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Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms
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CERTIFICATION . . e '
1 certify that the Committee or Fund is in comphance wnth all apphcab]e provxsmns of Article 224, 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 ] have been trained by the NC State Board of Elections
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N - e mandatory training
Please Note: This form cannot be used to ainend committee information such as the committee address, treasurer,

assistant treasurer, custodian of books information, or accoynt information
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Amendment

Detailed Summary CdYes [J 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
GREG WES] (vR SeiwL BiRY | 17 &1 REL-LINY
Start of Election Cycle: January 1, <2 1% Rep::-)ttiz:gﬂll’i:ri od Elz::it:rln tg;?cle
4) Cash on Hand at Start $ 294 A% | Q
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ 255,56 $ 4Yl.ovo
6) Contributions from Individuals (cro-1219)| $ [OLZ%5, o $17) 3L e
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $ l')DD-) e
9) Loan Proceeds (CRO-1410)| $ 'Z, FRETEES $ 10 ko
10) Refunds/Reimbursements to the Committee (CRO-1240)[ §  “2€j e $ A93%.0v
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Qutside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,1 1a,11b,l1c,l 1dand 11e)] § 357) 3. &0 $ Dk L4 v
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-BIO| $ (g N13.5 T |s QL L 67Y.b4
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ $ ND ey
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)] $ {0 QG- 57} $ Db, 339.64
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 274.3 $ 379 .3,
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ 15,00
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) | $ o ,ore $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008



Amendment
Aggregated Contributions from Individuals  psee 1 ot /| [dves [
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable)

2. ID Number

Crsq oot for ool Beord TCESGR
3. Contri

or Information

a. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount ]
Add o B - i . $ ;_ -
Eeremove I Carecke [ ()'/,;Oﬁ G } e A6 a0
Add j

O Remoe || Cpeck olaclic 125 60

L] Add $ ‘

[J Revowe | { Chocl ol3ilis 1585 00

L1 Aad ‘ $

ERemove J C_»\b(‘/o(_ /O/:)[ II() 80 - @
Add

%rkm [ Coshy i / { / 1> |*50.c0
Add !

DRemnvc l [{ Sl Y Q,Q_ Il /I I/L\ $ &5-()(1}

O A I / $

O kenoe || Chy ol (g lo 1% 50 00

[0 Ada - $

D Remove

[ Add $

D Remove

O Ade $

D Remove

O Add 5

D Remove

] Add $

D Remove

L1 Add $

D Remove

Add
$
D Remove
Add
D Remove $
Add
$

D Remove
O Add g
D Remove
I I Add $
D Remove
1 Aad $
D Remove
L1 Add $
D Remove
Add
D Remove $
[J Aad 5
D Remove
L1 Add $
g Remove
4. Total only this Page $ RXOK. OO0
5. Total of ALL CRO-1205 Pages s Q 5
5.00

(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg_L

of

Amendment

D Yes D No

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

T~ ——
1. Committee Full Name (and Fund if applicable)

2. ID Number

Greo et Fo Scdool

Reard

TCE Bk A

3. Contributor Information

ﬁ Add ﬁ Remove

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

’DD_/\(\\@ wa\lkers
S0\ Hw S5
o N Q%00 |

b. Job Title/Profession

d. Comments

’I"Fﬂ\-\/f Q" C,Q,Cibg\ﬁ'l

c. Employer's Name/Specific Field

Tng

Olde .F&Hc‘utu-. "ﬁ,

e. Election Sum to Date

$ 00 . G0y

. Prior [g. Account Code [|h. Form of Payment i. In-Kind Descriptiornm ] 1 Rate (nm_l/dd!yyxx)__‘ k. Amount
N, < o
- | e et ((’/;}(p .l!'a',\! Y Jons a0
O $
O $

3. Contributor Information

O Add E Remove

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

b. Job Title/Profession

d. Comments

T RV ) WAL

Y
./\ A Cns WA ‘(/\ AR ¢. Employer's Name/Specific Field
Y s A . AT - ~ oo .
e 1 Iy { Jvi€ [-J\)‘/\CL D C&\\&l’\M ~ Q\. o |e Election Sum to Date
A N Q3303 “Ine S5 00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O . . / $ Mm
| e F/P( lel9elics IS 00
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
Linclude city, state, & zip) A ,
IVE Apocoi e
Michael Paschal pP

Po oy 5233 45
CQ_,\./'. oo Qfg305

c. Employer's Name/Specific Field

DQS‘C)\OJ APP m]gﬂl

e. Election Sum to Date

[0 - oD
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount ]
- | C)\LQDL ’C)/3I//0 5/00-0,0
O $
(N $
4. Total only this Page ' $ 315, 0o

5. Total of ALL CRO-1210 Pages

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

S eas. oo

CRO-1210 NC State

Board ol Elections

April 2007



Contributions from Individuals

Pg dr of

Amendment

D Yes D No

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

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

2. ID Number

TCESGR

G‘(‘ga ng ‘(‘\or &EQQ[ 9300 CQ’
3. Contriblitor Information O Add L[ Remove

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

P\éb&/‘\' re,rrls
V2R Olgd Cruﬂmocrgd.

b. Job Title/Profession

d. Comments

A b, b

¢. Employer's Name/Specific Field

Stla

e, Election Sum to Date

R .| ~ ! ! ]
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount ]
O ‘
| Chs od fola; [10 %00 5o
O $
O $

3. Contributor Information

O Add

ﬁ Remove

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

b. Job Title/Profession

d. Comments

“heda Abg
10 &\ Kuwed De.
Foo . P 2% 30 3

OU.)"\J&J‘

c. Employer's Name/Specific Field

Locy ‘5

e. Election Sum to Date

Sousag & 50 ¢ p
. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mmv/dd/yyyy) (k. Amount
- ! e ik IO/.’)I/IO 650 00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

C\‘\O\n_vm;ouzf‘ A
Yoy . NC Q%303

| RemHof

¢. Employer's Name/Specific Field

i,

e. Election Sum to Date

5100 .06

If.i Prior g._Account Code |h. Form of Paymgnt i. In-Kind Description . Date' (mm/dd/yyyy) |k. Amount
- | Cheocd ulilio 1%ico. oo
O $
O $
4. Total only this Page 3 Q80 .00
5. Total of ALL CRO-1210 Pages Y
(This line must be on line 6 of Detailed Summary Page CRO-1100) O‘QS - O Q

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

)
Pg ~2_ of

Amendment

_LL_ DYes DNO

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

TCESGR

C’“an ﬂgf_}’; &t igbga'ﬂ [ )Qoxd
3. Contribdtor Information O Add

[ Remove

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

To\nr\ Le naoN
I%] €lecslicDx.
Yoy NC Q%303

b. Job Title/Profession

d. Comments

Qe

Leanen O]

c. Employer's Name/Specific Field

e. Election Sum to Date

$/ 0o o
;lirjor g. Account Code |h. Form of Paymel]t i. In-Kind Descriptionv j. Date (mm/dd/yyyy) |k. Amount .
O / / $
I Chp D Life]io loo o0
O $
O $

3. Contributor Information

O

Add [ Remove

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

b. Job Title/Profession

d. Comments

?fe‘sd,uﬂ—

1815 N Chasrcdh St
G’T'ﬁw%boro LA QTS

|c. Employer's Name/Specific Field

&Oo\q Seroy s

SJoo . €O
Wf. Prior |g. Account Code (h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [|k. Amount
- / Chache I /18 [io [31os. a0
O $
O $
3. Contributor Information [0 Add [ Remove

Wa. Full Name, Mailing Address & Phone

b. Job Title/Professjgn

d. Comments

(include city, state, & zip)

Ve

?\r\‘\ K.k ‘
H O\ K,y Hawk XX
Mot aoi e,V 800

c. Employer's Name/Specific Field

(.’)(‘w;\q “ero QS

e. Election Sum to Date

$ / 00. G
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
I S W Y R Y Y S Y
; $
0 | Chadl lifiglio |*loo 00
(| $
O $
4. Total only this Page $ 200. 50
S. Total of ALL CRO-1210 Pages $ .
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ OQ 5 OO C)

CRO-1210 NC State Board

of Elections

April 2007



Contributions from Individuals

. Amendment
Pz L}L of :l Oves DO

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

1CESGR

C)"e}gﬁ sz_e_gi Lor (E)c)\oQ [ £2mgd
3. ContrButor Information O Add [ Remove

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

DI B
PO Boy 12D87
C\)_‘ {'Q_A‘:_)bor o, LOTY & LJ )\5

b. Job Title/Profession

VP

Mmployer's Name/Specific Field

d. Comments

. . Election Sum to Date
%Ca\d\,, E‘ U;\.—LS e$ ction Sum to
|50 . c0

!Lfi,?,ri?[,, g AccgEEt Code_ h. Fo_x_-!r_lj)tf faXT_egy___ | i_."]vn:!Si»nd‘ Dgsgrrjpt_igr!” L j. Date (mm/dd/yyyy) |k. Amount
- i QD{ / / ’
) Che Lialio [0o .0
O $
O $

3. Contributor Information

ﬁ Add E Remove

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

b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [|k. Amount
[ $
O $
O $
3. Contributor Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 44
(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
I{;P};i_or g. Account Code |h. Form of Payment i. In-Kind Description L j. Date (mm/dd/yyyy) |k. Amount ]
O $
a $
O $
4. Total only this Page $ oo o0
5. Total of ALL CRO-1210 Pages 5 [OQF
(This line must be on line 6 of Detailed Summary Page CRO-1100) & b LO O

CRO-1210

NC State Board of Elections

April 2007



Loan Proceeds
Use this form to report proceeds from a loan and loan endorser’s information

1Z€0 i'n"ﬁ’iitteeEuIl Namei(atd Fond ifapplicabley.

Pg_.L_

A loan proceeds statement mnst accompany each loan that is ﬁ'om an individnal

U\)es&‘ _‘FO( %c}woo

7LL oco'?

-ﬁm@.».._

R e e

a._FuI] Name, Mailing Addr&ss & Phone [ J ob TlﬂPjPrl;fESSan d. Comm@f;
(inclode city, state, & Zip) ——
G"E L/l)e g ! 3} 7 Q’ 2 AM“‘“ e. Start Date (mm/dd/yyyy)

o wr=m—— ===l Employes’s Name/Spemﬁchield‘ -

50(0 U}\ow\e mplo«q_,
Foy  mse 28302

H+ H Heve o

67&7 (O

f. End Date (mm/dé/yyyy)

o, Rate *- |h. Security Pledged i. Account Code j. Form of Payment - k. Amount
Qo % A ‘ o - I O QD(_/ $ Qooo oo
. Full Nanie of L.ending Institntion m. Loan Number

b. J ob Tlt.le/Peressmn

4 c. Employer S Name/Speuﬁc Field

d. Pexcentage

e. Amount

% | $

b. Job Title/Profession

c. Employex's Name/Specific Field

: (mc]uiie uty, state, & zip)

d. Percentage e. Amount
%3
a. Full Name, Mailing Address & Phoné .{b- Job Title/Profession c. Employer's Name/Specific Field

(mcluae city; state; & z1p)

d, Percentage e. Amount
%| $
2. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer s Name/Speclﬁc Field -
; ndudecxty,state,&mp) R LT e— — , IR - -
d. Percentage e. Amount

NC State Board of Electzons

1 $ cQooo 0 o
' Aprﬂ2007



. ' |  Amendment 1
Refunds/Reimbursements To the Committee T L_ Ovs Ox !

Use this form to report refimds received by the committee or reimbu:sgments for a previous expenditure.
3 ; 555(2.4TD Numiber #

"I(_;T_S(oﬁ

2. Fu)] Narie, Mailing Aadmss & Phone d. Type of Committee |g. Comments
(nclude city, state, & zip) o Candidate [ ] PAC
Referendum ] Party
e. Level Registered (Specify) h. Original Expenditure Date

| C + U\QV\-)
ot 3465 Do~ DrcksrRd|BE - Bei olanlin -
j. Original Expenditure Amt

Hope Mills , me 3824¢ S 3360 00
. I -

. Election Sum to Date

_Je. Employer's Name/Specific Field  |£. Purpose

Prinbingm  3510,509. 00

n. Date  (mm/dd/yyyy) [o.Amount

. Account Code {1 Form of Payment m. In-Kind Description ]
‘ Srocle L]y

IR N — ik i

: LM !

. Jb:Job Title/Profession

|
&&M ConLbetor I{OEE IO R e

i Candidate Ef PAC 1
B e I E Kc}'&e_uﬁﬁﬁ'm Pw._’». RO TR S TP IR PRI  FpU U
& Level Registered (Specify) .. . .| Original Expenditure Date _,
T 1 Federal 1 county:
D State D Municipality:
' i. Original Expenditure Azt
$
b. Job- Titlé/Profession F‘. Employer's Name/Specific Field  [f. Purpose 5. Ele;:ﬁon Sum to Date
B B
k. Acconnt Code 1. Form of Payment - m. In-Kind Description n. Date (nm/dd/yyyy) [o.Amount
. d. Type of Comm.lttee g. Comments
"] Candidate |1 PAC
D Referendum El Party
e. Level Registered (Specify) 'h. Original Expenditure Date
UFederaI D County:
L1 state ] Municipality:
i. Original Expenditure Amt
. . 3 _
. b .Job 'Dt]e/Professwn . ’c. Employer's Name/Specific Field  |f. Purpose . 3. Elecﬁ.on Sﬁm to Date
. J $-
k.:Account Code fl. Form of Payment - .Jm. In"Kind Description n. Date (am/dd/yyyy) [o. Amount
' 3
18 Q93%3. 00
O e A4 . 00
NC State Board of Elections December 2007




fAmendment

Disbursements rs [/ of 3) Oys O
Use this form to report expenditures ﬁ'om the comnnttee for; operating expenses, contributions to canmdate/pohﬂcal
comxm‘tees and ¢ ordmated vartv exven

b. CoordmatP;d Committee Name d. Comt_nen-f.-s
(mdude city, state, & z]p) =
= e e ™M ‘-»D\Ot ‘ _é_-fga_-_’n_s« e - |e.Level Registered (Specify) o o ' ' .
C C Dq ( ( é - DFederal ECoy_mty- TR T e mm e e e — e
[,1 l a ;\/\ \'ix QE x Ilb ’\ V) [ state D Municipality: [e. Election Sum to Date
[i"’l - 4 )\k 2 /‘3 -
il y ¥3) =N 5 106 00
f. Account Code . ’g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) IJ Amount k. Required Remarks

l_ ’UlacJt— O 16058 10 P o0 00 | Polil (lerkes

b. Coordmated Com.mlttee Name

e T
e e E)wtt'H%m-Ht- Obzacvran - — — ~|cTeve Registered (Specify) ~ - ] - ==~ < e e
1 ide oo - N Federal County:
L’Sg (./L)h:“}“rlﬂ ld %-‘. [ st [ Municipality: [e. Election Sum to Date
by - AL Q%306 ‘ 5 2050 . 00
+Actunt Code 8. Form of Payment . |h: Purpose Code . i. Date (mm/dd/yyyy) |j. Amount | Required Remarks .

| ’ CMQQ_ _ A ]ol i2 IIO 31350 ¢ N(u&pgpd Aql3 .

oSy

_ Fnll Namié, Mailing: Address'& Phone
" (@nclude city, staté, & zip)

CA'N\)S (2SO pUJO\ g’m ¢ Level Registered (Specify)
54 A 6\0d§, M,/\éd L] edre B County

| state " Monicipality: [e. Election Sum to Date
Hope Mills , A 9%334% $ 10,808 . 00

i. Date (mm/dd/yyyy) |j. Amount k. Reqmred Remarks

-[b Coordinated Committee Name d. Comments

. Aécormt Code 'g. Form of Payment .  [h. Purpoese Code .

\ med} 1B - /ofm'ffo $3359 00
7z s d'A . 00
$(,293.57

(This liné goes in Fine 13a of Detailed Summary Page CRO-1100 i Operm‘mg Expenses)
_(This line goes in Tine 13b of Detailed Summary Page CRO-1100if Contrib o Candzdatesﬂ’ohtzcal Comm)
-§ - (This Imz gaes in Kne 13¢ ofDetaz'Ied Summary Page CRO 1100 if Coordinated Party Ezpendzmres)

D - To Another Candidate
H* - Holding Public Office Expenses
O* - Other

T L ..§C_§tef_e_@é¥.49f_fﬁ_lﬁ9?9r!s_., July2007


mailto:11�itGw~~@~m~~~~~~1~o.r~9.f~~J;~~1$.~~~B~10~~'~r~lf!i~~~~l

. ‘ Amendment o
Disbursements Pg ot D [dwes Owo |
Use tbls form to report expenditures from the committes
- o LD IepOrt eXpe es from fhe o ee for; operating e"penses conmbuhons to candidate/political

P Cotnintttes Foll Nemge' (nd Fund if applcable) ) - ° ° % [2.TD Number L

G"QFOEﬁLDQS" ":\o(‘ %c}mf goofd | J r]Ct 5(p£

orate CRO-I310 forins for eachtvpe of Disbirsement.) ™

D Contn'bntlons to Canchdam/?uhncal Conmittees deatcd Pany Expcndlmres

%[ J7Add- ] Remoye . ~ * =

4. Full N ame, Maihng Address & Phone

. (indude city, state, & zip)

—Ib. Coordinated Coommittee Narne fd. Commenfs

R, chod  Frencdy

Bioco Polme Bo Cn
bFooy, . 0C 28304

B {

- ¢, Level Registered (Specify) .
coT T Federal | X Comnly: | T T T
[ State Mounicipality: |e. Election Sum to Date

$297. 00

- Account Code g. Form of Payment Jh. Pn_rposé.Code ’i Date (mm/dd/yyyy) ’j. Amount k. Required Remarks

| o

/O/é/ ll o} I$ DA7. 00 5'%~Lnf+a|lcx+)r@

lu/g/m

’$ Coo._oc

. Coordinated Commiuee Name

PO *c—heYePREgiSfﬁted (Speufy) JESN .. [ U —

W . . L. —_— ——— s —— -—
7 Federal B county:
] stae 1 Municipality: [e. Flection Sum to Date
$
. £ Accoimt CodeJ'g.ZFormof,Pay:__x;ent h: Parpose Code _ i Date (muai/dd/yyyy) |j. Amount - . Required Rexarks
oo s
| | s |
4@”&*‘8%01::55%&3#*%; e "';D'éA‘aa?%’%DmR‘“M“' S TR T

&, Pull Name;. MaﬂmgAddress & Plione

B e

b, Coordinated Committee Name

(mc]ude ¢ity, state, & zip)
Amex'. N ;DP*P»O‘ ;p’ i 7“)’ [c. Level Registered (Specify)
i i lt_‘ ‘ ‘: ('a + [ ] Federal County:
D State Maunicipality: [e. Election Swm fo Date
‘;)v\,‘ NR QS?)OE) $|7Q3‘a‘/
f.Account-Code, .|g. Form of Payment .. |b. Purpose Code _ 1. Date. (mu/dd/yyyy) |j- Amonnt k. Required Remarks
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Outstandmg Loans
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