Hivson
3. Contributor Information [] Add Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) % Individual
Derlek Q.Himsse g o
450 / /41'\)/ LN i [] rac
iaoneic ﬁmw A’ Y Af C g?ﬁ > / [0 Referendum d. Election Sum to Date
I:I Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
n S/ : f\ - $ g .
Pt ZE. B/ fns| 23,33
$
$
3. Contributor Information [ Add Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [0 Individual
[l  Candidate
[]  Party
[0 rac
E] Referendum d. Election Sum to Date
[C]  Other Receipt Source $
e, Description f. Date (mm/dd/yyyy) ¢. Fair Market Amount
$
$
$
3. Contributor Information [] Add Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
D Candidate
O] Pay
] rac
I:l Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Total only this Page | S
5. Total of ALL CRO-1510 Pages | , Z3
(This line must be o line 17 of Detailed Summary Page CRO-1100) | S a? 73.
CRO-1510 NC State Board of Elections December 2007




