Disclosure Report Cover
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.
Il. Committee Information

Amendment

1 Yes

1 No

la Full Name

Comm Tlee 7o ELleel Hm(morRie) Tospe e

o, ID Number

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

.).5 00 C/j z, \/f),;a 2l

ar
Hope 1 ls N c 2%3

.(715/

! d. VD'dU.‘ Filed

e, Phone Number

L2. Report Year|3. Period Start Date (mm/dd/yy)

4. Period End Date (mnvdd/yy)

5. Treasurer Full Name

2012 |9-7-20(2- 9-30-2012  \Juln p FAULNER.
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
] paC [ Referendum 1 Organizational 1 Organizational 1 Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly 1 Pre-referendum
] Legal Expense Fund ] Pre-primary (| First [C] Final
D Pre-election D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) 1 pre-runofr L} Third 1 Annual
1 Booster Fund Semi-annual D Fourth 1 Special
[[1 Building Fund M| Mid Year Semi-annual
| Year End | Mid Year 10. Special Report Name
[ Other: N [~uw ] Final [0  YearEnd
8. Number of Fuidraisers this Report =1 Special ] Final
D Special

|11. Account Information
a, Financial Institution Full Nﬁme

11. Account Information
. Financial Institution Full Name

SIA Je fmp Loyees GRADIT Un e /
b, Purpose ¢, Account Code

pm Tugnch,
2lecTion

d. Period Begin Balance
- uN D $ 5/, 5 2 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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.

Julee N Faullwen. w N

Printed Name of Signer Slgnalure of App(antﬁi Treaisu(eg \ \
FFOR OFFICE USE ONLY \\ - \‘ N A\

\ Y \
ployee:

\5“‘ 4 cﬁ—g’———
‘;nplc}ycc - ’

W R " [1 Signer has not received

mandatory Lraim'ng

b, Purpose ¢. Account Code

d, Period Begin Balance

2

Date

Dellvery Method
Normal Mail

Reglstered Mail
Hand Delivered
D Electronically Filed

Date Received: En\lglm'rec : \

Date Postmarked:

Date Scanned:

Employee: =
Please Note: This form cannot be used to amend committee ififormation 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.
=
NC State Board of Elections

Date Data Entered:

L
CRO-1000 August 2008



Amendme;t-

Detailed Summary dves I No
Use this form to summarize all disclosure reportin forms and to total monetarxrinfqrmation _—
1. Commitiee Full Name (and Fund if applicable) _|2. Type of Report |3, ID Number
Comm Tiee _To Elee7 Am //aj/_ﬁfe .
Start of Election Cycle:  January 1, 2012 Repz::;z‘gﬂ;,i:' dod El;‘:::ﬁ; tg:de
4) Cash on Hand at Start $ 5/, 52 $ 0
5) Aggregated Contributions I‘rom I[Idh’ldl_l-;;- (CRO-1205)| $ . ) $
6) Contributions from Individuals . (CRO-1210)| § ALA5 .U $ 20 2.6,
7) Coniributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Commiitees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | $ 42 5 0. 00 $ 780 . 01.(
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources '
11a) Interest on Bank Accounts _' (CRO-1250)| $ . /D $ sd %L
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11¢) Outside 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, lla,llb llc,lld and IIe

13) Dlsbursements

13a) Operating Expenditures (CRO-1310)

A0VG - 9 &

$

13b) Contributions to Candidates/Political Committees (Cro-1310)| §$ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments T (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)] $ $
19) Cash on Hand at End (Add lines 4 and 12 together, nhen subiracl line 18) $ $

ADDITIONAL INFORMATION

) 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-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 Noticé Reports Sum - (CRO-2220) | §
28) Contributions to be Refunded - (CRO-1215) | $

CRO-1100 NC State Board of Elections

August 2008




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information,
Failure to provide all of ‘the information requested could be a violation of campaign
reporting disclosure laws.

° Name of committee to receive loan: _
Corm grs 77("@ 7o ElecT  Han (moRp e )T RN eR.
° Person lending money to committee (Lender):
N Ta g €/ !
o Date of loan to committee: V' ARI6US
° Name of lending institution and account number (source):

o Amountof loan: 9 50 ¢
o Names of all parties _‘?esponsible for payment of loan (guarantors):

M p

!

° Period of loan: ;Nl/ A
o Rate of interest of loan: N, /2
° Security pledged for;loan: ”/, .

{
L M JTugner! , acknowledge that all of the information

(Person lending money to commillee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

!
‘

s

Signature of Lender

L,\,QILU- fQC[ A @ A&%—U/

Slgh\ature of Treasurer of Committee

k

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

CRO-6100 ! Loan Proceeds Statement July 2007



Amendment
Disclosure Repoit Cover Ol Yes [N

. . g e e}
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.

2. Full Name

Comm ( flee

b. Mailing Ad 'iésﬁf(iﬂbiy’ﬂ‘é‘ei,t;, te:
G200 CAHLN So C v
Hofe s e axs /

2. Report Year[3, Per

[~ Candidate Campaign D Party
[] pac ] Referendum

] Independent Expenditure 1 Joint Fundraiser
D Legal Expense Fund

D Orgamzationa! E| Orgammticmal D Organizatmnat
1 Thirty-five day Quarterly ] Pre-referendum
[N Pre-primary | First D Final

1 Pre-election [1,  Second 1 Supplemental Final
S9N Pre-runoft Third " |[7] Annuat

7 Type of ki

"] Booster Fund Semi-annual 1 Fourth
1 Building Fund i 1 Mid Year Semi-annual
’ | Year End I Mid Year
j:) 1 Final 1 Year End
[T Spectal =1 Final

D Special

I certify that the Committee or Fund is.in comphance with all apphcable provisions of Amcle 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 ancr'l that I have been trained by the NC State Board of Elections.

Julin Pﬁw./éuee Sadase goudfmk  pl g,

Printed Nameof Signer L) | Signature of Appointed Treasurer

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

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

a?OJ 000 . NC State Board of Elections August 2008

Please Note.




Contributions from Individuals
Use this form to r

PZ ec]”
Ful] Name, Malling Address. & Phone mAET
(include city, state, & zip)

Amendment

Pg _I_ Uflf 1 ves

moRerc

WEH (L

b Job Tlﬁé!Profe_sslm |d. Comments

Lino

epon mdlwdual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Welliam Fpu Ljf/u@,@
5/3 -G fhe,qua/LﬂnfD ar
Jdme. o ills A/aal?ﬁ?’f

1Re7ige p

¢ Employer's Name/Specific Field

¢ ElectionSum o Date

- Job Title/Profession

$
* Prior |, Account Code  |h, Form of Paym_g_qt [i-In-Kind Descripion ~|j. Date (mm/dd/yyyy) k Amonnt
[ $
CHre K 9-g-12 G0, R
| ‘ 3
$

% DoRI5 5 LOGKA'M}/

920 (plypse a7
HOFG m;[{éf NC LY 3 'f’g

ReriRe o

¢. Employer's Name/Specific Field

e. Blection Sum to Date

$
. Prior |g. Account Code  |h. Form of Payment [, In-Kind Description . |i-Date (mm/dd/yyyy) [k. Amount
H e Hec i< -1 |¥ Doo-ovw
1 " $
(I $

b. Job Title/Profession

Hooge |
5318 CaLlDse C7

)

c. Employer's Name/Specific Field

Hope mills N & -LS’? 4 e.$Elecﬂdn'Sﬁm toDate
Vo i st Codo o Formrof Payseat [L T Kind Deseiplion [/ DRt Ganvadgay)[ Amawl

- ¢fecK VNINES $ fooio o

= _; :

(| ;

CRO-I 210

} NC State Board of Elections

450 02

April 2007



‘5 S —

Amendment

Coniributions from Individuals e Lo B Dy [Ine
Use thls form to report individual comnbuuons over $50 or contnbulmns under $50 if form CRO 1205 is not used

e Gnd Fund itap T T
G(;)mnm‘ﬁfe % E;‘:sz-c A /m )’7-70;@3/5' /U eniek

g Ry
St

- Full Name, Mailing Addr 5 ~ [b.Job Til]e}l’rdfe.sslon . |d.Comments

(include city.state, & p)

Wl ram ol Hm

¢, Employer's Name/Specific Field
53085 CALYPSe O T ' Y -

Yemeo (we
UD({’&L Mills pCLE2YE

$
Pefor g Account Code [ Fornvof Payment 1. n-Kind Deseripion [, Date Ganadygsy A

- CHeek CRISNES

b. Job Title/Professlon

‘f-f M- bsa lﬁ"’ 2 -RY | | c:la{mzﬁri;i{jms;fﬁ&ﬂﬂud
d154 é(. s 6@%5 PR wwd& —
FAyerieo)fe WwC A¥3) 2 Jodssrin ¢ Election Sum (o Date

. ' - $

Lrior Jg. Account Code_{f. Form of Payment i, In-Kind Description ——[§. Date (mwadlyyyy)  Jic Amomne

H ¢ fee K G-al-12. |¥ 100,073

/ Ce Le /’he AN I T S—
;U‘;Qg PARus H '/7(;'AL RD celin]}:;fs}ﬁsimdspwﬁ@ﬂd 5
F;‘r)'e/’?eu///c NC 2§ 3ef '

e Election Sum toDate

$

- Prior g Account Code. [h, Form of Paymeut_[i. In-Kind Description

- CHee K szmu $ 200,00

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Committée Fll » |
Co v Mee
: Full Name, Maling Address & Plionie "7
 (inchide cliy,state, & zip)

iplicab)

Use this form (o report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
T0 Flecir N (/}M/érf?taf) JurveRr

 [boJob Tide/protesston

Patsy, M THAmes
(%3¢ Lowq Leaf. DR

Fﬂyezfe Ji € /Vf— 25205

5 Amendment T

i QYes DNo

PgLof

T

~|d Comments

Reze p

c. Employer's Name/Specific Field

e. Election Sum to Date

$

Jif- Prior [g. Account Code h, Form of Payment I In-Kind Description

__{i-Date (uvddlyyyy) [k Amount

- e feek

G231 |$ pp0.

[

$

-~ i

5

b. Job Title/Profession

unciude city, state, & zip) - ;
ALlewy noklers |

Cnc }/pcjb C 7 i
ltope mMill> w/cay294

Re7/re

¢. Employer's Name/Specific Field

¢ Election Sumto Date

$

. Prior [g. Account Code

h, Form of Payment [, In-Kind Description

|- D.atéimm_i_’dd!ff_y}') i

cflee K

Y[R~}

_ (fnclude city, state, & zip)

(=L noR

New Bfe;m)/
0¥ 7% Wppr g Ham TRP

Fayefeo (e Ne a8304

¢ Election Sum toDate

-$

. Prior

g Account Code _[h, Form of Payment [i. In-Kind Description

i Date (mm/dd/yyyy) [k Amount

e Hee K
| | %

$

CRO-1210

$
A S Deoo

* April 2007



.A.mendment

] [ TR -_5
Contributions from Individuals rg & o Z Clyes  [Ine
Use thls form to report mdlvndml comrtbunons over $50 or conmbunons under $50 if form CRO 1205 is not used
1 i d Eond ) AN T PR SRR

Co m m/ //50 To (-;_‘-L eel Jm (moft/dw) T n e
T . i

- Full Name, Mailing Adclress & Phone 1 R B A b".‘Job Tludefééslon |0 Comments
(include city, state, & zip) S o e 0« r
C e
Weittenm JoHNJ“"/ e
¢ Employer's Name/Specific Field
5209 AsH By b :
o S Dy T TS T P T
H&f@ ) # /{ = N C ;{ ¥ 3 : e, Election Sum to Date
' $
. Prior |g. Account Code h: Form of Payment |1, In-Kind Description _ |i-Date (unvdd/yyyy) [k Amount SELE

- Q/'{CC/< Y-26- 2. |¥ QAs.00
- $

- Tull Name, Malling Addve Job Tille/Profession
(include city, state,

Ke7rre D

¢. Employer’s Name/Specific Field

i Rﬁmﬁ»\ﬂ THampsaw
2812 Playep ;e

¢ pyefleviile pe 2y 209 ¢ Election Sum (o Date_
i $

-Prior g Account Code  [h, Form of Payment I In:Kind Deseription =~~~ J. Date (mmv/dd/yyyy)  |k. Amount e

B C Hee K 9.29-72.|8 (000,00

!

b. Job Title/Profession

Re TiRe

R;)MDA\ Zc mCﬂT///[ﬁ/\/

F246 Kine R | [P Ao
a R\/ eJlevi|lE NC AF BoF e Election SumtoDate
; $ :

H
lif. Prior [g. Account Code ‘[h. Form of Payment . i. In-Kind Description

[ Date oy Amouat

= CHeeK Q-29-(2|%  po.

$ R4

-----

CRO-1210 NC State Board of Elecuons

April 2007



. . . . 5 ﬁ Amendment
Contributions from Indiyiduals g ¥ o # |Dves [
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1 Commitiee Kol Name (and. Lifapplicable : DI S

Comm « Jee 70 EleeT i (morkre) Taenert

Fu]] i‘ih‘i‘_né,‘)riail‘[ggf{&ddgé.jé's_;&s]?liohjéf-i; _71',‘-'1_.:'1':.".? _ b. Joh Tilleli’rof‘e&éinn" ~|d. Comments
(include city, state, & zip) SRR Lpucp To R

J eR Ie }/ ) j U‘}) 00 € ¢, Employer's Name/Specific Field

5212 Cplypse ar Me7 HoD =T,

Hepe My 1ls W LY 598 UNIrCRS1T Y e-Election Sumito Date ™ 177
'. $

“Prior |g Account Code _{h Form of Payment |1, In-Kind Description 1. Date Gunvdd/yyyy) [k Amou

H e ffeeK 928 12

. Full Name, Mafling Address & Phone i Job Title/Professio

ReTtre

fe Py Kos wC € ¢. Employer's Name/Specific Field |

o/ 5 ' ¢. Election Sum (o Date
$

(o M IS W As?

Prior {g. Account Code _[h Formof Payment _[i. In-Kind Deseription _[1. Date (madlyyyy) kAmount

0 ¢ fee 1 929-/% s 55, o

- : $

. Job Title/Profession

(Gnclude — R
Dixre DnvIs | . Employer's Name/Specific Field

5394 5. ﬁ’O/U“y_'DK

Ya 3 - AT i T PO T 7 R
Fope mil/ = W 2834 e Flection Sum fo Date
$
. Prior g, Account Code [, Form of Payment i, In-Kind Description ~ |i-pate mnvddlyyyy) [k Amount S

- CHsH 9292|825 .
-
H | $

Td | s 00

S ezl

CRO2I 0 . ! NC State Board of Elections

April 2007



. 2 _ 5 Amendment '
Disbursements ! pe ) - ot Clves  [Ino

Use this form to report expenditures fyom the committee for operating expenses, contributions to candidate/political
commiltees and coordinated party expenditures

1. Cominitfee Full Name (and Kund if applicable) o 0 ‘F W 25D Nun L)
)
Operating Expenses Contiibutions to Candidates/Political Committees Coordinated Party Expenditures

ailing Address & Phqne b. Coordinated Committee Name _[d. Comnments

it !
Srppres :
Me¢ P H t’fﬁﬁan! cHabe

c. Level Registered (Specify)
[T Federal 1 county:

rf\)/f 77e ol (e pe 1' 1 state [ Mulnici;.)ality: e, Election Sum toDate
23830 3 - $

» dccount Code  |g. Form of Payment |, Purpose Code [, Date (muvdd/yyyy) [j. Amount

|k Required Remarks
CleeK “lafz/12 I8 1605 |sapplic=

b. Coordinated Committee Name

(Luclude  city, state,

JeD PesigNs

BLACK w Pec KeR RO %ﬁel:nm‘@%@m":_SE--.;'
- . Federal County:
Ff‘\\/&‘ ﬁ- vyl /.?.e ” ;{) C; 1 state 1 Municipality: e Election SumtoDate

$
|k Required Remarks -

CHat A w%/;a;jﬁ I 32070 | A puek 712 im0

. Account Code g, Form of Payment b Purpose Code [f..

Coordinated Committee Name__[d. Co

=K / Be fe D ) Le n &= ‘:Dul::;z:f]steredgeég?\ty
FF‘)’ e7revd ayso¥ [ state 1 Municipality: [e. Election Sum to Date
$
< Account Code _ |g, Form of Payment _ fh. Purpose Code fi, Date (mnvdd/yyyy) |i. Amount k. Required Remarks i
el{eo K= - ?/QQ’//Q- $75.69 )(C‘;\/ JLL@E)L/L"
$ .

$ :27/-5’\

(This line goes in line 13a of Detailed Sun{mary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Sun{mary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Sunimary Page CRO-1100 if Coordinated Party Ex endifures)

D - To Another Candidate _
: Tolding Public Office Expenses
2t Q* Donation to Legal Expense Fund

s age.
0% Other

CRO-1310 5 NC State Board of Elections : December 2009

o e i



9 -Amendment S

C1yes [ No

Disbursements ! pg 2 o o

Use this form to report expenditures from the committee for operating expenses, contributions to canflidate/;;&Iitice{I
committees and coordinated party expenditures

P g gﬁf}f £xy — B’ = Ao

Comm; Tlee To Elec T P more, € ) TurNeR

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures

include city, state, & zip) :
Whawey pezcgus S RD ¢ Levél Registered Specity)
2507 Geo rQ?c’, Hw e 1 Federal L1 county:
= ﬂ}/ WNC 9 ¥ 206y [ state [ Municipaity: e Election Sum to Date -
: $
. Account Code  |g. Form of Payment h. Purpose Code i. Date (mm/ddfyyyy) j. Amount k. Required Remarks o
/ e Hee /K DA EN D 120. 0o | Apser Ti15¢ asey
c/iect | G2 8 oo, 00| Sigmage

a. Full Name, Mailing Address & Phon  {b. Coordinated Committee Name  [d. Comments

 [b- Coordinated Committce Nam. i
DS ;U?D B ey e —.
7 GeorR e OUle A (- ¢, Level Registered (Specify)
Lk =y ? 20 6 i =1 Pederal T county:
ﬁ/’)}/ NCay 20 : 1 state 1 Municipality: e. Election Sum toDate
)
| $

» Account Code _|g. Form of Payment_ |h. Purpose Code i Date (mm/dd/yyyy) [j. Amount [k Required Remarks WEEaT
¢ Neoe K AYasf12. 8 20250 AL V- Siauace
AT A [ 262.50 V. Stonna

b. Coordinated Committee Name _[d. Comments

¢

_unciude city, state, &
oSTh L ek
ws P A hj 'q,, 7 - ¢. Level Registered (Specify
l\[/ AN A = C 1 Federal 1 county:
& oﬂ')f o i'??) g{ by 1 state 1 Municipality: é’.’fEl,ei‘t‘irop_§Lin_1‘tt§.Dété'?+,_'f_k.f:,j-n_;l g
$
- Account Code - g, Form of Payment (b, Purpose Code i Date (mnvdd/yyyy) [j. Amount k. Required Remarks
C tee K L AYtfr2. s w | drnge 0
4 [239 .
$ G165,

(This line goes in line 13a of Detailed Sunjmary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Sunimary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Sum, mary Page CRO-1100 if Coordinated Party Expenditures

+D - To Another Candidate
! olding Public Office xpenses
_ |Q* - Donation to Legal Expense Fund

NC State Board of Elections December 2009

CRO-1310



1

5 Amendment o
Disbursements ‘ gD o o |Cves [ _l
Use this form to report expenditures f—'rom the committee for operating expenses, conmblmon‘; to cand1date/poht1c:a1~7 o
commutees and coordinated party ex endltures

-%? R parns 1 B ., uf i} 7 ‘H_ ‘.—- 51 hl oy .’- ,; 434;?1 - i b T30 TR ;. B A -u‘..i.\' #‘ - i%ﬁ*f’b&;‘i e
Comm) O _EliceT  Hm (murekic) Jufyerd
Operating Expenses Contiibutions to Candidates/Political Committees Coordinated Party Expenditures

b. Coordinated Committee Name  |d. Comments

'}< Caomirn (/z/a/.r

BLe )/ c. Level Registered (Specify)
x /. ‘ i d 1 Federal | 1 county:
ScHeos R D ; 1 state 1 Municipaity: [e. Election Sum to Date

r/\/’;C 2 ¥30 L

Fp ye 7leviile .
- Account Code _ |g. Form of Payment__ [h. Purpose Code _ [i. Date (nm/dd/yyyy) [i. Amount [k Required Remarks

CHee K C. N9[20)) 2 |8 225.4

.)96 Dcsaz |
ﬁLﬂ /’( Y ECKB/Q f 1 Pederal 1 county:

c. Level Reglstered (Specity)

/) ! [ state 1 Municipality: [e Election Sum to Date
Mape g?;‘/f - "
. Account Code _|g. Form of Payment  |b. Purpose Code I, Date (mm/dd/yyyy) [i. Amount [k Required Remarks TR
Cllec R NUYa7/rs- 863.97| ppverTis, we
T ’ L] U
$ 5

Coordiated Commitiee Na
]
-
WAL M ﬂﬁf o Level Reglstered (Specity)
W: m BN [ Federat D County:
Mepe mell s /‘j/‘- El swe 1 Municipaliy: [o-Tlection Som to Date
Q_,S/ ./ _ ) $

. Account Code ' |g.

December 2009

CRO-1310 . NC Slate Buard of Elecuons




‘ Amendment
Disbursements pg A o Clyes  [CIno
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

commlttees andcoordmated arty expenditures

|
|
|
|

1 Committee Full Nanie (and Fimo ik applicable) | RS ) Nunib o
l
Comm [[VUpee Lec REC ) Tu ﬁnf&
<y S A il o 3 i 2173 i
Operating Expenses Confributions to Candndates/Pohucal Comrmttees Coordinated Party Expenditures

a. FU] Name, M T A dres
include city, state, & rp)

DoLLAR TREE

b. Coordinated Committee Name  [d. Comments

€ Lievel Registered (Specily)

N (s el 5’7 NG ALY 5‘7}3 [T Federal 1 county:
}»]—g 6) e M lls 1 state -1 Municipality: e Election Sum to Date
] $
- Account Code _ [g. Form of Payment [ Purpose Code |1, Date (mm/ddfyyyy) [i. Amount [k Required Remarks
cilee 4 dafot)io B 29, 89| sapplre o
$ ! :
1 T ). Coordinated Committee Name__[d. Comments
Gl ik
WAL MR :
N oM Aap NS 23 ! ¢ Level Registered (Specify)
o C BYi [/5 ! ] Federal | County :
0) r v }l g 1 state -1 Municipatity: ¢. Election Sum to Date
$
- Account Code |, Form of Payment b. Purpose Code i, Date (mm/dd/yyyy) j.Amount [k Required Remarks
¢ fec R 9/23)72. 18 2191 | Sapplies
I / 14 N

'.fooD Lfoll/

/}'QLU\\ UI D Federal 1 county:
& A y ¢ 776 wl /g [ state 1 Municipality: e Election Sum to Date

¢, Level Registered | (Specify)

o .
2T | s

- Account Cade i-'{’gi-_ﬁ‘ﬁrﬁwf._Payment.-;:f- b Purpose Code i, Date (mu/dd/yyyy) [i. Amount . [i. Required Remarks

eMeck O | 9fas/sa |8 10,27
=

$ 9/ ]k

(This line goes in line 13a of Detailed Sunjmary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Srmfmary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Th:s line goes in line 13c of Detailed Sm.rimnry Page CRO-1100 if Coordinated Party Expenditures)

\ ¥ . Medm i
E - Safanes

B*. Prmtmg

o* Other ' 2
CRO- 131 0 i NC State Board of Elections December 2009
I



, Amendment
Disbursements g 5 o5 I ves ] No
Use this form to report expenditures tlrom the committee for operating expenses, contributions to candidate/political
commlltees and coordinated part ex endltures

e 0Tl Nanie (and 1o T applicanio
Co v [T 7“r>i Eleer oRR(C) [ty

Operating Expenses Contributions to Candidates/Political Committees - Coordinated Party Expenditures
a‘. 'Full' ame‘ ! a:ilmg hi ijCb_oi‘ﬂiliﬁted,Cﬁmﬁﬁi'ﬂéé_‘Nnﬁie:f‘_;:;:' d. Comments
: &, & zip)

Tee frup FaR |

£ c. Level Registered (Specify)
3 1 Federal 1 County
0.1 chsﬁ LF\K&S RO ! 1 state 1 Municipality: [e. Election Sum to Date

h[ofe m:“ﬁ _/.y $

- Account ‘Cod_e":.-?ﬁ|2-'-F¢l‘lﬁ'.bf‘l.’cﬂ¥nlent __ [ Purpose Code_ i, Date (mm/dd/yyyy) [i: Amount___ |k, Required Renarks

¢Hee K 6}‘/10!19\- $ f00.N

¢ Level Reglstered (Specify)

:F 1 Fedecal | County:
' 1 state 1 Municipality: ¢ Election Sum to Date
) $
. Account Code _ |, Form of Payment [, Purpose Code " [i: Date (mu/ddlyyyy) [i, Amount k. Required Remarks
$
$

=R

l:l F‘ede:al B D County

] state 1 Municipality: c. Election Sum to Date
$
f, Account Code _|g. Form of Payment [, Purpose Code |1, Date (uinvdd/yyys) |}, Amount |k Required Remarks
$
X $ [0 - go

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

Col e J - Penaiués
0* Other i
CRO-I.?IO ‘uﬂtt‘ State Board of Elections December 2005

e



Other Receipt Sources

Use this form to report income not reported on another form. i.

Amendment

Yes D No

Pg of
e. interest income, not for prolit contributions ete.

1. Commitfee Full Name (and Fund if applicable)

2. 1D Number

>

Commi// e

//) / .//(,(g .// /\///:// ///,’1'7/)/(/(;’](’)/((_/1/

Ve =
A<

3. Type of Receipt Source (Please use separate CRO-125() forms for each type of Receipt Source.)

Interest
=

D Contributions from Not-for-Profit Organizations
==

D Outside Sources of Income

I

4, Contributor Informaftion

Add ﬁ Remove

d. Comments

b, Not-for-Profit Federal ID #

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

S7ATE Employecs CRepis

¢. Oulside Source Explanation

. . . ,M/()A/
3/ 2) AN f‘lﬂbtw/ﬁf}

170 il NCAS 34

e. Election Sum to Date

$

f. Account Cade [g. Form of Payment h. In-Kind Deseription

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

CAs/

/0-/6 /2 |? < 1O

$

]

4. Contributor Information

Add ﬁ Remove

fix- Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Not-for-Profit Federal ID # d. Comments

¢. Outside Source Explanation

¢. Election Sum to Date

$

. Account Code g, Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
(A5 $
$

]

4. Contributor Information

Add [] Remove

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

h. Not-for-Profit Federal ID # d. Comments

¢. Qutside Snurce Explanation

e. Election Sum to Date

$

. Account Code  |g. Form of Payment

h. In-Kind Deseription

i, Date (mm/dd/yyyy) |[j. Amount

$

3

5. Total only this Page

7O

6. Total of ALL CRO-1250 Pages

(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest)
(This line goes in line 11b of Detailed Sunimary Page CRO-1100 if Not-for-Profit Contribution)

(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income)

December 2007

CRO-1250

NC State Board of Elections



Loan Proceeds Py
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

of

Amendment

EI Yes D No

1, Committee Full Name (and Fund if applicable)

2. ID Number

Comm Tlee jo [leeT Hm ﬁ'f'“'@f()/(_) J o ryer~

3. Lender Information E Add ﬁ Remove

A, Full Name, Mailing Address & Phone h. Job Title/Profession

d. Comments

(include city, state, & zip)

HmMTurnvesr TR

e, Start Date (mm/dd/yyyy)

- { . -
5,’5 o CA £ I Sso ¢/ c. Employer's Name/Specific Field Cf{ 1 J Vo |

/’/OPC Mo N2> -y

f. End Date (mm/dd/yyyy)

q _30/‘3__‘:_\) )

a. Rate h. Security Pledged i. Account Code j. Form of Payment

K. Anmount

% eHee K $ Q50—

L. Full Name of Lending Institution

m. Loan Number

N (R

q, Endorsers{Makers (The people who guarantee the loan.)

. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)

v

¢. Employer's Name/Specific Field

d. Percentage

e, Amount

Yo

$

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

¢, Employer's Name/Specific Field

(include city, state, & zip)

W [P

d. Percentage

¢. Amount

% | $
a, Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $
. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
O I

5. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

¥ fFe ~

CRO-1410 NC State Board of Elections

April 2007




