Amgndment
Disclosure Report Cover l gﬂ Yes O o
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

a. Full Name ¢. ID Number
:D{’M&J(Y‘l ce A Kerdh SUL 53_2,
b. Mailing Address (include City, State and Zip Code) d. Date Filed

19495 LS l«lwnj qa| ’7//17//0

e. Phone Numbcr"

Bwgaw NC 44,5 91p-2%3-9442..

4. Period End Date

(mm/dd/yy) 5. Treasurer Full Name

2. Report Year 3. Period Start Date (mm/dd/yy)

200 Febnay 23 2000 | kg 17,200 | Dormetnia A. Kt

6. Type of Committee (Check One) ’ : 9. Type of Report (check only one type of report from one category)
Candidate Campaign |:| Party Municipal State/County Referendum

% PAC D Referendum O Organizational D Organizational [:] Organizational

D Ptd:f:;clllf?c: I:l Joint Fundraiser D Thirty-five day Quarterly |:| Pre-referendum
] Legal Expense Fund
7. Type of Fund (if applicable, check one) O Pre-primary El First [J Final

|:| "Booster Fund" |:| Pre-election |:] Second |:| Supplemental Final
] Building Fund D Pre-runoff Il Third [J  Annual

Semi-annual O Fourth D Special
I:l Mid Year Semi-annual
[ Other O Year End O Mid Year 10. Special Report Name
[0 Final Il Year End
8. Number of Fundraisers this Report (] special (]  Fina
] special

11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

%mm L o K merica }

urpnse ¢. Account Code b. Purpose ¢. Account Code
&Gml(?wq n DK
d. Period Begin Balance d. Period Begin Balance
; NowCes O
$ $

CERTIFICATION

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?pﬁted or other non-disclosed funds. I further certify that this report

is complete, true and correct and that | have been trained by the State Boar ofEIefEOn y/ /
“Demetvia A, Kudh e Ao Bathe 27 /70

Printed Name of Signer &.1gn'|turc of Appointed Treasurer
FOR OFFICE USE ONLY
M -
Date Received: "(/3 14 /( e Employee: @ @’ D_D.Q__)’__,__|l‘f’e}l;lon1\’:$:1:’1da“

. ’ [] Registered Mail
Date Postmarked: Employee: % Hard Deliversd

Electronically Filed
Signer has not received
mandatory training

Date Scanned: Employee:

Date Data Entered: Employee:

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




Amendment

Detailed Summary /&’ Ye [ No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
LDomeria b, Kol 15+ Quarter 51537
Start of Election Cycle: January 1, 20/0 Rep':::i:l;;t’rio 5 El::::;: t(h:;sm
4) Cash on Hand at Start $
" 5). Aggregated Contributit;n;; l‘romlndmduals S "””':“-!.'Cko-.;za&) $ $
6) Contributions from Individuals (CRO-1210) | $ % 5)‘5 ; ad |s CB 95r Q0
7) Contributions from Political Party Committees cro-2z200 |8 0D, D |8 OO 20
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (cro-1410) | 8 ARG /G188 2A5, /b
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources b
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § b
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (AddhnesS. 6, 7, 8 9, 10, 1la, 11b, 1lc, Ha’and”e} $ [3 8 1) Al |8 |3 20, }(a

13) Disbursements

13a) Operating Expenditures (CRO-1310) | $ | 2 5 5; 05 $ /2565, 05
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ b
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, I4, 15, 16 and 17) $ 255 05 |8 |2355. 05
$ $

19) Cash on Hand at End (4dd lines 4 and 12 Ioge.'her then subtract line .’8)

65 /1

ADDITIONAL INFORMATION SR e A \
20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330) | § _ :x‘
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ l :
22) Debts and Obligations owed By the Committee (CRO-1610) | § 75 2\ 5 : /(p '“;i
23) Debts and Obligations owed To the Committee (CRO-1620) | $ ‘”‘;
24) Account Transfers Within the Committee (CRO-1720) | § : hes w%;;i
25) Administrative Support (CRO-1710) | § S
26) Forgiven Loans (CRO-1440) | § 5
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008



. A .. / ) Amendment
Contributions from Individuals P of O Yo &

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

1. Committee Full Name (and Fund if applicable) 2. ID Number 5
: _ )
Depmatcice p oith- Schos| Bowd | GUL53T
3. Contributor Information Bl Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - -
£ 7Z ré€.-
Uﬁm € ull Wwood- /? !
: s i - <. Employer's Name/Specific Field
(305 Virg: 1 T,
’R&l{ua@\ N Q76163167 Nt C. M. d‘p e. Election Sum to Date
yec+y ms $ /52 4D
f.Prior | g AccountCode | h. Form of Payment | i In-Kind Description j Date (mm/dd/yyyy) k Amount
O, DL [? chek Ohrof20/0 | S )57 0D
] $
] $
3. Contributor Information [ Add [J Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(indlfde city, state, & zip)
_\_Dé’i}u o Do \\ Nﬂﬁ
Yo b 1534

Pogra- MNe nagqer

c. Employer's Name/Specific Field

,.QJ.P\FN 0o, 5ehodl 6L‘—s+en

Cd

|25 Semmer 13 cige_’m.

U)&“&‘«% Nc;g’}?{ ¢ e. Election Sum to Date -
S P50
f. Prior l g- Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O D Cheel 18/p1/200 | $ A5 N
7
O ’ $
L] $
3. Contributor Information [ Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) i
Fe e
Mary €. fston H ek
/ g_g’_ “f ?; o7 % "f’ J ’[‘7 GQ c. Employer's NamdSp(;ciﬂc Field
ﬁ“",/jf%") NE é??%‘g\g-’ ’Pa ShlL O‘L-J[}C-el e. Election Sum to Date
$ A5 (/D
f. Prior O e (_‘nd_p I h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Ol ¢ M ? C/.‘é'a/( 05/&7/&9/0 $ o¢5, JO
[] $
L] $
4. Total only this Page $ DD, (P

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Sunumary Page CRO-1100)

S Y95 W0

CRO-1210

REC'D APR 25 2010

NC State Board of Elections

April 2007




Contributions from Individuals

Pg Qr ﬂf

=]

Amendment
Yes

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

D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

tDML‘lTl'CL

A Keith

511531

3. Contributor Information

|

Add [ Remove

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

b. Job Title/Profession

d. Comments

D lestor 'F:bu Woo d

1L3% LaneLiel) Rd.
Warsaw, NC 2$34%

Tnstrucdor

¢. Employer's Name/Specific Field

Lape oo Crmmunm:
Ebf“éﬁﬂ /

e. Election Sum to Date

s H0.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O | QL | pheek 03 /07/20/0 | s 0.0
[] $
[] $

3. Contributor Information

O

Add [] Remove

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

b. Job Title/Profession

d. Comments

| .ovemzo R, Kerdh

QOSO %\bun’u, L%{‘
LD:?}DJ\(C\_/ MD 20040

indornekion HCh Proy.

g

¢. Employer's Name/Specific Field

@a,]m}d One

e. Election Sum to Date

s 1D,

f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O | ¢ Cheek 03 /10 {2010 |5 |id. @
] $
] $

3. Contributor Information [ Add [ Remove |

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

(include city, state, & zip)

Mdonso %E&-—H

:,Lg\aﬁ‘ leday Ll \| el

Leland, NC gaqs g5

%L@'Drww

c. Employer's Name/Specific Field

5&155\ Bm?ldb}té

¢. Election Sum to Date

D0. D

f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | DK | pleck 02/44)20/0 | s 2D, d
O - s
L] $

4. Total only this Page $ |7 O.00

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

s $95,00

CRO-1210

NC State Board of Elections

April 2007




RFC'D APR 26 2010

. . 5 7~ I Amendment
Contributions from Individuals be AT o . 5 0 ve X %
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
: . : - B - ~ )
" Demedrien p. Leth | BHL531
3. Contributor Information K Add [J Remove
a. Full Name, Mailing Address & Phone ; b. Job Title/Profession d. Comments

(include city, state, & zip) .
> oye
Fredrck E. Fulloosd Self zmplyed
c. Employer's Name/Specific Field
0. Bok 2844 ~ DA Fullwocd
Kernersii\\lee WE 27 8.%5 : ?’Dpuﬂ\{ef‘ e. Election Sum to Date
$ RS, 0D
f. Prior | g- Account Code l h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ _D/JC heclc p¥ ol |ao(® $ A5, oo
[ $
l $
3. Contributor Information Bl Add [J Remove !
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) :R Q_:\ﬂ Bl
Larre Butler
c. Employer's Name/Specific Field
PoBox HoloS N.C s
Rl Q:COQ\ NC 22629- 05 C. ‘ W | = Fecflon Sum to Date
oYYe O-\LI hS $ D5, 0D
| £ Prior | g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] iD/L % sheek LY/01 /20,0 $ 257 JD
] $
[ $
3. Contributor Information B Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ’R & 36\ B
B, 5 Penter”
c. Employer's Name/Specific Field
(OOD 6?9:’\@2(‘%05\_(0 l\f c 'DCH d—k"
. > kit £ e. Election Sum to Date
Currie- NC 28435
Bomom Resowces | s ) po. 02
{. Prior l g. Account Code I h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I:l ' M’ ) C/fé‘&/ﬁ 05‘/!)-.."3/97(9/9 $ /Oé), ﬁ&
[ $
O $
4. Total only this Page $ /52) JO
5. Total of ALL CRO-1210 Pages $ S OD
(This line must be on line 6 of Detailed Summary Page CRO-1100) f/ﬁ
CRO-1210 NC State Board of Elections April 2007




< < .. Amendment
Contributions from Individuals Pg 4 of { O vYes [{ nNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
“Demerice &, Leibh o532
3. Contributor Information E Add [] Remove '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) R / i

Mes, ﬂ'\lﬂ\i‘é'\'& H.E}chnsar\ erike

’?‘ D e) I}’X, : S-lf' 3 c. Employer's Name/Specific Field

%U«q g{u)} N 2 §425 A/P&hcl-@( ﬁUU/RJ(/, e. Election Sum to Date

Schayls s 5. 00

f.Prior | g Account Code | h. Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O . D Lheek 0Y) 03 [20/0 | $ P57 O
O ' 5
L] $

3. Contributor Information E Add [] Remove '

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

(include city, state, & zip) —
LA 57)7fu ik i”a ~
—_“m“ ’?\C{@.ﬂ‘} 6.0 D‘ 6-}‘21? l\é nS c. Employer's Name/Specific Field

ILE MHorse Branch Kd Crpe Fear lommuni e. Election Sum to Date

n e o s o
Willard 1e 28¢7¢ ¢ olleg e s 52. D
f. Prior | g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O D 2 hek 04/ 07 J0/0 | 8 52, 0D
7 Id
] $
O $
3. Contributor Information M Add [] Remove
a. Full Name, Mailing Address & Phone : b. Job Title/Profession d. Comments
(include city, state, & zip) - g
= A Dist Canf Tude
Jame5 {T '_;;n LTL c. Employer's Name/Specific Field |
baod Ga L.Oc:.‘i D, oo .
| | o0 Nanovur Lo ——— -
CastHe H f*‘«g\?-' e 28489 Sudi @il Piskricr Electi uS'mtoDat
S /00, 00
f.Prior | g. Account Code | h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k Amount
O W eheek, ptfo§)20l0 | /00, 80
] $
] $
4. Total only this Page $ /75, W
5. Total of ALL CRO-1210 Pages s G55 4@
(This line must be on line 6 of Detailed Summary Page CRO-1100) .
CRO-1210 NC State Board of Elections April 2007

Reep APR 26 2010




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

=

Pg

Amendment

oriDYm[ﬂNa

1. Committee Full Name (and Fund if applicable) 2. ID Number
i I ) - : = ) 4 — S
FDémv)(rn& W el % GHL53T
3. Contributor Information Add [] Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) {2 71 5
- ) | e.
Trene C. Wa l\ oce- £jire
_ . H — <. Employer's Name/Specific Field
r—%m“&i-ﬂ_b’;} \'\LC, 9’@.% Q-SA e.ElecﬂonSmntt.:uDatef
$ LD, 00D
f. Prior g. Account Code | h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O DK check 64/17/20/2 | $ Z00. D
] $
] $
3. Contributor Information [ Add [J] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f.Prior | g AccountCode | h. Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] $
] $
] $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
$
f.Prior | g AccountCode | h. Formof Payment | iIn-Kind Description j. Date (mm/dd/yyyy) k. Amount
] $
] $
L] $
4. Total only this Page $ X0D. N

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

T

! 795 00

CRO-1210

Reren APR 2 5 2010

NC State Board of Elections

April 2007




Contributions from Political Party Committees

Use this form to report contributions from a political party

Pg_Lol’_

Amendment -
|:| Yes )X No

(This line must be on line 7 of Detailed Summary Page CRO-1100)

1. Committee Full Name (and Fund if applicable) 2. ID Number
._ -2 4 2
" Deernetriee A Noith - é(,/m)/ ﬁwj 5UL531
3 Contributor Information Remove { |
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
( hau¥seurs’ feams-‘rer; + Relpers oceld 39
Gd{ru’ N&FD!QIUQ/ ‘1’€/\ -
-:P) le,é-'»LGou‘d‘- c. Election Sum to Date
O Bul $ /P
O SN Bt e 47435 /0
d. Account Code e. Form of Payment f. In-Kind Description (gl;ul?r::ledfm) h. Amount
o DI 2 heelc 2052010 | s Jpp, PO
$
$
3. Contributor Information | Add Remove |
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
c. Election Sum to Date
$
. Date
d. Account Code e. Form of Payment f. In-Kind Description ?m m/dd/yyyy) h. Amount
$
$
$
3. Contributor Information | Add Remove |
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
c. Election Sum to Date
$
d. Account Code e. Form of Payment f. In-Kind Description (gmnmﬁedfym) h. Amount
$
$
$
4. Total only this Page s /00: 00
5. Total of ALL CRO-1220 Pages
2 s 190, I

CRO-1220

RFCD APR 26 2010

NC State Board of Elections

April 2007




Disbursements Pe _I_ of 23_ A[lmm::t No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) : 2 |'2. ID Number
Demelrice fr Ve Hh — School Board UL DB3T
3. Type of Disbursement use CRO-1310 forms for each of Disbursement. 3¢ ; ]
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information I Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

clude city, state, & zip)

’-Pm'\@Qe/\_ G@ %QQ 4 é’,leihl\,

. j ) _ c. Level Registered (Specify)
FO1 5, WOaklter 54 *Zj [J  Federal [1 County:
%bb\cl o W C 294Yas [ state [0 Municipality: e. Election Sum to Date
A0~ 59155 O $ (. JD
f Acconnt Code | g. Form of Payment | h. Purpose Code i. Date (mnv/dd/yyyy) j. Amount k. Required Remarks
o e ; > o 3
DI e [T g 02/15/ 2010 |8 (. 6D | Filing Fee-
$
4. Payee Information B4 Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
E&l’\"wk 0’{’) Q’TV‘.Q/HQC"\.__- c. Level Registered (Specify)

/00,2 £ Freemon # 512/‘{4‘:/’ []  Federal []  county:

B Ly 4 W NC 2e¥25 [0 state [0  Municipality: e. Election Sum to Date
Gt 0-25G-5(5 $ g5 0D
£ Acconnt Code | g. Form of Payment | h. Purpose Code L Date (mmvdd/yyyy) j- Amount k Required Remarks
. V.. .o : " Y |z tral deposit e
e v ey, $ 25 77
VL | onar | s | opafowo s b P ds
$
4. Payee Information Xl Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¥ Y Frint lo 4 £ Jectronied
JQ{A_@F’J /?””l? & C,/ / <froni c. Level Registered (Specify)
;é 3 ‘5‘ Du&’ l"e—- ; ._e_‘ejl‘ D Federal D County:
Yo. (:507( % 333 o [0 state [0 Municipality: ¢. Election Sum to Date
’6i«u‘[ ma_&(‘__,_élg"f'% $ Q,),—-E; é D
G10-269- 407 S8,
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- DAL -2 el | A 03)05)R0/0| 8255, o | C7e> o6 F17 B
$
5. Total only this Page $ RS9 (eD
6. Total of ALL CRO-1310 Pages ' =
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ \ g 6“ 5 ; o {g
(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)
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
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes reanire detailed exnlanation in reauired remarks field (k)

RFCD APR 25 2010



Amendment

3

REC'D APR 25 2010

Disbursements Pg of £ O ve X N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Doyneterra A, LUtk SHLS531
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
Payee Information BI Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Fask Signo
( . ) Q c. Level Registered (Specify)
C")rq ‘+ ﬁllt 65}4 % K"Qm ﬁ“v-ér'\ v |:| Federal |:| County:
W \miacdon NG 2840 3 [] state [l Municipality: e. Election Sum to Date _
Glo8395= p) o0 5 qb5 45
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
i __) - ; s # . - .
- DI Cash B 03/23/20/0|$ 3550 | Tt (p~onign)
1 ) 3 | T -
s f 5 o 7 $ A ) = >, o
‘D K— i C/hé‘C/‘/— \ﬁ /5/&73/990/0 5/5/7// ;D/u-u/’ (2"?0%‘55["'@
4. Payee Information [] Add [[] Remove =
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
fast Sign>
i i c. Level Registered (Specify)
g 9 l?!—- [7/ éé U % /é@f’/‘ /_4}2/4’/7 UL I:I Federal D County:
{,{,‘); / mi "S /’0/7 /{ - g,’ £ fé &5 [j State [l Municipality: e. Election Sum to Date
S
/0 -845= 4/ 0D s 905 .45
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
P }L w Check ,é Y, 9///9’/9'?p/2) $ 455, 74 ?W_Jr Compa 5 Sipeq
$
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
|:| Federal D County:
I:I State I:I Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) Jj- Amount k. Required Remarks
$
$
5. Total only this Page $ GG 55
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ l & 6‘ 5— D 5-
(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)
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
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other
* Codes reanire detailed exnlanation in reanired remarks field (k)




Loan Proceeds

Pg of

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

Amendment

[ Yes D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Domedria A K&i%

gHLOS3L

3. Lender Information

[0 Add J

Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Dometria ~etd

@@ﬂ&l'c}ﬁv@f/

e. Start Date (mm/dd/yyyy)

[5945 US Huwy Y2
Burgaw, NC agyas

c. Employer's Name/Specific Field

O3 -20/0

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Account Code

j- Form of Payment

k. Amount

NiMe,

O%

DL | theck

s 325. /6

1. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers

(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 & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
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 & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
-
0,
o s 325, /0

5. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)

$ 225,/

CRO-1410

NC State Board of Elections

April 2007

[|2-3]-2010




Debts and Obligations Owed By the Committee

Amendment

Pg _’_ of I:] Yes m No

Use this form to report any unpaid debts or obligations owed by the committee, to include campaign credit card payments.

1. Committee Full Name (and Fund if applicable)

2. ID Number

ng MQ-\'{‘;C_(»_, N, \eitb - Schoo| Bw.rcﬂ

' gyl) 531

3. Creditor Information (X Add [J Remove
a. Full Name, Mailing Address & Phone : Note: Al " o e e ko s
(include city, state, & zip) Note: payments m ;ltowa ebts sho ed on form CRO-1310 with
. - - e payee listed as this creditor.
Demetries A Leith
’5‘?9; L{b H"O_':I 4:2// b. Description of Creditor
Burged ne pehas” Cand)date
. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance
$39]6Q llp $ 00. 00 $ 3495, /b6 s 355/

g. Incurred Debts (what the committee received)

g1. Date (mm/dd/yyyy) £2. Amount

gl. Date (mm/dd/yyyy) £2. Amount

$

$

g3. Item Description

g3. Item Description

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

3. Creditor Information L]

Add

Remove

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

Note: All payments made toward debts should be listed on form CRO-1310 with

the payee listed as this creditor.
b. Description of Creditor
c. Beginning Balance d. Total Amount Paid e, Total Amount Incurred f. Remaining Balance
$ $ $ $

g. Incurred Debts (what the committee received)

gl. Date (mm/dd/yyyy) g2. Amount

gl. Date (mm/dd/yyyy) £2. Amount

$

£3. Item Description

g3. Item Description

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

4. Total only this Page
(This should be the sum of all item '3f" from this page)

s 345/

5. Total of ALL CRO-1610 Pages

(This line must be on line 22 of Detailed Summary Page CRO-1100)

s 3RS/

CRO-1610

REC'D APR 25 2010

NC State Board of Elections

December 2007




