Amendment

Disclosure Report Cover Clves INo
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.
ST T

1, Commitiee Information

a, Full Name :

¢, ID Number

()}Lic'\Al \ f ""\ff'lj‘-:) -("'J/Jlr‘/\j//r

ih Mailing Addréss Anclude € ity, State and Zip Code)

d. Date Filed

3pl Bk he ad Drive |#=y3-s1

“ ) ? Y, > o e. Phone Number
/’(2,1,/(:‘;‘%7/(:1\// //é?.J Vo & - ,)( XJO[’ %.5?-6; - 2_(;/4; d‘{f

2, Report Year|3, Period Start Date (mw/ddlyy) |4, Period End Date (mm/ddlyy) |5, Treasurer Full Name

R0/ F-34A VA3 /) |Sheen ) T . Lewis

6. Type of Commitice (Check One) |9, Type of Eepori (check only one type of reporiirom one category)
Candidate Campaign m Party Municipal State/County |Referendum o

[1 rac D Referendum D Organizati onal D Organizational D Organizational
ID Independent Expenditure [] Joint Fundwaises |} Thiny-five diy Quarterly 1 Pre-referendum
D Legal Expense Fund 1 Preprimary D First D Final

U Pre-clection D Second D Supplemental Final
7. Type of Fund  (ifapplicable, check one) 1 Pre-ruanofi | Third 1 Annual
1 Booster Fund - Semi-annueal i Fourth 1 special
D Building Fund D tAid Wear Semi-annual

s | Year End (M| Mid Year 10. Special Report Name
1 omer: 1 rnal i Year End
8, Number of Fundraisers (his Report [] Special 1 rinal

V/f‘l) = {'E'qu'/i | Special

11, Account Information |11, Account Information

Finauclal lnsllluliun Full Namc 2. Financial Institution Foll Name

State. LMD sisees Cred; }(,{ Sedl

b, Purpose I . Account Lﬂdc b. Purposc e, Account Cade

o

] >
C/A’hﬂ—)éuﬂd d. Period Begin Balance . Period Begin Balance
23 0° ;

CERTIFICATION

[ certify that the Committee or Fund is in compliance with adl ap plicable provisions of Article 22A, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled s ith prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct angd-that | have been trained Dythe NC State Board of Elections.

e, Lteoiy nd 8 owies  F-)3~1 4

EE d;.cEl Slﬁncr ) Signiature of Aﬁﬂ)inlgtg'l'rcasl?ﬁr Date
IFOR OFFICE USE ON

st o ! LI ! l Delivery Method
Date Received: g ’ L Emplnyec \ﬁw‘/ ] Normal Mail

1 Registered Mail

! K-_’y [ U \:E':m‘ﬂﬂfée: A | — Hand Delivered

i Llectronically Filed

Date Postmarked:

|
Date Scanned; Emplo sﬁ:
! |1 Signer has not received

mandatory mumné

1472

Date Data Entered: Eﬂlplol #'

Please Note: This form cannot be used 6 amend commiitee n}fm mation such as the committee address, treasurer,
assislam Lreasurer, cu\todmn of booksinformation, or account information.
You must amend the Statement of “Organi zation {CRO 2 100A-E) to make committee changcs

B g
CRO-1000 NC State Board of Elections

August 2008



Detailed Summary
Use this form to summarize all djsc]mme reporing tonm

—
lmlenﬁmellt

p_Ej Yes |

and 1o total Inonetary mformahon

EXPENDITURES

13) Disbursements

PR

Dl et

FI Commmu Hull Name (and Fund it 9pphmiﬂe) 212 Type of Report « i
| - D i, 20 //m [
Start of Blection Cycle: ‘Iamflﬁr'i_l’ e j Rep({;!(ir:llgﬂl]‘[:rinr] ]?Itrlc(t,lto::. tgi'scle 7_i
; 4) Cash on Hand af Start Lg__'l - m
RECEIPTS : e :
-g)lgEI-e_ga}cd Contr 1but10ns from Individuals V (CRO-1205)| § $
6) Contributions from Individuals (CRO-1210)| $ 25 o0 $ 35, 0
7) Confributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230)| & $
9) Loan Proceeds (CRO-1410)| $ A0 00 3 265 O
10) Refunds/Reimbursements to the Commnittee (CRO-1240)| § $
11) Other Receipt Sources ) i : {jﬁi - % :::; ‘E’i
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11c) Outside Sources of Income (CRO-1250)| § S
11d) Legal Expense Fund - Other Sources (CRO-1270)| § 1
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a, 11b,11c,11d and 11e)| § $

B
13a) Operating Expenditures o (CRO-1310) $ i (t’( 3/ P £ '15 / a;p;jf ,"E:n*cf': =4
13b) Contributions to Candidates/Political Committees (CRO-1310)] § $
13¢) Coordinated Party Expenditures (CRO-1310)| § $

14) Aggregated Non-Media Expendltures (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)| $ |8
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § £/ Q) o ST $ L/ ég/f 2

ADDITIONAT, INFORMATION

20) Non-Monetary Gifts Given to Other Cormmittees (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) | § $
128) Contributions to be Refunded (CRO-1215) | % $

CRO-1100 NC State Board of Elections

August 2008



.Amendmenl

Contributions from Individunals e /oo | dves Ldwo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not nsed
1ZCommittee Full Name (and Fund if applicable) 22D MNumbér

))]( n (/1 } \ /;L"\.-k)]

L

a. I‘uJJ Name, Mallmg Adth ess & Phone . b-an ’I‘iﬂaIProfession d. Comments
“(include city, state, & 7ip) fi c:}‘) ved £dun <‘a;|'fw
- - S N _
5 MC‘Z a /'\ - {- h Nt S c. Employer's Name/Specific Field
-2 &L / Jt)__.fi’;m../fcf/.;,,,, T e e s =il IR
&, Elecfiony Sima ‘to Date
/’o&7<’ He i . . A830 ¢ /\)/ /4’ s 15, 0O
QL 7= 5/ A50
f. Prior |g. Account Code h Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amaount
‘ . | . j Y
O 0/ |eheckval -y -17. |8 250
D J $ °

At b. Job’TxtleJPrufﬂsmn
: ’(mcluﬂeclty,stafc, &zrp) y Todr tec - VI 1ty

Nlpe ] T, Brac e E Tho - liit Servitad v i

c. Employer's Name/Specific Eje.,ld N
30 o< ﬁﬂ/u)f//?‘“arf/ J/} ‘\’ S s Whalefa wj

e, Election Sum to Date

R
0 i
. w) 20384 77 $ /00
f. Prior [g. Accowit Code :[li Form of Payment  |i. In“Kind Description: .« - . [j. Date (mm/dd/yyyy) [k Amouvnt
F . . 5 OO0
] Lhe o K | g-T-12|* e
1 ) , B E]
" $‘
Informaton =; ; -
a; FullN'xme, Mailing Address & Phone * b. Job Title/Profession “*|d. Comments
(mc]ude city, state, & zip)
c. Employer's Name!Spe;:iﬁc Field
e. Election Surm to Date
$
e Priox |g Account Code -[h. Form of Payment  |i. In-Kind Description. j. Dafe (mm/dd/yyyy) ~ [k. Amouni
1 5
1 . ' ' $
$
; = T
$ 38p°
o0
¥ 350

'CRO-12]0 . ' NC Statc Board of Elections ’ April 2007



Amendment

DYes E[\D

Disbursements P of
Use this form to report expenditures from the committee for; operating expenses, contributions to c’mdldate/po]mcal

committees and_coordinated partv expendiiures _
I Commiffee Full Name (and Fund if applicable) 2. 1D Nomber

---_-))\Ci'\r“o\ | \J/ e 15 (.‘)0 JLAYLAY t / +e..

3. Type of Disburs_émcnt (Please use separate CRO-1310 forins for each type of Disbizzsenient.)
Operating Expenses D Contributions to Candidates/Political Committees mrdinatcd Party Expenditures -

4. Payee Information [1 Add  [] Remove
. Comments

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name ; 5
(include city, state, & zip)

/'/G‘f]‘\’,, m ll "5 P(‘) =5 "— é) FHC/&)” ¢, Level Registered (Specify)

: < I o, [ Federal [T county:
/fﬂﬁﬁ MI /, i :ig,/\; q(;g, /5/45 C) [] stze D Munigpﬂli:y: . Election Sum (o Date
445"~ LV SO o

. 3 g
S / aF n ; \_,)‘..l»__,
I
f. Account Code  [g. Form of Payment h. Purpose Cade  [i, Date (mim/dd/yyyy) [i. Amount

k. Required Remarks
2/ checod :ian}mps F-1o-12 |5 /900
: /

JOO Stpmp s
$
ek = ~[1-Add  [1'Remove - -

4, Payee Information

b, Coordinated Committee Name d. Comiments

a. Full Name, Mailing -\ddres> & Phum
(include city, state, & zip)

+ . . » . . ) ; |
N i //I I‘}'IV\ o= pv i N"’“ H‘\/L] G Fﬁ L""'e:c. Level Registered (Specify)

'D Federal D County:

S 5o
/0 ):7_:[)8 tii Cj 3 i&\ \/C‘\ . pa/{ $ d"s- D State D Municipality = e, Election Sum to Dgle
Foae MG, 25309 -AS( S~ s 75640

f. Account’Code [z, Forin of Payment ~ |H-Turpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

oy, Cl\e_p,l{ Poll Caxcld 10 [ $75’Q‘ﬁ-5: ,'?ﬁ)// CLU"(L S

$

4. Payee Information - [1iAdd o ] Removesiist
d. Commenis

b, Coordinated Committee Name

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

AQ)}'I g /\) C \NOVP h & o c. Level Registered (Specify)

/ﬁ 3 / bCLCJ 5 B‘\’C‘ D Federal D County:

Fa,(,/ /t/ L Q 88 (D f ] suae D Municipality: e, Election Sum to Date
i3~ 12 80 R & A

. Account Code g, Form of Payment h. Purpose Code  |i. Date imm/dd/yyyy) |j. Amount k. Required Remarks

) K | o< - 00 "‘ -
0/ Chee Megroehiel & 710 =12 5525 Meapetic Si¢a
/ \J
. 5 )
D-l CA '\} 5 >
5. Total only this Page- 52 : ; s%ﬁ:_
6. Total of ALL CRO-1310 Pages . I TR
(i"hrs line goes in lme I oj‘De!arIed Swummary Page CRO-1100 if Operating Expenses) W )
(This line goes in line 13b of Detailed Sumnmary Page CRO-1100if Contrib to Candidates/Political Conm) 1
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pariy Expenditures) )4

7. Purpose Codes (List detailed expenditure code in (h.) above) P
D - To Another Candidate

A* - Media B# - Printing C# - Fundraising
G - Political Party H* - Holding Public Office Expenses

E - Salaries % - Equipment !
I - Postage J - Penalties K* - Office E\pem.es 0% - Other
# Codes require detailed explanation in required remarks field (k) - g T -

NC State Board of Elections July 2007

CRO-1310 .



Amendment

Disblll‘sements Pg of E]Yes B No
Use ihis form to report expend:tures from the commitice for; operating expenses, contributions io candidate/political
lllll ACCS dnd COorcinaed narts ADE II LLITC ——

F1  Committee Full Name (and Fund if appljcable) 2, 1D Nomber |
il iy _y
Sheeu | ~J . Je wis CommitHee
3. Type of Disburkemeni  (Please use separate CRO-1310 orms for each £ype of Disbursement.
Operating Expenses [ 1 Contributions to (‘andldah:s!l’ahnml Commiticess LI Coordinated Parly Expenditures |
4. Payee Information D Add !:] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name  |d. Comments

(include city, state, & zip)

C OE /‘/ﬁa’{c’//z(—"u\ Plus | [cevel Registerea ¢
C, & Croks Cre ek M({l clj;wer;?s Eslpegjzv

Fo‘ttc:ﬁ(CJ/I //*6 A > 02( w 1 state 1 Municipatity: e.E!ecﬂnnSumtnI:ate s
/ $067- 20 1| Mi_)’ k=

. Acconnt Code F - Form of Payment  |h. Purpose Code |, Date (mm/dd/yyyy) |, Amount ke Requh-cd
' e e - 2057 :3 t’:
0/ CJ\&C K ﬁl‘u g“/d IL13123 Kc,(-s‘ S‘IY
\ o We e 3
; 4, Payee Information LI Add [ Remove
] - Full Name, Mailing Address & Phone b. Coordinated Commitiee Name _|d. Commens
(include city, state, & zip) )
c. Level Regisierad (Specify)
0 Federat |} County:
I state I Municipatity: [e. Blection Sum fo Date
’ |
- Acconnt Code  |g. Form of Payment  |h, Parpose Code |}, Dato (mm/dd/yyyy) F- Amomi k. Requirved Remarks
4. Payee Information E Add  [] Remove ,
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(includg city, state, & zip)
c. Level Registexed (Specify)
1 Federal 4 county:
1 state [l Municipatity: [e. Blection Sum to Date
§
f, Account Code ’g. Form of Payment  |h. Parpose Code [}, Date (nm/dd/yyyy) [j. Amoumt le. Requived Remarks q
$
I ;
ESTutalon]ythstage g L g _ $ / 4 4 &5 <
37

ﬂﬁ . Total of ALL CRO-1310 Pagm %

(This line goes in line 13a of Detailed .S‘lmmmry Page CRO-IIW if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Poltical Comm) M

(This line hfm&]kofmmwf’ CRO-1100 if Coordinated Pariy ndifteres) |
ey
7. Purpose Codes (List detailed expenditure code in (h.) above)
A% - Media B* - Printing C* - Fundyaising D - To Another Candidate

I - Salaries F* - Equipment G - Political Pariy H* - Holding Pablic Office Expenses
I - Postage it J Penalues K#*. OfﬁceExpenses O% - Other

- require i ) remarks field (k) : = ' oLl e _
NC State Board of Elecﬁom July 2007

CRO-1310




|
| |
' /

Disbursements 1‘ rg /o D

Use this form (o report expenditures from the committee for operaling expenses, contributions to mmhdalc/poiilical

committees and coordinated parly ex ﬁendltmcs

—— e

L1 Mo

Amendment
Yes

Afapplicable)

1 (ynmltiee FullName (and Ponel
ks //
’//Z( '”( XL /«L(f(.d/) (48

7 ‘
ARGt s ) / o7y lle
(Please use s parate! RO 1310 for

s for each type aTBkébﬁ}‘iver}i

nk)

monlnbulmns o Cﬁndulalesff’ollmal Committees

dfﬁ%"ﬂ:l*

SN

e (j, ,C;._\)qments i

!!{imlm.le ci!y, slatc, & znp)

I¥ ¢
54”/LJ /720 G AN,

P .

cif Lewchgu!ered (Speufy)
[T Federal 1 County.

)

[___] State I:l Municipality:

e. Election Sum to Date

uA f/[zaf,wéc[/ .o 45314

(G120 ) gt 7- 784S

W

. Account Code - g, Form of Payment |, Pm‘poﬁé Cﬂﬂéi [ Date (mm/d dhyyy) [j- Amount

ke Reqmred Renmrks

o/ -0 % /34, ““

oﬁm{{u

’((4}4/4 jr/ffé(,/ 7) !2

* . ¢ Levyel chiszcred (Speclty)
7 / |:| Federal l:l County.
7 Vi 7/ /fjf—’)/}( / 7"5 (//54% /A}l 1 sue (| Muinicipa]ify: 6_._-E_li}élii)‘iifSt_‘lm,ﬁiiDqt'e:;"_‘:l3";-":-5 i

s

f,Accw.nt.C.hde; .g,FDrm.ﬂfPuyment-_ h. Parpose Code  [i; Date (mw/dd/yyy) [i-Amont k. Regpired Remarks
" ; e il - : i 7 tr e« -
Of _ |oleet. ’}‘szz‘/y--g /2 $Jf0, 5?,:5, il Vot
$

TTE AT

d. Cmi)_iﬁéhllsf

‘t‘m,m S
gy

| tiii'el'.iéié’éiry.“s“iii‘ ¢

ey

& Level Registered (Specify).

T

e [
cfj / \ﬂﬁ’ui/{/ 7/}7 {/ [T Fedal -1 szmy.
/,) e . a(j/ 3 l:] Stale 1 Municipality: |e,/Election Sum to Date -
/ f’( v il T I $2¢ -
.Aémunl Code  |g.Form uanyme_nl_ . {h, Purpose Code - i. Date (onnvdd/yyyy) j-Amount [k Required Remarks' e
Iz -iS A_,c,at._f"u - ’4

Cas Pt
7\/@(4:4_;

.a,\",'i,-,r

o i ] : i !

( Tius .’me goes in lme !3ﬂ of De.rmled Sun mary Page CRO-1 100 !f Operanng 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 Summary Page CRO-II 00 if Caordmntet! Party Erpendmlres)

Npose Codes (st demiledlox T

A "_'M?.d',’.l.,_ :A 4 B* - Prmh g
Sa]ﬂﬁes 2 Equ[pﬂlent

ST - Pena!lles

Tes

%

SR

L T e 5
BT s a3

NC State Board of Eleclions

CROT310

|
|

e jD To Anolher Candidate

.....

* » Holding Public Office Exjienscs
Q* - Donation to Legql Expense Fund

Decenlber 2009



Amendment

Pg of D Yes El No

Loan Proceeds ]
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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

gt

») /\ﬁ bul Jhes s C).mg Y / c e

3. Lender Informalion [1 Add  [] Remove

a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments -
(include city, state, & zip) P\C },i re C)k F} SENC CC}@ L,_g BaJ pj—»ﬂ

\jﬂ// 4 ﬂ'/l/ K/’ Eﬂd 01“{ vaqjﬂwﬂj#’f‘ﬁ&% c/.?‘Start Dal:: (l:f:llfddf)’j’)’)’)
Fdﬂ/(‘: /7(& \/f //E-;/ A C ‘ A Eglplnyer‘s Name/Specific Field X J-X-—/L_ 7
130
p /V / H f. End Date (mm/dd/yyyy)

NAL- 6999

2. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
WMiowe o ToeAns Fer . 28 |
o /(///3 V- o' fvoney.cosh| 32000
1. Full Name of Lcndiﬂg Insfitution é)/ = m. Loan Number

N/

d, Elldt')rserslbfl_akers (The people who guarantee the loan.)
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| $
a. Full Name, Mailing Address & Phane b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, slate, & zip)
d. Percentage e, Amount -
% | $
4, Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip) N
d, Percentage e. Amount
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specilic Field
_(inc[udc city, state, & zip)
d, Percentage e, Amount
ol $
5. Total of ALL CRO-1410 Pages b T il Profssion o] o

(This line must be on line 9 of Detailed Sumniary Page CRO-1100)
CRO-1410 NC State Board of Elections

April 2007




Outstanding Loans

Pg of

Amendment

D Yes I:l No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full,

L. Commiitee Full Name (and l"uud if applicable)

s CommdHee.

2. 1D Q;'mnh_cr

Add ] Remove

h. J{qh Title/Pyofession

,(ew S

Dok

3O/

faype

H

ececf

LAl 49 GG

-
-\,J/)@Y\ o | \j Lewis
3. Lender Inft)l‘iu%]lj))l] o |:|
a, Full Name, Mailing Address & Phone
7(i_r_1clutle cily, state, & zip)
Shev Lewis

z?ﬂc. W/‘/i’efudi)‘fw

d. C,ommcnls

AT
.

e. Start Date (envdd/yyyy)

lrive

le. Employer's Name/Specific Field

H(_\// /e ~N L. ‘23304

Ketived

¥ 8~/ A

f. End Date (nanvdd/yyyy)

h. Security Pledged

his

i. Original Loan Amount

j- Remaining X.oan Balance

84000 199

s oo 2C |

k. FuldName of Lending Instifution

1. Loan Number

AR

3. Lendér Information

1

Add [] Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

Iy, Job Title/Profession

d. Comments

e, Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f, End Date (mxm/dd/yyyy)

2. Rate h. Security Pledged

%

i. Original Loan Amount

j. Remaining L.oan Balance

$

$

k. Full Name of Lending Institution

I. Loan Number

3. Lender Information

1 /Add

E Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d, Comments

e, Start Date (mm/dd/y yyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

u. Rate h. Security Pledged

i. Original Loan Amount

%o

$

j. Remaining Loan Balance

$

k. Full Name of Lending Institution

I. Loan Numbu‘

4, Total only this Page

5. Total of ALL CRO 1430 Pages
(This line must be on lme 21 afDefai!ed Summary Page CRO-1100)

CRO-1430

NC State Board of Elections

Decemnber 2007



