T

Disclosure Report Cover [IYes PN

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not is form to update information.
ﬁ.Comniﬁee[nfmmdon y '!
Faoll Name !P—‘*\*"'!f jm_r‘:;_r'.'f' ¢. ID Number
C S ENIECNENIY/A =R
OMMTEE_TOHET N s L DUeacae— 1 1O b2 771097 |
!».MamAddrem(lndndeCﬂy,StatemdﬂpCode) ] Y i | ]d. Date Fited
i B
1405 T Rz O Ao 206 T G e
L_,QUL@@LL,Q(O N-C. Z7§¥S e J . Phone Number
FRANKUIN COUNTY
| Sohile G.4G4-7
E Report Year|3. Period STLML‘ 4. Peno&mm*ﬁ"“maaﬁ,j 5. Treasurer Full Name
26!\2 )D\ 2Ok c>{,,(39]2c‘>|(9 §toun( ‘bw\mm\ 4

. Type of Committee (Check One) 19. Type of Report (check only one type of re pdrr one category)

Candidate Campaign L] Parnty “[Municipal State/County Referendum
[ rac [ Referendum L1 Organizational [ Organizational £ Organizational
D Independent Expenditure D Joint Fondreiser D Thirty-five day Quarterly D Pre-referendam
[ ] 1cgal Expense Fond [ Pre-primary 00  Fs 3 Finat
[ Pre-ciection E/ Second ] supplemental Final
. Typeof Fund (i applicable, checkone)  J] Pre-mumoff | Third [J Aoneai
Booster Fund Semi-annual | | Fourth ] speciat
[] Building Fund | Mid Year Semi-annual
] Year End [ | Mid Year 10. Special Report Name
Other: ] Fina | Year End
. Number of Fundraisers this Report 3 speciat ] Bral
[ speciat
11. Account Information [11. Account Information
Financial Institution Fall Name a. Financial Institution Full Namne
Fias+ Corriss @Nk !
Purpose c. Account Code b. Purpose ¢. Account Code I
d. Period Begin Balance d. Period Begin Balance B
$ AL35 = $
ATION

1 certify that the Commiitee or Fond is in compliance with all applicable provisions of Article 22A, 228 & 22ID-22M of Chapter 163
of the NC General Statuetes 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 Wm&a Board of Elections.
éiou:e»\ X Duu%m 77 A‘-’k‘%{ o1 ln ‘chb

IS I

Phinted Name of Signer nature of inted Treasurer Date
R OFFICE USE ONLY
. Delivery Method
Date Received: Employee: l[):l ;0 ~mal Mail
. Mai
Date Postmarked: Employee: E I;:ﬁ’;tgfswg
Date Scanned: Employee: [ Electronically Filed

Date Data Entered: Employee: . | m l;?; not received

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

NC State Board of Elections Augunst 2008



_ Detailed Summary Ove EB

is form to summarize all disclos ing fo 10 to it inf
1. Name ( icable) rt 8 umber
IQDMMTT& ’T—O"E(‘f'q &E@L ausross Z@&szi L6 277 107
Start of Election Cycle: January1, _2O1) Re Total “}Pi: o mmfgfw
4) Cash on Hand at Start § 22385 $ 2235 |
T Do
5) Aggregated Contributions from Individuals (CRO-1205)| $ $ ‘
6) Contributions from Individuals (CRO-1210)| § TS S 2T
7) Contributions from Political Party Committees (CRO-1220)} § I
8) Contributions from Other Political Committees (cro-1230)| § RS
{19) Lean Proceeds (CRO-1410)| & . J l_$ 1 2 I l
0) Refunds/Reimbursements to the Committee (CRO-1240)] $ —
11) Other Receipt Sources L
11a) Interest on Bank Accounts (CRO-1250) .
11b) Contributions from Not-For-Profit Organizations (CRO-1256)
11c) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-127()
1ie) Exempt Purchase Price Sales (CRO-1265)
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11d and 11e
IEXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)
13b) Contributions to Candidates/Political Committees (CR0-1310)| $
13¢) Coordinated Party Expenditures (CRO-1310)| $
ﬁ4) Aggregated Non-Media Expenditures (CRO-1315)] §
15) Loan Repayments (CRO-1420}| §
16) Refunds/Reimbursements from the Committee (CRO-1320)} §
I17) In-Kind Contributions (CRO-1510)] $
8) TOTAL EXPENDITURES (Add lines 132, I3b, 13c, 14,15, i6and 17)| $
% Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $
ADDITIONAL INFORMATION
20} Non-Monetary Gifts Given to Other Committees (CRO-13300] $
21) Qutstanding Loans (incl. ones from other campaigns) (CRO-1430}| §
FZ) 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) | $

'RO-1100 NC Siatz Board of Elections August 2008



Contributions from Individuals
Use this form to re

e |

3 3 ves
individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

3o

CRO-1210

NC State Board of Elections

+ Committee Full Name (and Fund if applicable) 2. ID Number
Oc_amem-ee o ﬂcﬂ‘.gxua N L\gﬁm Cofdz 711697
. Contributor Information Add fRemove N
Fall Name, Malling Address & Phone b. Job Title/Profession R 5\ d
(tnclude city, state, & xip) J . ; =
Thesna S 5. wh: ReeTar_
—— c. oyer's Name/Specific Field .
o2 W F7Canklia 37 ‘ = .
L-C)%&U/Q(—;,f\i -C- 275-()‘5 Sraw HD’” ! 5 by
q
Prior [g. Account Code {h. Form of Payment I. In-Kind Description j. Date (mm!ddfmy) k.Amonnt -
- Ck, o3/ve [a|® 500% |
1 $ ]
| $ J
, Contributor Information TJ Add L] Remove F
Full Name, Mailing Address & Phone b, Job Title/Prafession d. Comments
(inclade city, state, & zip) M SEL
1L, §
,\_bj&k?\-\ G ' H_[ et c. Employer's Name/Specific Field r
Fozot s e EmfoeD
Cader H?LL‘ A4 27517 e. Election Sum to Date
$ 2C—
. Prior {g. Account Code b Form of Payment  {i, In-Kind Description . Date (mavdd/yyyy) [k Amount |
- Qe 308 1700 |3 Zoot=
O $
B $
3. Contributor Information ﬂ Add —B Remove
Ja. Full Name, Madling Address & Phone b. Job Title/Profession d. Comments
e Bt r
qB’SZT <. Employer's NameSpeL:[ﬂc Fieid
92 S l‘r\" s.f_‘-{,:? e (')
hD_p,u\:L.m d (. 27525 ameeuon;s-gf:u
$ 250
. Prior |g. Account Code  |h. Form of Payment  |i. In-Kind Description Date (nm/dd/yyyy) jk Amount J|
= i< s3losfzmn |5 2
a $
O $ I
I3 Total only this Page_ TS l
5. Total of ALL. CRO-1210 Pages g 5,0{9_
(This line must be on line 6 of Detailed Swnmary Page CRO-1100) |



Contributions from Individuals

Amendment
g 2 o 3 DOve @B

Use this form to m individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2.IDN r

Conmeres To %5@@ OuusTed CO6127171D%7
3. Contributor Information Add H Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments .
{include city, state, & zip) A Ca -
- MESTER ;
%‘\ Cond _l:_. Gecrand . Employer's Name/Specific Fild |
loot TR Helleo 7oL Ser Gafleco L JUL 12 206
WAYE ToeEsT, .. 275K 7 procontemuwbae
o B
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description J- Date (mu/dd/yyyy) [k Amount
= C. o3lenlzow |5 150%
O 3 J
O $
EContﬁbutor Information _H—Add —n Remove
Jo. Full Name, Mailing Address & Phone b. Job Title/Profession d. Conmments
(include city, state, & zip) =,
Dﬂ*‘ © M 5‘“ ‘Tﬁ C. Emp;oyer's Name/Specific Field
5 pefe \M&r{” a. R
325% 5 Sela Emrteel <. Election Suim o Date
mﬁ(p’\ g‘q’ . 301')48 P
3 [0O0%=
. Prior }g. Account Code [h. Form of Payment  {i. In-Kind Description j. Date (mmle) k. Amount |
O Uses Mo o e {zwo ¥ lob® _I
O 5 l
O $
3. Contributor Information E Add E Remove
Full Name, Mailing Address & Phone b, Job Title/Profession . Comments
{include city, state, & zip) o |
? W\Q:i w
BE‘N‘:) 6 .Sy c. Employer's Name/Specific Field
I ?_S_ fr— DE %—? jm (WMSW Election Sam to Date
s sBore ol -C 27565 - —
$ 1065 JI
Prior |g. Account Code  |h. Form of Payment |1, In-Kind Description j. Date (mmvddfyyyy) k. Amount
[ g o3 [t:@,(zouc $ 100" I
O $ I
(9 $ 4
14 Total only this Page e

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summ

CRO-1210

NC State Board of Elections




Contributions from Individuals P _ 3 o

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

Amendment
DYes E{o

. Committee Full Name (and Fund if applicable) 2, ID Number
Cormncee®e T Heaer Doz, & MISTER COl6l2 77{ 097
. Contributer Information Add L] Remove i
Full Nsme, Mailing Address & Phone b. Job Title/Profession L 1d.<:omas ... 3
(include dity, state, & zip) N\ _ K
. WS TEE
JMQWM{NS r ED c. Employer's Name/Specific Fleld \JUL 1 2 2016
35 ey Juiel D [ e
) W &> eﬂecﬁon Sum to Date
DA LG 2750H SSE e
[$566
. Prior }g. Account Code |h. Form of Payment  [i. In-Kind Description . Date (om/dd/yyyy) 1k Amount ]
= L liglae |$5ca®
O $
O $
3. Contributor Information TJ Add L Remove 1
Ja. Full Name, Malling Address & Phone b. job Title/Profession d. Comments 1
(inciude city, state, & zip)
¢. Employer's Name/Specific Field
e, Election Sum to Date
$
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description J. Date (mn/dd/yyyy) |k Amount
O $
m] $ l
O $
. Contributor Information ﬁ Add ﬁ Remove
Full Name, Mailing Addvess & Phone . Job Title/Profession d. Comments
(inchude city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date |
3
. Prdor |g. Acconnt Code  |h. Form of Payment  }i. In-Kind Description ). Date (m/dd/yyyy) |k, Amount
O $
O $
(]
4. Total only this Page
5. Total of ALL CRO-1210 Pages
{Thix line must be on line 60£W3mﬂ Pge CRO-1100)

CRO-1210 NC State Board of Elections




Dishursements e [ o 2 Oves BFFo

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

mmittee ame(_ I mlicable) umber
OOlbjzﬂ/’D‘W I

- Coordmade:my Expenditares

———

4 Payeelnfornmtion | 1 Add U Remove _.

Full Name, Mailing Address & Phone b. Coordinated Committes Name ~ | d.Conuems
city, state, & 2ip) ¥
; Pl denas Z
Faukia Haaarl danas Cow: e —— s oL 12
YO .Pox O fedomt LT Counny:
Lo;uS%b\fg(d'('“Z?g(ﬁ [ state 1 Municipatity: {ElecﬁonSmtoDatc
11940~
. Account Code  |g. Form of Payment  jh. Parpose Code |1, Date (mm/dd/yyyy) |J. Amount k. Required Remarks
T © o3lislzot i 8140 |Downm o TAC
$
4, Payee Information ﬂ Add n Remove
LMNm,MaﬂlngAddmss&Phone b. Coordinated Committee Name d. Comments

{inclode city, state, & zip)

(o T Bleer Ciger Jomsas — -
T oty B L e !

S unicipality: |e. Election Sum to Date
‘{mesu'\bté( A 2757 [3 sine L Monicpaity: fe. Blection ww
SO0
¥ Account Code _[g. Form of Payment _ |b. Purpose Code [i. Date (mmvdd/yyyy) |j. Amount |k Required Remarks
C D loafzelzon 8 0o [Dowpal
$
4. Payee Information ﬂ Add Remove
fia. Fult Name, Mailing Address & Phone jb. Coordinated Convuittee Name  |d. Comments
(inclade city, state, & zip)
FPalb (\o-u;‘ Pelinent pow Cowmee e )
'? - E)D‘A 2: [ Federal S County:
[ state Municipality: |e. Election Suin to Date
s 2690
. Account Code  |g. Form of Payment  |b. Purpose Code i, Date (nun/dd/yyyy) lLAmonnt k. Required Remarks
(=5
$
5. Total only this Page $ 2]
. Total of ALL CRO-1310 Pages :

{This line goes in line 13a of Detatled Summary Page CRO-1100 if Operating Expenses) % -
(ﬂus line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 3 9\7 L'(O.-ﬂ

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

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

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

NCState Boned of Elccons




Disbursements Pe 2 o 2 [Oves [Hro
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

s and coordinated expenditures
I?&M%W Number

GDN.NWEE Toﬁco cgcws, M"c&_ ! Iz'ﬂlm";l
E,wd.m
Payee Information Rsmove ;j.j"“." e
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name - . 4. Coloments I
ude city, state, & zip) T
Codanl Con Ml Seouce = Lovel Regitored Gpect) JUL 12 2055
2L 2 DR, S o L] redenal T County: .
-‘-?ﬁ.{{;,w‘,u (- 2761 D State [J Municipality: LeElocﬂonSmn to Date .
3 &=
. Account Code  |g. Form of Payment  jh. Parpose Code h Date (mav/dd/yyyy) 1j. Amount |k. Required Remarks
ik T sf[zlmp |8 BIO™® | Roree
$
4. Payee Information l' 'I Add Remove
a. Full Name, Malling Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
L] Federal ] County:
7 stase [ Municipality: je. Election Sum to Date
b
[ Account Code |g. Form of Payment _|h, Purpose Code [i. Date uev/dd/yyyy) |j. Amount k. Required Remarks |
5 |
5 !
Payee Information ﬂ Add _n Remove
Full Name, Mailing Address & Phane |b. Coordinated Conmmittee Name  jd. Comments
(tnclude city, state, & zip)
¢ Level Régistered (Specify)
L) Federal 1) County: J
[ stae 3 Monicipatity: {e. Election Sum to Date
5
F. Account Code g Form of Payment  |h, Purpose Code |i. Date (mmw/dd/yyyy) |J. Amount k. Required Remarks
$ {
£5. Total only this Page $ 8I10=
I6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detatled Summary Page CRO-1100 if Operating Expenses) '$ ,O Gy
(ﬂds Ime goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Caudadatnll’ohncnl Comnm) : 35 S

. Purpose Codes (List detsiled expendiwre code in (b.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate

* - Equipment G - Political Party H* - Holding Public Office Expenses
i K* - Office Expenses Q¥ - Donation to Legal Expense Fund

CRO.1310. e ——— Tt



In-Kind Contributions

pg _ |

of)—DYes

Amendment

1% 98

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)

. 4 : 2. ID Nomber I
QCS\\&:G’EE‘R‘&E‘TS:&;&L i S7al 6016(2.77 lO??
. Contributor Information 1 LJ Add L) Remove T
[ Full Name, Mailing Address & Phone [b. Type of Contributor |c. Comments I
(include city, state, & zip) [eFtndividual
P CiZMAOA S e JUL 12 20 I
156 Jows ST E PAC | _
. Referendum d. Election Sumte Date = -
L&uﬁf{;uﬂfv. “'C-?’?glﬁ [ other Receipt Source s 4_..: o
§ ey
Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Poporsd Graés ovp doe Cassy oa'bil%ib b Ze=
3
$
3. Contributor Information TJ Add L] Remove
Full Name, Mailing A ddress & Phone " |b. Type of Contributor c. Comments
(include city, state, & zip) g/lndividual
Lochisw @. G x| Candidate
P
(580 OW Haldwm (& 8 i
ZEBulol (27591 [ Referendum d. Election Sumto Date |
D Other Receipt Source $ I
Description f. Date (mavdd/yyyy) (g Fair Market Amount I
Sy ? Nore Cacog oslo leoe |3 472
: |
; 1
3. Contributor Information ~ LJ Add_ L] Remove
r.mumMﬂungAdm&m [b. f Contributer c. Conments
(ncinde dity, state, & zip) B Tndividual
. Candidate
ooy NECotd [ pary B
224 6@,.5(6.\ oD, gmc
. Referendum . Election Sum to Date
I NCANE 227 L Reforodr conce p— 1

£, Date (mwdd/yyyy) |g. Fair Market Amount

Description
iy 4 Not Cangs c_;ijskﬂlb $ gy I
$ |
S j

4. Total only this Page s O =

. Total of ALL CRO-1510 Pages r o
line meust be on fine 17 of Doteiled S ¢ CRO-1100) i [ C6

CRO-1510 NC State Board of Elections December 2007



In-Kind Contributions

Amendment

P _ o 2 Oves DOro

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

Lise CR0O-1215 i In-Kind Contributions were or will be refunded within 7 days.
. Comumittee Full Name (and Fund if applicable) 2. ID Number
k{&v\m»ﬂ&"ﬁ ﬂa‘fom ‘:)um CO127710% T

B. Contributor Information ! ] Add g Remove I
Full Namoe, Malling A ddress & Phone b. Type of Contributor -~ |é. Comments
(incinde dity, state, & zip) [ fadividual : —
- [ candidate
p‘*‘w SNL?S [ pany JUL 1d Lo
[ 0l Jettess e, 3 rac
B2, A S-C. [ Referendum d. Election Sum to Date

Description

. Date (mm/ddfyyyy) |g. Fair Market Amount

osmee 3 Nos Caess

Dﬂlml%@ S 1=

$
’ |
. Contributor Information ﬂ Add m Remove
Full Name, Malling Address & Phone |b. Type of Contribator ¢. Comments
(include city, state, & zip) T mdividval
_@ L 1 candidate
x)“’i wcit 0 pany
30| NC T8 ey [ pac
D Referendum d. Election Sum to Date l
Louishure, 4.C 275 99 [2] other Receipt Source s
fe. Description If. Date (movdd/yyyy) |g. Fair Market Amount
Ppsmez 2 ore Chen 635l 2ot |8 HZ =
$
; 4
|‘3. Contributor Information EAdd ERemove
fa. Full Name, Mafling Address & Phone b. Type of Contributor ¢. Conmments
(include city, state, & zip) B Tndividual
(elo Peeec® L] Coxds
ol Rz 40 L) pey
HOS Sl ko [ rac
Raleor od- G 2705 [J Referendum . Election Sum fo Date
¢ D Other Receipt Source s
Description f. Date (num/dd/yyyy) |g. Fair Market Amount :I
Y . “Lk»
thsre 1 Noe Coaus Oj’o-l‘zob $ 26 I
5
3
4.Totalonlythingge_ i g&ﬁ

CRO-1510

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary CRO-1100,
NC State Board of Elections




