Disclosure Report Cover

! D Yes ﬂ No
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
P N ] - }I -~ ) — ]
:-D'f)/’\/‘ﬂ-e,‘)(VICL A F\{;\\M - Scha) Beard eHL TB&
b. Mailing Address (include City, State and Zip Code) d. Date Filed
]LDL;'Q\D L3 i«le) L/:)\l ;/Q(S’/}OIL/
?)ubl, (/] ('I » :_/J,-) C '9‘("5 (1/_’)\5 e. Phone Nl.lﬂ'lblh‘ '
6-1749- 0l6 |
2. Report Year 3. Period Start Date (mm/dd/yy) ?m ﬁﬁ':;g]E nd Date 5. Treasurer Full N ame :

201y \ /l } 20|14 O{'f/}‘j) /;QOH ;Dt?fmc%;'cg A }ﬁ/{,\[—f}

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
[] rac [0 Referendum [J  oOrganizational [] Organizational [] Organizational
g‘:};":&‘iﬁ;‘: [] JointFundraiser | []  Thirty-five day Quarterly [0  Pre-referendum
|:| Legal Expense Fund
7. Type of Fund = (ifapplicable, check one) ] Pre-primary p=d First [] Final
|:| "Booster Fund" [:l Pre-election [:| Second [J supplemental Final
[:l Building Fund D Pre-runoff D Third D Annual
Semi-annual O Fourth D Special
|:| Mid Year Semi-annual
[] Other O Year End ] Mid Year 10. Special Report Name
[] Final O Year End
8. Number of Fundraisers this Report [0 special [0  Fina
|:| Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
DBonl of Amevica

b. Purpose c. Account Code b. Purpose ¢. Account Code

(o, pan D)<

] te ’ U‘( (J d. Period Begin Balance d. Period Begin Balance

AeceiPts Gnd s

xDem dijwes | S
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC Gene;l(&b\tutes and that no funds are commingled with pracﬂi.ti\@d or other non-disclosed fT.l{:ldS. I further certify that this report
e an

is complete, correct and that I have been trained by the N¢'State Board of|Elections., , / .
\/\ imithice, 7ok e [ Jpapotied Bt Lf‘/ l?/ 20/4/

Printed Name of Signer g \ éignatukfe of'Appoimed Treasurer Date
e = ™"RECEIVED APR 28 200 A ry
o ) Delivery Method
Date Received: Employee: [] NoranlMail

[] ~ Registered Mail

Date Postmarked: Employee: Hand Delivered
! _ - [  Electronically Filed
Date Scanned: Employee: []  Signerhasnotreceived
mandatory trainin
Date Data Entered: Employee: Sl

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




) ——
Detailed Summary | ﬁm "{»ZT No |
Use this form to summarize all disclosure reporting forms and to total monetary information. I e
1. Committee Full Name (and Fund if apphcable} | 2. Type of Report: ' | 3.ID Number

Dometrice A Kl

lcsw

)‘:)-4038

Start of Election Cycle: January 1, A0 q

Total this

Total this

4) Cash on Hand at Start

_____Aggregated Contrlbutlons from Indw:duals

Reporting Period
X

Election Cycle
i

lla) Interest on Bank Accounts (CRO-1250)

_ (cxo-rzas) $ 8

O Comviouions romIndvidwals oo [s A5 gils 7540
7) Contributions from Political Party Commlttees (CRO-1220) | $ 3 00, S 3 00, m}
8) Contr:butlons from Other Polltlcal Commlttees (CRO-1230) | § $
9) Loan Proceerlsm - " (CRO-”M). 3 L" 8(5, dd $ L‘) % (J 7 d 0

“IE}) ml_Refunds:’liolrohursements To the Commmee - ”(CRO-IZW) s $

11) Other Receipt Sources

(CRO-1250)

11b) Contr:butlons from Not—l‘or—Prol‘ t Orgamzatlons

11¢) 0uts:de 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, lic, 11d and 11e)

13) Dlsbursements -

133) Operating Expe_od:ture_s - _ (C:R01310)_ $ q ) :{,Qg $
I 13b) Contributions to Candidates/Political Committeesmw (CRO-1310) $ b
13c) CoordmatedParty Expendi.tlores - f&RO-Bw{I $ 3
I”I4) Aggmregated Non-Media Explenditures _ rCR01315) $ $
15) I;oa!; Repaymeots - (CRO-}??).\. $ 3
_iﬁ) Refunds/Relmbursements"i*:rom the Commlttee ------- (CRO-1320)“ 3 $
lf") In-Kind Contributions | (CRO-MM) 8 $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ | '] 3\ A58 A28
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) § ] 1A | $ o 6' %” > 7 a
DDITIONATT ; ?
(CRO-1330) | §
21). Outstandmg Loans (mol ones from other campalgns) (CRO-MM)_ $
22) Debts and Obl:gatlo;l: owed By the Committee (CrO-1610) | $ L} 20, )
23) "”..Debts and Oblzgatlons owed To ihé ES&J{m - (CRO-1620) $ -

24) Account Transfers Wlthm the cmm;&e; _ ) (CRO-1720) | §
25) Admmlstrat-u-fo Support o (CRO-_I?IO) : 3 $
25) Furgwen]_,oans L S S (;c}'o.um; 5 :
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | § by

CRO-1100 NC State Board of Elections - RECEIVED APR 28 2014 August 2008



Contributions from Individuals

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

Pg of

| Amendment

L D Yes

9 B

1. Committee Full Name (and Fund if apphcahle)

2. ID Number

j%’/mﬂ‘\hcfo

/. "/IM SC/hw] %Oo&,yc)

LHL TBG

3. Contributor Information

&

Add [J  Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

J, m§+ yuctoy

V\ ﬂ(/’nc‘ SH hens

¢. Employer's Name/Specific Field

Q\Lf / 46 H’I/Y_;(_, I’)H/\.ﬂblx ZQJ
W;{Ma, NC 2 U

aa‘,fc -Fec:_v &mmm:&(

€.

Election Sum to Date

Colleye

3 5 C’ ‘ C,O
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
- f +

O | DIL thedC 03-%- )44 |s 50,00

O $

] $
3. Contributor Information ]ﬂ Add  []  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Hum an 'Regourte

)\51‘ | ricia ‘Fec\u 1 C

¢. Employer's Name/Specific Field

3Q‘D LL)Urth,: Dyive
G/}'\\'[‘,QQC, J,”lﬂcib' (0&o |

C‘.‘SCO 5L76¥€m5

€.

Election Sum to Date

s 50. 00

f.Prior | g Account Code | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | DIC | thel 3-23-149 |% 50.%
] $
L] $

3. Contributor Information [J Add [ Remove |

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

(include city, state, & zip)

Lounselur

/rh oGS \ fB) %(5"53‘, Jr.

c. Employer's Name/Specific Field

KN 25 f\‘\ e head

e.

Election Sum to Date

Divecter JD D’“

M'\L’-'VFJ./Q u"l” ne 2091 IO(]DML, RECGV{/IV} s |00
f.Prior | g. Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | DIC | tha 3-27-14 |5 100.&
] $
] $
4. Total only this Page s Q00. A

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

5 &-@‘ﬁ%m

CRO-1210

NC State Board ofEIectionsR ECEIVED APR 28 2014

April 2007



Contributions from Individuals

Pg

L o

| Amcndment
| [] Yes | No |

5

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. 1D Number
e ) -
Demebice A Koth = Sehal 506@ G HL TBG
3. Contributor Information B Add [ Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ‘L §
Maovy R\sfe faies

c. Employer's Name/Specific Field

|35 Unim U/-)ETQ,QM

¢. Election Sum to Date

s 35, o

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount

O | DIC | thed 44 Jaud |s 350

7 7

L] $

[] $
3. Contributor Information B Add [ Remove j
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) .

Ve et

A wgusta “Sohnso

¢. Employer's Name/Specific Field

Box 593

e. Election Sum to Date

s X5,0)

{. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | DIC | thek H 14 -20¢] s 85, 0
[l $
] $
3. Contributor Information DY Add  []  Remove J
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) = .
e divee

Sﬁmes f? le)wc@d

c. Employer's Name/Specific Field

Ralugh, NC &1

¢. Election Sum to Date

s [0, QU

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
. ; = VM
O | DIC | pheddC Hel5-2014]s [00,N
L] $
i i .
4. Total only this Page : $ '/ @ 0, : (JU
5. Total of ALL CRO-1210 Pages s o P
(This line must be on line 6 of Detailed Summary Page CRO—IMO) 51,0 ¢
April 2007

CRO-1210

NC State Board of Elections RECEIVE D APR 28 014



Contributions from Individuals

v 3

5 i
L \_’%?__ﬁj

No |
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used T
1. Committee Full Name (and Fund if applicable) 2. ID Number
D omedric IKuth = Sch ol Board L UL TRG
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) )
)'\ OY W\IZ—U : /< &l \l'il c. Employer's Name/Specific Field
4030 Bibtry Lane
) e. Election Sum to Date
)_\ig.;_q) \&\,J[ &L_.1 I\ACU",\ [L’Lﬁo}, S 50 OO
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O | D | Chek 9119 )14 |8 50 @
] $
] $
3. Contributor Information [0 Add [  Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ;
include city, state, & zip r l )F‘E'\'\Yf{__
ﬂ Y ) £5 ‘\"W u"’l l Wwc 7 j ¢. Employer's Name/Specific Field
P I b g A
{w 3 "Z)/ L M {‘_‘C\ d J /(L me e. Election Sum to Date
W oM 5 G, “NC 25368 s 54, R
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O VIC (b5 h Y-1-44 |3 50, D
] $
] $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) i«
/\ JWU] .l U\JI ) ‘G'B(l (J ¢. Employer's Name/Specific Field
i L/ 3% }\5'\?’){ T\ l’,\(‘l /P\UC _ e. Election Sum to Date
W sowy “Ne 525 s 50, 0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
; N ) . =70 /7
O | DI CLash H-11-)¢ | s 50.00
] $
| $
!
4. Total only this Page s 150,
S. Total of ALL. CRO-1210 Pages $ r) 6‘ I, 6’2)
(This line must be on line 6 of Detailed Summary Page CRO-1100) .
NC State Board of Elections April 2007

CRO-1210

RECEIVED APR 28 201



jo—

Contributions from Individuals Pg L} -, I Yes S( No |
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
' ‘ i : ) N j ! i ey
\_D@,m&\/f\ce./%f}’/\u% — Scha| %c&;vc) bHLTRBG
3. Contributor Information - [1 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 6
: o - n {/) (N ety
/ 2 - axye /
0 Ofm Cl ; F{ (’ ary “ c. Employer's Name/Specific Field
|90 Yovmwvamic Dvive
) . Electi
D LA/\.JJ\ Borms, J‘—/}"]C 177 42 e. Election Sum to Date
- $ 50, dY
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | DK | (&sh H-11- 14 | s 56, @
[
] $
[] $
3. Contributor Information [0 Add [J  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . 1
— A Couns el
ﬁ___) LY R \ %t e (_, OY Yy~ c. Employer's Name/Specific Field
1930 “Pompytamc - Y PYS
- % W ]’P o w”‘.l(' DY ' \3 )f)a/k, ot {Y-E’,ﬂy;. e, Election Sum to Date
Yl N . S ¢ P =
| 230, J?\OJ “uq h j AL® $ 50 N
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | D] (hsh Hogn-14 | 9,
] $
] $
3. Contributor Information [ Add [  Remove ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
— | Ched
C‘_S(ﬁ’\ AN Q(’l\f‘?’l/ ] } <-€«'| M ¢. Employer's Name/Specific Field
€ VS (A ) /
l 3l \ L’C)\KY\ By = e _/l/)\'t n }“ez' e. Election Sum to Date
D C . 1 i r _
Coavy Tunhom, ¢ s 50, b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | Dic C4Sh H_11- )4 | 9000
] $
] $
4. Total only this Page $ |50, 0}
S. Total of ALL. CRO-1210 Pages S n 51, 00
(This line must be on line 6 of Detailed Summary Page CRO-1100)
-1210 NC State Board of Elections April 2007
CkO-12 } RECEIVED APR 28 2014



5 Amendment _

Contributions from Individuals Pg 5 of O Y X No

7

. Use this form to report individual contributions over $50 or contribu’aons under $5{J if form CRO 1205 is not used
1. Committee Full Name | (and Fundiif applicable): N ZID:Number 70

Dtmetric A, Kagh - Scha) 2 LHL T ge |
3. Contributor Tnformation Add' " "[T]. 7. Remove. S

a. Full Name, Mailing Address & Phone b. Jﬁlb T;t!ez’Profcss:on - d C.c.immeﬁi.f.s E

(include city, state, & zip) 1/ ‘}
NYEN ) VLtivee
1))\% NS ) % l) ]{}f\ Uy LE{ i“"d c. Employer's Name/Specific Field
4
i N 2 LL, L
P) WLL e (_/ﬂ ( / _ / 7 S e. Election Sum to Date
< l { $ 6 0 QY

f. Prior g- Account Code h. Form-of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount

O | Dic | (ash H-11- 14 |ss59, @

] $

] : $

3. Contributor Information

a. Full Name, Mailing Address & Phone b Job T‘tldPrnfessmn d. Comments

(include city, state, & zip)
/ ﬂ LA \}J\ Ebgf I € c. Employer's Name/Specific Field

|96°As H “Y 42| e. Election Sum to Date
DVW'?FR, NC A5YRS s 4l
f.Prior | g Account Code | h.Form of Payment | 7. To-Kind Descripfion . Date (mm/ddlyyyy) i Amount
O | D) | ebsh 9-19-19 s 4L @
] $
] $

“3. Contributor Information - .
a. Full Name, Mailing Address & Phone b. an TltIdProfe.ss:on d. Comments
(include city, state, & zip)

c. Employer's Name/Specific Field

¢. Election Sum to Date

8

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

] $

= __l

i ama etailed Summary Page CRO-1100) -
CRO-1210 NC State Board of Elections

April 2007

RECEIVED APR 28 2014




Disbursements

Use this form to report expenditures from the committee for; operating expenses, ¢

committees and coordinated party expenditures.

Pg

Amendment

_L of I:l Yes

ontributions to candidate/political

No

2. ID Number

1. Cog‘gmittee Full Name (and Fund,if applicable)

YH — WCI’}()L-/ Board

<Pime i A Ay
3. Type of Disbursement

Pleasé use separate CRO-1310 ‘orms for each

o HL TRG

e of Disbursement.

Operating Expenses :I Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
?‘P_/Y\Cl 0\/ (/U- r(?&‘i(:) _Q-S: LL".“’_} ¢. Level Registered (Specify)
[5‘ )} ") 5‘ L:J Ct’l Kiy .\_),‘i'Y-Ee* ]  Federal D County:
;?) M(/I R F‘-/h C. Q{s 42—5 |:| State D Municipality: e. Elcc‘tinn Sum to Date
Ao 254- 1520 AN,
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Il ’} , ‘,.\ y, , i i) .
DL Checl. & gL/ Q.'?/}f-f s 3. 0| Hling Fee
T 4 T
$
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¥
% é)ﬁ'\ K Q‘P ﬂ}'h{’/fli(' G c. Level Registered (Specify)
- 1 = D Federal I:I County:
[ » . i
] I 7 ﬁ£|€+ b(ﬁé@r {"’"}'J (] st (] Municipality: e. Election Sum to Date
o \GCL )
o255 94 | 234G 6 $ IO(),J(S
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. g 0 {NUTIA L'Dafce.f +0
g5 I TR
DL | chek | 1 03/ s5)19s 10.40| Sl Vo,
$
4. Payee Information [l Add [l  Remove

b. Coordinated Committee Name

d. Comments

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

Soudhern Py n'jrinﬁ Ao Electr

ATIRY S(Dm\uﬂ Stred

ne

¢. Level Registered (Specify)

|:| Federal D County:

El State |:] Municipality: e. Election Sum to Date

b ol PG BEHAS L) /
e wha 'dhﬂuc -259- 4307) s 42,17
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks n
. : 2o} ) . ) (G Podgn S ers
D | A& B 3/ /2 ) 14]s 4L P (€7
$
5. Total only this Page ' $ 2 | O /)

6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s A19.3§

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

A* - Media
E - Salaries
I - Postage
O* - Other

B* - Printing
F* - Equipment
J - Penalties

C* - Fundraising

G - Politica
K* - Office

| Party
Expenses

* Codes require detailed explanation 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

RECEYED APR-28 December 2009



¥ Ame d ent
Disbursements Pg Q\ of ,:}_ ‘ e [J wo

Use this form to report expenditures from the committee for; operating expenses, contributions to cand:date!poht:cal
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if apphg:able) 2. ID Number
W InLRovee K \m% '?'Choul Bacrd) (0 HLTR
3. Type of Disbursement Please use separate CRO-1310 forms for each tvpe o Disbursement.) -
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

%ou\\/l’\wh P* ' {/mé

‘/7 ’1) c. Level Registered (Specify)
O - DU)(- i, 5 ]  Federal []  County:
‘qD WX (‘;] [V "/h C Q\g‘ b/ LS I:l State D Municipality: e. Election Surf: to Date
s D000
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- - I . | ™y 2 = T 1 j
i [ 3ER | B | 3Ji2)/g]s Wl | Buemes ad
7
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

SCU {-/lf\ i \VVW\\\’} - _
Po B 533 O s

[:] State |:| Municipality: e. Election Sum to Date

?) W gaw “NC 25425 Y

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Rcmnrks

’ Y ‘ }[ ’7{.

C\Q,\’J\ ¥ - (// $ ’\r( e
DL | ek B[ 3/ H]s 2157] BEE T
’ r
$

4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

S i) \J/ \W }'\ )/ 4 N } I hd c. Level Registered (Specify)

’P 6 UX, % 3 3 [J Federal O County:

C [ stae [ Municipality: e. Election Sum to Date
o Sy
E)WM/) L\}{-)\J ARTYLS $ q 0/7
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
DAL | FEA B 322145 401 | Loprov pépur
T T v L] T
b
5. Total only this Page b $ [ A /.00
6. Total of ALL CRO-1310 Pages e O SR R S S U N e
(This line goes in line 13a of Detailed Summary Page CRO-1100 :f OperarmcrExpenses) s q ’7 Q ‘ a <{?

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Commy)
(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 require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections

RECE‘VED AFR 28_201‘ December 2009




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

' ) P
Disbursements Pg 3 of ’:L | [jmm 3:? Eﬁ No |

1. Comumittee Full Name (and Fund if applicable) ' 2. ID Number 5
NN ey ).dalvs AUNA_~ SChaw | boﬁ,x@( OHLTTAL
3. Type of Disbursement Please use separate CRO-1310 forms or each type of Disbursement.) R
Operating Expenses : Contributions to Candidates/Political Committees ]:l Coordinated Party Expenditures
4. Payee Information [l Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

Stagles _—
- — ok A e c. Level Registered (Specify)
?),2.?, oy CC'} ‘L c{ e K_b LJ [[] Federal D County:

LU ‘ || !r"'\i N "'“\ N C ’;LSJfU 3 D State D Municipality: e. Election Sum to Date
/ : o~
TUo-213_-0630 S )0 Y9
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Yok, 10 | N/
DI d;_,-a:\.{\ (E) 3//3, //9/ $ /0,<-/‘7 bopy ev ’\D»Lﬁﬂe;/
4 /
$
4. Payee Information [ Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

ém,c Ou) “Yost L%l;@

c. Level Registered (Specify)

% D Federal |:| County:
WL 6]6Lw / ’\J C CS L/ 2_'5 D State I:! Municipality: e. Election Sum to Date
A= 6‘:——‘7’9% s (9.¢0
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
A Qyehon , 31726) 1/ s 19 /P stH6Ge LB
i (.. (’Ev\(bk . / / / /,éc 0sS '9t’ 114
{ ¥
$ Yhay Jon 95
4. Payee Information [[] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
/ O + b\-«‘ J- mC’ (‘[ < c. Level Registered (Specify)
; [J  Federal ]  County:
f} (,U\/ 0 I/k./: ' }U C’ _2-_% (_{ 2 5 |:| State I:]' Municipality: e. Election Sum to Date
/ e :
TU0-259 bbb s 593,70
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
T/ 3 ~ | =) j & 16 jGn
DL &/L gfé 3/2;)//L/$ Déﬁ' 0 { M)’)cu/n S1gn5
II! ’
$
5. Total only this Page ks 3779,77
6. Total of ALL CRO-1310 Pages SR L TN
(This line goes in line 13a of Detailed Summary Page CRO-1100 thpera!moﬁrpenses) $ G\ r) 02 a %

(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
0*-Other o v g S—— e - P— . - y —— a— - -
* Codes require detailed explanation in required remarks field (k) - RECENEDAPRSS 204
PR December 2009

CRO-1310 NC State Board of Elections



. A d ; |
Disbursements __{: - l_/_ | Amen ment F’ |

Use this form to report expenditures from the committee for; operating expcnses contributions to candldatefpohtlcal
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Dme brice A AuVh — SChal Beard QAL TRAG
3. Type of Disbursement Please use separate CRO-1310 forms for each e of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees |:,| Coordinated Party Expenditures
4. Payee Information [] Add : [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

UL)CK} mcmf-i'

¢. Level Registered (Specify)
‘j (-' ;‘{0 ‘-‘.) ]\’ (" ('f I ” wa ]  Federal |:| County:
L‘J 7S ] Qe [\) - 9% i E) [0 state (] Municipality: e. Election Sum to Date
Alo- R35- WY s UG 42

f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

DIC | Ay K s 4342 Stgplies Yov

$ C/f T jﬁxl Ggn
4. Payee Information [ Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
]
od mar+

Soanl & NCH Hry T ooy
LU {)\'} )a(*}_ ’ N C 2 L}C} (0 [ state [l Municipality: e. Election Sum to Date
Ao =235 -207F% s 1,90

f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Y - : e -
: v/l P '
DIC | e )C s 196 | Supplies 3
1
$ (im i) argn
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)
[J  Federal I:I County:

[] state ] Municipality: ¢. 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 IR 5 o, 3R
6. Total of ALL CRO-1310Pages iosshlasnt i fitians i
(This line goes in line 13a of Detailed Summary Paoe CRO—HM if Operatmo Ex;oensac) $ Ol f] a\ ' a %

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm)
(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 I
* Codes require detailed explanatlon in reqmred remarks field (k) Sl ot
CRO-1310 NC State Board of Elections RECEIVED APR28 2ﬂ” December 2009



Contributions from Political Party Committees

Use this form to report contributions from a political party

e Lo L

Amendment

‘:l Yes ﬂ No

1. Committee Full Name (and Fund if applicable)

2, ID Number

:D(’VV\{’;\Y\LQ_, /—\ K&\\l/l\ SCJ’IC(JI 5(.&.{&,

b HL TBG-

3. Contributor Information Add Remove |
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
Vemder (o, Domatvadic Vard
Lb w ‘ \ iOm m NG h bbb‘( n 7 c. Election Sum to Date
g. Date

d. Account Code ¢. Form of Payment

f. In-Kind Description

(mm/dd/yyyy)

h. Amount

DIC | ahedll

$ 300.00

)4/

$

$
3. Contributor Information ] Add ] Remove |
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Election Sum to Date
hY
d. Account Code ¢. Form of Payment f. In-Kind Description fmls:},:; dlyyyy) h. Amount
$
$
b
3. Contributor Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
c. Election Sum to Date
$
d. Account Cod Form of Payment f. In-Kind Description gabate h. Amount
« ACCOUn ouae ¢. rorm o aymen « 10-Iin cscr:p 1 (mma"dd:’yyyy] .
$
$
$
4. Total only this Page $ 200,00
5. Total of ALL CRO-1220 Pages
g s 300.00

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

CRO-1220

NC State Board of Elections

RECEIVED APR 28 2014

April 2007




Loan Proceeds

Pg _l_ 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

' D__ ~ Yes ,EE No

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Dugnclria A fath— Schal Bood

@HL T86

3. Lender Information

[ Add

‘Remove

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

b. Job Tltleﬂ’mfessmn

d. Comments

fDemq edvice KQM

154245 US 4W/

%mgaw NC Hgy2s

dandidate

e. Start Date (mm/dd/yyyy)

{ c. Employer's Name/Specific Field

Q3 J25/20/4

f. End Date’(mm/dd/ydyy)

|0.-31-01¢

g. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
3 7 ;
0 NME DL g % "
O « D Lheck 0. 00
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 c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. 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 e. Amount
% |8
a, Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage c. Amount
% |$
5. Total of ALL CRO-1410 Pages S
(This line must be on line 9 of Detailed Summary Page CRO-1100) R
CRO-1410 NC State Board of Elections REL April 2007




\Amendment

Debts and Obligations Owed By the Committee p, _L_ of _\_ Oyes  Kino

Use this form to report any unpaid debts or oblieations owed by the committee, to include cam .’J&iE credit card Eurch_ase;.- '
1. Committee Full Name (and Fund if applicable) 2. ID'Number

3. Creditor Information

Dol h. Kuth - Scha) Board b HLTRE

L1 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.

545 US Hwy H2
‘!%qwaﬁw N Agcfls

: ] W, b. Description of Creditor
Denerricc A Ko

@. e c](t*lf?-»

c. Beginning Balante ' d. Total Amount Paid

e. Total Amount Incurred f. Remaining Balance

s HF0.00 | 00,00

s 90 00 s 440, @0

fiz- Incurred Debts (what the committee received this period)

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

g2. Date (mm/dd/yyyy) g3. Amount
$

g4. Purpose Code g5. Required Remarks

je1. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g2, Date (mm/dd/yyyy) g3. Amount
$

g4. Purpose Code g5. Required Remarks

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

g2. Date (mm/dd/yyyy) £3. Amount
$

g4. Purpose Code g5. Required Remarks

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

g2. Date (mm/dd/yyyy) £3. Amount
$

g4. Purpose Code £5. Required Remarks

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

g2. Date (mm/dd/yyyy) g3. Amount
$

g4. Purpose Code g5. Required Remarks

CRO-1610

4. Total only this Page _ ' -
(This should be the sum of all items 'g3." from this page) , $ L’} CSO ‘ d O
5. Total of ALL CRO-1610 Pages : : e LJ < 0 6 ()
(This line must be on line 22 of Detailed Summary Page CRO-1100) f

. Pupose Cod ist detailed expenditure code in (g4.) :
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 O#* - Other

* Codes reﬂuire detailed exEla.nation in reguired remarks field (§5.)
NC State Board of Elections February 2011

RECEIVED APR 28 20



