Disclosure Report Cover

Amendment
[ Yes [ Ne

Use this form for general report and committee information, must be signed and submitted along with other detmlad forms.

Do not use this forma 1o update information.

E rarname

¢. ID Number
| Team yh !c
[ Mailing Address (include City, State and Zip Code) " % Date Fiicd —
A0 Haed: chrf Arive, 10) 02 Ja02
e. Phone Number

au/(l‘:[j[)fo /V(-’ )7‘)5‘]‘

873 525997

3.*Repoi't Year], Period Start Date mnvddiyy) |4. Period End Date muw/dd/yy) S
Joa3  |e8]13])83 ]el a3

immMNam

v b D Baley

Type of Committee (Check Onc) r'?'ypeof Report (check oy one type of report from one category) |
andidue Campaign ~~ [_] Party Municipal State/County Referendum
[ rac O Referendum Organtzationsl | [_] Orgaaizational [T organizntional
[} independent Expenditure [_J Joimt Fendraiser | G- Hirty-five day Quarterly 3 Pre-referendum
3 Legal Expense Fund 3 Preprimay O Fm L[] fna
3 Pre-clection D Second I3 supplemental Final
. ‘Typeof Fund _(if applicable, checkone) | [] Pre-runoff O v 3 Annual
Booster Fund Sewmi-annual O Fourth 3 speciai
[ suilding Fund [0 Midvear Semi-anoual
[0  YeawEn O Midyer 10. Special Report Name
Other: [ Final 0  YewEnd
. Number of Fundraisers this Report ] Special O Finat
) O specia
11, Account Information ~ 1L Account Information _
|- Financial Institution Foll Name 1a. Financial Institution Full Name .
I 1&4%(‘”"‘ })ﬂi iﬁ
¢. Account Cade fb. Purpose o ¢. Account Code ~
All &Lm,r N O]
d, Period Begin Balance d. Period Begin Baluace
% E NSES [T -
Dorlians t $ I3<ce )55 4] $

|CERTIFICATION

1 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 funds are commingled with prohibited or other non-disclosed funds. ¥ further certify that this
reporl is compiete, true and correct and that [ have been trained by the NC State Board of Elections.

D cohid '
) L)i’d—- /%CL /fu :-MLGL NP L i f()[('ﬁ-—/f@?&?.\‘z
Printed Name of Signer Signature of Appointed Freastrer . Date
lFOR OFFICE USE ONLY "
I ) Delivery Method
Date Received: Employee: E Normal Mail
. i Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: £ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, ar account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
RO-1 NC State Board of Elections n

'August 2008




. A t
Disclosure Report Cover Yo 1N

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.
1. Committee Information .
j2- Full Name ¢. ID Number
| Team Whic
. Mailing Address (include City, State and Zip Code) d. Date Filed
oM Hal’dt ; iVL"(r(—DfH'C‘ /@/()5 AL
@O,(h&’f@, N Jquq e. Phone Number
2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mmv/dd/yy) |5. Treasurer Full Name
O [23
. Type of Committee (Check One) |9. Type of Re Report (check only one type of report from one category)
] Candidate Campaign ] Party Municipal State/County Referendum
] rac D Referendum D Organizational B Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund [ Pre-primary 0O Fiw O Final
[ Pre-election O Second [ Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoff O Third [ Annual
D Booster Fund Semi-annual D Fourth [ special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
Other: _ [ Final O Year End
I8. Number of Fundraisers this Report [ special [ Final
O specia
I11. Account Information J11. Account Information

. Financial Institution Full Name

Ja. Financial Institution Full Name

BRECEIVED
fib. Purpose ¢. Account Code b. Purpose W 1@ A unt Code
L _ana
d. Period Begin Balance 0CT 0 afl{el%;neglnnalance
$ $
JCERTIFICATION 8Y

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 funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

3 b B, ?xL. e y Lﬂuﬂémum 10J05 J202.3
Printed Name of Si Signature of Appnimcdé"rc;xsurer ' Date
JFOR OFFICE USE ONLY .
e YOS AS . ' Delivery Method
Date Received: 10]0S[& Employee: ﬁ (. 7 Normal Mail
. . | istered Mail
Date Postmarked: Employee: D}lil:i d Delivered
Diite: Seinngd: Employee: [ Electronically Filed
Daté Diita Entéred: Employee: [ Signer has not received

mandatory munmg

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

CRO-1000

NC State Board of Elections

August 2008




Contributions from Individuals

Use this form to report individual contributions over $50 or contnbuuons under 550 1f form CRO 1205 is not used

il:]\’ﬁ DNo

CdmnﬂtMMNnme(manndwﬂub!e) 2. ID Number
ffa.m W "\ 1[6.
MNme.Mamdems&nm- I, Jub Title/Profession |8 Commens
"'ﬁ‘"’”“"' cstate, & 2ip) NEDMYI
odencK lw" 'rl': . Employer's Name/Specific Field
a’)co ‘{d HZ rd’ ;Eﬁ Ve 54'4:}‘9—— o p "vc e, Election Sum to Date
b S af&, fv
TS5 sax-qgq) s 135 C0
[ Prior [g. Account Code h. Form of Payment |1 In-Kind Description |5 Date (mm/adiyyyy) [k Amount
e MU B2 s _
1T 021 | Checkh 61 Jig L2023 i00.00
a $
0 $
3. Contributor Information [T Ada LJ Remave
. Full Name, Mailing Address & Phone b, Job Title/Professiom d. Comumenis
aclode i, sate & sy A(; _____ t ..... / .......... J ___________ mments
2] . . o myioye
(’a“{ Ne th(' c.Employer'anmeISpedne Field

40 P Ridge L
Bl fHhewcod, SC Lol

Not Employed

.. EucﬁonSnmtoDau _

$ 100, oo
§. Prior g Account Code |h. Form of Paywent  [i. In-Kind Description J. Date (nulldddlyyyy) lk. Amount
O | 021 {'edd(hg] o8)i§jaesn |5 Je0.oo
O $
O $
3. Contributor Information " LT Add__[]J Remove
- Full Naroe, Mailing Address & Phone Ib. Job 'l‘lﬂdl‘mfesion ] d. Comments
_ (inelude city, state, & zip)
L{).SI\C( W “Thomas HI(I_ S;)(’g.fa,’::’:‘vl
c. Emgloyer's Name/Specific Field
Ga16 Shiring W llow dr, dp+ 03 :
Lowisyille Q}’ HOa ,D?pﬂr‘lmt’m" O‘C e. Election Sumto Date
“detense $ Zo.00
. Prior_|g. Account Code [h. Form of Payment 1. In-Kind Description . Date (mmvdd/yyyy) |k Amount R
O] oot | Creditlad o8Jaujdo23 |®  Jsoco
O o |Credi¥(ard 0aqofaess | * 56.C0
O $
4. Total only this Page - $ s500.00
5. Total of ALL CRO-1210 Pages _ .
(This line st be on line 6 of Detailed Summary Page CRO-1100) _ ‘ 1050.00
CRO-1210 NC State Board of Eicctions April 2007




Contributions from Individuals

Amendment

b L o 2 Dve

Use this form to report individual contributions over $50 or contributions under 350 if form CRO 1205 is not used

‘nNo

1. Commitice Full Name (and ¥Fund if applicable) - 2. 1D Nomber
ka. Full Name, Mailing Address & Phone - . Job Title/Profession d. Comments
i 83 __ 1ot Prear e
Aveci | W"}i:am‘s 3 < Employer's Name/Specific Fisld
folt N. Tor hunta. Dr Corli i Cooyts
4 s AMedia =
Coldshore NC 21534 Coldshs i " o Bictoa St Dot
$ 5000
¥ Prior |g. Accoumt Code |h. Form of Payment |1 In-Kind Description | Date (mm/ddlyyyy) |k Amoust
o O2 1 aredii(};igi 68/&1 2623 |3 56.06
[ $
O $
3, Contributor Information T Add 1 Reniove
ko Full Name, Malling Address & Phone b. Job Tite/Profession d. Comments
_(inclade city, state, & 2ip) 00 }O e |
T)IO""W jQ‘i—i lane -17: . Employer's Name/Specific Fleld
il Clendenim e - Aem e
o
Windham, NH US damy  pemmmmese
5 166.00
\Prior_|g. Account Code _ |h. Form of Payment ]E- In-Kind Description ~_1j Date (movddlyyyy) (k- Amount
0 ] (redid (ard 653 j)o; 2 |® 6660
0 $
O $
3. Contributor Information. EY Ada 1 Remove
P ¥ull Name, Malling Address & Phone ™ |b. Job Titke/Profession . Comments
{include city, state, & 2ip) o ./V F Erleoed
Willic Lee o _Emjioy
) p . Employer's Name/Specilic Field
230G Nedth Moarion h’.‘ Ve
Qeldshare NC Q71534 Not Eployed |+ EesionSumubue
$ JC0.06
N. Prior |g. Accoumt Code b, Form of Pnynﬂu_ i;ln-l(md Description B Dautmnﬂgq}!m[ k.A:nao\mt_/ ]
o O Qheck 0%31/2003 $ OO0
a $
O $
4. Total only this Page K e
5. Total of ALL CRO-1210 Pages $
{L_cais tine mast b on tine & of Desaited Sumermiary Page CRO-1100) [ O50.00
CRO-1210

NC State Board of Elections

April 2007




. . Amendment
Contributions from Individuals Py i of @_ Ove O
Use this form to st individua! contributions over $50 or contributions under $50 if form CRO 1205 is not used
ll,ComithNam(andhndifgppﬁmbh) 2, ID Number - - '
] gAdd ETR_eﬂmVe._ B
-, Full Name, Malling Address & Fhone . Job Titke/Profession d. Commenls
“'*:""5'-‘ city, state, & zip) . e e e A(‘} ,_ Em /9 /O q [/
. 3 J €
Linda L.; L4on b 1o Eompiarer NSyt T
Py ' e
EO‘ > de":j AT 106 Not Employed e BecionSumtoDate
. A b 3
oldshorz, NC- 2753y of Empleye . (0.C0
. Prior_|g. Account Code |, Form of Payment  |i. In-Kind Description - Date (mm/ddfyyyy) |k Amonnt ]
O | soi Cach cgfaglaoas |3 166.00
O $
O $
3. Contributor Information o " LJ Add —ERemove
r;.FulINamMnﬂingAddm&l’hme ih. Job Title/Profession d. Comments _
et ey, st & i) b. Job Title/Frofession
T L:)‘D‘lt N poéf‘d—f WorKer
nga. ~o¥Te _ . Eanployers NamefSpecific Fild_
230 Huntels Ofee./C ﬁrivc_ ] ,% ‘
[i old B NC. / WS Hostel SE#’—V"CE-- e.ElectionSumtoDate
) Shoie - s34
‘ A $ 100.00
§. Prior |g. Account Code |h. Form of Payment _ |i. In-Kind Deseription ). Date (wu/dd/yyyy) |k Amount
O] oau | Cad c8hsfaess (B loo.oo
a $
O $
. Contributor Information . . h Add !Rempve‘
Fall Name, Mailing Address & Phone ~ [b.JobTitie/Profession  |d. Comments
(include clty, state, & zip)
. Employer’'s Name/Specific Field
. Election Sum to Date
$
§. Prior |g. Account Code  [h. Form of Payment i In-Kiad Description j- Date (mm/ddfyyyy) |k Amount
g $
(W] $
(| $
4. Total only thisPage - $ 20000
5. Total of ALL CRO-1210 Pages - R
(This line must be on line 6 of Detailed Swisiary Page CRO-1100) T [056.00

CRO-121D NC Sune Board of Elections April 2007




Detailed Summary BYe [
Use this form to summarize all disclosure reportine forms and to total monetary information
1. ( I . Type of Report . ber
Team Whide éb Dy /}?e,{)o;f _
Start of Election Cycle: Januaryl, _J0215 ' Rep:x “l',i:ﬁod Elmtzhck
4) Cash on Hand at Start $ lss74a |8 -o-
[RECEIPTS )
5) Aggregated Contribations from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| § | 050.060 IS 2 1,75 00
1) Contributions from Political Party Committees {CRO-I20)| § $
8} Contributions from Other Political Committees (CRO-1230)} § $
9) Loan Proceeds (CRO-1410)| § $
10) Refunds/Reimbursements to the Commitiee {CRO-1240)| § 3
11) Other Receipt Sources ﬁ
11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
1ic} Qutside Sources of Income (CRO-1250)| & $
11d) Legal Expense Fund - Other Sources ({CRO-1270) | § 3
11¢) Exempt Purchase Price Sales (CRO-1265)) § $
12) TOTAL RECEIPTS (Addlines 5,6.7.8.9.10.1la.l b1 e.lidand 116} § {05000 1S D 67500
EXPENDITURES
13) Disbursements
13a) Operating Expenditures €rRo-3101 $ 3 H3 gy |8 A 48150
13b) Contributions to Candidates/Political Committees (CRO-1310) | § L
13¢) Coordinated Party Expenditures (CRO-1310)| § 5
14) Apgregated Non-Media Expenditures {CRO-1315)| § $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements from the Commiittee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1518)| $ $
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13c, 14,15, 16a0d17)| § 2} {2392 |8 2Quyg) 40
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 193.50 |$ {9350

[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 oweﬂ be the Coﬁ!mittee (CRO-1610)| $

23) Debls and Oblrigations‘owéd to the Commnltee (CRO-1620)| %

24) Account Transfers Within the Committee {CRO-1720)| $

25) Administrative Support (CRO-1718)| § $

26) Forgiven Loans (CRO-1440)} § $

27) 48-Hour Notice Reports Sum (CRO-2220) | $ )

h8) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC Statc Board of Elections Aagst 2008




Disbursements

re i &'Elm O v

Use ﬂns formto report expenditures from the committee for operating expenses, contributions to candidate/political

I(a Full Name, Ma;hng Address & Phone
{1

Iumudcmeeym & Comments
include city, state, & zip) -
Lowe's y = Level Registered (Specily)
[a0a N ?)z.éke tl{ Al LI Fetent [ Counny:
D) sie [ Municipality: [e. Election Sum to Date
Coldskore, MC gnsad s 5307
k. Account Code g.F?rmol‘Paymenl Il-.r_mpm(:o:e ILDate(deIyyyy) . Amount k. Required Remarks
o2t Pebitlard P& A loG)wfass |5 2533 [Yud sign stales
O2f |Dist Card & oqlaufdes3 |8 A3y ﬁu’ll& (lue
|4. Pyyee Information . - Add . LY Remove
F.Fnlee.MnmngAm&mu Th- Coorsinated Commitios Neree |2, Contments
_(inchade city, state, & zip)
“The Bua._a Around W_ﬂty T —r—
[22 5 ."Berf:iq féhra( O Federt [T County:
bo N C ‘ (_I g State D Municipulity: |e. Election Sum to Date
Coldsbere NC 3953 s AG6.00
Ji- Account Code g, Form of Paymeat |h. Purpose Code | Date (mddlyyyy) 1j. Ameunt k Required Remarks
Ot 1Debt Card A 04192023 8 290.00 News uper Ads
3
4. Payee Information - . [T Add  LJ Remove
[o- Full Name, Mailing Addreas & Phone {b- Coordinated Committer Name  |& Comments
{inchade city, state, & zip)
:)‘}ﬂp/f"o b@dwgmry; -
3 : Federal Coun
é;O_lE Betel ey Blyd B Dmmgpmy N
debore NC 59834 s |4
. Acconut Code ‘g.For\nofPlyment b. Purpose Code {1, Date (row/dd/yyyy) {j. Amount k. Required Remarks
O34 | Dbt Curd o) oqluae23 |8 L | Soppics kot Yoid Sigr
$
S, Total only this Page - s 245 3%
f6. Total of ALY, CRO-1310 Pages - I

(This line goes ia line 13a of Detailed Summm Page CRO-I100 ¥ C)pcnlrmg Expenses) I $
{This line goes in line 13b of Detailed Summary Page CRO-1100 lf Contrib to Caudldaresll’oﬁliml Comm) |

7 PnrposeCodes (L\stduadedexpendlmxecodem(h.) above)
- Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
l « Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

tion in reqaired remarks field (k)
NC State Board of Elections

December 2009




Disbursements S 34 EJ Yes D No
Use this form to report expenditures from the committee for operating expenses, contributions ta candldatelpohncal

commiitees and coordinated arty expenditures

lm.-};; LW\ Ja

"3 Contributions to Candidates/Political Committees Coo;d;nnt od Panv Expendnmu e

Tl Name, Mailing Address & Phone R b. Coordinated Committee Name  |d. Comments
include city, state, & zip) ) :

Act Blue - c. Level Registered (Speclly)

SCl S“f"‘“’” et gg;zm o 8 S;::gw'"a ¢ Election Sum to Date
&*lhen’illc /u’l O2ivYd $ 5423

. Accound Code ‘g Form of Payment 7[!: Purpase Code li Date (mnv/ddiyyyy) [i. Amount ]k. . Requlred Remarks
Ol ’:f)faf L o 03['3}:20;;3 S-H,p, fees

Oai_ {Drafid o oaéaspa;s $ 825 | (uns Fees
4. Payee Information Add Remove-

o Full Name, Maling Address & Phone ]b. Ooordinahed Comumittee Nm d. Comments
(_lm:_lude _c_.-i_ty, staie, & ;!p)

Vi 54’?’ P el c. Level Registered (Specily)
275 W Y M Sk O Federal O coumy:
\ A D State m Municipality: |e. Electton Sum to Date
L;Va— ’H\am’ .,X;) l‘q C‘;Jqﬁ! . L LA oo e e oo
/ s ?3843
f- Accpunt Code |- Form of Payment j+ Dote qun/ddiyyyy) 1) Amount |k Required. Rewarks =~ .
I 021 ["dbi Card oalasfdpas |3 2o of ’h:nr Ha:'nﬁff\_ﬁ
|4. Payee Information Add -Remove '
. Full Name, Molling Address & Phone |b. Coordinated Committee Nawme d. Comments
(include city, state, & zip) S
'Super Qh Q) ﬁb o bevel Registeted (Specll‘y)
QQOD Werber tord C€Mfﬁ Rlvd O Federn I Couny:
“:’i.u k oD O Siate [ | ‘Municipality: Je. Election Sum to Date
Ausdin, TR 18758 S [ 176 ol
. Ad Code of Pa; t h. P _.Cod l.Dntemmld j-
’Tj?/__ﬁ—s it et £ C“-HDKI.-;}JS
Lcal “Dobif Card b 04 f3u/doa3
5. Total only this Page _ L ‘
[6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Deiailed Summnoary Page CRO-1100 if Operating Expenses) $
(This ling goes in line 13b of Detajled Summary Page CRO-1108 if Contrib to Candidates/Political Comm) o
(Tis ling goes in fing 13c of Detailed Summary Page CRO-1100 f Coordinaied Party Expenditures) : AMNIZ. 9
7. Parpose Codes (List detailed expenditure code in (h.) above) '
A* . Media B* - Printing C* . Fundraising D - To Another Candidate
K - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC Sune Boapd of Elections l_)ecembcr 2009




Disbursements

A G O™

Use this form to report expenditures from the commitiee for operating expenses, contributions 1o candidate/political

commmees and coordinated

expenditures

Full Narme, Maﬂmg Address & Phone

’b. Coordinaled Conunitiee Nasme d. Comments |
tnclude city, state, & zip)
Vista vrint . Level Registered (Specify)
Wa-[ ,’ACLM? f}’)/‘} an‘si DSme o D Municipality: te. Election Sum to Date ]
S §3%. 95
r.AcnuntCode g Form of Payment |, Purpose Code L. Date (mmv/dd/yyyy) |} Amount k. Required Remarks
Ol D ebiF Carel A 09/;}'7/3.9.13 5 48713 |Deaar }“;Iahjt(d
I Ol [Debit Oan:/ A oajai]aoa3 [s 5041 ) 5 ﬂasrL&mE
. Payee Information Add [ Remove
T Full Name, Mailing Address & Phone b, Coordinated Committee Name  |d, Comments B}
{include city, state, & xip) o
SLL er dhf’ap ) "5
<. Level Reglitered (Specify)
f?ozoo Weter ;Q>ra/ Corvre ,é.’)/rc/ [ Rt [ Commy
Sty e 160 E1 sime | Municipality: Je. ElecuoESnmmDaleiﬁ )
Bus¥n, TY 79757 S 7,00
ff: Accoust Code g, Form of Payment_[b. Purpose Code |1 Date (msvddlyyyy) |j. Amount L Required Remarks
Ol Debid Card A 99/3?[-&9.3 $ 47465 Yard signs v shabes
02! [Debif Card B loglogfamz s gyt 76[Yad signs i states |
4. Payee Information Add L] Remove
Full Name, Maiting Address & Phone b. Coordinated Committee Name: d. Comments B
| (inclode city, state, & zip) o - - -
¢. Level Reglstered (Specily)
[ Federnt O county:’
ﬂ State D Municipality: e.ElecmmSumtnDale N
5
[t Account Code g, Form of Payment |, Purpove Code |1 Date (muw/dd/yyyy) [i. Amaunt k. Required Remarks
5
$
5. Total only this Page : '8
I6. Totalof ALL CRO-BIOPages
(This h‘mmm line 13a quemﬂd Snmnmry?qgcCRO—HM if Opmlﬂnl Expcuusj
(This Kne goes In line 13b of Detailed Summary Page CRO-1100 if Contrib o Candidates/Political Comm)
(This line goes ir line 13¢ of Detailed Sum CRO-1106 if Coardinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A® « Media B* - Printing C*. Fundralsin D - To Another Candidate
[E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Bonrd of Elections

——
December 2000



