Fed CUARTER  RepopT ~DUE F/27 2000 @Mgmm)

Amendment

Disclosure Report Cover A yes [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

1a. Full Name _ _ ¢. ID Number
_ - 7 ' - w7 ,
David Wintinus Bon [oanissiovirt v [HAVSC
Ib. Mailing_{\‘fidrcss (include City, State :md_ Zip Code) __d. Date Filed B ~

‘V/ / W. Wi oty sap Lavn ;‘,4/7 /044( c

, F A ¢, Phone Number ) ]
Haapsrerd , VC 243 o Shone Somber
2. Report Year|3. Period Start Date (mnvdd/yy) |4. Period End Date (mnvddryy) |5. Treasurer Full Name

2014 | 7/1faery 16 /1296y m&/m@. Wil s fg

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
% Candidate Campaign D Party Municipal - Stalm’Cnunlyu Referendum
PAC [ Referendum D Organizational Organizational [:] Organiv;ltinn:il N
] independent Expenditre [] Joint Fundraiser | Thiry-five day Quarterly ] Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-clection O Second ] Supplemental Final

7. Type of Fund  (if applicable, check one) [ Pre-runoff E Third [ Annuatl

] Booster Fund Semi-annual D Fourth 1 special

[ Building Fund O Mid Year Semi-annual

O  vYewrEnd O  MidYear 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report [ special O Final
A/o/t/(;‘ O Special

11. Account Information 11. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name -
Ib. Purpose ¢, Account Code b. Purpose ¢ Account Code

Cyerpprgn 379
s d. Period Begin Balance d. Period Begin Balance
Fiapd tc
S 7204/ $

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.

J W, . )iy
Printed Name of Signer 4 Date

FOR OFFICE USE ONLY |94

Date Received: [ /ﬁ/l/f! Employee: g Ilj:cthl;:urn;\:lcagﬂ

[ Registered Mail

Signature ppointed Treasurer

Date Postmarked: Employee: B 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.
ﬁo-fﬂﬂo NC State Board of Elections August 2008




Amendment

Detailed Summary M oves [0 mo
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

Start of Election Cycle: January 1, 20/%

|\ Darz)) Wisrinns Fod Lommsiords 3579 320 Quupret

CHINE C

Total this
Reporting Period

Total this
Election Cycle

4 C

ash on Hand at Start

Aggregated Contributions from Individuals

12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9, 10, 11a, 11b, I1c, 11d and Ile)

13) Disbursements

(CRO-1205) $ $ )
6) Contributions from Individuals (CRO-1210) | $ 2 600‘:- $ (7 /50 iz
7) Contributions from Political Party Committees (CRO-1220) | $ 430 2|8 /70 &7
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ L0 Zls L <
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources “
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11c¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 e) Exempt Purchase Price Sales (CRO-1265) | $ $
$ $

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)

13a) Operating Expenditures (CRO-1310) | $ $
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $§ $
13c¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $ L oo =l Lot <
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (4dd lines I3a, 13b, I3c, 14,15, 16 and 17) s Yepn.2%s 13337
$ $

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
22) Debts and Obligations owed By the Committee (CRO-1610)
23) Debts and Obligations owed To the Committee (CRO-1620)
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-2200)
28) Contributions to be Refunded (CRO-1215)

| en|en || |ew|lem|ew|eenl

@ s | o | o

CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

Pg '

Amendment

orj CJ ves [ o

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

1. Committee Full Name (and Fund if applicable)

Wi i : TR

ot DR AL

2. 1D Number

Daiy) M//../(/b’fﬁ’f 7[ yia /.,mr;zﬁmm,f/ﬂa,

//7’1 /0’4&

3. Contributor Information A T R Remove e B
a. Full Name, Mailing Address & l’l:one b. Job Title/Profession d. Commen!s
(include city, state, & zip) ? IQ y
[CE)? 284
} / / /\ /2 & / j/ 7} } ‘2 /< / ¢. Employer's Name/Specific Field
¥ a1 T L
9" j[) f e /f f e. Election Sum to Date
- - 7 e
HAWpPSTERD AT o7 P o —
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
o
O | 539 |Chrx X/ o1y S e
] $
] $
3. Contributor Information LeAd T Remove R R T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d Comments
(include city, state, & zip) ~
Knvg E. Wrtimpay CETTED.
¢. Employer's Name/Specific Field
Y1 sy ivedwinn famneg A
. ?,, i e. Election Sum to Date
(1] STEAI AC Y] o o L
[1P2/] STERY s 2R3 S oy -
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | 539 | Zhmk 9/ /s S Lo
] $
] $
3. Contributor Information =~~~ [ Add [] Remove L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, stnte,. & zip)
A €R P ¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
J $
] $
4, Total only this Pag $ Qwe
5. Total ofALL GR@- 10 g 0o
AbOO —
(This line must be on line 6 of Detailed e Ao %
CRO-1210 NC State Board of Electlons April 2007




Contributions from Individuals

A

Pg

of

Amendment

D Yes

/

2 O

No

Use this form to report individual contributions over $50 or conmbut:ons under $50 |f form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

_| 2.ID Number

David /Vgaw‘/«r 'ﬁ/f

3. Contributor quormaﬁon 3

/L%/Jﬁ fd/?éf/& N

a. Full Name, Mailing Address & Phone b. Job.TutIefProftssio;” d Ct-n.nu.:-e‘n't; s
(include city, state, & zip) /_
/. : iz LAy iz F
Jajzéﬂ D Geeor 7£D, c. Employer's NAme/Specific Field
y 7);:-/2.@” 4 < Y = i
12 @ S i) A ; C"t‘ v dﬁ?z £ 4 LIRIE e. Election Sum to Date
HN1pP?sTE Zy), Pl 2 cld ; "
Wittt oe, 4c
f. Prior g. Account Code h. Form of Payment i. In-Kind Description ’f Date (mm/dd/yyyy) k. Amount
—— j : _, &
O | 339 |tk G he /2y s 0%
[l $
] $
“Goqtributor Informaton ~~ [] Add L[] Remove s a0 S AT e :

a. Full Name, Mailing Address & Phone
(include city, state, &2

b. Job Title/Profession

-Id Cummenu;w /

Jarer Dgvid JWiLoy
40 Pesal I
(AP STERD , VE 23099

Sn lesnay

L Lompaire fowr

c. Employer's Name!Speciﬂc Fiel

e. Election Sum to Date

$

/ !
f. Prior g- Account Code | h. Form of Paymept—7 i. In-Kind Description Mm!ddfym) k. Amount
s
U | 49 z neheR T | 9/02[22r5¢ | S por
u A {) ’L/ XY \5\
— O J&==" s \
3. Contributor Information " [0 Add [J Remove el

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

b. Job Title/Profession

d. Comments

Theuns & Egplearen JR

/—’-g»f;‘ ,f _js_:;-dr '57"
Topoat Btch A gp,

2o

Rerres)

¢. Employer's Name/Specific Field

e. Election Sum to Date

f 2
S Joo —

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | 599 |cheric £/2 )acry S Jen™
l $
(] $
4. Total only thisPage 5 [So “E
214 o@
i ' i00”

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg s? of _ [:[ Yes D No
Use this form to report individual contributions over $50 or conmbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) e ~ [2.ID Number
Dyjjip 9L tppees Lot (////,f;/_s,m, A LHLYSE
3. Contributor Information : - R e SRR
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Dockep D Tiask 72~ Rin!l L7 Deveteop 1
o ‘ / /j ) ¢. Employer's Name/Specific Field
Sy AT DPDLE Seeetf) 7R /L
¢ N 4 e. Election Sum to Date
W1t Flr i@t - VC 294,/ gy
| > 25 ™
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
— >/ s . [ S
L] 534 & r/fﬁcl—-,{f. /Q/ 7/ 2005 $ 23
[] $
L] $
3. Contributor Information ~~~~ [] Add [] Remove S e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
DAvd A, Hottspes 77T e Es e Daveevae +
_ D /; ¢. Employer's Name/Specific Fi eld 7
9225 TR L
h: _ ; L frbi /_c 7 ; ,??.- C/: J? Z‘//{)-) e. Election Sum to D:f
. $ ; 256 £
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
=5 2 - e
= 5 e 34 4 Chprk (o/e /204 S 2o
O $
] $
3. Contributor Information [0 Add [ﬁ Removas, 0 5/l Gl ] SR
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ; o . ;
PTRRT W Jdrl fsramr Devuloped
A ENAE b [/ A / - c. Employer's Name/Specific Field ¢
::____ oy, .'SIL : “j—’//r L4 ’/{{,; 'sg [/
o e. Election Sum to Date
j17 128727 TC 397 _ e
o AT ¥ Hsw-
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
W g ' i, S22
U 579 [ hEeK (& - f200 Y S 40
[l $
] $
4. Total only this Page $ 750F
5. Total of ALL CRO-121 Y
S Y 20600,
(This line must be on ﬁue6ofm """ ag CRO-1100) | '
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg g of f OO0 Ye [J No
Use this form to report 1ndw1dual contributions over $50 or contnbut:ons under $50 1f‘ form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) R e AR C T F D I N b L -
)
Davio pputipps 74-;& /J:"ﬂ/ﬁ}:f 5 zm_fp/& | | é' /7}44/5-6—,
3. Contributor Information [ Add [] Remove SN o
a. Full Name, Mailing Address & Phone b. Job Tniefl’mfessmn d Cnmmenlx
(include city, state, & zip) &‘
- = ; /'7?.‘-" (,)_,
/‘)}Eil‘f L. Len /4‘1 c.Erfl;:oyer‘:NamdSpcciﬁc Field
Fet Lepy LAVE L EnAs Lt _
. o Nl £ -~ DEV'CMYI iy | e. Election Sum to Date
HANISTERD, A Q845 1272%)
f. Prior g. Account Code h. Form of Payment i. In-Kind Dcscrl[fhon j Date (mm!dd.f‘yyyy) k. Amount
7
O | 539 |fhek 16 /6 [ 201y Y Bho
] $
] $
3. Contributor Information [ Add [] Remove e T Tl
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Jpe kA, LA /(//g'//?’f%/
L/ /.—)' _ /3- % 3% ¢. Employer's Name/Specific Field
§y~ 72 o 7
Sy B - Lens Tt .
_:HMWS;I?A? D} { C zgvv? AL E5THTE D J,‘_f;éldt,{, ¢. Election Sum to Date I
Hoypsmtd A€ yzms| 2 Jooe.
f. Prior g. Account Code h. Form of Payment i. In-Kind Descnptiou j- Date (mm!ddfyy}y} k. Amount
N . ¢(P
N 537 |Zhe [efefry ¥ Sdd -
] $
[l $
3. Contributor Tnformation 1 Add O Remow
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
- s, o o EDI7c AT/
~7. K ’ "8&//2 ¢ ({/ ¢. Employer's Name/Specific Field
A7) SHADi; ARVE
_ ; i y / ( e, Election Sum to Date
“ Ay )’.?pi-"?-’,’;:;.- / 2y ) o PEYE,
RB G S 25
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
Vv
U | 539 | Jlovey Cpen 20 [ /2004 S Jee
| $
] $
4. Total only this Page $ 150 %
5. Total of ALL cnmm ¢ oL
(This line must be on line 6 of Detailed Summary Page CR _ 2( 00,
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 5- of

-~ Amendment

oI [0 vYes [J o

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

1. Committee Full Name (and Fund if applicable)

[ 2.ID Number

DArd Ma:ﬁdff )Cafz__ //

3. Contributor Information

A/VZ-/M)"Q

TARD ¢ e e e

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

b. Job Title/Profession

d. Comments

L ﬂnﬁfp/)ﬁtfz, /l ff!b
2act AlpsA PLace

Repl raw DenpAmiet

¢. Employer's Name/Specific Field

e. Election Sum to Date

Wirmnvgrons, A o Py
287 S Asp -
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
N L*C }

U | 539  |chawx lo]> [z Bo-1.7,

] $

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

(include city, state, & zip)

¢. Employer's Name/Specific Field
e. Election Sum to Date
§

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

& $

O $

[l $
3. Contributor Information [0 Add [J Remov R ERE
a. Full Name, Mailing Address & Phone b. Job Titleﬂ’rofmion d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field
e. Election Sum to Date
$

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

] $

] $

] $
4. Total only thisPage $ 2507
5. Total of ALL CRO-1210 Pagea S8 I o $ .

ﬁmhzmkm%ﬁg{mmmmo-ﬂm Pt AT Qép(/
CRO-1210 NC State Board of hlcctlons April 2007




Amendment

Disbursements pg | of 2 O vs [O

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 aj ﬂlicable} . | 2.ID Number
& //Mf:i C
3. Type of Disbursement (Please us arate . 7 i fype of ursem - i _
|g| Operating Expenses D Contnbutlnns to szdldatcsfPolmcaJ Commmees D Coordmared Pa.rty Expendmn‘es
4. Payee Information e S B PR IBe S Remove: i 1 e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commems
(include city, state, & zip)
7
EPE %';fzf’j fos ferpér Len 7 Tie Registered (Specify)
SebeC Beer) []  Federal [XI  County:
[ state [0 Municipality: e. Election Sum to Date
HrpntsTEAD, TE 2293 $
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
He e ;
2 O L Ry - h)
I3 /4 A&zﬁ 1514 O /é‘/ 8}1‘/‘5/ 200 /?o(l
$
4. Payee Information ~~ ~ [] Add = [l Remove = St
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
,f‘ A5l L /*H / ﬁ} - ,éz \AL/ c. Level Registered (Specify)
[]  Federal [ County:
[0 state [0  Municipality: e. Election Sum to Date
[IAmASTERY , V. $
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
e P . ::; ; [Jf»' Gﬁ’f / 72{( f@,/f/;?'}/ﬁf‘ vé
539 |Chraic 1573 0O /0/ 2 ies Y 2077 | Hove S A
$
4. Payee Information: DAY R AR B e e T, Remove ey e o AT TR
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
T p5 2/A //ff / ] Sc /M’é c. Level Registered (Specify)
= Aple FogsTers (4o AT reen X1 Couny:
} 7 El State El Municipality: e. Election Sum to Date
_ F) $
/ z’(r'l./},?‘;-"’ 57640 ) A 7C-
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
— o #' ’ $ _ >
ANITG  Lheek 1512 0 /5,/ 7/ / 26 /4 v An '
$
5. Totalonly thisPage Rl R S Onp T2

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) $ 3 17/0 7: =
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pany E.qudimrac) |

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 December 2009



Amendment

Disbursements Pe A o 2 0 ves [J o

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
DAVID Wyitsami5 For  Costnsiiater L5 C
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
_B Operating Expenses [:l Contributions to Candidates/Political Committces 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)

HANPSTERD  flyiTengV 5:507

c. Level Registered (Specify)
/6 3“ v 5 /y”7 (7 2 D Fcf:ra] pmw County:
ﬁm / ﬁqﬁ p / A/v &- 923 y}’.? |:| State D Municipality: e. Election Sum to Date
$
f. Account Code g.;orm of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CheeK - N )
357 # (S/0 bol ?/ i //fv' /430, Storr
2/ . -
339 |# (528 Vé 7//3//7[] S 327~ frzpel STuetes
d

4. Payee Information EETX Remove

4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

f M&Tt* 7—// ;‘4}( ppj?’- V},GF c. Level Registered (Specify)
Q41 — A W E’}, F 7L ey ST [] Federal Bl County:

/ & ﬂﬂ X 9,)—3/ [0 stae D Municipality: c. Election Sum to Date
b
Ber paty, VC QY25
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CHEC K e
— $ -
3¥7 |#£ /55 O (o/ie)aery 2y ,/Vﬂwm /190
P R 7
$
4. Payee Information [J Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)
EI Federal [0 county:

D 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 $ 25072.5%
6. Total of ALL CRO-1310 Pages ;

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3 V 0 7‘ iﬁ

(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 require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment

Contributions from Political Party Committees Pe of ([ Yes [] o

Use this form to report contributions from a political party

1. Committee Full Name (and Fund if applicable) '- Z.H)N*El;bé’“w R

éﬂi/&v’gc

b/wuh | PR 2 ﬁ/z. (4 /’//‘//)3// "z

3. Contributor Information E : "f?.,'Aﬂdi.5'}"-'-.;:'-"E| SERemove:. & 0 TR i juia

a. Full Name, Mailing Address & Phnne b. Commcntx

(include city, state, & zip)

L2 (ApE FZAR REBL énts Mfmers (A4

L. Bex 76353

¢. Election Sum to Date

WILANAGTo , A ) 34p, $
d. Account Code ¢. Form of Payment f. In-Kind Description (gl'n gltiedfmy] h. Amount
7% (he ke Sl [ vy Y v
b
$
3. Contributor Information =~ [0 Ad  []  Remeve . ek
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Election Sum to Date
$
d. Account Code e. Form of Payment f. In-Kind Description (gr.n];‘::led!my) h. Amount
$
$
3
3. Contributor Information ~~~~ [[]  Add [J  Remove o e
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Election Sum to Date
$
d. Account Code e. Form of Payment f. In-Kind Description (g"n?n’).:;l, ) h. Amount
$
$
$
4. Total only this Page $ Y30 ¥
5. Total of ALL CRO-IZZB Page&l S s 430,
(This line must be on line 7ofmumwmcxo-mw e 30
CRO-1220 NC S‘tate Board of Elecn{ms April 2007




, Amendment

Loan Proceeds e | o ) K vs [0 N
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 mdtwdual

1. Committee Full Name (and Fund if applicable) | 2.ID Number
/i

(SS/PVER é/-l Z/KS‘ C

| 3. Lender Information A R 'Remove

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

(include city, state, & zip)

%ME’S Darid Mﬂ-ff;’” J 5/) lﬂ-’;)’ﬂ?ﬂ’l/ . Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field
QY Dreal DR ploy pec /0/7/20}},

7 = -
WM/S'J%HD J ﬂ/‘(’ le/ye éﬂﬁf‘n’ £ M/C f. End Date (mm/dd/yyyy)

A Arhewss, NC [0 /ff{/za/v

o. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amdunt
20
w | LWAE ; b S 64 —
/4 8729 | Lheek Z.
I. Full Name of Lending Institution m. Loan Number
4. Endorsers/Makers  (Thepeople who guarantee theloan)
a, Full Name, Mailing Address & Phone b. Job Tuﬂemefmmn ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% |83
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 ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
% |3
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$

5. Total of ALL CRO-1410 Pages"” i cp
b
(This mmummnfmﬂwmmmﬂ-ﬂw) é Co

CRO-1410 NC State Boa.rd af E!eclmns April 2007



Amendment

Loan Repayments e |l o 1 B Yes [J mo
Use this form to report payments on an existing loan.
1. Committee Full Name (and Fund if applicable) = SNC | 2.1D Number =
David . 2773 ﬁrﬂ_ / “an 551078 Y, 1% 4o X%
3. Lender Information [ Add [ Remove LA %
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)

A’” ES m ﬁr’b m lt’aﬂ’ %— ¢. Original Loan Date
24p Drnpl D 160//
HBNPSTERD, T 28943 & Origioal Loan Amount

$ Vol 2
60p
e. Remaining Loan Balance f. Account Code g. Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount
L
¥ Vi S39 Cheew#ysn | tef2)aory | ° Lo
$ $
3. Lender Information [0 Add [ Remove

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

b. Comments

¢. Original Loan Date

d. Original Loan Amount

$
e. Remaining Loan Balance f. Account Code g- Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
3. Lender Information .. [ Ad [C]  Remove A
a. Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

¢. Original Loan Date

d. Original Loan Amount

$

e. Remaining Loan Balance f. Account Code g. Form of Payment

h. Date (mm/dd/yyyy)

i. Repayment Amount

$ $

$ $

4. Total only this Page $

5. Total of ALL CRO-1420 Pages 3 s 0O 0.
mmmummzsquwpmmo-mo} Q ‘

CRO-1420

NC State Board of Eiccuons

December 2007




