Disclosure Report Cover

Amendment

[ Yes 1 Ne

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.
Il. Committee Information

|E/";!.'_“""m° B R R c. ID Number %
Committee o 4leit Noem '#m‘t}u”
[b- Maling Address (aciode Gty State and Zip Cot) 3 Date Filed

"9 Clogy &
mnna{ﬂ‘s NC 28085

9/30 /2005

= Phone Number

| Do T 83/

Dop

2. Report Year|3, Period Start Date (mmvdd/yy) |4. Period End Date (mmv/adlyy)
7 A? 2625

S_Treasm'ermNam

Zory L_Sh//

6. Type of Committee (Check One) “|P- Type of Report_(check only one fype of réport from one category)
I Candidate Campaign ~ [[] Party Municipal State/County Referendum A
[ rAc ] Referendum [ Organizational [] Organizational [ Organizational
D Independent Expenditure D Joint Fundraiser B’ﬁﬁny—ﬁve day Quarterly ] Pre-referendum
[ Legal Expense Fund [ Pre-primary O First [ Final
[ Pre-election | Second [] Supplemental Final
7. Type of Fund  (if applicable, check one)  |[7] Pre-runoff O Thid ] Annual
[] Booster Fund Semi-annual O Fourth [ Special
[ Building Fund O Mid Year Semi-annual
[l YearEnd O] Mid Year 10. Special Report Name
[ other: [ Final O Year End
|8- Number of Fundraisers this Report  |[] Special ] Final
D O Special
11. Account Information [i1. Account Information
fo. Financial Institution Full Name |a. Financial Institution Full Name i
| TUISH
Jo- Puxpose _|c-Account Code |p- Purpose c. Account Code
- |
Oa l/‘NPCLk?V\« d. Period Begin Balance d. Period Begin Balance
| $ 200 $
ICERTIFICATION

Neeri Lrdo/

il

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 axlid orrect and that I have been trained by the NC S/oard of Elections.

7 /so/ 25 25—
i Date

Printed Name of Signer Signaturé of Appointed Treasurer
fFOR OFFICE USE ONLY / }

i 08/201200 NELX e

Date Received: Hi g Employee: [J Normal Mail
R = i i
Date Postmarked: 1N;EQCEEENSEQDM = Employee: Ll Regl;tcre](ii M:;
j-,% . }l ﬁN E‘H’aﬂ Df? VET :
Date Scanned:  SFP _1 (1 7075 ? fgb Employee: _ " [] Electronically Filed
Date Data EnteréddBARRUS COUNTY Employee: - ﬁ.ﬁ;g;tg?sy rgr(;ti;?;:gwcd
m———

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

N(-Z State Board of Elections

August 2008



Amendment

Detailed Summary Cdyves [CINo
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 :
(n pamiteo b Slot Noom Habifol| _ _
Start of Election Cycle: January 1, %{2 2.5 Re p::g;:i: riod Elgc';.t::ltg];cle
4) Cash on Hand at Start $ 260, co |§ @‘(_'J’O i
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ & ,2(/ 35 |$ /. 35
6) Contributions from Individuals cro-21)| $ /3o, 0o |$/535 60
7) Contributions from Political Party Committees (CRO-1220)| $ $
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

11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Addlines 5, 6,7, 8,9,10.11a,11b,l1c,{1dand 110) $ /42¢, 35~ |$ /fp Sl. 32
IEXPENDITURES
T G B
13a) Operating Expenditures (CRO-BIO)| $ (3, // S %63,/
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)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-I510)| $ /5, O $ /F0. 00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)| $ 5%, 3, /7 $ 593.//
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ /643 Z¢ $ /0632

ADDITIONAL INFORMATION

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

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) fi;Hpur Notice Reports Sq:_n (CRO-2220) | $ $

& Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008




Amendment

Contributions from Individuals g [ o > Oves [One
Use this form tﬂport 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
()omm;%,’fe + Elect Nacm ?g
3. Contributor Information Adcl Remove
|- Full Name, Mailing Address & Phone [b Job Title/Profession ~ |d. Comments
(ool clty, diahe & mwl: — }M rap\st
/[B e d a C/‘/"\ ! \d-e r ‘() ¢. Employer's NPamm"Speuﬂ' ic Field
210\ F-Lo{‘\d& Auf_ Sd(l \ d
KCLV’\V\ 15 NC 28@@{ KW“PO“'V e.ElecﬁonSmn;.]:me
104 995b- 271 ko
e Prior [g Account Code [b. Formof Payment _[i. In-Kind Description __[1. Date (mm/dd/yyyy) |k Amount
= 1 C asn 7//‘8/7‘ 25 Nl
o | o 5h 7/4 /zm } (6 °°
O $
. Contributor Information B Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession =~ |d. Comments
(include city, state, & np)
V\ v 5 é c. E:_nployer's Name/Specific Field
9 1le \/\(0& €ld Pl .
(onserd Ne 25025 | T
74~ @4~ 153 S _r00=
ft. Prior |g. AcmnnlCode h. Form of Payment |i. In-Kind Description - Date (mm/dd/yyyy) Wk. Ko e ]
B1 1 |chedd /242025 $ 12O
O : s
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
SERIBE e yed
VX‘& é‘d Mrd5 (ZA c. Effv'ﬂwsﬂmfswﬂc Field
Dcuj ol Kidge .
_1\40\ ine { Z, 5\| &, 2368 | iong_ “Elms"m“';;‘“ AL
04~ A7 - (348 A0
RO AccemsrCoé | [b. Form of Payment _ [i. In-Kind Description [ Date (mm/dd/yyyy) [k. Amount
| Checid % [7]z025|8 /0022
O ‘ s
O $
4. Total only this Page $ RS 00
I5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) B80S OO0

FRO—I 210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 2 of _3_ 3 ves
Use this form to reE(}rt individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

DNo

Coﬂtom@, NC Wi (o

A0~ L1Z - 230

Multply Chureh

1. Commitice Full Name (and Fund if applicable) _ [ZIDNumber
Commillee 4o Elecd N_aomz delee |
3. Contributor Information [ Add Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
____(?!?f_'_‘_!!!ﬂ_ﬁ_‘!g_?_‘?}&_%fi!l_ i . P&S_}C __(__ ion  {d. Comments
Lﬂ Dc’lﬂl’w' Poag ) c. Employer's Name/Specific Field
(obx Fairwes Rideg Rd) pnw
e. Election Sum to Date

S Gldlpre

|- Prior _|g. Account Code _[h. Form of Payment _ [i. In-Kind Description - Date (mm/dd/yyyy) |k. Amount
21 1 C 0% 8/?5'/%25 . ;S
O] \ | e q[2]ewes |8 2002
O ] C e ll 3 9 |2o)ec25TS 2.60F
3. Contributor Information L] Add L] Remove . :
§a. Full Name, Mailing Address & Phone b. Job T:ﬂefl’ml'mnn TR e e d.(_)nmments
(include city, state, & zip) _
\f LK F&Yzﬂf Y‘% Eﬁ.ﬁ.‘!‘?‘.‘?!#‘."ﬁ"@ﬁmﬂc Field.
Hoe E. 4 SH | |
Kannapo .[ 1S NC 2368 none SRR SN,
WY — 287~ 2697 S 2v0, 02
e Prior [g. Account Code !hFomﬁggﬂ_____ikt!ﬁ@M@E . Date (mmvdd/yyyy) _|k. Amount
= 1 CAGAY a j( 8lzees]S 200 °°
O $
O $
3. Contributor Information ] Add L[] Remove
pa. Full Name, Mailing Address & Phone _b.lob ’_l‘iﬂ_eJPrqfegqipn_ d. Comments
Gockele cly Sinie, R 19). _ o .
N chael rZL ey ts .. wﬁﬁi‘ giﬁmm —
271 Bey \il/ww1€'>+€aA Car PSSR
(\Dl"l(, / NC 25027 o . Election Sum to Date __
'2%@%-— Lo 12 Y 200, 00
fi.Prior [g. Account Code |b. Form of Payment _i. In-Kind Description _ [i. Date (mm/dd/yyyy) [k Amount __
Bl 1 leheek % [21[2075| 8. 200:00
O ' s
O $
4. Total only this Page $ RYp 2
5. Total of ALL CRO-1210 Pages ;
(Thish‘.u:wbc on line 6 of Detailed Summary Page CRO-1100) S AFS, o0

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals g 2 o 3 DOves DCre
Use this form to report mdmdual contnbutnons over $50 or contributions under $50 if form CRO 1205 is not used
‘ommitt _FllllName(nndFundifapplicahle) S Z.H)Number 7
ommittee 4o Sledt Naovi Herpel|
3, Contributor Information ﬁ Add EI Remove
[ Full Name, Mailing Address & Phone b. Job Title/Profession _|d. Comments
(include city, state, &zip) /t/& Se
i 11| ) . F
C lCL U\(«[ { & 'Sa LG _ ¢. Employer's Name/Specific Field
501#F  Shadyside G+ | —
o _ \ C/ L UIN .
Onay | ste 282449 4 P .
fr. Prior |g. Account Code |h. Form of Payment _[i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
j Warad
- | lovedd card q]3)ze25| 8 [00Z=
O ' 1
$
O $
3. Contributor Information E Add ﬁ Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession [d. Comments
(include city, state, & zip)
- Ounej
C) redti(\ %C&es S c. Employer's N::eJSpeciﬁc Field
4275 “Buan it '
980~ ca- 3104 S /00 0n
|- Prior |g. Account Code _ |h. Form of Payment _i. In-Kind Description - Date (mnvdd/yyyy) |k Amount
Ll Food &r Reaphm GY/ZO/io‘zg $ /00
O $
O $
3. Contributor Information L] Add L[] Remove
ga. 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
$
|- Prior [g. Account Code [b. Form of Payment _[i. In-Kind Description j. Date (mmv/dd/yyyy) |k. Amount
O $
O $
O $
{4- Total only this Page $ o022
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) /§0§ 20

CRO-1210

NC State Board of Elections

April 2007



Disbursements

Pg_i_

of

LDYES [ No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated ex endirures

. Type of Disbursement
0pemt1n§ Expenses

of Disbursement. b
L coordinated Party Expenditures

. Payee Information ﬁ Add D Remove
I:;. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
Sﬂ\
c. Level Registered (Specify)
CO N LmA QK\""’% N D Federal D County:
\.\}M 5{} 2 g D State D Municipality: |e. Election Sum to Date
Conia {\5 O Qg , -
b2 $ 315 (6l
H‘Acumthode g.l?nmofPsyment hPurpmeCode i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks e
{ ccedit (&rd A /25 I/'ZOZ,S' $ 26 . =14 | Business cards
A Credit caxdl |94 Jze2s]8 A 29 | Bm caxds
[4. Payee Information Add [ Remove
fa. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) .
SHLPU 7\( c. Level Registered (Specify)
[b{ go O V1 (o l’_dr P‘Kwﬁ D Federal EI County
Buite f e~ 22~ BQD State [ Municipality: [e. Election Sum to Date
18025 3
Concard, NC $ 35,/ ]
- Account Code _|g. Form of Payment _ |h. Purpose Code_[i. Date (mm/dd/yyyy) |j- Amount [k Required Remarks *
|L_leveddemd]| ® % L lzo28l® 9 . 24 ch.(m coaxds
L _fcreddtcad @ [1[]eszels Q.24 ool _(ardg |
4. Payee Information Add Remove
. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
 (include city, state, & zip) -
Ama Z on c. Level Re
ve glstered(Speclfy}
% A Gf 8 [09 [ state O Mummpahty: e. Election Sum to Date
(o 2lp— /000 S /0, 6/
¥ Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm) j. Amount _|k-Required Remarks
| Oredet Cavel K "f/io/Zozs [0. b Zd@e /6
$
I5- Total only this Page $,‘_§Q ég;zd
|6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ (7/ é 3 /
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) R4
: (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 * - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

uired remarks field

NC State Board of Elections

December 2009



Amendment

Disbursements Z- O 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 if applicable)

Commitles 4o Cloct (oot ool

2. ID Number

. Type of Disbursement  (Please use s CRO-1310 forms for each of Disbursement.
Operating Expenses L1 contributions to Candidates/Political Committees [ Coordinated Party Expenditures
Payee Information D Add L] Remove
l(a. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  [d. Comments
include city, state, & zip) =
Dellay ree
c. Level Registered (Specify)
(252 S. Cannsn B\\I’Cﬁl [ Foderal a fe
Kan netpol S NC 258083 O swe [ Municipality: [e. Election Sum to Date
480~ 24p - 992S $ 25,7/
|- Account Code [g. Form of Payment _ [h. Purpose Code [i. Date (mmydd/yyyy) [i. Amount _Wk.lleqmmdkemh e
U [Creditcavd] W | Tpofzozsls 1672 ok cadde
| lexeditandl K| <l aopsls (421 |paper clips, Stickyndes

4. Payee Information

[ Add ﬁRemove

fa. Full Name, Mailing Address & Phone [b. Coordinated Committee Name |d. Comments
_(include city, state, & zip)
\'f \3 6 h IX c. Level Registered (Specify)
az6s r\ww\ FM 219 O Federat L Couny
mblm X 744l O swe [ Municipaliy: [e. Election Sum toDate
259- 434 - 9702~ $ /07, s3
Jf- Account Code g Form of Payment |h. Purpose Code [i. Date (nm/dd/yyyy) [j. Amount [k Required Remarks
L A beeddad] A Sffz/Zz;zs’ $ o182 Hedhirts b cdverdide.
|_loeedd cadl A [8[27 froess 49 70 H-2hivds b adietibe
4. Payee Information Add L[] Remove
fa. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
ko i Looramire
Ane dot toe e il
c ¥ Federal Coun
2035 (_/7/66’/? 4 //{{ e Jit 71003 [ state | Mum::);pahty: e. Election Sum to Date
Dallas, 7X 15206 N
£55- 956 /575 S 4.75
Jf. Account Code |g. Form of Payment _[b. Purpose Code [i. Date (mm/dd/yyyy) |i. Amount |k. Required Remarks
/ O 0%)13/2025° |8 6. 95 | Ba n/dnq Fzo<
$
J5- Total only this Page S /36, 57
{6. Total of ALL CRO-1310 Pages Ee '
(This line goes in line 13a of Detailed Sum Page CRO-1100 if Operating Expenses) 2 S
(This line ioes in line 13b of Detailed Summ P::e CRO-1100 if Contrib :i Candidates/Political Comm) $ é/éﬁ’ il /
(This line goes in line 13¢ GE Detailed Snmmﬂ Pﬁe CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising

- Salaries F* - Equipment G - Political Party

- Postage J - Penalties K* - Office Expenses
O* Other

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

NC State Board of Elections

December 2009



Amendment

Aggregated Contributions from Individuals  page / o /  DOves [INo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2.1D Number
4 1 i : f
Copamnidtee 4o Zlock Ao -Hv&d/tﬁ(l_
3. Contributor Information
DAme.nd b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
Add N
0 remove | A Casin 82320258 20 °°
Add
O nesos| | Che il gl il [zo2s]® Sp°2
Add . .
] Remove | cvedit ad 3;29 (20051 % 2b. 35
Add ) ;
] Remove ( cverld cad Afro [zo25 | 2S00
Add
D Remove $
Add
D Remove $
L] Add
] Remove $
T Add
D Remove §
L1 Add
D_ Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
L] Add
D Remove §
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
g Remove $
4. Total only this Page S 12/ 36
5. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1100) /2. 35

CRO-1205

NC State Board of Elections

April 2007



n-Kind Contributions

e [/

Amendment

oo L DOves [One

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) " 2. ID Number
@o mmitee 45 Slect Naomi 74:(1‘5/@ 7 /
. Contributor Information L] Add L] Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor _|c. Comments
(include city, state, & ﬂp) b B dividual
@ raden ] candidate
S+ L] Py
Hass BLL in [ rac
*KQ“H&PO((5 NC 2%08 ( [ Referendum d. Election Sum to Date
[ Other Receipt Source o
940~ S| -3(0 i
SANROHNI - e f. Date (mm/dd/yyyy) |g. Fair Market Amount
. , . , fole]
food Yor DProp-in Rece plion 9 [20/2625| ® (002
$
$
3. Contributor Information ﬁ Add ﬁ Remove
[o. Full Name, Mailing Address & Phone b. Type of Contributor . Comments %
| (include city, state, & zip) [J mdividual - N
D Candidate
[ party
[ rac
[J Referendum d.Election SumtoDate
ST $ Aechion o
Je- Description |f. Date (mavdd/yyyy) _|g. Fair Market Amount
$
$
$
3. Contributor Information L] Add L] Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) ] mdividual
D Candidate
[ party
[ rac
] Referendum d. Election Sum to Date
D Other Receipt Source $ o
fe. Description |I- Date (mm/dd/yyyy) __|g. Fair Market Amount
$
$
$
4. Total only this Page $
5. Total of ALL CRO-1510 Pages $
(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




