Amendmént

Disclosure Report Cover BLves [JNo
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 mformatlon
1. Committee Information '
fa. Full Name

Q'KCA(‘I'DHLC.L /:f exiabe,
. Mailing Address (include City, State and Zip Code)
262 Hrerel L 2RI
Buvgaw N.C. 722+ S

¢. ID Number

#VHL ©&D

d. Date Filed

[0/29/ /"

e. Phorfe Number

9 /075 9 9 3 4 ‘:
Treasurer Full Name

b bl F'raa@erfd@. /

M=oy
/

2. Report Year]|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/ad/yy) |5.

20/ 7/35 /)1 0/ 29/ /]

16. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
m/Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

D Pre-election D Second D Supplemental Final
7. Type VOfF'uhdf‘ (if applicable, cﬁéckoﬁé}}'?‘f"; [ Pre-runoff Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
] Building Fund O Mid Year Semi-annual

(| Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End
8. Number of Fundraisers this Report ][] Special [ Final

D Special

11. Account Information __|11. Account Information -

fla. Financial Institution Full Name a. Financial Institution Full Name
Fivst Crtizens Bav i
fb. Purpose c. Account Code Ib. Purpose ¢. Account Code
Checesn D D /4
4’ d. Period Begin Balance d. Period Begin Balance
$ _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 prohibited or other non-disclosed 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.

1/ 710f 13

Jebiistel ek Coy Blefetl 2l ol) 115G,

Printed Name of Signer Signature of Appointed Treasurer

FOR OFFICE USE ONLY
Employee: 2 )Z 72

Delivery Method
[ Normal Mail

[ Registered Mail

Date Received:

I/IO (i2

Date Postmarked: Employee: E] 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, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

CRO-1000 August 2008
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' Amendment

Detailed Summary Cdyes OnNo
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
ArchibgLd Frederide pMECoy ZNVHL > |
Start of Election Cycle: January 1, z,/g L2 R ep::tt:llgﬂ;,i:ri o Elgc(::::ntgi)?cle
4) Cash on Hand at Start $ e $ g
RECEIPTS , ' ' '
5) Aggregated Contrlbutlons from Individuals | (cko-zéaé) $ $
6) Contributions from Individuals ” (CRO-1210) $ {Z qu %9 $ L;.z;ﬁi’.—
7) Contributions from Political Party Committees RO S 500 2 | spo 0t
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds | (CRO-1410) | $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt\Sources -
lla) Interest on Bank Accounts (CRO-Izso) $ $
11b) Contributions from Not-For-Profit Orgamzatlons (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRb-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11e)) $ /@00 "= $__ppoo, "7
EXPENDITURES L 10%% 2 78 93,60
13) Disbursements ‘ o :
13a) Operating Expenditures (CRO- 1310) $ 7043 s¥ $ 7,83, 5 “
13b) Contributions to Candldates/Polmcal Comnuttees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO- 13"10) $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments . (CRO-1420) $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Cohtributions .(Ck0-1510) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17| $ 2533, S zosz. ST
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ /lg .06 $ /0. 06

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Commlttees . (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campalgns) (CRO-143b) $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owéd to the Committée ................ (CRO-I&éo) $
24.) Account Transfers Within the Committee . (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans : (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
@ Contributions to be Refunded (CRO-1215) | $
CRO-1100 NC State Board of Elections August 2008




Contributions from Political Party Committees pg of
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) ‘f

Amendment

- D Yes DNo

™ g
N
©
v,

(include city, state, & zip)

B. Contributor Information ~~~~~~~~ []/Ad : .
la. Full Name, Mailing Address & Phone ( b. Comments

Lowey Cipe Feavy— Republicxn
Lo Bek 7635

c. Election Sum to Date

3. Contributor Information

Wilmingpar . C. 28406 $
ld. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
. « $
DDA Chee/c 9//57//2 300, "=
$
$

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

b. Comments

c. Election Sum to Date
$
d. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
$
$
$
3. Contributor Information . OAdd O Remove

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

b. Comments

¢c. Election Sum to Date

$

ld. Account Code |e. Form of Payment f. In-Kind Description

g. Date (mm/dd/yyyy) |h. Amount

$

$

$

4. Total only this Page

5. Total of ALL CRO-1220 Pages
(This line must be on line 7 of Detailed Summary Page CRO-1 .
CRO-1220 NC State Board of Elections

e

$ 3p0.°—

y C/
April 2007



Contributions from Individuals

3. Contributor Information

Use this form to report individual contributions over $50 or contrxbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) =~ = . -

‘ %W(
Pg / [ No

ﬁt VH L @G.’)

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

b. Job TitfdProfession d Comments

/4,3'. Freimay/<

228 old PoiN 1—00@ [20&
x‘/amlas%fa& e zedds
/0 270 56717

Reh'r wQ Ml ary

c. Employer's Name/Specific Field /

/?@#Y‘f cQ\ MfL'VLEV‘j e. Election Sum to Date
S weo. 2=

If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description

j. Date (mm/dd/yyyy) |k. Amount

3. Contributor Information

O | pD@ | cheuc 8/15 [ra | L00, "=
O $
O $

_ 1 Add

] Remove

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

d. Comments

b. Job Title/Profession

Rebin W/ llicms

Z4o0 Deoval_ Driv_
/‘/Emf?:‘f—eng Vel T84S
Gt0 Q70 7757

Deydal.  Hssistant™

c. Employer's Name/Specific Field

/%7%,957‘?1& Den1[__ [e. Election Sum to Date

[f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description

j. Date (mnvdd/yyyy) |k. Amount

- DDA Cheek 2 4990 8/ 14/ /. $ oo, o
O $
O $
3. Contributor Information =~ CJAdd [JRemove = =
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
_ Re #r F/z/Q
s D, Wi ikligms Sr. c. Employer's Name/Specific Field
i1/ ix) . : AU &7 be S
4“1 w ‘ W A’f("d ')"CQ L"/b[ g Fl -55‘4&’ R & e. Election Sum to Date
HEmpS Yeed N C 28443 : .
s 28 , $ > O O L —
G0 270 4248 [&°0.
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O , : .
DD @ | cheese 1 4680 Yzafin |* wo ot
O $
O $

4. Total only this Page

5. Total of ALL CRO-1210 Page
(Thzs line must be on line 6 of Detaded Summ
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

I

rC 4/ Frc(j erige !
3. Contributor Information =~

Ja. Full Name, Mailing Address & Phone

(include city, state, & zip)

Pg Z of

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

| Add [ Remove

Amend

O ~o

b. Job Title/Profession

d. Comments

ERigIne. S Aot

George, R. Broww

361 Bridsesils. Roal

Rocky piNt— N-C. 26457
G/0 5/ 2732~

c. Employer's Name/Specific Field

Gereral. Erecthrr

e. Election Sum to Date

S foo, —

[f. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

3. Contributor Information

[ Add [0 Remo

- D.DH Cheek, < 6o b//5/ ¢ $ yoo,® —
- $
0 $

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

b. Job Title/Profession

witian~, 7 JUs7r .

PO Bor &G

//gW_sffdJL N.C.
Yo 270 £/27

72544 3

.ﬁUj/ NCSS Owps

¢. Employer's Name/Specific Field

el 6\54%44«7 Co .

e. Election Sum to Date

—— .
7 . A0
O S . -

(include city, state, & zip)

ff. Prior |g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O iy
DDW | Cheek + 753 0/9 /1 | zoo. =
O $
O $
3. Contributor Information - " [ Add [JRumove = @ 4
Ia. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Rets raoQ

1100)
NC State

(This line must be on Ime 6 of Detazled Summa:y P
CRO-1210

& bH ¢ C/LQ‘ o ¢. Employer's Name/Specific Field
4315 N C My 573 Kast—
. Election Sum to Date
Burqawo N C z84t S 5 : ,,
Gio pg G3I4- S /00 “—
[f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mnV/dd/yyyy) |k. Amount
=) l)Df)’ Chec e H#B2> fof 2y [17 $ ypo.0
(] $
O $
|4- Total only this Page e Yoo, P~
5. Total of ALL CRO-1210 Pages 100

Board of Elections

April 2007




Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

. Contributor Information

"Add__[J Remove

Amendment

Pg _3_ of _3 es DNO

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

.ID Number

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

: b. Job Title/Profession

/;,YC/\ «bcﬂtL /T:Tm(’ﬁ'rc/c_, M -(CO‘/
e Hayyrel 2

Luvgaw N-C. 7284 2.5

LWngiveey Téch .

c. Employer's Name/Specific Field

Ke -;Lirej\

e. Election Sum to Date

s /(93 ©?

. Prior |g. Account Code [h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy) |k. Amount

t :DPA" (’[1m:/g

7/e5 /1| sB0. T

O

$

3. Contributor Information '
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Add [ Remove

$

b. Job Title/Profession

d. Comments

,’Q’r&u‘{oﬂ* Fira@wn‘q‘. Wl—gcv,
3L Harve
Lbrvy s W C.

2543

Lhal heer Tedh

Ce Employef's Name/Spgcific Field

/%:Iv Y€\

e. Election Sum to Date

T ERA

. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mnv/dd/yyyy) |k. Amount

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

O

O Dpa |che 8//7/11. |8 593, "
7 7
(| $
$

Add [ Remov

b. Job Title/Profession

c. Employer's Name/Specific Field

4. Total only this Page /
5. Total of ALL CRO-12 10 Pages

(Thas line must be on line 6 of Detailed Summary Pag , CR
CRO-1210

e. Election Sum to Date
$

. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) |k. Amount

O $

O $

- - :

¥ /793 60

$ /0493 Lo

NC State Board of Elections

April 2007




. Amendment
Disbursements g/ o 3 [Oves [Ono
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

Coordm ed Party Expendnures

43123}"66’\1:,1'#?51’?&#!9&1
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Jotal. Tmdgc .

d. Comments

b Coordmated Commmee Name

5/‘7/\/,&

c. Level Registered (Specify)

7 4LS _ '4 M(Z' & //-7 o f—f\ ] Federal G/Coumy:
) (/[ D State D Municipality: |e. Election Sum to Date
Buyzaw N.C. 72842S , -y
Si1zeo b
f. Account Code |g. Form of Payment  |h. Purpose Code  [i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
Cheele Nz /2G5 384 | Prnding San &

4. Payee Informatxon

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

b. Coordmated Committee Name

d. Comments

Jo Yal. Tmag<_.

c. Level Registered (Specify)

5/‘7/}1 S

7?5 _ A M?Aw@ /7 So U{J’\ 1 Federal [ County:
, 7 D State D Municipality: |e. Election Sum to Date
Burvgmwo N.-C. 28423
$ ' a 7 4
v [120.
- Account Code |g. Form of Payment  |h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Chec/< > Yo f1el® 290721 Pandinvg Signs
$
4. Payee Information - ﬁAdd ﬁm«Rcm&/e: . -
Tx Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
/DVLC/L ﬁhd G < c. Level Registered (Specify) S an s

6. Total of ALL CRO- 1310 Pages

D Federal m/County:
e So
74 5 2= /-} d/ﬁ&d( 7 7 @ ‘LL\J D State D Municipality: |e. Election Sum to Date
Bprsaw H.C. " 28425 5 /
1 7z0 84
§f- Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
Checl<, 3 9//6,// 2|8 327, ¢% P/ wting Sigy |
$
5. Total only this Page B 1/ /3. _;2

( Tlns line goes in line 13a of Detazled Summary Page CRO 1100 xf Operalmg 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 Expendzrures)

$ ZD 5\5 . SGH—

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

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

C*- Fundralsmg
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

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

CRO-1310

NC State Board of Elections

December 2009



Amen t

Disbursements g 2 o 3 Yes [CnNo
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polltlcal
committees and coordinated party expenditures

Il; Committee Full Name (and Fund if applicabley =~ ==~ = = [2.ID Number

AY&A DcLbQ_ ]*r&gyﬁ___{(_ M‘é’

FZpe of Disbursement  (Please use separate CRO-1310 forms for each

Operating Expenses D Conmbutlons to Candldates/Pohtlcal Committees Coordmated Party Ex ndltures -
4. Payee Information = 1Add [IRemove = -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
7o tal. Tm Cf”/ St ¢. Level Registered (Specify) Sigm N
7 4’$//A M@/LN 57 /17 Seu | [J Federal Murft)./: - :
B N' D State D Municipality: |e. Election Sum to Date
Hyzaw N. O 2S4S . q
"7 S /7105
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Chedc, B G/l il 372,08 Arvnding Sig
$
4. Payee Information . , " [1Add [JRemove = == o
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
v ’LEL I}/V[(LL/ ~— c. Level Registered (Specify) S / W S
74—5 /4 Mq/wd C(b’ 117 Sop H~ [ Federal [d-county:
) D State D Municipality: |e. Election Sum to Date
['72o.
. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Chewc 3 ¢fas/iel® 234. 98 Grintvg Sign
‘%b

# - -
4. Payee Information . - O Add [ Remove , ;,
| N Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
Polytecall A

Hf’/\/ ﬂ or P st / Yore e c. Level Registered (Specify)
D Federal B/Coumy:

Po Lox. G55
) ; D State D Municipality: |e. Election Sum to Date
Buview N(. 28423
$ 3¢s
. Account Code |g. Form of Payment _|h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Checic £l (ofi7 /2 S 45 0 | wessd { Lyeel—
5. Total only this Page 1S ¢54.¢¢
FG Total of ALL CRO-1310 Pagos , ‘ . -
(This line goes in line 13a of Detailed Summaty Page CRO-I 1 00 1f Operatmg Expenses) iy

(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)

.Purpose Codes (List detailed expendxture code i jéﬁové)‘ - - =
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 require detailed explanation in required remarks field (k). ... ... .
CRO-1310 NC State Board of Elections December 2009

I $ 2o 3




Disbursements

Amendment

g 3 o 3 DOve DO

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

. Type of Disburs:
D/O erating Expenses
. Payee Information . \

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

L_.I Add I___I ‘Remove:

b. Coordmated Committee Name d. Comments

I%W[ef /%SYL_‘/ Vore «_
/0 BoX 455
Burgew N Z342LS

/)0 L/VQLE(.. /'\[k

c. Level Registered (Specify)

D Federal m/County:
D State D Municipality: |e. Election Sum to Date

$ 263.°°

. Account Code |g. Form of Payment  |h. Purpose Code

i. Date (mm/dd/yyyy) |j. Amount

k. Required Remarks

Cheed VAl

/0/ Z4/ /2 8.3/5. °2 | PAle AJ

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

$

[1 Add  LJ Remove

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

S —

[4. Payee Information

D Federal D County:
D State D 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 Add [ Remove

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

b. Coordmated Committee Name d. Comments

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
ft. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

5. Total only this Page
l6 Total of ALL CRO 1310 Pages

(This line goes in line 13c of Detatled Summary Page CRO-
7. Purpose Codes (Li'st de’é‘ailed expefnm, :

(This line goes in line 13a of Detailed Summary Page CRO—I 1 00 1f Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
11 00 i Coordinated Pa

S 3/5 P

$ 72083, S *

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

CRO-1310

* Codes require detailed explanation in required remarks field (k)
NC State Board of Elections

=D - ;1:(7 Andtl?gr Candidayteu
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

C* Fundraising
G - Political Party
K* - Office Expenses

December 2009



