Disclosure Report Cover

Amendment

] Yes

No
Use this form for general report and committee information, must be signed and submitted along with other detaxﬁl forms.

Do not use this form to update information.
Il. Committee Information o

c. ID Number

a. Full Name
(‘&MM‘;H-:O 'l}.'w Pf'glﬁf-"t QWR.JQ{W"?‘H\_JW
b. Mailing Address (include City, State and Zip Code) BUARD OF ELECTIO ', d. Date Filed
Hgss Clowe Store AL JAN 23 7 a;/,;z#/;a/g
Oa,«]{ld,r‘;ﬁ/ /\j‘é i 9_‘5;52‘5/ 018 ¢. Phone Nuniber
Jo 755 5254

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

RF("EH ‘FB

4. Period End Date (mm/dd/vy)

5. T Treasurer Full Name

Lol& S~y 2007 [Z2 ~3/~Z0(7 Zw&é—% Wﬂu/@v&
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category
Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum I:I Organizational D Organizational EI Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-clection D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) 1 pre-runofr O Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: D Final E Year End
8. Number of Fundraisers this Report [ special 107 Final
—6—"‘ D Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

ja. Financial Institution Full Name

Tarmers

n\ ez ‘—/'l Q"’l’ Bﬂwﬁt

ib. Purpose

¢. Account Code

|b. Purpose

¢. Account Code

ca/mf-p, );J -C'«N’d)}

(LYo Y

d. Period Begin Balance

$

) L
fo0 e

d. Period Begin Balance

$

ICERTIFICATION

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

e

NC State Board of Elections.

01 z?/ (&

FOR OFFICE USE ONLY

Date Received:

Printed Name of Signer

Siﬁxya/mm of Appointed Treasurer

Déte

»'/&3/17

Date Postmarked:

Employee:

Date Scanned:

Employee:

Date Data Entered:

Employee:

Employee: ﬁ”q g

Delivery Method
[0 Normal Mail

] Registered Mail
Hand Delivered
Electronically Filed

[J Signer has not received
mandatory traim'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

o=paies
NC State Board of Elections

August 2008




Detailed Summary [1 ve [ No
Use ﬂ'llS form to summanze a]l disclosure reporting forms and to total monetary information. '
" | Fund if applicable) , Report
Comnnttce 1 Re Elect Lynn Shue
Start of Election Cycle: January 1, S f - 28BS Rep::_’::;;‘:md El:;‘::::ltg“de
4) Cash on Hand at Start i $ /és

5) Aggregaed Contributions from Individuals (CRO-1205)

$
6) Contributions from Individuals (CRO-1210) 2 0%y = s | § 2 0 7 g‘a’y

7) Contributions from Political Party Committees (CRO-1220) $
8) Contnbutlons from Othcr Pohtlcal Comnnttees (CROV-IVZSO)V $
9) Loan Proceeds - (CRO-1410) $
10) Refunds!Relmbnrsements To the Committee (CRO-1240) | $ $

1) Other Receipt Sources R R
11a) Interest on Bank Accounts - (CRO—1250)” $ $
11b) Contrllmtmns from Not—for—Profit Organizations (CRO-1250) | $ $
11c) Outside Sources of Income (CRO-125ﬂf $ $
11d) Lega] Expense Fund Other Sources (CRO-1270) | $ $
i1e) Exempt Purchase Pncc Salcs (CRO-1265) | $ $
$ $

12) TOTAL RECEIPTS (ddd lines 5, 6,7, 8,9, 10, 11a, 11b, 11¢, 11d and 11e)

1) ibrseents -

132) Operating Expenditures | | (cro-1310) | $ g "f)/ $ g5 !
13b) Contributions to Candidates/Political Committees (CRO-1310) | § $
13c) Coordmated Party Expendltures 7 ' (CRO-1310) | § $
14) Aggregated Non—Mcdla Expenditures (CRO-1315) | § $
15)" Loan Repayments (CR?%MM) $ [o0.~ | $ /0 0,&
16) Refundszelmbursements From the Comnnttee (CRO-1320) | $ $
17) -Kmd Contributions - -(CRo-ism) $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, I3c, 14, 15, 16 and 17) $ 4z 27 = $ &7 fc/
Cash on Hand at End (Add lines 4 and 12 togerher, then subtract line 18) $ &z o ; Z."y

Non~Monctary Gifts Given to Other Comnmtees - (CR1330) | “
21) | Outstanding Loans (mcL ones from othcr cmnpmgns) fCRdt430) $
22) Debts and Obligations owed By the Committee -(CRD-161 é) $
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within thc 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) | § $



Contributions from Individuals

/

Pg of

H_ DYes

Amendment
No

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

1. Commlttee Full Name (and Fund if applicable)

2. ID Number

\.—uqulmf‘flq_v e F)\) Elet Z oy, {AC«L

A,/ By (»LEJS l'\“‘{’r
S¢S8Y ,QoLénd /DJ .

//‘:‘,A/Nr{{péél NL

#/

?g,_l;;uﬂ

3. Contributor Information Add L] Remove
J2. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) i

¢. Employer's Name/Specific Field

_'57 HAY e '3*‘4 'rlal.-.'f{"

¢. Election Sum to Date

‘2565 $ 1,800 L
§f. Prior |g. Account ( C_P_'_]f_ h. Form of Payment i. In-Kind Descripqg_llaww_ e 'j:.__I_)ate (mm/ddfyyyy) |k Amoum_ oy
2 1] . f e
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

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

b an TleﬁSlﬁ?

d. Comments

. Sca-(’f (p Jﬁ o‘ﬁ'{-'
La3 Sewth Unie ST

m’\'qyo / Da/ par?

a,;,[y s P Covcua

c. Employer s N#rdSpecnﬁt Field

e Election Sujn to Date

Conescd) M. ases 5 /0022
§f. Prior g- Account Code |[h. Form of Payment i- In-Kind Description = Jj- Date (mm/dd/yyyy) |k.Amount
H OO0 L @/lr\ask §—Y -20/) $ J0072
O S
O $
3. Contributor Information [J Add L[] Remove
| Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) i A
include city, s — zip _ ?)l\iﬁ‘u é‘/l/
PC«,L\,[ + O A*H'\FA& [ / c. Employer's Name/Specific Field
\ . . '*' A A lw
L & LA'NN 1M Li i N /o ecti
I(f’ ’d‘ P 5:-44‘/52.1“)(//)1/: V/ic4‘/ ¢. Election Sum to Date
C YO D!‘cp/ Mie. 2508 ‘ $ ;_52‘5-‘-1"
M. Prior |g. Account Code |h. Form of Payment i- In-Kind Description j- Date (mm/dd/yyyy) |k. Amount e
U1 ooz Check /2 Joory |8 RS0E
O $
O $
4. Total only this Page $ { 3506 .2
5. Total of ALL CRO-1210 Pages s — 60
(This line must be on line 6 of Detailed Summary Page CRO-1100) Q O 7

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Q of LF

Pg

Amendment

E] Yes

No

1. Committee Full Name (and Fund if applicable)

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

2. 1D Number

Cémmuuzaﬂzb @d'ﬁzéc{ Z*;M/S/L,L

Gﬂﬂ\u/ )/hy/d’*'l[f'
19¢ 6 Hwy 73 ExtT

3. Contributor Information L1 Add L1 Remove
a. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & z:p)

/P@'[r"'rccﬂ

¢. Employer's Name/Specific Field

Cﬁ-,;'i.({mj go"'/c{}

e. Election Sum to Date

—
g] by ¢ Ly —
Caun sedd M L. 280 Boeed a‘PCj“mﬂ’mm $ Q54 %
¥ Prior |g. ;}c_c_oum Code |h. Form of Payment i. In-Kind Dgs_culziptinn - Date (mmlddl_ggryy} k. Amount
D s ra C- LdUK (??,217,__2‘_.)"7 $ ;S’-‘\_Ee’
O $
O $
3. Contributor Information ﬁ Add _E]- Remove
fa. Full Name, Mailing Address & Phone . Comments

(mclud? c}ty, state, & ZIp)

PM—J H ._,Cfa-d/

1451 Hiq 73 fasf

b. Job Titl/Profession

QAukeaf

c. Employer's Name/Specific Field

u }ww fre eBANK

e. Election Sum to Date

C’,on/c'tﬁ-"ai o e 256 7% $ /&A,"‘f‘}
[t Prior [e. Account Code [b.Formof Payment [i.In-Kind Description |} Date (mm/dd/yyyy) |k. Amount
L ool fi[qwt &= [>—20)D 8 /od =
O $
O $

3. Contributor Information

O Add [ Remove

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

Mo dols TRl Tententon

7 d. Comments

ﬂbuw L'ﬁj ﬂr /IV J(

5 é

S 12 War\i—(‘atjj Blve 52
00.’\/&0{&@ Mn

P)wb.s; ‘(,': 1‘1 I

c. Empluyer§ Name/Specific Field

CHS’-—/\/‘orji)\eq:ﬂLA‘-

€. Elec!mn Sum to Date

CRO-1210

c 2802 5 g / 30
L. Prior |g. Account Code |h. Form of Payment i- In-Kind Description J- Date (mm/dd/yyyy) |k- Amount
O | ooz | Cheel )7/ 207 |3 1005
0 ' 5
O $
4. Total only this Page $ L 5p a9
5. Total of ALL CRO-1210 Pages " s
(This line must be on line 6 of Detailed Summary Page CRO—IIM) ‘Q 07

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

of i D Yes

Pg 3_ MNG

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Coﬁ\«m."}}ccf 7&«:) ‘Qd,’gétcﬂé Zi?"‘/‘”/ q{:(i—.ﬂ-—

3. Contributor Information

] Add

D Remove

. Full Name, Mailing Address & Phone
F (inclm:le' city, state, &ip) -

‘173\ Iy k% 2ei #7 "‘/7151‘/&[:'7

[0/ F=a f'/-’w'ﬂ'7 D
Kq,\/n/aﬂ e V.6 2057 94S

b. Job Title/Profession d. Comments

Rawler

c. Employer's Name/Specific Field

e. Election Sum to Date

$

UJ&(]S "Pa,r:;oj

(inclm_ie city, state, & z{p)\_

T £ e
326 ¢ ey 200

; ; -
Covcod, pul s [0
JE Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount
0 HOL C ek g//p/zam $ Jdd&
O | 3
O $
3. Contributor Information ﬁ Add ﬁ Remove
§a. Full Name, Mailing Address & Phone [P Job Title/Profession d. Comments - |
| fciads clty, souts, J Sp) = .
.. Beswey Deunber
I—. ﬁ? ic L ord A L m, od c. Employer's NamdSQg_dﬁc Field
i r o4 ' . P, /
sn F Lowre S"/“"C h,—)‘“ Eéi'.t_,_ Ok, U'bf,t..’—e.[cra;«w e. Election Sum to Date
GD.«JC&G)’/ MC . ;;J’ah/ (jeﬁ, er (ja_v(a{q,;} /\/[,, $ /&C)‘l’ff/
Bf. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) |k.Amount |
. [ a6
0 po C/l\éc,'}é g’,@/z,azy ? Jab.
O $
O $
3. Contributor Information : ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

"B«/u‘kef

c. Employer's Name/Specific Field

e. Election Sum to Date

* < n B-ﬁn/ﬂ

) . i N i . —
LaNC,Q(Cﬁ} N.c, ZH?:( C’é/\/{,c.fdﬁ, }ULJ $ QS ;@
f. Prior |g. Account Code |h. E)_En pf l_’l_!_)_f_@;—gq! ~|i- In-Kind Description j- Date (mm/dd/yyyy) |k. Amount =
O | poz | ehefl 4}’/‘//7/20,"7 $ 2T, 4
7
O $
O $
4. Total only this Page ' R e
5. Total of ALL CRO-1210 Pages N ETT)
(This line must be on line 6 of Detailed Summary Page CRO-1100) A GTLTS

/

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg 4w 4 Ove F No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commlttee Full Name (and Fund if applicable) ; 5 2. ID Number
(pmmidlee do Do slect Low) e
3. Contributor Information L1 Add EI Remove
fa. Full Name, Mailing Address & Phone b. Job TltleIProfessmn dCon_uPen_ts i

(include city, state, & zip)

RealZstte BfaKr’__

2\}0;\)«»:: O‘Uf\oo J‘
p4.n/1/lz v S7. 54{7(/

¢. Employer's Name/Specific Field

5eed & grbloasat %faws of*  [eElection Sum to Date
Mt Pleacas W{/ 28124 e e Ll‘.n}c..) 5 {d 3
ft. Prior [g Account Code [b. Form of Payment [i. In-Kind Description i Date (nm/dd/yyyy) [k Amount
O | soz- Cheekl (o 8/»:’7 $ 57U
O $
O $

3. Contributor Information

ﬁ' Add ﬁ Remove

(include city, state, & zip)

ra. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$
[ Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount =
O $
O $
O $
3. Contributor Information [ Add [ Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

|b. Job Title/Profession

d. Comments

G Eaidnyer & Nataeiipociu TRl

e. Election Sum to Date

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

$
qli."E"rior g Acgpg)j t Code |h. Form of Payment i ln—Kmd pg;qiption = j._lzate (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $ 5g ¢~
5. Total of ALL CRO-1210 Pages

> 2oy5

CRO-1210

NC State Board of Elections

April 2007



Disbursements

Pg

I_of(_

Amendment

D Yes

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)

2 ﬁ) Number

| Compithe 4o Re-glect Lomm Shoe

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses L1 contributions to Candidates/Political Committees g Coordinated Party Expenditures
4. Payee Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments e
(include city, state, & zip) o

T"ii . BawnfC
635 choveh ST NE-

c. Level Registered (Specify)

O Federt B couny:

D State D Municipality: |e. Election Sum to Date
O on bl rf /\f;C— ‘ T o T o )
’ / 2 ELe2> $ c;l Y _ s
Bt Account Code |g. Form of Payment | h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- e N .
oo | Debit B I/t ey |8 27.% | Coct o C hecks
I !
$
4. Payee Information [J Add [ Remove

ja. Full Name, Mailing Address & Phone
| Gnclude city, state, & zip)

b. Coordinated Committee Name

d. C_qn_nments

Zfluﬁ/sc—? L«J.S}Zr'qﬂ- CZ.7,\/,/>-
Ngcs Flowe Shore RO

c. Level Registered (Specify)

D Federal County:
Ca onfcord VL, 20 z_s/ D State Municipality: |e. Election Sum to Date
Meerd,
$ 10022~
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount _|k- Required Remarks .
. -4 (% D ; Cp org bl
O tl\':e‘-z e O‘/“ /7"” $ /Dé)?& peﬁ"-‘?m*—ﬂfb'{—d.ﬁﬁ%:/
T T i 3
$
4. Payee Information 0 Add [0 Remove
fa. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
(include city, state, & zip) =
clowiBposomy)
U Federal m County:
M,D._Vi“}tf ‘g Municipality: |e. Election Sum to Date
3
Jf. Account Code |g. Form of Payment | b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
i 1
5. Total only this Page $ | 7 &
j6. Total of ALL CRO-1310 Pages o/
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ I 9’ ‘7 '
(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 Paﬁe CRO-1100if Coordinated Party Expenditures)

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
0* Other

fReN_1210

C* - Fundraising
G - Political Party

K* - Office Expenses

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

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

N Qrara Raard af Rlastiane

Naramhear 7000



Loan Repayments
Use this form to report payments on an exis _gloan

Amendment ]
L D Yes #No

2. ID Number

1. Cmmmttee Full Name (and Fund if applicable)

(,oiv\m,i'H'(jb’}‘ Q"— ﬁ@’]‘— Z‘?A/"/S Git=

3. Lender Information Add C

D Remove
2. Full Name, Mailing Address & Phone
(include city, state, & 2ip)

b Comments

Lindeiy bo-S'hse (450)
Mgss Flowe sfere 0
Copcred, NE 2K

d. Original Loan Amount

$ oo X
e. Remaining Loan Balance  |f. Account Code |g. Form of Payment h. Date (mnv/dd/yyyy) i. Repayment Amount
s < Campigpd hefC Cy/n/wi? $ o5
$ $
3. Lender Information [0 Add L[] Remove

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

|b. Comments

d. Original Lom_r Amount

$
e. Remaining Loan Balance f. Account Code |g. Form of Pz}_)gnem h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
3. Lender Information [0 Add [ Remove

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

b. Comments

¢. Original Loan Date

d. Original_L_oan Amount

$
e. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount |
$ b
3 5
4. Total only this Page $ | 0O &~
5. Total of ALL CRO-1420 Pages 5 ey
(This line must be on line 15 of Detailed Summary Page CRO-1100) | 86 -
CRO-1420 NC State Board of Elections December 2007



