. = Amendment
Disclosure Repoit Cover [ ves g No
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.

B ‘: )@ = =1 = - : : f ; : £ :‘U‘:';!f#s V'
qUEULINADTe e e s
Jaciie {/QU’ nei- U L muﬂw )
b. Mailing Address (include City, State and Zip Code) i : d. Date Eiled

4333 | eoum Kpacl E—
Hope /77 //5 /V( AGILE 10 ‘,2&/'*003

5 P T 3 Th e s 73 ,h*e‘-ﬁ B R 53
< - AT ! oon
0/' Ja// /0 ' ;a// Joccicie Mfdfﬂélf“
Candldate Campaign Ij Party Municipal Slia"t_i"amqmitf ~ |Referendum
PAC [ Referendum 1 Organizational 1 Organizational D Orgcmtzauonal
(| Independent Expenditure || Joint Fundraiser 1 Thirty-five day Quarterly [ Pre-referendum
=1 1egal Expense Fund ] Pre-primary | First 1 Final
Pre-election D Second L—_] Supplemental Final
7. Ty md able, check one) Pre-runoff [ Third ' 1 Annual
[C] Booster Fund i Semi-annual 1 Fourth ] Special
1 Building Fund i [ | Mid Year Semi-annual
' [C1  YearEnd 0 Mid Year
1 Ouwher: ‘ ; ] Final (| Year End
' ] f [ 1 Special i

3 Fiar stitution Full Name e
F:rsf@: hzems /L’*Jm/t«
b. Purpose e AccouutCode | T e e ~ |c Account Code
CkU/}/\ pﬁ&[‘kﬂ d.Péﬂdd'BégiﬂBhimi‘cé“ T d. Period Begin Balance
89 453,00 ;

CERTIFICATION

I certify that the Comnmtee or Fund is.in comphance w1th all apphcable provisions of Arucle 22A 22B & 22D ?,ZM 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 ancl that T have been trained by the NC State Board of Elections.

Jaciie Wariner Qe oo fpo2g- [/

Printed Name of Signer / z SlEnature of Appointed Treasurer Date

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




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information
1. Commitfee Full Name (and Fund if applicable) 2 Type of Report 3.

Amendment

L1 ves

FHNO

. 1D Number Ay
aerie Wovner Canpaugn] Fre Elechom
Start of Election Cycle:  January 1, I 0 || Rep;mti?‘lgﬂ;,iesrm d E,Z?:;i‘g':m
4) Cash on Hand at Start $4.452,02-1$
RECEIPTS : |
5} Agpgregated E,;ﬁﬁ(nhutmns t‘rom Indmduals (CRO 1.255)- $ ,.(..'/) $
éi;-(f_ontrxblit-l;);‘l; from Individuals (cro-1210) $ © $
7) COﬂtPlbutll)'D.;-f:;(;;l; l;ﬁ];{;aﬁa{i:'[;v(_fvcntu;ﬁﬁt‘fees - é&-{}-“lﬂﬂ) $ ,@ $
|8 Contebutionsfrom Other Poiical Comittes_(cvo1230)[§ 0 s |3, 7479
| 9) Loan Proceeds R (cRo-1I0)| § 7 $ ; [/0.00
10) Refunds/Reimbursements to the Committee (CRO-1240)| § o $
1'1)“0the1 Receipt Sources - a
-—Tla) Interest on Bank Accounts (CRO-1250)| $ o $
] 11b) Contributions from N(;t:_}‘:);' Prof‘ t Ofganizahnns (CRITA’;;;) $ had $
11c¢) Outside Sources of Income (CRO-1250)| $ O $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ 0 $
© 1le) Exempt Purchase Price Sales ~ (CR0-1265)| § O $
12) TOTAL RECEIPTS (AddlmesS 6,7,8,9,10,11a,11b,11¢c,11d and lle) $ ) $ {3 115779

5] £

EXPENDITURES

13) Disbursements

13a) Operating Expenditures ) - (CRO-1319)| $ /0,172 .90 | $//,97 58 V

13b) Contributions to Candidates/Political Committees (CRO-1310)| $ © $
i 13c) Coordinated Party Expenditures (CRO-1310) | $ e $
;;)T&Eguregated Non-Media Expenditures - - (CRO-1315)| § o $
15) Loan Repayments - (CRO-1420)| $ e $
16) Refunds/Reimbursements frmﬁ the Committee (CRO-1320)| § /8] $
17) In-Kind Contributions (CRO-1510)| $ o- $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 19] $ /() 7. 7 O $ [ha77 ¥
19) Cash on Hand at End (Add lines 4 and 12 together, then subiract line 18 $ / 7 50 $ 4 7 50,1 )ﬂ
ADDITIONAL INFORMATION e s T DO R R
20) Non-Monetary Gifts Given to Other Cumnuttees (CRO-I330) $ -Q
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)( $ >
22j Debts and Obligations owed by the Committee (CRO-1610)| $ &
23) Debtis and Obligations owed to the Committee (CRO-1620)| $ G
24) Account Transfers Within the Conmu’ttee (CRO-I?ZOj $ o
25) Administrative Support ' (crO-1710) | $ £ $ O
26) Forgiven Loans (CRO-1440)| § £ $ /0 00
27) 48-Hour Notice Reports Sum (CRO-2220) | $ e $ O
28) Contributions to be Refunded - (CRO-1215) $ b $ L

NC State Board of Elections August 2008

CRO-1100




Disbursements

Pg of

Amendment

D Yes ) _._Eu o

T

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/poimc't]

committees and coordinated

arly expenditures

| SRS |

1 applicable)- R SR TE
f cuner (i g
Operating Expenses Contributions to CandidatesPoltical Commitiees  Coondinated Party Expenditures -

a;n::‘ltilzjyr:a:w:flﬂ;npgjAddressﬁ/?ohongcg 5*'7&77 (a_ b. Coordinated Committee Name  |d. Comments

JE 1% D@Sl £ . : c. Level Registered (Specity)

qu & r&{adcoé)/\d m M E ls::;zm} E l(\:d(::-:;g;mlity: e. Election Sum to Date

Hope i lls, NCag>U& s (081,77
. Account Code |g. Form of Payment _|h. Purpose Code i, Date (nm/dd/yyyy) |i- Amount |k Required Remarks

()

(necle Shirls/Cnes

09 [30fill$ J0%1. 17
$

1. Full Nome, Mailing Address&Phone , e R ~ [b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
(_/CWVl WO{ M P/MOZY Lst’ & Level Registered (Specify)
L{(ﬂ 2 i GVGM,VQ’}( fﬁﬁ ] Federal 1 county:
# N C/ 1 state 1 Municipality: e, Election Sum to Date
Mru)g, eul ¢, i A3 ) 35,«.[07_-)
. Account Code |g. Form of Payment [l Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Cece | O | pfoifo)) $;;gj}?f@ Dog
1 Full Name, Maling Address &Phoue'ji ~|b.Coordinated Committee Name  [d. Comments
 (nclude clty, state, & zip) ; A _'
A~
\‘l’() e !/}q { “ S l/{,[/” )lfée. M@MC&&S{ c. Level Registered (Specify)
P D Federal D County:
L«'@ A4 1 state 1 Municipatity: 'e.-EIe’gﬁbnfSil% Date
e i s N 25208 100
. Account Code  [g Form of Paymént  {h. Purpose Code  [i, Date (mn/dd/yyyy) |j. Amount ,,\ k. Required Remarks,
[
Uﬂuﬁo O 10]gafenls 500., [Donatzomn
e 0 O/t [2011 Dt
d : =
(This line goes in lm 13a of Dean’ed Sur m ae R-Hﬂﬂ if Operating Exenses) o l 7& ﬁ C)
(This line goes in line 13b of Detailed Smt{mary Page CRO-1100 if Contrib to Candidates/Pelitical Comm) f—[ !
(This line goes in line 13¢ of Detailed Sunimary Page CRO-1100 if Coordinated Prt en!ﬂres) R— .

'H* - Holding Public Office Expenses

|G - Political Party
'Q# - Donation to Legal Expense Fund

'K* - Office Expenses

I - Salancs
I --Postagc

O* Other

NC State Board of Elections December 2009

CRO-1310



.

§

Disbursements .

pg A o

Amendment

Use this form to report expenditures f}'mn the committee for operating expenses, contributions to candidate/political

commitlees and coordinated party expenditures

i e Shrts

R

oL

Conﬁibutions to Candidates/Political Commillees

NI Wayney

Operating Expenses

b. Coordinated Committee Nane

Coordinated Party Expenditures

|d. Comments

a. Full Narne, Mailing Address & P

include city, state, & zip) é{ﬁ YQS-SBO 7

S Pospmasten

¢. Level Registered (Specify)
PR ! ‘ 1 Federal 1 county:
302 'b NJYM’\ WL“/) ‘S/-/ 1 state [N | Muni‘cii(palily: e. Election Sum to Date
H‘U })C, V}/){ﬂ,s/ s ;{,?3‘{? 33;7% 30
. Account Code |g. Form of Payment _ {h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks  *
I Cine s o L | (o [09z2u]8308,2° | Pasteud Medliy
60 (013 4 I o\

- |b. Coordinated Committee Name

[a. Comments

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

¢, Level Registered (Specify)

T& [HLF/QM /l/;IS
5201 Coclaypso - L

D County:
21 Municipality:

e. Election Sum to Date

H%L m :‘(/5//\/6528 344

s %

. Account Code |g. Form of Paynmient  {h. Purpose Code  |i. Date (mm/dd/yyyy)

j. Amount [k Required Remarks

(hede |0 [0/07]2011

Dt 10

s JO%
$

1. Full Name, Mailing Address & Phone T ~ |b. Coordinated Committee Name  [d. Comments
@nclude city, state, &zip) :
T
F %{/ H (0] { / (2 @!J%e }”\/0/}’“ ¢. Level Registered (Specify)
- 1 Federal D County:
W i }_ plﬁ,(d {Z@CQC;L 877 ‘ 1 state 1 Municipality: |e. Election Sum to Date
T;EU?)@,H'(/MUC/MC:Q‘ 0% $“5(de)
. Form of Payment _ [h. Purpose Code _ [i. Date (mm/dd/yyyy) |i. Amount _ |k.Required Remarks |

f. Account Code lg

Chnecl A

(0/12Jol1

[G_- Political Party
K# - Office Expenses

A LRI Ty X5 (AN S 2t

NC State Board of Elections

$ )150,%°
$

Meu KM e AdS

~/D-To A{m,,‘-
~H* - Holding Public Office Expenses
Q% - Donation to Legal Expense Fund

December 2009



Amendment

Disbursements pe A o 7_ [T Yes “};'Nﬂ ’
ical

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

ol ey CaomnpdiG

Conigibutions to Candidates/Political Committees Coordinated Party Expenditures

Operating Expenses

~ |b. Coordinated Committee Name  [d. Comments

. Full s & Phone
ncludecl(y. stale v g

CC/ /Z n/a | | | o c. Level Registered (Specify
po @0 ?( 370 b 2’ : D Federal (D Coulty:

()({,U [ ‘-,' 1 state 1 Municipality: [e. Election Sum to Date
Fouptevlle, N 51335
[t. Account Code ’g-.’FormoﬂPaymgnt h. Purpose Code [i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
I (heche | O J0-11-201 32297 | Dinner /Weefz/@f
$
. Full Name, Mailing Address & Phone  § e e R
Ginclude city, state, & zip)
F (TFe/{/ / Hf WMS_ Qeﬁj' c. Level Reglstered (Specily)
0 .g - . D Federal D County:
‘ C (1 =] state -1 Municipality: [e. Election Sum to Date
QS\ : . i
0%% BN 0 T e 2 g2 S¢S
. Account Code_[[g. Form of Paynient 77 h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks

(hedt | O | ofizoei s 20% I/}/)mb(%mf./ﬂ
, 2 (0] 13/ 165,09

© [bCoordinated Commiice Name __[d. Comments

| elude elty, stat

@1 W&& VLW MSCM -‘ ¢. Level Registered (Specify)

D Federal D County:
62‘6 0 ?Iola‘cﬂll\j(, Y 1 state 1 Municipality: [e. Election Sum to Date
Hbﬁ;{; mills ) V& g8 3 17§,
{Acconnt Codo [g. Form of Payaient__|b. Purposc Code |1, Date (mndd/yyyy) |j Amount |k Required Remarks

Cheeh | O jofojoel! 378,59 | Dyvadzan
$
3 [5. 50

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Sunl_rriary Page CRO-1100 if Contrib to Candidates/Political Comim)
(This line goes in line 13¢ of Detailed Sun}ma Page CRO-1100 if Coordinated Parly Expenditures)

D - To Another Candidate

A% - Media B* - Prinfitg CF - Fundra ]

- Salaries T Equip;nent ! 'G Polmcal Party ‘H* Holding Pubhc Oﬂ'me Expenses |
[ - Postage ] - Penaltigs K*- Office Expenses Q% - Donation to Legal Expense Fund
0* Other r

CRO-1310 NC State Board of Elections December 2009



i

Disbursements :

P

Amendment

. : / i
o 3L_ of _L g Yes g No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party ex éndilures

: [ i 2 2o hS
{
| it :
( _ e ’
Operating Expenses | Confributions to Candidates/Political Commiltees Coordinated Party Expenditures
Ful Mailin f'Address&Ph ne b. Coordinated Committee Name  [d. Comments
mclude cltjr, sta!e, &mp} : |
T
c. Level Registered (Speeify) |
36 8' N /Zofé&/ =1 Federal 1 county:
Vy) 2/1 WC (R&’ 3)% 1 state (| Municipality: |e. Election Suimn to Date
I
. Account Code |g. Form of Payment _h,Purpose_Code_: i. Datg (mm/dd/yyyy) |j. Amount k.ReqmredRemarks

0

Table Decaotui

(lne P

0l s 44,2
$

1 Full Namie, Malling Address & Phone |~ [b. Coordinated Committee Name __[d. Commients _
{lnc]udec:ty,state,g&zip) it Q[@ g’(,,t/» Y63 3 _
6' Q, B,m { SW‘S E,ﬂel’_]te‘gi’.étﬂed%eﬁﬁf) =
; { Federal County:
L{‘Gl i WW{ brive 1 st 1 Muni::)i‘pality: e. Election Sum to Date
Faue treville ,WE28306 s/, 2> 1
. Account Cade ’VForm of Payment__|h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount & k. Required Remarks
D= e ™0 | i0fauuil 5197 | Jout ) iables T
$
\ Full Name, Mailing Address & Phone ~ " [b.Coordinated Committee Name [, Comments
(include y,-.s:'are,g &zip)m ! %0 %33 gl
N P - _
6«0 0 5 )LZ(/( c. Level Registered (Specify)
3 D Federal D County:
30 5‘] /U /qq(u N Shfé@)ﬁ 1 state M| Munigpality: e. Election Sum to Date
Hope Mills , MCAE349f $97,75
. Account Code  |g. F".‘.'-mnﬂ_’.aymen_l __{h. Purpose Code |i. Date (mn/dd/yyyy) |j. Amount |k Required Remarks
Chech ¢ _/Ol/snfbn)l $ /9795 | Wumn-es—~
$
$

(This line goes in line 13a of Detailed Sunimary 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 13¢ of Detailed Suntmary Page CRO-1100 if Coordinated Pa

Expenditures)

A% - Media | B*- Printing
- Salanes _ F*- Equlpﬁlent G - Political Party
[ - Poslage \J - Penalties [K* - Office Expenses
0% Other 2'
NC State Board of Elections

CRO-1310 !
;

3

- D-To Another Candidate
'H# - Holding Public Office Expenses
Q% - Donation to Legal Expense Fund

December 2009




Dishursements ' S o No
Use this form to report expenditures l;mm the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

! DeTESR Y

W

Operating Expenses

Contributions to Candidates/Political Committees

Amendment
; D Ygs ES

M,_

I ¢

Coordinated Party Expenditures

a. Full Narme, Mailing Address & Phone b. Coordinated Committee Name |d. Comments.
inclu ,slate,&mp) )
K{’V’ @ (/a H" ’ l ‘{C&,@,tﬁl OLLLLFU/FC ~Level Registered (Specify)
D Federal D County:
;‘/{LO % a/m'ﬂ@,[ B\)jz\;\cd//%ocg D State D Munic)i’pality: e, Election Sum dt)qnatc
Fagettevele V- 8 400
, Account Code™/ |g, Form of Payment _|h. Purpose Code [i. Date (mm/dd/yyyy) [i. Amount |k.-'R.e'qﬁ_ire.d'Remnfk_s‘:
(reeln 0 /i )l/,zlfl,a) 1 B0’ | Dtz o
$
1. Full Name, Malling Address & Phone~ T~ " b Coordinated Committee Name __[d. Comments
(mc ud'e city, slate, & mp) )D : lfp?s "67@ 7
,W m ( HS @L h m c_'.DLe\?e]‘Regislercd%J_edfy)
Federal County:
3 ;{ 20 D% Vl(g_-eg:lr"r : | 1 state 1 Mum'c)i’pality: c. Elecﬁuu(Sjug\JtoDate
Hope Mills, A8 3M{ Y0,
f, Account Cbde |g. Form of Payment  [h. Purpose Code i, Date (mn/dd/yyyy) |i. Amount k,{Reqﬁf'ed_R&m{irks
(g ¢ O lo[,lzlbgll s 90 | N
$
_ Coordinated Committee Name iiemn_rems"
WCK/[ ma/l'— |/ clzill'.wel_Regist'ereﬂ g;wiry)
: Federal County:
3 O 3 0 U Ma"l 4 é{— 1 state 1 Municipality: [e. Election Sum to Date
Hope Milk , NC 28344 s [0 4]
. Account Code  |g, Form of Payment  jh. Purpose Code  |i. Date (mnv/dd/yyyy) |i. Amount |k. Required Remarks
Cnecle Lo[a2 il 8 11545 MMWM
A (] [[s_gdal| 10721/ event

A

I* - Holding Public Office Expenses
lQ’*‘ Donation to Legal Expense Fund

NC Statc Bonrd of Elecuons December 2009




|
! Amendment

Disbursements . e Lo o [ [Ove e

Use this form to report expenditures fron1 the committee for operating expenses, contnbutmns to candidate/political
commitlees and coordinated party expenditures

Conlributions to Candidates/Political Committees Coordinated Party Expenditures

Operating Expenses

{’OJUL ml § MW«WU] :&ﬂ' Registered (Specify)

D Federal D County:

T"&Ph(rue & "'_ = ~ [P.Coordinated Committee Name  |d. Comments

1 siate 1 Municipality: [e, Election Sum to Date
Wﬂql S)WOAS/)( $L/}OO({\)

. Account Code | Form of Payment | Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount . |k Required Remarks

el 1 @ T phoplsZn ™ Poa hin
$

. Full Name, MaillngAddress&Paune O ST ~ |b. Coordinated Committee Name  |d. Comments

 (include city, state, & zip) LP./ ; %SD
6/01' m ! S c. Level Registered (Specify)

/ ] Federal 1 County:
1:{_"50 5 [éz‘/b [ﬂM C 1 state 1 Municipality: [e. Election Sum to Date
I
a,u\ el §303 368 1)
[ Account Code |g. Form of Payment  |h. Purpo_se_ Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

| Chect | O gollzu({w{t s [ Feod Loy o]y
$

| Coordinated Committee Name  |d. Comments

Uooby Lobb\f D

"‘-—_—

| 1 L{ 3 / C l }ZOA(}?L E iffga] B :'I‘::itz;)ality: e. Election Sum to Date
Faye err ¢, 28303 $ 0505

. Account Code g/ Form of Payment b, Purpose Code [i. Date (mnvdd/yyyy) |j. Amount |k Required Remarks 5
Ched |0 [ofay 10565 [Decpadiims 192

B b

D ’I‘o Anothela -
i - Holdlng Pnblic Oﬁ'ice Expenses ;
K* - Office Expenses Q% - Donation to Legal Expense Fund

December 2009

-131 0 NC State Board of Elections




|
i!

i

Disbursements

Use this form to report expenditures
commiltees and coordinated parly expenditures

Ly 1
Operating Expenses

a. Full Name
include city, state,

Pg ',]

of

rom the committee for operating expenses, contributions to caﬁdidatelb_bftica]

Confributions to Candidates/Political Committees

|b. Coordinated Committee Name

Coordinated P

Amencln-J_eEt

_D Yes

a 2 o }

Expenditures

d. Comments

Sl Mok |

AY00 Ea«‘i@”d f2al
roeWmukaws

¢. Level Registered (Specify)

L1 Federal 1 county:
D State

(M| Municipality:

¢. Election Sum to Date

s (pl, 77

. Account Codq_/|g. Form of Payment ~ |h. Purpose Code [i. Date (nmvddfyyyy) [j. Amount quired Remarks
Claechs | O | Infoulit b (o 77 [Cooler tn iefo],
$
T rdinated Committee Name_[d. Comments

Jorpwed
7079 LWWL[J L1
FQ/UJL [Heuylle

¢. Level Registered (Specify)

1 Federal

D State

(M| County:
D Municipality:

e. Election. Squpate

s550¢

. Account Code _|g. Form of Payment _ [h. Purpose Code

|i. Date (mu/dd/yyyy)

j. Amount oy

k. Requl;ed Remarks

Chesh, | O

[0!2\{_/2@/1

CM%WIOI

'

$5K0.
s

D State

; b Coordinated Committee Name [d. Comm
i ? :
ne gL
PL “ df/u‘(,(l . IZQ ; Mw g ¢ Level Registered (Specify)
/0 ‘)L (,L ) 12 f\[k[é{,ﬁ 0‘/ (/t(, A D Federal 1 county:

M| Municipality:

e Election Sum to Date

Flope e, 11¢E 36348

sHY5 (0

. Account Code g, Form of Payment__|b, Purpose Code

i. Date (mnv/dd/yyyy)

i Anount_p\

[ Required Remarks

¢ he dh

[Of13 e il

s 500"

Dimadt e\

2Ry |
December 2009




