Amendment

Disclosure Report Cover Oyes [CINo
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 uEdate information.

1. Committee Information

§a. Full Name c. ID Number
7
D)) VY4444 ber (i Cllrse.
Ib. Mailing Addfess fincludc City, State and Zip Code) i ¢ d. Date Filed

#U 1 Wit Byard LAD b5 [ace S /24 ) 3615

¢, Phone Number

HarpsTeav, A’c 22943

710 22p g2z

2. Report Year|3. Period Start Date (mm/dd/yy) [4. Period End Date (mavdd/yy) |5. Treasurer Full Name

Qaly 01-c1- vty 4 / 7&1.‘2‘911 Japes D, - (ugss S
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
[ rac D Referendum D Organi;'azional D Organizational D Organizational
] independent Expenditure [ Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary ‘% First D Final
[ Pre-election Second [ supplemental Final
7. Type of Fund  (ifapplicable, check one) O Pre-runoft | Third [ Annual
[ Booster Fund Semi-annual O Fourth [ Special
[ Building Fund O Mid Year Semi-annual
O Year End (M| Mid Year 10. Special Report Name
[ other: [ Final O Year End
8. Number of Fundraisers this Report [ special O Final
/‘V 24/5 D Special

11. Account Information |11. Account Information

. Financial Institution Full Name Ja. Financial Institution Full Name

Pre Bk

Happsrenp , A€

¢. Aécount Code |b. Purpose c. Account Code

Ib. Purpose
539

Canprioe
d. Period Begin Balance d. Period Begin Balance

Frvmnce oy $
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. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

7 o ; =N
Printed Name of Signer Signature of Appointed Treasurer
FOR OFFICE USE ONLY L7 é
Employee: Z ;

{/3.9 {r*{

& /2Y) 204y

Date

Delivery Method
[ Normal Mail

[ Registered Mail

Date Received:

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, 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




Detailed Summary Amc';d;mm [ No
Use this form to summarize all disclosure reportin forms and to total monetary information -
1. Committee Full Name (and Fund if applicable). __ |2. Type of Report. "13. ID Number
DAYiD 1Ay s —gﬂ / sl 2014 Ei 5T (hadIzaL QJH i/ ,/4/5\( )
Start of Election Cycle: January 1, 2¢)¥ Repznz';lgﬂ;i:rio 4 El;:(:it;; tCh;Sde
4) Cash on Hand at Start $ O $ @] e
RECEIPTS
5) Aggregateti Ef_on?ﬁ-i)ut-::1ns fr;m_f:;ilv;d;ag - (CRO-}zaSJ $ $
6) Contr:t;-:li:dns from Indmduals fCRO 1210) $ 3 50 “el1s JaSe pra -
: i e : y ’
7) Contnbuuons from Polmcal Party Committees (CRO-1220) § $
8) Coht;lﬁutlons from Other Po]it;;;i_(_ionnmttees | _ (CRO;fL;;ﬂ) 3 3
9) Loan Proceeds rCRO-Iﬁ&} $ $
10) Refundszelmbursements to the Committee (CRO-JZ#G) $ $
11) Other Recelpt Sources _
lla} Interest on Bank Accounts (CRO-1250) $
11b) Cont_;-l_ﬁ:l;o_ﬁs i‘:‘-(;l_t;_hi;)?For-Prof't Orgamzatmm .(CJ'-E-’;J-ESII;J $ $
Ilc} Outmde Sm_l_r;;;of Income (CRé-IZEé} $ $
lld) ieésil Expense Fund Other Sources o (CROIZ?';J 3 $
' 11¢) Exempt Purchase Price Sales ' (cro-126%)| $ 3
12) TOTAL RECEIPTS (Add lines 5, 6 7,8,9,10,11a,11b,11c,11d and 11e)] $ $
EXPENDITURES =~ 0 '
13) Disbursements
13:;] Operatmg Expendltures - _ _rCRb_;.im) $ /IR0Y 29 $ ;g?c} ¥y
13b) Contnbuuons to CandldatesfPolmcal Comm:ltees (CRO 13!0) S $
13¢) Coordmated Party Expenditures (CHO-BM) $ 250 it $ 350 £
14) Aggreg;i;l_&;-ﬁt;c-ha Expend:tures - (CRO-IJ.’S) $ $
15) Loan Repayments . (CRO HZGJ $ $
16) Refundszei;gl;‘s::;iénts frﬂm the Commlt;z(-a__ ( CRO-1320)| $ $
17) In-Kmd Cﬁ:_l-t-r;i;;t_mns (CRo -1510)| § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)| § 2[4 @ X5 $  QINY. a7
19} Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ?@ , Al $ G 80

ADDITIONAL INFORMATION'

20) Non-Monetary Gifts Given to Other Comm:ttees

23) Debts and Obllgatmns owed to the Comm:ttee

24) Account Transfers Wlthm I‘.he Commntee

25) Administrative Support

26) Forgwen Loans

27) 48 Hour Notlce Reports Sum N
28) Contributions to be Refunded

21) Outstandmg Loans (mcl ones from other campaigns) (CRO-1430)
22) Debts and Obllgatlons owed by the Comm:tlee

( CRO 1330)

(CRO- 1610}

(CRO-MZBJ

(CRO-1710)

(CRO-1440)

fCRO 2220)

$
$
$
$
(CRO-1720)| §
$
$
$
$

(CRO-1215)

$
$
$
$

CRO-1100

NC State Board of Elections

August 2008



Contributions from Individuals

.

of

Use this form to report individual contnbutlons over $50 or contributions under $50 if form

Amendment

mYes DNo

(0] 1205 is not used

1. Committee Full Name (and Fund'if applicable) 2.1D Number
1 SRR éﬁl 44
3. Contributor nformation - 7 7 K Ad [TRemove 00 7
. Full Name, Mailing Address & Phone b. Job Title/Profession tL Comments
(include city, state, & zip)
JACK M. LEA Owwed
ﬂ 0. 59)‘ ._? L? c. En:f:luy:r s Name/Specific Field
Hﬁﬂ,/j yraid)) ,WC Qd?‘fyf LEA'S “¢ e. Election Sum to Date
ent, mﬁrg ﬂfwﬁ%ﬁ 2
HompstEmp e $ S0o -
|l Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount
O 539 | char 2/ )/ Y40 il
=) 7 ELK 20/7Y 30
O $
O $
3. Contributor Information = =" B AdY’ LT Remioveprn e e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) l?}'o ~ 1704397
Bert 4, EEA JIt | Ot
E. ¢. Employer's Name/Specific Field
Jo1 LEns LA’ LeRy TVE
7y / STER 1)/ A 2 PuF RENL ETIE XVElgfee Biection Sum;zate
fanpsrean, e S Soo -
ft. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
Ol 53 7 |cheex 3 /M//V' Y s5¢0
O $
O $

|3 Contributor Taformation

Add |:| Remove

fa. Full Name, Mailing Address & Phone

(include city, state, & zip) G1o-220~9240

b Job Titldefesston

d. Comments

Daviv _.47. GMA’(&
3y «f/?f,'o GARD LAZE

Cyven

¢. Employer's Name/Specific Field

Davrid 41, Crsisd Lrv

e, Election Sum to Date

Rkl Erile «
HARPSTER D , V< 2899 et S s
”ﬁﬂoﬂfﬂJM 0
[ Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- R e
O | 539 | cheeu &7/17// ¥ Sco
(I $
O $
4. Totalonly ISR e s e B S /508K
' LCRO-IZIO Pages Qe”
" (This it be on line 6 of Detailed Summary Page CRO-1100) = S . [)5— 174 -

CRO-1210

NC State Board of Elections

April 2007




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

1. Committee Full Name (and Fund if applicable)

Pl

Amendment

Yes

DNO

ID Number

_ / / 2/C 145/ 047 /L 5S
3. Contributor Information Add EI Remove
. Full Name, Mailing Address & Phone

(include city; state; & zip)

|b. Job Title/Profession

d. Comments

J/}7 S. Yl

Lo)s STA45 Anic 12o90

Owver

¢. Employér's Name/Spécific Field

20( Bhown Pfllw cr

MILM'I;}’E f T
; ' . Bﬁﬂz %q ¢. Election umfo'tae
f. Prior |g. Account Code |h. Form of Payment ii. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
: oe

O | 535 |dheck 2/29 )44 | ® s00"

O $

R R | L
3. Conmbutor Informa!:on Add _EI Remove

: Full Name; Mailing Address & Pltc:)’nc b. Job Title/Profession d. €omments

(include city, state, & zip) 10~3j%9~002% -

RETIRED
RO ﬁé— 7 F KFM Z c. Employer's Name/Specific Field

e. Election Sum to Date

7
[Hanpsrend , Ve 259447 5 &y
f. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description ~ |j. Date (mmv/dd/yyyy) [k. Amount
— 3 ] &
B | 539 |Check 3/nfsery |®5p. ==
(= $
O $
3. Contributor Information @ Add E Remove
fta. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state; & zip) 9 /00— ;70 - /QQZQ ;
newry Y Moki<h  pienpa” Derrng”

a0 Sigatopns DRIVE
weimmgianl, VC 3897

c. Employer's Name/Specific Ficld

SeMf Eofp@yﬂ)

¢, Eléction Sum to Date

s 5D ™=
f. Prior |g. Account Code ih. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
. a2

O | 339 | Uegek 3psjey |® asv

O $

O $
4. Total only this Page |$ =pp
5. Total of ALL CRO-1210 Pages : $ A

|

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this forrn to report individual conmbuuons over $50 or contributions under $50 if Form ("RO 1 ﬁ is not used

Py S

Amendment

O No

1. Committee Full Name {and Fund if applicable)

ID Number

é #1/1/55'" "

n

wwey gy

CRO-1210

A
3. Contributor Information Add [} Remove
a. Full Name, Mailing Address & i:;une b. Job Title/Profession d. Comments f
(include city; stale, & zip) /d i mvfyyg - :,
Lont 4 FISHER O sl ]
» . c. Employer's Name/Specific Ficld
7:5/0-5-‘?1 z 3%) ,/V(’, 2 2‘/?_( RegK STope e. Eleclion Sum f;[]até
Y
[. Prior {g. Account Code |h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) |k. Amount “
d ~ $ e
539 |theck # s23| 3/2y/o6i4|* S0 :
= : 3
I 1 $ :
3. Contributor Information ﬁ Add ﬁ Remave —
a. Full Name, Moiling Address & Phone Ib. Job Title/Profession d. Comments
(include city, state, & zip) ?[g ~27¢ "'0/_7»-!, R - i
- cTIED
C' 3 * KI ﬂk’ c. Employer's Name/Specific Ficld '
¢. Election Sum to Date 3
1P pSiERd , VE 29945 :
5 S teo T
{. Prior ‘g Account Code  |h. Form of Payment  |i. In-Kind Description _Ji- Date (mavdd/yyyy) |k Amount i
(. 530 & T $ g 22 1‘
539 lcheck# 589 3 r/a#.zp/? V/24) .-
O $
O $ ]
3. Contributor Information a Add ﬁ Remave . e .
a. Full Name, Mailting Address & Phone ﬁ fnb T(tlc:‘i”'mﬁ-;\-mnh o 9’_. Cm“f“_"_'_‘_‘s
{include city, state, & zip) G- 270- ?37( é
ReTiney
/26’7 /’7 AM EWS ¢. Employer's Name/Specific Field
4 9 8 ﬁE‘DD Z%z/;’ﬂ E R@‘H— TE I ¢. Election Surm to Date
C‘? 2 Fed o
ﬁ’W/&Tﬁ”r ASYS $ 50 °“
{. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
D $ do0
537 |Checkst 3% 2/25/qpmy | * 250, ,
& $ 1
4. Total only this Page s Y zp -
5. Total of ALL CRO-1210 Pages L 2
(This line must be on line 6 of Detailed Summary Page CRO-1100) 5. zﬁ-ﬁ/
NC State Board of Elections April 2007



Contributions from Individuals

Amendment

of iﬁ\’es ™

Py

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

1. Commiltee Full Name (and Fund i applicabley 2. IDNumber
| = bHNSS |
3. Contributor Information [1 Add ] Remove H
fla. Full Name, Mailing Address & Phone b. Job Titlcf!‘_‘ml’cssinn d. Comments _é'
(include city; state, & zip) 710~ R70-2/135 ) _ém'“__' T §
- LKeTI12£) é
’4 7,4 /2 77'4/ E, yg’ f/ < c. Employer's Nome/Specific Field E
] B
e Frawn 1-7 ARPE :
¢. Eleclion Stum to Date [
./ : Py
[. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount ) fi_
539 \Cheek # 29 4lf30s5 | 100, |
a3 ' $
= ;
3. Contributor Information - M_‘_ﬁ Add L] Remove f
a. Full Name, Mailing Address & Phone lIi.'ilfm;t_'illcil’rufcs&inn R d. Commenls ;‘s
(inciude city, state, & zip) Qlc~ 2 7O - Bé& 4’/ E “ ft
- ET1RED §
A A WMLb /2" mﬂ”ﬁg‘% ¢. Employer's Name/Specific Ficld il
550 BHLOST foing [opth) RenL Csmie
A, ¢. Election Sum to Date
Hampsrend , 7C ,
4 / 23947 $ P50 o<
I. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description _Ji- Date (mnvdd/yyyy) |k Amount
-~ V7
b ]
O | 539 |Geksgt 1174 3/%5 [g01v |5 350 é
O $ :
5
O $
3. Contributor Information ﬁ_Add _E Remave . . L
0. Full Name, Maiting Address & Phone h. fob Title/Profession _{d. Comments
{include city, state, & zip) S
c. Employer's Name/Specific Field i
i
¢, Eléction Sum to Date
b
I. Prior |g. Account Code |h. Form of Payment li. in-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0 h Y
O $
i s ;
4. Total only this Page RS 02) = j
5. Total of ALL CRO-1210 Pages 'S Ipin ol
(This line niust be on line 6 of Detailed Summary Page CRO-1100) ] YU
CRO-1210 NC State Board of Elections April 2007



- Amendment
Disbursements Pg _L of 2 _ w Yes [ 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) Z. ID Number

Daid W L1845 é& Mﬁ:ﬂqﬁé bHINSS

I . Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses g Contributions to CandidnlcsfPu_l_i.{_icnl Commil.Ecrs l l Coordinated Party Expenditures
. Payee Information Add [ Remove
l:t. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
include city, state, & zip) _
”/’/”’/’\57-5 AD fanri ] t Sigd o Level Registered (Specify)
/‘ 2838 . <. /fu? 19N [ Federat B4 couny:
H/M!/’ﬂ'?ﬂﬁ ; ‘4/ 3 ;’J’V%{ D State D Municipality: {c. Election Smni:‘uDﬂﬁc
$/379. %
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
¥ < L .- $ % o ; . ;
539 |Cheeck#isez| R F/24)ry P Soo— Canpmgt isges
539 #5051 B 4 [iyii4 59797 i /
4. Payee Information [d Add [] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ngaafgm) Kl pais /%GZ ¢. Level Registered (Specify)
. - )el) D Federal m County: -
ig ¢ Jé ’;) /Sﬂ/‘ﬁ Z”V D State D Municipality: Je. Election Sum to Date
DZIPSTER C 5997 e
4 / 5 250"
f. Account Code !5 Form of Payment h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks e
— O . ao ;
539 |Checkztisol C 3/r4 /iy S 250 Chaginy Byskerbae |
$ CaYE SPr v/
4. Payee Information ﬁ Add E Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

DAac1d Wiklhdss

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expernses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) j
(This line goes in line £3c of Detailed Summary Page CRG-1168 if Coordinated Farty Expenditures}

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

250 %

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

c. Level Registered (Specify)
Qyﬂ WML DA’ D Federal E County:
Wd?‘f‘ﬁf) ) /W‘;‘, G?XW D Smte D Municipalify: Je. Election Sum to Date
s /30.7
[. Account Code _|g. Form of Payment h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. -7. -
539 |cheex# j504 KO | S]a]1y (31802 |RELGEITEE FEE |7 i
3 Z L
5. Total only this Page |$ /RaS. fj_ W
6. Total of ALL CRO-1310 Pages L 1999.89

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

CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements I Blves [Ono
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

2. ID Number

1. Committee Full Name (and Fund if applicable)

D4y 1d 3. qé'm.- &Miﬂmﬁﬂ/ CHINFS

3. Type of Disbursement (Please use separate CR(-1310 forms for each type of Disbursement.

L1 Operating Expenses L] Contributions to Candidates/Political Committees Coordinated Party Expenditures
1 Add L] Remove

. Payee Information
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

PKA’DGI‘L %M Wy R?”A Z}%I/ c. Level Registered (Specify)
) A )7 ﬂ’? El Federal S County:
ﬂ t’ ﬁ Z)A / / El Stale Municipality: |e. Election Sum to Date
Hou P STERD , VT 22443 S g50?
. Account Code lg. Form of Payment  |b. Purpose Code ;. Date (mm/dd/yyyy) )j. Amount k. Required Remarks
539 \Cheeksk ispal G Floy iy |5 250% Di
$

L1 Add L] Remove

b. Coordinated Cnm_miltl:e Name

4. Payee Information
. Full Name, Mailing Address & Phone

. Comments

il EXPEAYES fod
REGIRED TRar113%

(include city, state, & zip)

AnEsS D, WILLIamns M'X |
Yor W WIVBW AL [aveti s /L

¢. Level Registered (Specify)

/ 5 1 Federat Ed county: -
H,’}ﬂf /l ISTEAD " /V ¢ ax s [ suate O Municipality: |e. Election Sum to Date
5 9p,°”
f. Account Code Jg. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) ]j. Amount k. Required Remarks
; ! . q&
539 |cheekdtisd O Yhalaey |5 9%
$
4, Payee Information L1 Add L] Remove
. Full Name, Mailing Address & Phone b. Coordinated Conunittee Name d. Commenls

{include city, state, & zip)
c. Level Registered (Specify)
O Federal || County:
O state [ Municipality: |e. Election Sum to Date

$
f. Account Code )g. Form of Payment  |h. Purpose Code . Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
$
5. Total only this Page ($ Jo ¥
j6. Total of ALL CRO-1310 Pages ' /12 ?t;" 52
(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 Coutrib to Candidates/Political Comm) [ o7
—

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detaifed 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)
NC State Board of Elections

December 2009




