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------------------ ------- --------
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1 -	 AmendmentD· 
ISC osure Report Cover 0 Yes I8l No 

Use this form for general report and committee information, must be signed and submitted a/eng wjeh etJierd;tailed7orms--­
Do not use this ferm to uDdate information 

1.Comniittee Information 
a. Full Name c. ill Number 

-------+----~------ --- ­

1'0 tVl LKenneth 5! &I?e.. (JJ..itlfJtL.:'JI1 
b. Mailing Address (include City, Stat;and Zip Code) d. Date Filed 

----------------1-------------- --__ 

~8 7'f "T~whr,'c!t. ~ J.?d, 
e. Phone Numberj-O-yettlevlll~/ lJ,e. ;Jlr3tJ~	 >--------------- ­

I/,~/CJ tf2S-{JCj/~ 

2,"::~~?[.~~"~~;D~I~;dd!").. p;Z E;~"~'~-tYf) 5jJ:-::JFZ&;r ..•
C 

p-:9-Ytie:ofCominittee (CheckOne) J;i",'~'''' 9,Type\ofRepoit(checkonly one type ofreportjrom one category) , 
gJ Candidate Campaign 0 Party Municipal StateiCounlv Referendum 

1-=------- -	 • -------~----------~o Joint FUlldraiser 0 PAC 0 Organization", 0 Organizational 0 Orgonizationat 

o Referendum 0 Legal Expense Fun' 0 Thirty-five cIa:. Quarterly 0 Pre-referendum
 

Z;srypeiQf:iJi'ilP4:i,~;I4t!t~JiJjlJ~q_l!!~;:chiq:fq'ri~);;B;j 0 Pre-primary 0 First 0 Final
 o "Booster Fund" -- - 0 Pre-election 0 Second 0 Supplemental Final 

o Building Fund	 0 Pre-runoff 0 Third 0 Annual 

o :-'<C Political Party Financing Fund Semi-annual 0 Fourth 0 Special 

o Presidential Election Year Candidates Fund 0 Mid Ye;u Semi-annual 

o NC Public Campaign Financing Fund 0 Year End 8 Mid Year lQ:'§.E~cial~_t:PiJl:'t'N~' 

o Other: 0 Final 0 Year End 

~fuQ~I~QtFt@lf@,eJ::SJN§B~PQX·:t.~~ 0 Special 0 Final 

o Special 

11~\~~:c7jur:[irifuimalion'it;~';fi,;:r{ijJ~~¥il;':";'_i5f!::;';\r.. §:":',;o;,c,J/:. ..'." 

a. Financial Institution Full Name"------------------------------	 ---------- ­

st~te Ety\pl()y~ Q--e£fif UttitJn 
c. Account Code ~rpose 
~-:-----~------ -------- ---- ­

d. Period Begin Balance 

CERTIFICATIO~
 

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A. 22B & 22D-22:vf of
 
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibned or orher undisclosed 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
 

/<eYlnefA S, Eda~e ~7Zd'.&J<­
Primed Name of Signer	 Signature of Appointed Treasurer Date 

FOR OFFICE USE ONLY 
Delivery Method 

Employee: o Normal Mail 
o Registered Mail 

Employ~e: . o HandDeliver~d 
o ElectronicalJy Filed 

Emdoyee: IQ'Ostmarked: '--- -.:......:;..-....:.-.;..-....:.-~+I--+I+­
~' 
tl lcannOUL 2 0 -It?nn~0---H-+-++l-

Wi 
::,\2. E,. ·-e,..,-.._r..., . ......I----+_ 

======c=1=-=-=--=--== 



AmendmentDetailed Summary Dyes
 
Use this 1'orm to su=arize all disclosure reporting forms and to total monetarv infonnabon
 

IL:Co!JirrLiitee Full Nrinie(indFuiJ.d if applicable) . . i2.TYIle ofReport c'. . ..... /3.lD Nurnber:..__. 

t--Kr._C',nl1etA S &ffe-- t.1J1tja..\ 1\ 1Ud }&VcX~;'Afl/I.tltI11 ,+0 Yv'l ~~ 
j' El n' C 1 J 1'7D60 fotal this Total thisStart 0, ec on yc e: anuary, .c. 1 R rti P . d EI' C Iepo ng eno ectlOn yc e 

4) Cash on Hand at Start $ 2 {)(, "(. ae 
5) Aggregated Contributions from Individuals _!~RO_~IZ.~s.!. $ - () ­

6) Contributions from Individuals (CRO-1210) _ 0
 
7) Contributions from Political Party Committees (CRO·1220)
 

8) Contributions from Other Political Committees (CRO-1230)
 
------.----.--...---.-..-------..-.-...-..- ...-.- ---.-_.. -.---f----------,f----..L..>~:.:....:=-=~ 

9) Loan Proce,eds (CRO.I410) 
---~--------._..-- ---.- _,.-- -.'--"..- - ,.-..,- .. - . " '-" ,,- f--------r-----------i 
10) RefulildslReimbursements to the Committee (CRO-1240) 

11) Other Receipt Sources
 
I---~'------"-'--'" --------...-. -.."'"
 

11a) Interest on Bank Accounts (CRO-1250) 
---------------..--.-.-.--.-.-..-.-.. ~....-.-~r_----"=-=~'-L---+----~..:;...,;;....;;..=-__I 

11b) Contributions from Not-For-l'rofit Organizations (CRO-1250) 
-----.--------..- ..--.-----. ---.------f--------r----.-----J 

11c) Outside Sources of Income (CRO.1250) 
- ..----r-----.---r----.-----J 

11d) Legal Expense Fund· Other Sources (CRO-1270)
 

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8. 9. 10, lla, lIb, llc and lld)
 
~...,.".,J-.,__....,.,..~,:..,.,.:~,","=", 

E-xPENDIT(JRE 
13) Disbursements 

13c) Coordinated Party Expenditures (CRO-l310)
 

14) Aggn~gated Non-Media Expenditures (CRO-l315)
 

15) Loan Repayments . (CRO·I420)
 
--------- - ..--.- - ~..---._..- --..-.-.--- ­ f--------t---------I 

16) Reful1IdslReimbursements from the Committee (CRO·l320) 
--.----.--.- -.-- ---.--.-.- --.--.- - - _..- _-1--------+----------1
 

17) In-Kind Contributions (CRO·lSlO)
 

18) TOT.AL EXJPENDITUmS (Add lines 13a, 13b, Bc, [4, 15, 16 and 17)
 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18
 

20) Non-MoneClry Gifts Given to Other Committees (CRO-1330) $ ._------_.._--_._......._--_.\-------- ­
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $ 

._---1--------­
22) Debts and Obligations owed by thl~ Committee __ (CR~-1610) $
 

23) Debts and Obligations owed to the Committee (CRO-1620) $ 
--------- -----~-----~-I---------+:::: 

24) Account Transfers Within the Committee (CRO·1720) $ 
_.- -- ..-~.-f--------r====.;;====_J 

/
F;'':";:~:~:'::: Suppo, ._c '::C,,~::'-'-~-----------------

~~~~;.~:;~~~~;~~~:,.,.~~~.. ~ C~C •••~~:~:::J; ~ .~c.. . ._=.::::::::...:.:..... --=.::.::::::..=..:-__ -=._~=...".....-:.:::::..j 
CR~~ll)C' ':-C St:x: 3c:r:i J:::::~;;c:iOG::: 



-- --

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

Amendment 

Other Receipt Sources Pg --L- of _(_ q.l':~. lXI.!~. _ 
Use this form to report income not reported on another roon. i.e. interest income, not for profit comributions etc. 

rI. Committee FullName (and Fund if applicable) 2. ill Number 
-­

lJ~nncfit S. &!1e
1--;"':'" 

C:vnfJa.'~911 
3. Type ofRecdpt Source (Please' use sevarate CRO-1250 fonns for each type ofReceivt Source.) 
~ Intere~ 0 Contributions from Not-for-Profit Organizations 0 Outside Sources of Income 

-­

4.. Contributor Information 0 Add 0 Remove' 
a. FuJI Name, Mailing Address & Phone b. Not-for-Profit Federal ill # d. Comments 

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

c. Outside Source Explanation 

.:!,rk'OT()/1 ad/'J 
e. Election Surn to Da te 

01-).J -()q --!tt7/;> -it -'L''l 
f--­

$ 

h. In-Kind Description ______-t--i._D-;-a_te~(nun/:;_c'"'d:._dJ-y-'-y~yy'--)-j0_m_o_u~ _ 
() i '-;/;).-/)1-7 

$ 5. i..jqOi, "k,'I)f! 

$ 

o Add ';0. Remove' .... " ." 

a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ill # d. Comments 
1--- ------+-----.-- --------c:--­

(include city, state, & zip) 

c. Outside Source Explanation
1--------------"----­

e.' Election Sum to Date 
f--------------- ­

$ 

~,,~od< [.'.-'F~o~rrn~~_O-f~p~a:y~m~e~n~t~~~~~.:h~.~In~---Ki~.~n-d-_-D~es~c~r_':..p~ti_.-O_~_-~~_-- (nun/_-_--_d_dJ_y_-~_y)_+_J--.;-m-o-u-n-t------.-_-_---_jt--i.-.D-a-t-e__ --------l 

S 

4;ig;Q,ritfiPq!Qr~InfQtn).?ttQh~;::;;"( .. "'''~-'~CF[0-;' ~·2~~~;~ D'Aad diijD-!'R,¢moye").'}""·'- ..•....._..c,. .. ~c-

b. Not-for-Profit Federal ill # d. Commentsa. FuJI Name" MaiIin~: Address & Phone 
-------------.---1-----------... 

(include city, state, & zip) 

c. Outside Source Explanation . _ 

e. Election Sum to Date 

I $I
 



--

__

Amendment 

Disbursements Pg L of L. 0 Yes r&I No 

Use ~s fo= to rep0f!: expenditures from the committee for; operating expenses, contributions to candidate/political 
comrruttees and coordmated Dartv eXDenditures 
1. Committee ]<'ull Name (and Fuildif applicable) 2. ill Number 

..-1(e_'t'nneihS. lieftle.- c..~PQ.~Y\ --~--~+-i..J-D-Y-·-Y-~l L------1 
3,TypeofDisbuisement '"(Please use separate CRO·1310 forms for each tvpe ofDisbursement. )' • 
tg Operating Expenses 0 Contributions to CandidateslPolitical Committees 0 Coordinated Party Expenditures 

4. PayeeIriformation 181 Add . ~D Remove 
a. Full Name, Ivlailing Address & Phone b. Coordinated Committee Name d. Comments 

r---~~--------~----+--'---'- ..-----..­
~clude city, state, & zip) _ 

c. Ltvel Registered (Specify) .__ 

-0- Federal 81 County: 

1<.5VP,(iJd"~/JeIl01 ~J!J1l1;w 11r1f11Ht] 
139 ll/i.e 5t o State 0 Municipality: e. Election Sum to Dnte-= -­ _._~~----~~_.-

hv;ctlc';lIlellJ,~,~8i[)1 
$ /00.00433-' JI.3~ 

f. Account Code g. Fonn of Payment h. Purpose Code i. Date (mm1dd/yyyy) j. Amount __ k. Requi~:ed Remarks~ _ 

C Jerk 0 "'I) '7" D9 $ /00 {Jf\ -ra..bk Spt'YJ1
C
.­n ~ U ';'11£- - • c..,~o.' -bQ;, (){.! e 't" 

" 
I 

$ 

4:JP4Ye.~~:wforroatjoji;it~~Cf%"~;ttf~'f:i~';;;':.:i!\:;;;M -X'R:AddX1DRemoyeX: .; '. ;, ... cc ' ;'C: ':,Pt;: :':' ""H,:':'J.' ., c 

a.Full Name, Mailing Address & Phone ~CoordinatedCommittee ~~~~_~,(),~ents .__~__ 

(include dty; state, & zip) I 
.-----~--------.~-- 0 I 

uJaJ/~2)tC, 1{J(,itf;nf~; tJ{f;a S11'1 c. Level Registered (Specify) 

~ernl H County; -­ID33 B,f'CLjJ Bl"ci . f-~-----~~----1 
e. Electiou Sum to Date D Stnre D Municipality;

r---' ----~~-==-~--.-----'--+-~-.-------_.--p. (J. 801" :£5"-:;­
PdJj'etfeJ/II((IIJ.e...')'830~~ 

f. Account Code , :,___F_o_nn~_of_P__a-'.y_m_e_nt~-+-h_. P._u_r.=.p_os_e_C_o._d_e.-+1_.D._a_t_e (_mm1. .. Y,--)-fJ__'. _A_m_o_u_n_t_·._._.__ ~.-R-e-qu-i':.ed_R-em-a_r~----~~-__d_d/Y_Y-.-Yc-.

02 -Di~OY $53:l,8~ ft,"';t/nf /&(J'I 
s 

4;'f#y'e~~t!it6rm.'afioJ6\,;!<;@,,";t:.";~j;~,;i!~~§;¥(:i;i~:,~¥"~ .~§ f;t\ad·'!i;JD~B.ell1o\i~·"if5'.:': ';:I";""oJ . "E)::~ 

a. Full Name, Mailing Address & Phone ~CoordinatedCommittee Name ~111ID~e_n~ts .__ 

(include city, state, & zip) 

J) i fCC r MaiI :5erv/~f
 
'D5~ jJrc.j(t' 5r.
 
p. [)t Ai>1( 1''1 (5
 
rG-'1ct!etli//e / ~C; ~~'{~
 

c. Level Registered (Specify)rO- Federnl jKI County; 

o State 0 Municipality: 
f-'C------.-----

$ '1'1 !f. ~i 
-~--

e. Election Sum to Date 
---~-----_.

t-f.-A-C-co-u-,n-tcl-~ ~ :.:;.o~r~..:.~o_f ,.=.p.:..a{LY.:;.._m.e_n~t~~:_h_.~p_~u~r-,-p:o_s_e_-_c~o-d_e~~~i.~D_a_te_(_mm1..:-d_d/_y-.:y~y_Y)-t-j_.A_m_oun_t__-+_k._R_e.J.q-"Ul:....r--'ed-=R.Lema"-r.!-ks.::-<.'---'-'=--~~--i 
_vn I.-J{ I ~:J. -b'f '-09 $ /94. 8t f>+:(LL~/ Je~i;~---

~=~,---.L-.--.-~_~~__~ -l-S-.-~------:-----=--=-=----l 
~~;:rt:tif4T~.~!y;~hiS~rllge"~':2F> ."4<~e~" . ,-;' :::"::"'U ..: ~~,'~.:~it:, ) $ f{1.1,?0 

0 .6~[~l4!~~f!~E~~::¥Q~t3~~~~i~:-;r:L5·;~Lc:,; ;r:~ 1~ ,'.'!,; 

(This line goes in lin!e 13a ofDetailed Summary Page eRO-llOO if Operating Expenses) 

] 

..;. = .t'C:·S[2.g;'~ J - ::;J.al:ies =c: ~ D~·~·'2'2i:;~~:-'-.3=3 =/~ ~ 

::~- _COiJ2S-ii',:!"J.JT'2 C~~L8.ilB:'~ 2~-:~J22J8iicD. j:~ :4';:-c.::=~-s:= ~-'=~:l_~~~~~=~-==--=====:===~==--:- .. 

-=- -====-..:..._......::.--===--=--=- ! 

~ _ 
CRD-131D ~I-C SU-c= 3car::: of ::::.1,;c::ic~5 



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

Amendment 

Disbursements Pg -.:l... of;L 0 Yes N] No 

Use this fo= to repoTI expendirures from the commirtee for: operarin.g expenses, concributions to cIDdidate,!political
 
cOIn.mittees and coordinated Dartv exuenditures .
 

11. Committee Full Name (and Fund if applicable) . J2. ill Number 

. kt'l1netA S· E1te- (ftr¥tL1'rln ! 'to yv1L 
3:';r:ype'DrpiSbill'semellt ··(Pleaseu~,e separate CRO-1310 forms for each tvveofDisbursement.) 
N Operating Exp',nses . 0 Conaibutions to CandidateslPolirical Committees 0 CJordinated P:my Expendimres
 

4:PayeeInfornlatioll'- .·..c· - Add 0 Remove
 

a. Full Name, Mailing Address & Phone lb. Coordinated Corrunittee Name Id. Comm_en~ =J 
r--­ I 

$ 

c. Level Registered (Specify) 

I 

10 Federal 0 County

J:l State 0 Municip._a_li..:.rJ_':+-e._E__I_ec_t_io_n_S_u_,,:_.!o D~ _ 

S;J DO 

o Federal 

o Sta[e 

•(include city, state, & zip) 

~Ull_~_;:_~a_em_C:i_~_~i_S:_·lt_i:,_g&_A_:~;_')_es_S_& p_h_o_n~_______________ __ ~~~:::~~:~::,~'.m'1" Co,","=-" -- - ------ ­

10 Federal U Cou~~;:---

'0 Slate 0 Murricpality: e. Election Sum to Date 
------------------------_._-'--- --------------_.--- ­

$ 

f, A",=' 6i r.,m "'P,,,,,,., h, P'"p." c.,. ,,"'. (mmI'M,,,,,) : Am.=, _~~",-"-.=,,,,~ _ 

if;~g~y~~~1Ptq~JIll:illoi.lif;;~~~gj'£~sBi~~~~i1fl~f'~i~':~fu0;-1-,i~3~{;;~:;f':,:DIA9aJ;';MD :;-R'~iIj§y:~Wi:);,'tc: ...•',j,e::.•• ,;: .~;:<" -'," ••. »:.':: 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. COIl1IIle~ _ 

~clude city, state, & zip) 


