Disclosure Report Cover
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.

Amen nt

es 1 No

[1. Committee Information

Ja. Full Na

~ Yo JHL TV CJ/

4

¢. ID Number

Ib. Mailin; Addﬁss {mclude Clty, and Zip cgod;p

%Mquy/al [(.J :’//(‘ _QX J EOJ

d. Rate Filed

e./Phone Number
\

P Report Year|3. Period Start Date (mm/dd/yy) |

95

ety /7- 5035 |

5. 'T‘rgasurer Full Name o

%@7&3 B

Candidate Campaign

[ pac O
D Independent Expenditure D
D Legal Expense Fund

la'. Type of Commit$ée (CheZk One)

U Party

Referendum
Joint Fundraiser

7. Type of Fund

D Booster Fund
[] Building Fund

D Other:

(if applicable, check one)

8. Number of Fundraisers this Report

9. Type of Report (check only on

Municipal

D ganizational
ﬁny-ﬁvc day
D Pre-primary
[ Pre-election
D Pre-runoff
Semi-annual
O Mid Year
D Year End
[ Eina
D Special

State/County

D Organizational
Quarterly

| First

D Second

O Third

D Fourth

Semi-annual
O Mid Year
D Year End
[ Final
O Special

gt

offreport from one category)

Referendum

D Organizational
[ Pre-referendum
u Final

E Supplemental Final
D Annual

D Special

10. Special Report Name

11. Account Information

11. Account Information

Ia Financial Institution Full Name

LI

a. Financial Institution Full Name

P
b Purpose ¢. Account Code b. Purpoké ' LTV ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
' CABARRUS COUNTY
$ /C)Drm BOARD OF ELECTIONS $
[CERTIFICATION

.

I certify that the Committee or Fund is in compliance with all applicable provisions of Article
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 Bo: rg,,i of lcct'i‘clns,

W{/ﬂ[ L Ams

22A, 22B & 22D-22M of Chapter 163

[
Printed Name of Signer t ' , jenature of Appuilﬁed Treasurer
JFOR OFFICE USE ONLY NI bfant
|-22-2¢ i .

Date Received: : Emnlovee: Delivery Method

' e 3 Normal Mail
Date Postmarked: Employee: [l REEISWI"@(_i Mail

27-24 = ”' N"""‘"‘"’“ B Hand Delivered

Date Scanned: -7 Employee: 1{-' [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory traini ng

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 aections

August 2008



Amendment

Detailed Summary Olves [ClNo
Use this form to summarize all disclosure reporting forms and to total monetary information e
1. Committee Full Name (and Fund if applicable) ~ |2. Type of Report 3. ID Number
LY 7L 35 ey
. otal this Total this
rt of Election Cycle: ~ January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ 0. A0 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $

6) Contributions from Individuals (CRO-1210)

s [/ 20/ SD

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)| $ S
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)] & S
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,11¢,11d and 11e

s /S A 57

o

S AV, I

EXPENDITURES

13) Disbursements

13a) Operating Expenditures

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-1510)

(CRO-1310)| $ !! g/ 5 F $ /257 I+

S 5., 00
$

$ 95,00
$

s IA5F

S 2.5
$

$

s 75 7

$
s SO J7

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

$ /S 6/

$/852 2/

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

sZ /7 AL

S QLA

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) 48-Hour Notice Reports Sum (CRO-2220)
28) Contributions to be Refunded (CRO-1215)

Al BB A|A|A|A | B

. 3 S T
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

/ Amendment
Pg D Yes 0
Use this form to rLE()]’l individual contributions over $50 or contributions under $30 if form CRO 1205 is not ugéd

1. Committee Full Name (and Fund if applicable)

2. ID Number

Jayne with a ¥ Vil ams

BAL/ ¢ 6’:7{(’&9{“ el - C’f’ﬂp/u.(ca

RENPERL2 Nfﬁzogfgﬁ Neep (&se 5(3§"ﬁ 2

3. Contributor Information dd ﬁ Remove

a. Full Name, Mailing Address & Phone 7 b:Io_b :l‘:EIc_fP_ril'lﬁqu - d Cnmmcnls B
(mclude cltv , state, & & up} .
.JCU- ¥ ")C_ (/(_/{ { {f Qm ..S c. Eml?lnyelr'sl qu{Spccific Fic_ld

e Election Sum to Date

|- Prior_|g. Account Code _fh. Form of Payment _|i. In-Kind Description

D - {9:9 :SH [}C?/’) f‘. -

_|i- Date (mm/dd/yyyy) _[k. Amount

0o/ 2 s 5.0

O | Q025 |deb S

C)"/J%/&).g S )00 - 0O

O | 3035 | debit—

03/,3)3/41% $ 5 .06

3. Contributor Information ﬁ Add ﬁ

Remove

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

(mclude (m stdic & zip)

——1 PlLkSe- Carpl date

_1051;/76 Williams

c. Employer's hame.-"spcclllc Field

350 (entr ST o Bert-emmoq
j{ﬁf )/ 7&[ )C/‘ // 5- NC’ ﬂzi("g “3 /’j&( ,9‘,( e e. Ll?(‘t‘lUII‘Sl..lr[_ljtoul)alc. .

-Pﬂor g “w""‘fﬂde b. '9"" ‘!f!’_f‘)’_m_‘:_'.‘_‘_ _|i- In-Kind Description

D 803 5 | debit P

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

I 7/%3 S JoO. o

O 120395 |dab/+ ey

063/93/97.( 1S &G, 0O

O | 3095 | debt= T

r

0}/0'/@/5 s Y5 . 0O

3. Contributor Information mgd [ Remove
a, Full Name, Mailing Address & Phone b. Job Tltlc:'Profcsslon d. Comments
(mr:lude ut),state & zip) M)

G(./)CJ/ g’lp;)j /4_[/(__, SCU ¢ Empln}er s Va'mefSpenﬁc Field

r /L2i ’ﬁ / ) -
c@?x(m_q& e 98025

(o) $Ke-539 77

e. Election Sum to D:_l_lc
=409 7 . 300. 00

O | Qo3s J ebit— o

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

_| Date (mm/dd/yyyy) L Amount )

g los faes]s 10000
/!

= - : =
O | 9035 | deb/E — 09 /a3 4035|8150 OO
i > Sl ;
O (8035 |debi & 0% % fooasls 5O OO
4. Total only this Page . rnlS (oM. PO

5. Total of ALL CRO-1210 Pages

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

S /S .87

CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Pg of

Amendment

D Yes

No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not usjd
T A T T T P A o, M e T 4 0

1. Committee Full Name (and Fund if applicable)

Jayne with a

Williams.

|2. 1D Number

3. Confributor lnformatlon

P Add

ﬁ Remove

a. Full Name, Mailing Address & Phone
(mcludc ut}. state, & z:p)

V:({:!’Hﬁ Cor ez

085 A /1’”/:)/@/ Ave
Durham, NC~L770/
( 324) 793 — @562

/

h J ob TnlefPrat‘csswn

d. Comments

1Nof C’m,ofc)q(-’d

. Employer's Name/Specific Field

N/%—

e. Election Sum to Date

$ & o6

Ift__l_‘_l_'iqr 8. Atcount Lode ___h Pnrm_gf !'__a__\__n_asnl i. In-Kind Description _ _ j _I)_:_l_t]_:_{ﬂ}_rnfd(ﬂ_vyyy] k. Amount e
D ) a m—— f 5 ' e .._.,_ / .
D035 | debt O8Jp3 f35| 8 5 0. 00
7 7
O $
O $
3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone 7 b Job Tlt]efPrufecsmn

(include city, state, & zip)

Somuel A. {ff”“ T
318 (enfer e
/‘)/a NN ¢ »’/fS )U( o &C ?_?

(704) 89/ = S0/D

'[L,NS _\)({/C'ZS/rzf/‘)

d. Comments

sg/éS

¢. Employer's Name/Specific held_

e. Election Sum to Date

76“ a0

 Prior_[g. Account Code _[h. Form of Payment _[i. Tn-Kind Description _|J-Date (muvdd/yyyy) fk-Amount =
t «-;)6’5’5 c/ EHrt Gt C‘)g'/&yé- [A03S s 745, "C )
/ F
O S
(] $
3. Contributor Information Add ﬁ Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments_ S
(include city, state, & zip) P e _ /_}“’% )[/(")/ / ﬁ( [
- . g L TR
(5 f?‘/ - 4{/! df}‘ 2 {,’E,‘J ¢l i e melp}_ers\amafqpemﬁc Field ]
F930 W gfs/a U o
() ]'Yf' RIM "Q 3" QC) f) /k?ﬂﬂr e. Elu:lmn Sum to Date
( %‘) 755 - /ér% = S /00, €D
[ Prior_|g- Account Code _|h. Form of Payment _ i In-Kind Description _____|j. Date (mm/dd/yyyy) [k. Amount _
U 1035 / ebt e oo 35 S /0O . oo
gl
5 S
-
4. Total only this Page $ é’\‘{g L0

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

s )SH . 5%

CRO-1210

NC State Board of Elections

=
April 2007



Contributions from Individuals

w3 b

Use this form to report individual contributions over $50 or contributions under $50 if furm CRO 120‘5 is not used

Amendment

D Yes D No

1. Committee Full Name (and Fund i

TC—Z,«—H/Y’ f,wf/ Q

2 ID Number

3. Contribufor Information

plicable) AR
)ZP . {é
Add L] Remove

. Full Name, Mailing Address & Phone
(mcludt c:ly, state, ¢ & zip)

pubbi flgue
’Q7UL/ K,ﬁ/)(([{// Dﬂﬂ/ﬁ.
Cl IQA/QH(‘ e =2 ?)Q

1 oF Emplp L/@d,

b. Jnh Tll!efPrufcssmn

d. Comments

c. Emp_lmtr s Name.l"ipec’il‘t Field

N #

¢. Election Sum to Date

S 100.00

|f- Prior lg. Account Code _|h. Form of Payment _fi. In-Kind Description J-Date (ma/dd/yyyy) |k Amount
D 7 ¥ eV - - - S -~ -
WDH5 ebit= 05/vefros| S /00 - 00
S 7/
O $
(| §

3. Contributor Information

Add -D-r Remove

fo. Full Name, Mailing Address & Phone
(mclud(. city, slate. & np)

Bunz.
1Zi0¢ ) @nd /Mf
’)4#/3 /c%é C VP07
[75’0 = gb—éu

b. lnh Tlt[eﬂ’roi’essmn

Nt Einplocet

d Comments

c. Employer's Name/Specifi¢ Field

R

e. Election Sum to Date

s /00 OO

| (8 P___rj:_ur g___fccq_li_r!l E‘_o_q_e h Form of Pa)ment i. In-Kind I)tscrlptloq __________ j- Date (__:__Tmifddfyyyy) k i\ﬂjini
"y e f N P VB
O | 20395 c[ eby 1 0€/06/03sTS /00 - 9O
F d 7
C $
O S

3. Contributor Information

ﬁAdd ﬁ Remove

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

/%fmm lo Sontaceu?.
305 FatRic k.
Concord (Uc’..
(704) 7077

/

’(’ _.S»c (J]

2S

“‘7@//

b Job Title/Profession

d. Comments

2 Cnplvucd

c. Employer's Narhe/Speoffic Field

/u/%

e, Election Sum to Date

$ B 00

-Prior [g. Account Code _[h. Form of Payment i In-Kind Deseription . Date (mndd/yyyy) [k Amount___—
O [ RoxS Clt’ 2 C"' — 0</pe/2024 5 5 00
O i/ .
O $

4. Total only this Page $ AASR 0P

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

s /5782

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to reporl mdlwdudl contributions over $50 or contributions under

;3() if i()rm

ﬁommxttee Full Name (and | Fund if apphcab]e)

Jaqnfw ) a \/ LU;HuCuWS

Amendment
D Yes F/\ln
CRO I2{)‘:: is not uséd
2. ID Number

3. Contributor Information

- Add ﬁ Remove

2. Full Name, Mailing Address & Phone

(include my. state, & zip)

)C’hu’h“: j?’nn \Y‘ij’
A433 18 Ly
Cuf”(_;_,r\cxl Ne 2803

(7704 Go—R97 7

7

/" |b. Job Title/Profession

Dually Confeol

d. Comments

¢. Employer'{ Ngfne/Specific Field

DNP

e. Election Sum to Date

s K0.00

. Prior |g.Account Code |h, Form of Payment ‘ . In-Kind Descripliqn j. Dat_e {mmlddfy)’_)«_y} k. Arr!ounl _
O L2095 | debrt — 05 13]90951% 5 0. CO
! J
O $
O $
Z
3. Contributor Information ﬁ.&dd ﬁ Remove
fo. Full Name, Mailing Address & Phone 4 b. Job Title/Profession d. Comments

(include city, state, & zip)

ey Cannon
‘Q-J"" ('a%u&d | ree Lane
Clnhluﬁé’ NC ’R?S Q0
f?ozf) gr ). 8‘ ?/76/

'70( ISTokR

Cha rlote.

c. Empluycr's N_amefSpcciﬁr: Field :

Poreh ttecia—]

e. Election Sum to Date

$ P,

fi. Prior |g. Account Code lh Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
eV gl i : 7 : i & )y
O | J0235 debrt B o8/ /%/,bf; s 540, 00)
[ d
(]
O S

3. Contributor Information

Add ﬁ Remove

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

Jushin E 1 kin

-

b. Job Title/Profession

Hartly pen)

d. Comments

}D 3 L l_,t'\S'j !%L’ K_’f" ,/C{( 9 (’é RC‘ e, F.mploy_er-:?ﬂa/r:e:‘Speciﬁf Field
f”/)(_,r-\f\fg b f ,/ f} {\J( "? &/ /g—- :S é)}-/ - np/uy’;:(; e. Election Sum to Date
(353) e’ 7— ) 4379 s /0,00
§f. Prior |g. Account Code |h. Form qf _Ps:_y_ment " li. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O 135 et NP %)) 7/ 2358 )0.00
O B $
O s
4. Total only this Page S JOO. 0N

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

)5 59

CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

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

Amendment

g p
Pg ;/)_ of @ [ ves F No
uged

i Comnuttee Full Name (and Fund if applicable)

Jayne witha

,/\}1

(CU nS _

2.1D Number

3, Contributor Information

Add [] Remove

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

/fnomea SlRassek

D& S50 mMan

7

|b. Job Title/Profession

“na- c"'m,p/(,qﬁd

d. Commenls_ s

el

¢. Employer's Narfie/Specific Field

m! n/& 1 {\J(‘ D?g’/ ) ’7 M/ 7‘{- e, Ficctmrl Sum lo Dute ]
4 ) 7/;’ ¢6.38° s 000
I!"___P_:_'_i_g___lg Acwunt Code [h. E‘PTJ gf Pa;_@gg_i__ In-Kind Description . Date (mm/dd/yyyy) |k Amount -
O 5035 (4 ebit” — @‘3‘*/92/5)@;5’ [$ 0. 0O
O o i 8 $
O $
3. Contributor Information ﬁ Add [] Remove

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

3;}(_) Cf'/?&’la g_['

AbiezeR NMokales

l) J ob Title/Profession

d. Comments

(’4 ‘LL/‘ CL/(.)/:_ ,é_g /’

c }fm_p_ﬂ_u}(y:. Name/Specific Field

/;»)/»n /_)U/!S f‘LE 2 g{!{a Q q f_,i-:‘—':(k fi‘(’_ e Electio.rt Sum to Da:?___
) et =~ 705K S e wetegs 100. OO
l‘f Prlor \uo:mt Code [h Form of Payment _|i. In-Kind Description  |j. Date (mn/dd/yyyy) |k. Amount - i
'7& A5 |c¢ JC”/)/ g i 0‘7/0_37/}7&:,?5“ S 100 0O
O 77/ ;
O s
3. Contributor Information ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(mclude c1ty, smte. & np]

M chael /%’/Z/ virce
65 3 [/ 71h
el rosc /‘7QL

(773) 957/ 4"%7 7

7 L._"CJ’
AT

b Job Ttl]efPr‘OfLssmn

C)é‘g/)f f—'(_

d. Comments

¢. Employer's Name/Specific Field

£y

/
A

Rroter

e. Election Sum to Date

S X3 .00

§f. Prior |g. Account Code h ]:orm of I’aymcm i. In-Kind Description - D:_a_te _(_l'!}r_rl_a"_d_d!::';'_)_f:v_) k. Amount
v e P - —— )
O | 2025 | debit Do fuis| s D500
O & $
O S

4. Total only this Page

S /A5 .00

5. Total of ALL CRO-1210 Pages

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

S5

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

PﬂmQﬂfQ

Amendment

DYes

! ﬂ No
Use this form to report lndlwdual contributions over $50 or contributions under $50 if form CRO 1205 is not uséd

j&q;’)@ defw’l a

1. Committee Full Name (and Fund if appllcablc) ;
l’\; {,”farﬂs

2.1D Number

3. Contributor Information

m; Add

ﬁ Remove

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

Jasmine fewfer
/835 Mak 2/ nn CC
#{, NNapolr FCKS

b Job Tnle.-’?rufessaon

d. Comments

047&1)/ Zf’/\

A Fmplri{cr s Name/Specific Field

POt

e. Election Sum to Date

%@) 5 18*39@ s 75 .00
- Prior_[g. Account Code ".. Form of Payment _ |i. In-Kind Description j- Date (mm/dd/yyyy) [k Amount
O 12035 | Jdeb'+ — 99/ 13/50951% 75 - 00
O 7 7
b
O $
3. Contributor Information ﬁAdd ﬁ Remove

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

wu(ovk’/[»

%{, C/m Lk
%03?5“%\

7=

b. Job Title/Profession

| CMT

d. Comments

c.E mpluver s Name/Specific F_if;_lj]__ "

cily oF
(;enr)((/:z// /S

0 e {J-]Z e. Election Sum to Date
/ bt
i 1h9) — 4G5 s 100, 2O
Jf- Prior fg. Account Code |h. Form nF_P?_uI:_ent _|i- In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | 935 | debt |  ——  log/shuss|s 0.0
AR
O $
O S
3. Contributor Information E Add ﬁ Remove
1. Full Name, Mailing Address & Phone b. _._!_Qb'_:l_'vi_tl_l_eflf‘r_ufe_s;iou_ _ d_._ __Cmmnenu;_

(include city, state, & zip)

L T a7 ;’C’, s

f/\/

/

N se

c. Employer's \Iamea’Spen:l!‘c Fleld i

J17 HERoN Love ( Coburies oo
C? ({,,{"' /CJ f/pé‘; AJ C_ _)? 8 ..?C& /76’(/}/%) (C.}’fk:_( e. h[ccuon‘iu-rll to Date
{ $ 5?:) o),
. Prior |g. Account Code |h. lf‘orm of Payment i. In-Kind Description o j. Date (mm/dd/yyyy) [k Amount
O | Q035 | Jebit 09 /35| S 5200
O S s
O S

4. Total only this Page

5. Total of ALL CRO-1210 Pages

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

$ ggt)r {)(j

/57 57

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals Pg __ of

Amendment

_DYes DNO

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

|1 Co ittee Full Nam j gnd Fund if ?Zﬁ)
éutor I

2. ID Number

nformation Add ﬁ Remove

. Full Name, Mailing Address & Phone
(include city, state, & ?lp]

d. Comments

b. Job l‘ﬂleﬂ’mﬁ;siz
3 } %&J c. Employer's Namcf.‘spi:mﬁl: Field

i/ o 21 24| Fiection Sum to Date
("ayzmzﬂ A 25095 |7 7 527‘?”‘ |

$

i, Prior |g. Account Code |h. Eorm of Payment  [i. In-Kind Description

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

0 055 |/ pnd 0ol Y 25| AL ETF

O ‘9‘5#/4”/41'«/ )@éiéi z-w_@&&‘ "“*,L:M”“S’ 50.0
(.

$

3. Contributor Information ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
§f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone

b. Job Title/Profession
(include city, state, & zip)

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

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

4. Total only this Page

W -

S. Total of ALL CRO-1210 Pages

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

)5 70 &3

CRO-1210 NC State Board of Elections

April 2007




. ) Amendment
Disbursements Py _I_ of O ves #/N“
1cal

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/poli
committees and coordinated party expenditures n
1. Committee Full Name (and Fund if applicable) 5 2. 1D Number

Jagpewitha Y Williams . ]

13 Ty]}é' of Disbursement  (Pleasé use separate CRO-1310 forms for each type of Disbursement.

'Operating Expenses Contributions to Candidates/Politigal Committees Coordinated Party Expenditures
. Payee Information _Add ﬂ Remove S
. Full Name, Mailing Address & Phone /  |b. Coordinated Committee Name  |d. Comments )
mclude clt}, state, & zip) i ampa‘:b ) ma'kﬂ‘fl{')
e

(CQO detat Jits

c. Level Registered (Specify)
|‘—f—<§ COﬂLor‘(,i *)%N ] Federal L1 county:

Orq‘ LOFJ’C)! M (_a \_ D State |§t Muniﬂl.:?!'..l.i}{iq e Election Sum o Date

704 963 - 350D s273.39

. Account Code lg Form of Payment  |h. Purpose Code  |i. Date (mmfd:l!yyyy) j- Amount k. Required Remarks
2025 | cash B 102]u]q035 535 - 99 |business cands
D035 |Cash 03]/ J035 s45. 13 {*Iq CRS

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

(include city, state, & zip) C){Pt = = =
\gg (d -]' LJ j?r c.DLevel Registered (Specify) ( %%%klj; I Cisll'((é-

T e e T

9‘7(;+\ Q'7(Q’5.) ;)fDm_‘:) / s 97335

U‘Ji

k. Account Code /Lg Form of Payment  |h. Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks _
035 1 Cas 03]il [203553) - 53 |docunent printrng)
T

$
4. Payee Information Add ﬁ Remove
Jo. Full Name, Mailing Address & Phone / b. Coordinated Committee Name  |d. Comments
(include city, state, & zup} Lﬁun J_\

lS
(Wal E : : 2l A\
r e ']E’Q j&‘\‘ ¢. Level Registered (Specify) ( nc/ debi 4" Cow
C;’ L}a{: C P‘e C ::‘\{ C_. _; %.CQ-D U Fede.rai D Counltia: . oN \Lh{u E’;_jd
MO l’) mbf:le J C;.’ D State - m’lumupdlny. e. Election Sum to Date

(704 "9x- g oo / s @578*]‘-
¥. Account Code [_g Form of _P_:_a;q_lg_qt_ : I'I_l_l’u_r_mg_p _Cp_d?” i. Date (mm/dd/yyyy) |j. Amount k. Rt.equirtd Remarks
Qo3S | Cash | F log/ipwes]s 1833 |/44Ch P Aies
A [Casin = Zﬁ‘//@’ JaesSIs L 7.5 /| biungy Lo :
5. Total only this Page e $ /2

J6. Total of ALL CRO-1310 Pages

(This line goes inline 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S CQ y : :
(This line goes inline 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) . / 55] ¢ 3' ?’
(This line goes inline 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

* - Media B* - Printing C# - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



. ,') . Amendment
Disbursements b X O ves ?{m
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures "

B LOmmnt{ee Full Name (and Fund if apphcable) G 2. ID Number

)aquc with a )/ \\, It CM’?’})

3. T_ype‘tff : !_)_1_§b_u_1_'§emenl (Please use separate CRO- -1310 _ﬁ;_nm for em.h type of I)nbursemem )

perating Expenses D Comnbuuons o C‘mdldalesi Political Commntees D C{)urdmated Pdm Expendlluru
4./Payee Information mdd L] Remove
Ia. Full Name, Mailing Address & Phone / b. Coordinated Committee Name d. Comments -
{mgude city, state, & np) 5 ‘f{ﬁ (2178 %] ;}, t,;}
&y €S Mateeial
” ”} c. Level Registered (Specify) " A Ol 1 ¥E \
1450 Concorcy Qw{ s Wi - debt ("“‘{\
Pl ‘o A “-1‘&"1.'
L ,QJ YO (__/ 4"""\C>\. P\ L. ﬂ HO .;'} E_:]State Aunicipality: |e. Election Sum toDate
" -~ - . e
(704D Quz - 3503 / 507 3
f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
i L= o i oy e == - 5
420 A5 C..-(_L,)j) B / J /,J,’«f 5-[$ 3F. 5] | bhutsness caedt
WLl A <) . oy 5.4/ C 2| A, P A
A5 | ¢ U )/ ) [&) / PAY. 23 C.Jc‘( ey W W
4. Payee Information Add L] Remove : 3 (
. Full Name, Mailing Address & Phone L [ __g_o__ordmnted Committee Name d. Comments
(include cit),state & rlp) - Qo ”Y{l ” i)
"}'C" . m & *_4 ‘.)l.\. >
‘ ) f’)n‘ f_ L/ < Zle Level Registered (Specify) ] ‘\ Ny deb f’
j/\'{\j(/ {N_.-ff’.) Lr\l‘j }V L_)') '] Federal I county: COE * /1&:"“ \)
(’ Ok YC O J l’\_,( /Cx;(? B D ?lgt:___ﬁ Municipality: |e. Election Sum to Date
s 1 - -'? _jt""
(104 g - 350 373 -
f. Account Code |g. Form t_Jf Payment hPu Irpose Lode I Date (mm/dd/yyyy) |j- Amount k. Required Remarks

QCQ‘; C”(.Cfriﬁ;) | Lt-r/ 7[("69?“;”5 3 7, Ia\) ;( mes /(é?ﬂbhé\

3 u::f?’h Cas }') F‘" % } f g2S|° L, 2L NCu r’] Vas jug);j)/;c:.

4. Payee Information Aﬁd L__,I Remove '
4. Full Name, Mailing Address & Phone { h (_:(mrdirlated Cnmmittce_ E.“_"_‘c.. 3 d. Comments D
Sl ﬂ‘.;fs__“?te L c¢am ‘1‘\}
<1f >

Ct > . \ i
l‘?(/{ {— ‘(\ (}' ) ‘_Y‘?, ( 5 ,f)(»‘{ (_, .27 c. Level Registcreg (SpPF_i(y_) N L o C é’ ¥
’( XAr { - I I Federal County: ' -1&’1' \

1l’\i

unicipality: |e. Elect

C{ e ord, MC ASERT | O sae
”c"—+— f*H 3~ 94 A

f___ﬁ_tcounl Code  |g. Form of Payment  |h. Purpose Code li. Date (mnvdd/yyyy) [j. Amount k Requlred Remarks

_%':T (} US/) IS 06{[}"_{/#‘?{—%15‘5 ”gé . “71‘/“ lauwrh L "L*‘-'?‘ ﬂf;ﬂ/?r
0351 Cash o 081 7/30318 3G - SHL "c( umer ﬂfu 7’7 =i

5. Total only this Page I 7 v Q ..)—/ 5 .

16. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 8 F . -
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | / l‘ﬁ %—/ ‘ S?'
(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)

- 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 rcguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Disbursements

Pgd_

Amendment

D_Yes

No
Use this form to report expenditures from the committee for operating expenses, contributions to candidatclpoliEJ

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

PR
2. ID Number

Jayne witha Y U\/i ligms

3. ,Typé-of Disbursement  (Please use separate CRO-1310 form or eac ¢ of Disbursement.
Operating Expenses D Contributions to Candidates/Political Commitiees I | Coordinated Party Expenditures
. Payee Information Add I:I Remove i

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

b. Coordinated Committee Name

d. Comments

Joel Radr guez

'/ ab}%*mﬁls

c. Level Registered (Specify)

) ; < 1 2 Federa ounty: ja
ﬁanmpdhs ] M 48‘%, g Sl:tc 1 Af!\iunicf‘:alily e Elecﬂﬁﬁ%)
(9%0) 330- 0130 z s 197,00
If. Account Code Lg Form of Payment h._ Hl_.l_rpose C_l_Jdc ‘n Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Qa5 |Eheck | = |0]i7ja35)s )0, 60 fablesy chins
$

4. Payee Information

Add L] Remove

fa. Full Name, Mailing Address & Phone / b. Coordinated Committee Name d. Comments
(include city, statc, &zip) \p ﬂ -Qﬁ a apc('f—
pa ‘3 }/)5 ; CZ c. Level Registered (Specify) D'\?ﬂ W
3 f) 3 CC)M!?’)C"QCC’ [ Federal D County:
cj !/) C ‘ r)g ﬁ 6 _9’4‘ / [ stae unicipality: |e. Election Sum to Date
(573) ’7‘/%) 3% A s 550-00 |
[f. Account Code |g. Foym of Paymml ) |h Purpose Code |i. Date (mmvdd/yyyy) |j. Amount |k Required Remarks
A0A5 | Aeht 7%’ OF/ofeas|s 550-00 L)oﬁ’d S g3S

§

4. Payee Information

E_Add CJ Remove

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

cchél \}0]"); s, .
w B8 féhv’-l g/g)s e
igYels Mc, FHCOS
(7O 9&@ 29

b. Coordinated Committee Name d. Comments
‘,_" - ™
S
¢. Level Registered (Specify) H -b 100 ¢t mfo iy
] rFederal [ county: M KSEE
3 stae unicipality: [e. Election Sum to Date

I50.00

. Account Code  [g. Form of Payment _lh_. Purpose Code

A5 |ChecK | E

i. Date (mm/dd/yyyy)

090533

j. Amount k.

Reqmred RemarLs

Ay (o neit

s /5000 SA
5

5. Total only this Page

s 207,00

jo. 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 Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

S 251§

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



Disbursements

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

committees and coordinated party eernditures

1. Committee Full Name (and Fund if applicable)

of

Pg

Amendment

DYes

%
itiCal

TERED
2. ID Nuﬂlber SRPRR——

:Tac.m& g’/% a % (A/Jt//f@m;‘é

JB.Aypé-of Disbursement

Please use separate CRO-1310 forms for each

e of Dishursement.

Operating Expenses

g Contributions to Candidates/Political Committees

L—_I Coordinated Party Expenditures

d Remove

. Payee Information
. Full Name, Mailing Address & Phone /  |b. Coordinated Committee Name  [d. Comments N
include city, state, & zip) o ” d oy ﬁ%!,)
m egistered (Specify) ‘I)ni
Federal ~County: QU/Z’/)

unicipalit

¢. Election Sum to Date  \J ‘

¥,

s §5.00

h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Rt;;%_ ]
D 19089095 5.8 done

$

ﬁ-—t\dd [J Remove

4. Payee Information
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d Comments
{lnclude city, state, & zip) [ ‘)
Soul Feed wdh a 'w"'f' | ey
! c. Level Registered (Specify) ’ u I’f
/ ,7 (:/ } 5- ‘\/ al ) ":-Snt- - l ] Federal 1 county: &
'Kl g Cg; [ stae ?’Municipa!j_t_y e. Election Sum to Date

Q r’)r)apc)l s,
%704) Q3>? g35 |

s 9. 39

i. Date (mm/dd/yyyy)

j. Amount

k. Required Remarks

Accuunl Code B h Pur 05{995‘?__
lnas| debid | &

09 /ﬁjo?mé'WQ‘ ¥7

mt‘eﬁm mrsc

[1 Add L]

Remove

5. Total only this Page

4. Payee Information
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Oam m
C- ﬂ) 0 C € f? :BOQRC' L/ c. Level Registered (Specify) m€€
WEN Oppﬁ? eld 9 vd NE [Oem — DOoms—]_IWNChHh
CJ '/-](_‘(_) _1 C.Q (;L’S é [ st O Municipality: |e. Election Sum to Date
rm%) an 0a™17] s N300
§. Account Code IgFu 1 __9{_?3;_11_’_!59[ h. Purpose Code _Il Date (mm/dd/yyyy) |j. Amount |k Required Remarks
035~ bt 09/ 19[S T8 00 Me€etity CAREES
i 7
$
“HO5F

f6. 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 Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

S /251, 5 7~

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

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

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

- Salaries F* - Equipment G - Political Party

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

NC State Board of Elections

December 2009



Disbursements

Pg

Amendment

of D Yes D No

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)

AANE () 57 ; 7)) //,j};,/(

. Type of Disbursement
Operating Expenses Contributions to Candidates/Political Committees 1 coordinated Party Expenditures
. Payee Information [ Add _ 0 Remove

Full Name, Mailing Address & Phone

a.
I(include city, state, & zip)

—Dipadin 'Wl?ﬁ//

ol

[b- Coordinated Committee Name

d Comments =1

c. Level Reglstered (Specify)

o

<

ff. Account Code _|g. Form of Pa_a;;nen_u

4

i. Da!g (

/% p D o D ............ umy 1’6« (.
. D State Eﬁmicipulily e. Election Sum to Date J’
i -
|h. Purpose Code d/yyyy) |i- Amount

|k. Required Re%

(1918 et
$

4. Payee Information

L1 Add L] Remove

fa. Full Name, Mailing Address & Phone
e e SR e

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

(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 Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
k. Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |_k- Required Remarks
$
$
4. Payee Information C1 Add [] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
Gostide s mate Semlpl e e D R
c. Level Registered Specify) =~
D Federal ty:
D State D Municipality: |e. Election Sum to Date
$
jf. Account Code |g. Form of Payment h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount |k_. Reql}_ir_eq Remarka _
$
$
5. Total only this Page $ 1736 Oé
. Total of ALL CRO-1310 Pages

$L9§()@

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

A* - Media
E - Salaries
I - Postage

B* -
F* - Equipment
J - Penalties

O* Other
I * Codes ﬁuire detailed explanation in required remarks field (k)
'RO-1310 NC State Board of Elections

Printing

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

H* -
=

D - To Another Candidate

Holding Public Office Expenses
Donation to Legal Expense Fund

December 2009




Aggregated Non-Media Expenditures
Optional form used to report N NC Non Media Expenditures of $50 or less.

Page

of

Amendment

[ Yes

[0 No

ﬁommltt Full Name (a plicable) Jii
il QJ %i /

|5_ A INTmbeR

Payeg;lnfd’rmatmn

a. Amerid  |b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy)  |f. Amount |2. Required Remarks

Deel5095 | 277 | O Syl |s 095 //OZ&M

Qe OS5 |77 | O S/ 183 ¢3

e ODS | EFT | O |Sops S g | 00|

Orenoe | 2094 | EF T | O W/f = 3L ' !

Oreoe |, | ST | O Do 5205 | |

O renone |05 EF T | O JM// $ 1. L6

Qe D35 | F 7T | O |FThdlre |5 3.0

Dol 05 | EZT | O |Sopf 1753 73

Oume| 025 | S77 | D |SHtoy |s Qva

O AOP5 | E L7 | OO |y 3( |5 9,08

T Add S — o M -/

Diane G025 | 7T | O [SGf6  |° /750

Do Jogs 154 [ O /{%% s /6

= 05 | &7 | O e Y

Do 075 | EFT | O | ALY /5|5 ) #

e 3075 | 25T | O |44 15 |5 6,40

Dremoe A5~ | T | O | fdypo0 |50, 77

B G095 | E/T | O &) 26 |33 93 -

Drmee 025 | 2T | O W 27 |8 <07 | LS ;

Qre 086 |77 1O g 9 18 Q00 | Lok F oo
$

E 'II'{::;TOMy this Page $ //9?3 7

ittt s sy g ca 10 s 2957

D - To Another Candidate

B* - Printing

C*- Fundralsmg

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donations to Legal Expense Fund
O%* - Other

I * Codes reguire detailed exElanation in reguired remarks field !g)
CRO-1315 NC State Board of Elections

December 2009



In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services prnviﬁcd to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable)

¥ \Williams

Jagne woln

ot/

Amendment

E! Yes

2.1D Number

Corcoat, N

S paA:"s w‘u._., ‘rf‘bﬁl’ ‘Jw

”-)"Z)wr\)S

3. Confributor Information "Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) ndividual - W
| OO CHy s SR B g e e D ] e (E.
Candidate U{?DJCQ(‘
oC hu‘-?h [ pary =2
[ rac

D Referendum

d. Election Sum to Date

D Other Receipt Source

7S]

e. Descrlplmn

(,713%{]6 1—{)3_# e (\CJLA’}?G LeiN m»’m*&/\

f. Date (mm/dd/yyyy) ]g_. _l_-‘_air -.\:Iarkct Amount

[} 1/!‘7/@::25

$ .87

LL_,lf’ n)*)\*é’l w)t—

_/L T I\{j?l.%

+5 579,00

9 "/f //2}
/

%

3. Contributor Information

O

Add [_] Remove

(include city, state, & zip)

@a. Full Name, Mailing Address & Phone

b. Type of Contributor

m et i
D Candidate

D Party

[ rac

D Referendum

[:] Other Receipt Source

c. Comments

/

dJction Sum o Date
$

o monpton: w - S lelpCamidony), |& Ho e A
\ o $
$
3. Contributor Information 11 Add emove

(include city, state, Eiii_p}

2. Full Name, Mailing Address & Phone

- D Candidate

b. Ty pe of Cnntnb

n Individual

D Party

[ rac

D Referendum

D Other Receipt Source

c. Comments

T~

d. Election Sum to .

g

le. Description

_|I. Date (mnv/dd/yyyy)

g. Fair Market Amount \

S

$

$

4. Total only this Page

s ) %7

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CR0O-1100)

$ 5. %/

CRO-1510

NC State Board of Elections

December 2007



