Disclosure Report Cover

. Amendment
I:! YE ND L
ed forms.

Use this form for general report and committee information, must be signed and submitted along with other detai
Do not use this form to uﬂate information.
1. Committee Information L] .
a. Foll Name ¢, ID Nomber
Commuflee 70 Flel Ipe fowler TCEMLO
. Mailing Address (include City, State and Zip Code) d. Date Filed
lolo \7\%&9%7 Ride e -C V’ﬂj 20)0
e P amber
Tayeftevlle, Ve 2430 OS5 (S B

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

4. Period End Date (mnvdd/yy).

5. Treasurer Full Name-

ls

o] Jo! [l @

98/ [P @

Aol 7. Ut/ v

6. Type of Comimittee (Check One). _J9. Type of R [ Report (check only one type of repori from one category)
2] Candidate Campaign  [] Pany Municipal State/County Referendum -
] PAC [ Referendum 1 Organizational 1 organizational ] Organizational
] Independent Bxpenditure [ Joint Fundraiser | [] Thicty-five day Quarterly [ Pre-referendum
] Legal Expense Fund ] Pee-primary A First [ rnal
2] Pre-election | Second 1 supplemental Final
7. Type of Fund - (ifapplicable, check one) 1 Pre-runoft O Third [ Annual
1 Booster Fund Semi-annual O Fourth ] Special
[J Building Fund [0 MidYear Semi-annual
[0  YearEBnd 0  MidYear 10. Special Report Name
L] Other: |0 Fina 0  YearEnd
8. Number of Fundraisers this Report  [[] Special 1 Final
(W Special
{11, Account Information [11. Account Information
a. Financial Institation Full Name Ja. Financial Institution Fall Name -
ragey Nll Crafit Un/mm/
b. Parpose ¢, Account Code b. Porpose ¢. Acconnt Code
ol
d. Period Begin Balance d. Period Begin Balance
35349, 30 $
CERTIFICATION

ﬁm/a/;/ 7w s

I 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 Statutes and that no fonds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and comect and that I have been trained by the NC State Board of Elections.

ﬂ/,;/ % JZQJ#@/ /(7 7 2{1/6

FOR OFFICE USE ONLY
Date Received: MAR 7 2016
Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered: Employee:

Printed Name ofSlEuer Slgna(ure of ﬁggmnwﬂ Treasurer A
Employee: lg) K

Delivery Method

[ Normal Mail

[ Registered Mail
. Hand Delivered

[ Blectronically Filed

1 Signer has not received
mandatory trammE

CRO-1000

Please Note: This form cannot be used to amend committee information 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

August 2008



Detailed Summary

Use this form to summarize all disclosure reponing forms and to total monetary information

2. Type of Report

1. Committee Full Name (and Fund if applicable)

Amendment

' ves Iﬁ No

3. ID Number

TCEZMLO

Couin Hee 10 7 et WPE ﬁtéjﬂ" Quartley

11) Other Receipt Sources

Start of Election Cycle: January 1, A0[S Reprgzti’:]' ﬂl',i:riﬂd Flg‘c‘::::l‘g’;‘le_.
4) Cash on Hand at Start $ 309,86 $
RECEIPTS x
5) Aggregated Contributions from Individuals (CRO-1205) | $ 75 00 $ r? 5‘{ 0 0
6) Contributions from Individuals (CRO-1210) | § /2 50, o0 $ 13601 o0
7) Contributions from Political Party Committees (CRO-1220) | $ ﬁg)/ $ &7
8) Contributions from Other Political Committees (CRO-1230)| $ Qgg ; C)(] $ (Qf)/ 0,00
9) Loan Proceeds (CrO-1410)| § T $ &
10) Refunds/Reimbursements to the Committee (CRO-1240) $

11a) Interest on Bank Accounts (CRO-1250) $ $
11b) Contributions from Not-For-Profit Organizations (CR0O-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, 9,10,11a,11b,11c,1 1dand L1e)| $ [57/9 07 $ 240260

EXPENDITURES

13) Disbursements

13a) Operating Expenditures

(CRO-1310)

$

13b) Contributions to Candidates/Political Committees (CRO-1310) | § ﬁ/ $ 50,00

13¢) Coordinated Party Expenditures (CRO-1310) | § y $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ yZa $ jq Y
15) Loan Repayments (CRO-1420) | $ yZa $ '
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ V2. $
17) In-Kind Contributions cro-5s10)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17){ $ 33 (7. 5 (7 $ (30,04
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ,5 7’7’, 3(-(; $ islgHJ@

ADDITIONAL INFORMATION

20) 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) IForgiven Loans (CRO-1440) | §
27) 48-Hour Notice Reports Sum (CRO-2220) | $
Zéjantl;h;tians?he Refunded (CRO-1215) | §

L
CRO-1100 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals vage [ o i_ Clves  [dwo |
Opuonal form used to reporl NC (‘onmbutmns From Individuals of $50 or less
1 Committeeft;!l_ Namﬁand Fond: Ifka*pphcalﬂe)

///77//1///6’{) o e /f’ﬁ/ LADE

cAniend’, # h Accouut-Coﬁe,-' Formii of Paymen fon e Dét_'e.(ﬁfrh]d_dl)ry};})'f ioun
1 Add y d i
Bl e O/ | Cash o//'%?f% $ 5000
L] Add B
Clrenoe | 2/ |ek)95% 21 /2016 |$ 25,00
1 Add
E] Remove $
[ 1 Add
E] Remove §
L] Ada
D Remove $
[T Aaa
D Remove $
[T Add .
D Remove l $
L1 Ada : ‘

D Remove : b
L] Add
[:l Remove . $
[T Add :
D Remove . $
L1 Add ‘
E] Remove . $
L | Add : :
D Remove : $
1 Add
D Remove B ) $
L1 Add ,
D Remove $
L] Add _
D Remove i ) 5
[] Add
] Remove ) $
[T Add .
E:l Remove X 3
L] Add -
D Remove . $
L] Add
D Remove : 3
L] Ada -
D Remove $
L1 Add
D Remove $
L] Add ,
D Remove : $
LT Add
D Remove $
4 'Total 01:1]:,r thls Page L ' = 1s 9¢.00

(T?n’s Hne st be on lme.iufDnrmIedSn’mnar)" * 73 4

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

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

Amendrﬁent )
Pg ’ of 2/ D Yes m No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Commi tle e &lect [Ur‘)/){ | ﬁ)cf//tﬂz/‘

7C7MLO

3, Contributor Information

1 Add 1 Remove

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

b. Job Title/Profession d, Comments

LUADZ. Tmu er
Y& Jew i Shaie DF

F&LL /{’m“{/ e 2%65’@

Cawy . 4‘/ e

c. Employer's Name/Specific Field

e, Election Sum fo Dafe

$
It Prior |g. Account Code |h. Form of Payment  |i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
| o/ (K 0// 5/7;! /6| s /5007
O $
O $
3. Contributor Information . [ Add - [] Remove . , _
. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip)

™M D ! D{’De/"!CK
1,838 surrey |
Fayetfeville, NC 26306

c. Employer's Name/Specific Field

e, Election Sum to Date

$

ff. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k, Amount
O gl |eK 4379 02/05]2006 |8 J00- 0
O $
[ $
3. Contributor Information Ij Add - ﬁ Remove i
la, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include c:t), state, & zip)

Corolyny . prms7ror g
238 M

GageHlenlle, VC 28303

1)) MePherson CRuteh #d

c. Employer's Name/Specific Field

¢, Election Sum to Date

$

t. Prior |g. Account Code [h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k Amount
ol ol |t&ywe by s ot | sspo. o0
| $
(| $
4. Total only this Page $ 75000
5. Total of ALL CRO-1210 Pages : $ /250, 00
(Tius liné must be on line 6 ofDetmIed Summary Page CRO- 1100) :
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 9\ of

Amendment

?/DYES

Use this form to report individual contributions over $50 or conmbuuons under $50 if form CRO 1205 isnotused

1: Committee Full Nameé (and Fund if applicable)=+7 = —

& Wﬂ/M(//f’fé’ 710 ¢ et /gﬁp(— )QW/@&//«

3 Coﬂmbulorlnformahon

L] Add — D;Rcm,@v o

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

b. Job Title/Profession

Lindh Deyo e
b1 Dot 1A Dp
fetefe pievi 1ley) VE sl

ety rec

c. Employer's Name/Specific Field

e. Election Sum fo Date

$
If. Prior |g. Account Code |b, Form of Payment  |i, In-Kind Description j. Date (mn/dd/yyyy) |k Amount
L ol | LT — 02/////257/& $ )sp. 00
O $
O $

3. Contributor Information

. Full Name, Mailing Address & Phone - LJD}JETHQI:;[e;s[;n d. Comments
(includ;[ city, state, & zip) {/ 5]4 /—6 =
% ;i 28 i}gl /2/ / ¢. Employer's Name/Specific Field
/ /V Beabley Blenlus ] | ——
/iz |e. Election Sum to Date
/f/((/zf/ ville, WV xp303 7P
. Prior Ig. Account Code  |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0| g/ |epsi0) o200 | $ )00 20
O $
O $
3. Contributor Information ~ - T Add L1 Remove: s
{la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commen!s
(include city, state, & zi ) ;
p 2 4 /»(‘(‘V /44”6/’5%’44// Jt’/
}Af‘ /f/ \/ / ' ¢. Employer's Name/Specific Field

W36 Torcipss 1P
/’2{¢/{) //c”(/{ //c” /V[’ 2g5ﬂ(/

e, Election Sum to Date

$
. Prior |[g. Account Code |h. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) |k. Amount
O ol ek a8l |$ 250, o0
O $
O $
. . L} : i $ Sovw. o7
5 jrqtgl of ALL CRO- 1210P ges § )50 0O
(Thls line_must be on line 60fDe£m!ed Sltmmafy Page CRO-1100,

CRO-1210

NC State Board of Elections

April 2007



Contributions from Other Political Committees L o«

Use this form to report contributions from other candidate, referendum or PAC committees

Pg

) Amendment

D Yes ﬂ No

2. ID Number

15 Cammlttee Full Name (and Fund if applicable)

y S WIDE S fer

6”/7//77// rr " £

7 ek ALl

3. Contributor Information ] Add ] Remove !
a, Full Name, Mailing Address & Phone b, Type of Commitice d. Comments
(include city, state, & zip) E] Candidate [:I PAC
D Referendum

¢. Level Registered (Specify)

Wees ety y Wopec/)77 lor Sewat s

/) K} /7 dX 0?&2 /() D County:

g Federal

[:] Municipality:

e, Election Sum to Date

Fagedeney e 28519

$

State
f. Account Code g. Form of Payment h. In-Kind Description

i. Date (mm/dd/yyyy)

J» Amount

ol |k /552

IV TLE

$ 050,07

$
$
3. Contributor Information (] Add ] Remove [
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) l:i Candidate D PAC
I:l Referendum

c. Level Registered (Specify)

] Federal D County:
]:| State D Municipality: | e, Election Sum to Date
’ _—
f. Account Code g. Form of Payment h. In-Kind Deseription iv Date (mm/dd/yyyy) jo Amount f
$
b
$
3. Contributor Information ] Add ] Remove I
a. Full Name, Mailing Address & Phone )pc of Committee d, Comments

L]

Candidate PAC

(include city, state, & zip)

Referendum

D

c. Level Registered (Specify)

[:I Federal D County:
] State [[] Municipality: | e, Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Desceription i. Date (mm/dd/yyyy) j- Amount
$
h
h
$ dso.o©

4. Total only this Page

5. Total of ALL CRO-1230 Pages
(This line nuist be on line 8 of Detalled Stummary Pr.rge CRO-1100)

$ 2so. 00

CRO-1230) NC State Board of Eleclions

April 2007



Disbursements

Amcﬁdménf

Pg _L_ of D Yes JE No

Use this form to report expenditures from the committee for operating expenses, contributions to candtdate/pohncal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

Comgifbe o Tt Pade Fou lesr

JCEMLO

3. Type of Disbursement

Please use separate CRO-1310 forms for each type of Disbursement.)

D Operating Expenses

Contributions to Candldates/}’o]mea] Commmees

[T Coordinated Party Expenditures

4, Payee Information

I Add

1 Remove

ll(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

Cum‘oeu’a.m{) Couschy feepoblican

c. Level Registered (Specify)

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

M‘ew % C’ L ] Federal g County:
— ’ D State Municipality: (e, Election Sum to Date
rmlaﬂvcu;' €, ME $
. Account Code |g, Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
s/ |cK C_ lajia/eonels 35.02
$
4. Payee Information - E Add [ Remove
b. Coordinated Committee Name d. Comments

Combenianed Covnty Repvd tew

c. Level Registered (Specify)

4, Payee Information

WOW\"-& e (2 1 W 1 Federal > County:
Fﬂ.\.«[&l“’eu '” ) VO D State D Municipality: |e. Election Sum to Date
$
{if. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ot [eK G oo [$15.2°
$
X Add (] Remove

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

F}%\{eHc ville R- Vob licaw Wonens

oy

c. Level Registered (Specify)

Federal County:
E State D Municipality: |e. Election Sum to Date
Fayettealle , v $
f. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ol ek G b 2,/)0 Lot |Sdo.o0
$
5. Total only this Page ~ : $ Jo,eo

6 Total of ALL CRO-1310 Pages

(T)‘us line, goes in line 13a of Da!ar!ed Summary Page CRO- 1100 if Oparamrg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 330,50

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B¥ - Printing

E - Salaries I* - Equipment
I - Postage J - Penalties
O* Other

C* - Fundraising
G - Political Party

K* - Office Expenses

* Codes require detailed_eicplailétion in required remarks field (k)

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

CRO-1310

NC State Board of Elections

December 2009




Amnndmént
Disbursements Pg ) of L ves IZ<N
Use this form to report expenditures from the commiittee for operating expenses, contributions to candldate/pohtical
comunittees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) ' 2. ID Number

Comng H‘C"f” {o Clect1 WADE ﬁ[ﬂ///ﬂ T L0

F'." Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Conmbuuons to Cand:dalesfPohUcal Comrmttees 1 coordinated Party Expenditures

4. Payee Information -~~~ =% [ ]:Add=: L1 Remove
fla. Full Name, Mailing Address & Phone b, Coordinated Committee Name  |d. Comments

(include city, state, & zip)

#/n/ﬂ// / A/////4 P /% ¢, Level Registered (Specify)

/é/ﬂ/%{f 0”7/ t ? 1 Federal County:
;" W /&4 // 2, y 724 ) 20 / 1 stae ] Municipality: [e. Election Sum to Date
. Account Code |g. Form of Payment h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
o |k /23 Z __ lold//b |sjeo.00
$
4. Payee Information =~~~ -~~~ - =[] Add [] Remove S
. Full Name, Mailing Address & Phone b, Coordinated Committee Name d, Comments

(include city, state, & zip)

UP@"&M c. Level Registered (Specify)

Lf 8 Q UJ QSTUO 0% 5/’0//)0//4/? M [ Federal £ county:

D State D Municipality: |e, Election Sum to Date
tuyellevidle, NC
Y /T 2831y s /60, s0
If. Account Code |g. Form of Payment  |h. Pur"pose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
0/ _|cKivd B lorfsz/a0/6 [3160.5° | ghyler Jetlers
$
4. Payee Information =~~~ ~ [ Add L] Remove S EEa.
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
T (include city, state, & zip)

c. Level Registered (Specify)

I:] Federal I:] County:

D State D Municipality: |e. Election Sum to Date
$
f. Account Code [g. Form of Payment  [h. Purpose Code  [i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
$
$
5. Total only this Page . Sndeaise L vaes i s Q6050
6. Total of ALL CRO-1310 Pages ho et B
(Tlm line goes in Ime 13ﬂ of Detailed Summar) Page CRO-11 00 :f Opcramxg Expeuses) $ g 30 y 5 (’)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnm) b
(This line goes in line 13¢ of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
[ - Postage J - Penalties K# - Office Expenses Q% - Donation to Legal Expense Fund
O* Other - _ ' -

* Codes refguir'e &etailed'exglaﬁaﬁdn'iﬁrequired remarks field (k)

CRO-1310 NC State Board of Elections December 2009




