
'0' IRe Amendmeot 
. ISC osure eport over 0 Yes 0 Nu 
Use this form for general report and cornminee information, must be signed and submitted along witbOiIier -a:~tailea~orrns­
Do not use this form to update infonnation..........................................;,0,;;....;",;;=........ • 1_. .....__......"""'......._....._
 

c, ll) (Iiurnbert 
-l. Committee Information 
~. Full Name 

I

7 30 /cJ(j. "I 
e. Phone Number 

2. Report year3.PenodStartDa:tejmrnldd/n') 

~;l{,if/ 0 -Ill JOe tJ(p 30 o· n:J It 
P;:;1'yp'e:ofC6rimJ.ittee, (Ch~dcOrie)'};;~;;-±'Ec 9,',fyp,eofReporl'(checkofily-orzetype of reportjrom one category) 
2f Candidate Campaign 0 Party 1V~~ :.;t;teJCou;;ty"-_· Ref:rendUlIl 

[J Joint Fundraiser 0 PAC 0 Organi;;j;;;;;;;~­ 0 Organizatio~---­ 0 -OrganizatT,;r~-­
[J Referendum 0 Legal Expense Fun 0 Thirry-five da) Quarterly 0 Pre-referendum 

Z;~Typ~;[f';;[tmQ;;{~~iM~fP!f~IlI#~;ch[0filn.~)d:;§; 0 Pre-primary 0 First 0 Final 
[J "Beoster Fund" 0 Pre-election 0 Second 0 Supplemen[~l Final 

[J Building Fund 0 Pre-runoff ,0 Third 0 l\JmuaJ 

[J NC Political Party Financing Fund Semi-annual 0 Fourth 0 Special 

[J Presidential Election Year Candidates Fund 0 Mid Year Semi-annual 

[J NC Public Campaign Financing Fund 0 Year End IlXJ Mid Year 

D~ D~ 0 ~~ 

~;cN.iffu.~~:t:§H!@:lt~<ef§JbjsJ~;~pQ:t:fi;~}~:~; 0 Special CI Final 

[] Special 

a. Financial Institution Full Name' 

J3 ~B + "'i­
b. Purpose c. Account Code 

Of 

$ 2/)00; ~:.s. ......; 

DeliveD'Method 
o Normal Mail 
[J lle~istered Mall 

..-8 Hand Delivered 
o Electronically Filed 

:~:ll:c.:.::E': :--/ '1"2..: -- ----~----==-=== 

. l2.["ill"nL :L=~Z'L1l~~:c~_:::?:::-2~CSr--2!::~:~c:--=-:~-:ic~~~~,zt:~-,,=-,,-=-,-c=; 
====\====;ji~='==== :'iC:':'2[~ :3ClfC cf ~lec:;cns 

CERTIFICATION 
[ certify that the Committee or Fund is in compliance with all applicable provIsions of Article 22A. 22B & 22D-22M of 
Chapter 163 of the NC General Stalutes and that no funds are commingled with prohibited or other undisclosed funds. I 
further certify that this report is complete, true and c9!Iect and that I have been tramed by the NC State Board of ElectlOns 

Brenda ChtJ:,;>1cl' -'Jlu;,-d~< ()W4UJt, , Z/$/OLj
Printed Name of Signer Signature of Appointed Treasurer Dace 

. 
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I 
:1':0,:50. t-,:;:.'~ __ :L I 

! 

'::",'e,,,,, :CCj­



I 

AmendmelltDetailed Summary DYes 
Use this fonn to summarize all disclosure revortin£ forms and to toral rnonetaJ"V infonnat::>n 

h.'Con:irIlittee Full Name (and FlLild if applicable) .' -C. . /Z,Tygc of R~fJOrt~~.~Jiill ~umber:.__._:::J 
I ,'1 rni . . C f ,J( f{ Malf0/ Sern'\ - 111'\(" ~ 

$ 

$ _-.J.50,
., ­

$ 

$ 

$ 

$ 

$ 

, D51o,­

$ 

(CRO-1250) 

11a) Interest on Bank Accounts 

11c) Outside Sources of Income 

11b) Contributions from Not-For-Profit Organizations (CRO-1250) 
...--.-._._.._._--- -_. ­ --_.--_._~--

Ild) Legal Expense Fund - Other Sources (CRO-1270) 

II) Other Receipt Sources 
I--,---~-----_·__ ·· ---.---~-_.-. "-­

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, lla, llb,l1c and lld) 

(CRO-I250) $ 
I------~_·_----_·_·__·__··_···__ ·_-_···_· _..-_.---~--. 

$ 

$ 

$ 

13) Disbursements 

13a) Operating Expenditures (CRO-DIO) $ ._---_...._..._--_.~--

13b) Contributions to CandidatesIPolitical Committees (CRO-lJIO) $ 
----------.---.. --- ...------r-.--, 

5) Aggregated Contributions from Individuals (CRO·1205) $ 
-~-------- --. ----_.

6) Contributions from fuclividua1~--_·_-·---._- . (CRO·12/0) 

7) Contributions from Political Party Committees (CRO·12Z0) $ ----_. 
8) Contributions from Other Political Committees (CRO·1230) $ 

------- .- ----­
9) Loan Proceeds (CRO-14/0) $
 

---~~-. - ---_.­
10) RefundslReimbursements to the Committee (CRO-I240) $ 

13c) Coordinated Party Expenditures (CRO-13IO) $ $ 
_________."'.__••••••••• ".·. ·0 ----1---------1 

:[4) Aggregated Non-Media Expenditures (CRO·I315) $ $ 
____. . oo._._..~_.... __ .. '0_, .•0..... ... ---1+-~ 

J.5) Li)aiJRepayments . (eRO·MO) $ $ 
_. ,0....· .. 0..__·__.' .... • ....·0.··_ ---._-",-••-.,._. ----1---------1 

1.6) RefundslReimbursements from the Committee (CRO-1320) $ $ 
________ __._. • 0__ •• -'.--"'-.'- - •••-... ----1--------1 

J.7) In-Kind Contributions (CRO·ISI0) $ $ 

..3 I 

---,-..-+-----,----:----:--1 
18) TOTAL EXPENDITURES (Add lines 13a, l3b, Bc, 14, 15, 16 and 17) $ 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ $ 5' J i 3() 
~tD]jI(fIONAJtrINFORMAjll0N~~~&~:~~~,;g;1W~~~&¥-;~~ "_:. ~~~~~~" ~~. - ~~~~~f 

1:: ~:::;i::~~:.:~:~'::i::~:;fc;:I:~:~~ 
22) Debts and Obligations owed by the Committee (CRo.16IO)E 

:3) Debts and Obligations owed to the Committee _. _ _(CRO-1620) $ __. 

24) Account Transfers Within the Committee (CRO·I720) $
 
._----~-~-~---------- ~ -- --- --'
 
,,~ -4 "..l~~ ..._~ ....!"f~P: ~.';--o-J,. rr"!?/,,_J'-'lf)\ I ~1 
~t~~i~~~~);~;"L::""~ .~'~~;': ~ •• ~-_ .. _-_._..~-...
 

~.~: 
"" ., 

. ~ 

_."-::,,:=,,::,-~~~-~_~_::-"""":'=:'-::""'==-:"::=:'='::""-=-':':~ ._.:-_. • -=-- .. _ _: _..:-._.-=..-_J 

C~"9.:;' ...11 DC - ~"~': St:::.t.:: ~~CCl:-C J~-~:>;:::::QJ:::: =: -~'-_ 



•. ::z Amendment 

Contributions from Individuals Pg ~ of ..:J 0 Yes 0 ]1;0 

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

1. Committee Full Name (and Fund If applicable) ---- -­ ~.------_._-

~J~umber ____ 

l~mmikiz) Elect JfJt: tkkj
3. Contributor Information 0 Add [J Remove 
a. Full Name, Mailing Address & Phone b. Job TitlfJProfession d. Comments 

---------~~--_._~--_--_-_0--­ ----­ _.­
(include city, state, & zip) 

E'Ic'c, 'Urf'Cflfr.1--­ '-'---" 

;Y<flfhe5 H. 'DJ1[}e r-f-:J '­
c. Employer's NameJSpecilic Field 

391 '3 clew wo.---k r ~ I' ve., f---. . .-.-­

Kc"j,onv-./ u."d ()S·f
~fiALJ e t-k th Jl e rvC-. ~~3)I-O~ \ e. Election Sum to Dateftv T;tJ( -I (!"m;(1 r~);(y-) 1----- -----._--­

q/O Ltag /70!: 
I ./ 

$ !(lO DO,­
f. Prior g. Account Code h. Form of Payment i. In·Kind Description j. Date fmrn/ddL'yyyy) k. Amount 

-­~._---------­ ----~ -----------­ _. -------­ .-------­ -­

[] oi GIL io -1b:.'~(J)C) $ !()O. 00.­
[] S 

[] $ 

3.~IContri)Utol']nformation 0 Add [] Remove 
a. l'u11 Name, Mailing Address & Phone b. Job Titll,jprofes..ion d. Comments 

._----~---,------_.-1----­ -----­ ------­ --­
(include city, state, & zip) 

-------­ Owner7-),,,een y MDr+v(' ,.­
c. Employer's NameJSpeci:tic Field 

5'1S' '35" P.e.-rh'8<.Q w~', 1/\2­

-

,S6z!d Ld-j e. Election Sum to Date 

}D.. '\e.Ae J , \ \-S \0c. d g3) >{ 
-----------­ - ~---- ~-

S--ll."1 $ iO() (;·0q 10 qCi\..~ -
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k. Amount 

--1------------- ---­F------~----~--------­ ------.­

[] ()i Lt­ (n - l?'~'--0 Cl $ !()C COC.­

[] $ 

[J $ -3. ~ C9.nJrib,utoi" InformaQon 0 Add [] Remove 
a. 11u11 Name, Mailing Address & Phone b. Job TilleJProfession d. Comments 

---~------~-- .---­ -~------- -_.­ -
(include city, state, & zip) _._-­ {'i.t~l\.;-

1)-. L-eo EC'hD~rd S, C:J("' I--­ ..­
130., Vo.£ :s~d ' 

c. Emptoyt,r's 1'iameJSpecific Field 

f-Lf (U~XL~~~ ~k~'(~~i~; 
S?~ Lt.A.. ILL NC. :;J.. lS'-- 3<=:) D e. Election Sum to Date ir;s f----­ ------_.-­ ---­--­

C\l0 '--\C\. -1 3?'3.?? $ .!JOIJ. ~~ 
f. Prior g. Account Code h. Fonn of Payment __ i. [n-Kind Description j. Date (mmldd/yyyy) k. Amount 

I------~-----_.--­

r­ ,51, t /.;w~ 
-~---~- ------­ -~ 

[] 01 C)( $ c2()I) , S 
[] $ 

[] $ 

4. Total only~this Page .. , __.____________________ .....:....._.___.________ .. _ -­ ... --~I $ ,(lr() CLJ {-­

S.Total ofALL·CRO~1210Pages i"" --", 
I"" ". 

, 

T ~'ert fY1 3{This li~e must be on li~~dofD~iailedSummary Page CRO-ll00) 
IClW-121O NC State Board of ElectIOns 

. ~ 



----------- -----

------------

/) :J-.. Amendment 
Contributions from Indivllduals Pg 0< of _:....J_ 0 Yes 0 No 

Use this form to report individual contIibutions over $50 or contributions under $50 ifform eRG 1265-;;-;;;1 us~;C-- --­

FZ~;:iNa;(anEi;'~fH;'ft= m;;;i-S-_·_~IDNnmber- j
~:ontributor Information 0 :jAdd [] Remove:= 

d. Comments 
. ._- -~--_._---------­

/Chie+t\(( :~_ 
Name/Specific Field __ 

~u..UiL \,0:) { ¥-..:!::::> 

$

e. Election Sum to Date c L)f'f,f~ '\ '.:£. (y) 

NC State Board or EleCllons 

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

(include city, state, & zip) 

(~f,~) ~ 
-----

:!,lilrOt(;;;.... . L\.fu?s~,r 

1~3S- D~x--- \l-f'C)\ \'S '-b,---
~mployer's 

~l'\. '-tc lli ,J.. \\e.. Nt- ;;2~,3\L\ 
;~I n '1&3 \aL\ '3 

f. Pr.ior g. Account Code h. Form ofPayrnent i. In·Kind Description 
~----------------

[] 
0 f 0-JL 

[] 

[] 

3: ~Qn.tri!Ju~ofJnforniati(ln. 

-

n Add -

a. Full Name, Mailing Address & Phone b. Job TitleJjProfession 

~clude city, state, & zip) 

Uelv\t1 me t\\.\\~--Wf 
---- DJ.p..<.~r 

:Ke U.LK \' ('~ JY03 
Orerct~,()l) 

<:::..~ \'J(., eO.8~)CZ·1__ I o~1 -~---

q \O~ S';~'l2> \ d $ 

f. Pri~r g. Account Code h. Form of Payment i. In-Kind Description j. Date (nunlddlyyyy) 
- .--I---~~~----------F-~-------'--

01 01 L,~ LL) t~~!X51 
01 

[]I 

J_:.5=!~.#J.r.HmtQr InfQrmll.tiQ~ .. . '-'_0_-·-' - - ._,- --. --,,- _." .._-. .0 'Mci~ 

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

fh\.l111Ol\Q..~1udecity, state, & zip) 

,Lo~IO",-\"'-. K"DS~ 
-------

c. Employer's Name/Specific Field 

\Dq ~~~(j~.D.A 

~(~ N~ d~2>-7b 
q10 f~)lLJ ~d~ 

~. 

~~count Code ~OfPayment i. In-Kind DescriPt!_()I)__

0 I ul I {J~ I 
0 

0 

4.J()tal only"thisPage . _. -
5. T,otalofALL"CRq:j210 Pages j ~-~-' ·c". 

' , ~ ~, Jl . 

(Thirli~e ~~st b; on li~~ 6ofD~iail~d Suntmllry Page CRO-llOO) 

too .DO­
j. Date (rmn/ddlrYYY) k. Amount
F------------1---------- ---- ­

", lei>, OC' 
.-­LY J n.1;:of1 

~. 

$ 

$ 

n Remove 
d. Comments 

._- -~--- -~-

~'lQet9-0 
­

.-­
C. Employer's Name/Specific: Field 
-----~~~_._---

e. Election Sum to Date 
--_._~.SIL1L~ ed.Q 

IDO, 01'1.­
k. Amount 
t---~--- --- ­

s tOC:.OC:, 
$ 

$ 

-o R~IllQv:e . - - _. -"-~-

d. Comments 

(t'u&:l'~ . 
.0IT\A~~Ul?j't":_ 

VJh j ·le:~D;Ye,-hrj-----
e. Election Sum to Date 
-------~~-~----­p~MJ..J.-·· 

$ c5D
" .­O'D 

._=-~te(mmlddly;'yy) k. Amount 
--~~-- ---­

$ II !tJ (.) lti /eA::V<1 5'0, ':!E 
$ 

~--E-' $ 

.--I s Q )c. ­
.;. ,!" " 

-

s -I Sf? C OC~tjl 3 
vCRO..1210 Apnl _007 " 



--

--

---

-- -

f. Prior g. Account Code 

[] 

n 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip)
1----- --------------._--.._--­

f. Prior g. Account Code 
. - - --- ---1---------­

0:
 

o
 

o 

a. Full Name, Mailing Address & Phone 

(indude city, state, & zip) 

-

DO,­

$ 

Add n Remove 
b. Job TitlelProfession d. Comments 
--- --- -------------. _.- - 1----- ---­

c. Employer', Name/Specific Field 

~-----------1 
e. Election Swn to D~le 

$ 

-.0;Adli 0 Remove 



Anlendment 

Disbursements Pg __ of 0 Yes 0 No 

Use tl¥s form to rep0f!: expenditur,es from the committee for; operating expenses, contributions to candidate/political
comrruttees and coordmated Dartv eXDendltures 

11. Committee Full Name (and Fuild if applicable) ..~ . ]~JD Number __~~ J 
CDrV\~ l .\l:...-\l) ~: \of ( t Se-\~ N\(\J' \~ I 

3. TypeofDisbuisenient'(Please use separate CRO·]]]0 forms for each tviJe ofDisbursement.)
IXl Operating Expenses 0 Contributions to CandidatesiPoliticaI Corrunittees nc;oordinated"'p"'any=-E-x-p-en-j-irur-e-s-----J 

4.Payeelnformation 00 Add 0 Removl;---'- J 
a. Full Name, Mailing Address & Phone ~~natedComnlHtee N,:me _=EComments . _._~ 

,~de city, state, & zip) --l 
\3be\--T f--:.L=-c-Y-e.i"":R=-e-g:-is-te-re:-d:-C"'S-p·e-cC-:jf-y)-·-­c

300"" ~\"'\x\n oS -\- 0 Federal -a;r' Cou~t:;~---
r 0 St,lte 0 Municipality: re-.f-:l-ec-t-io-n-,S-un-l-t-o-D-a-te----I 
,L~~eWJ, \\.{:) NC ~~~O). ~. . -'--'--f---~-.-----

'(l.f /0) li3S"' :3t£,OO $: ito (L ~D 

••f_'A_C_~;;;.Ou_~_t_C_o_de_t-g_. _Fo_nn_o_f_p_a_Ym_e_n_t__t-

h

_'_pu_r_(~_:s_e_c_o_de__l---'i; ,·:~:>.J:"J...,~~J~'-':;.... ....~""'.:=cy,.:t::~. ijQ-'~~~h:~~~~;; 

,t!}>~y~~1wfo!ma#oltS?:)\'{}t;ii$:W!~'ff,~~;:):_:<;S\~;;;~fi";;;";:'"):'i~Add .:~ '. "'~':-',:;;,~:, · •'.:~' ,DR.eiIloYeXi:' "~,. •.. 'h 
a.Full Name, Mailing Address & Phone b. Cooniinated Committee Name d. Comments 

f-----.-~~~-~-------+---~~------------

(include city; state, &.zip) 11e.tre..:>hfDU1-ts
The- :h.v"Q., 13et1il 

c. Level Registered (SpecifyL'---== ~..rfu(\(VCL{ ~ (
Lf'JO Het~ S-tree+ .0 Federal ~County 

o State 0 Municirality: e. Election Sum to Date n7t yetf-k ll ille'l NC ,a83Dl I-=-------~_._------'--I------._----_.--- -------­

$(qlO) 323 '-.31 \ I 
f. Account Code g. Form oCPayment h. Purpose Co~"-~_~teCmmldd/yyyy) j. Amount k. Required Remarks . ._ 

n, c I< C 0(;, bl;~)Cq $ 11~, 3~ -j------ ---I 

$ 

4£~f~jte~1ill'~fn:f~tlopi~'¥+,t:s:~;;.' !'F-;~~ti?~(i9;;;7\ :",+-~;t~;;i_i~. ~:D !~a.d'·;'LjD:~R-eITtoy~i"ii:?;,<,~ . i 
.--'-i----'---'----~--'-~ 

Full Name, Mailing Address & Phone b. Coordcinated Committee Name d. Comments a, 
f--.~--~~.~--~-----I-----------­

(include city, state, & Zip) 



-- --

Amendment 
Outstanding Loans Pg -L of 1 DYes o No 

Use this form to report any outstarcding loans received during a prevous reporthlg peDe.} and until [he loan is paid in full. 

·a. Full Name, Mailing Address & Phone b. Job TitIe/Profession d. Comments
I (include city, state, & zip) __. ~~~~_.~~ A-s5t. SupQn-n--\e'-'-"",-&-rr-.--+­

I AAr.1"'h .fV'\/l (f:S \tr Cu.:>tr,OL\, of::),.Se 
~ 
rtrej· (..\(.)'"\"', ~ 1..'" e. Start Date (rrun/dd/yyyy) POI BDX '-/ffl c. Employer's Name/Specific r-iel-d-+--05 / . / 

5.-~n-\~)f"I CQ(relk'~ (01 /.:Jeo 7 
fiA-~eik Ln \leJ t\J~;2 &.:30d. lIr6t. ~ Ll '5 :3~:, !:.!'nd Date (~dd/yyyy) __ 

1-__----,--_---I,(O;::-,Cf'--'D-4.))~ \\Jr. C'. . \). 0> C 
g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance 

---,r-~--=-----~'---'-~r--.-----­

% $ ~, 05" hi -- $ J 05h. .­
...-----...L..",------------------------...L..~·-::....:.fl--=-------=-·,--_t__=_-......:::;.:,f-'==--=--"'''--'------f 

,1.."'_F_ul_1N_am_e_o_f_L_e_n_di_·n..:::g'--I_ns_t_it_u_ti_o_n__. __. . '''.__ .__... . .~ ~~~n-N-u-m-b-er _ 

~i}Lender:Inforniation::O+;'/;';,.,;<;;_ '.- .,;.> ;', k' . '0 AddeD Remove····- . / - "._.' 
l-a:.·'-F..:ul:..:I.::N'--a'-m:.::..:e,=M---:"a~il~in-g-A-d...:d:..:r..:e-'SS-&-P--h-o.;..n-e-·----------=='b--.-J--o--b-T--i·"tI""e/P'=-r-o--fess----=i-on-'--- d. Conunents 

1---- --..--~--t__--~---
(include city, state, & zip)

--'--------"-'-----'-----'-'-------~--_._-------_._. 

e. Start Date (nunidd/yyyy) 
1-----------=-.---=.,----t--- .------.­
~Em~!~?-e-r'-s-N-am_e/-S-p-e'~-ifi-lc-F-i,e!~ 

f. End Date (nunidd/yyyy) 

g. Rate h. Security Pledged i. Original Loan Amount j. RemaiIting Loan Balance 
F·-----+-----=----"'---~-·------~-·----·_~~-~---··-1--------------. 1--' .-.-~-----

$ $% 

k. Full Name of Lending Institution I. Loan Number 
.~::....:.......:.......-~--<>--~~-------~--------~-----..-.-----.---.--t--­

,,0 ,Add -LJRemove . i'.' ...••... 

a. :[<'ull Name, Mailing Address & Phone b. Job TWe/Profession d. Conunents 
. . -----------~---_._-I--._------ '- ­

(include city, state, & zip) 

e. Start Date (null/dd/yyyy) r---------=--.-=:-:--­ --.-.-.-----~-_.----
c. EmploYI~S Name/Specific Fiel'!...... 

f. End Date (nunidd/yyyy) 

j. Remaining Loan Balance 
---.------ -----~-

$ 

t..!'ull Name of Lending Institution I. Loan Number 
- - -------_._--.._-- --'-'-­


