
• ~mndmentDisclosure Report Cover · Ys No
Use this form for general report and committee information, must be signed and submitted along th her detailed forms.
Do not use this form to u date information.
1. Committee Information

7s 5Ua,
Fl«rroslo, Ac a75

c. ID Number

d. Date Filed

e. Phone Number

7 iq-3/39

e of Committee

ort Name

D Organizational
D Pre-referendum
D Final
D Supplemental Final

D Annual
D Special

State/County
D Organizational

Quarterly
D Pre-primary □ First
D Pre-election □ Second
D Pre-runoff □ Third

Semi-annual □ Fourth

□ Mid Year Semi-annual

□ Year End □ Mid Year

D Final □ Year End

D Special D Final□ Special

(ifapplicable, check one)

D Other:

D Booster Fund
0 Building Fund

Candidate Campaign

D PAC D Referendum
D Independent Expenditure D Joint Fundraiser
D Legal Expense Fund

8. Number of Fundraisers this Report

7.T eofFund

2. Report Year 3. Period Sta

a. Financial Institution Full Name

c.Account Code

2023

RECEIVED

CABARRUS COUNTY d. Period Begin Balance
BOARD OF ELECTION $

b. Purpose

11. Account Information

1
d. Period Begin Balance

c. Account Code

11. Account Information

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 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 be~ned by the NC State Board of Elections.

Cr!&#ls 1A±gee less
FOR OFFICE USE ONLY [ADate Received: 10(3¢/4013 Employee: DeliveryMethod

D Normal Mail

Date Postmarked: Employee: □ Registered Mail
J Hand Delivered

Date Scanned:
(0(( a03 Employee: IAN □ Electronically Filed

Date Data Entered: Employee: □ Signer has not received
mandato trainin

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 Elections August 2008



Detailed Summary
Use this form to summarize all disclosure re ortin forms and to total monetar information

Amendment
D Yes D No

1. Committee Full Name (and Fund if ap licable)

Start of Election Cycle: January 1, 2co2>
4) Cash on Hand at Start

RECEIPTS
$

Total this
Re

3. ID Number

Total this
Election C cle

$

(CRO-1205) $ $1----------+---------
CRO-1210) $ O $ 9.O

l------'----' ......."------+---'--'-""'-"'----
(CRO-1220) $ $

(CRO-1230) $ $
1----------+---------

(CRO- 1410) $ $
t----------+---------

(CRO-l240) $ $

5) Aggregated Contributions from Individuals

6) Contributions from Individuals

7) Contributions from Political Party Committees

8) Contributions from Other Political Committees

9) Loan Proceeds

10) Refunds/Reimbursements to the Committee

11) Other Receipt Sources

lla) Interest on Bank Accounts (CRO-1250) $ $

llb) Contributions from Not-For-Profit Organizations (CRO-1250) $ $

lle) Exempt Purchase Price Sales (CRO-1265) $

l lc) Outside Sources of Income

lld) Legal Expense Fund - Other Sources

(CRO-/250) $ $1----------+---------
(CRO-1270) $ $

$

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,l la,l lb,l lc,l ld and I le) $

EXPENDITURES
$

13) Disbursements

13a) Operating Expenditures co-mo»ls )/7.S°

14) Aggregated Non-Media Expenditures

15) Loan Repayments

16) Refunds/Reimbursements from the Committee

13b) Contributions to Candidates/Political Committees (CRO-13/0) $ $t----------+---------
13 c) Coordinated Party Expenditures (CRO-13/0) $ $

(CRO-1315) $ $1----------+---------
(CRO-l420) $ $

(CRO-1320) $ $

17) In-Kind Contributions (CRO-15/0) $

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

August 2008

(CRO-1330) $

(CRO-1215) $ $

(CRO-16/0) $

(CRO-1620) $
e

(CRO-1720) $
.di

(CRO-17I0) $ $
t----------+---------

(CRO-1440) $ $
---------+---------(CRO-2220) $ $

NC State Board of Elections

0) Non-Monetary Gifts Given to Other Committees

1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $

8) Contributions to be Refunded

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

2) Debts and Obligations owed by the Committee

3) Debts and Obligations owed to the Committee

4) Account Transfers Within the Committee

5) Administrative Support

6) Forgiven Loans

27) 48-Hour Notice Reports Sum

CRO-1100



Amendment
Contributions from Individuals Pg _l_ of _ D Yes O No
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

-1 (8milleo h) ledall (As»
3. Contributor Information " JVAdd 0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip) H.csh4ls 1\ad>l3hr> Rolon M. c. Employer's Name/Specific Field

s18s,z;1 hdosCl, A 259 O- e. Election Sum to Date

704)10l- 3504 Saloo $ lo0. O
r ., Prior g. Account Code h. Form ofPayment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount

□ 1 one_, 07ls /3 $ Ioo. vOf(ea
□ $

□ $

3. Contributor Informa tion - 0 Add DJ Remove
a. Full Name, Mailing Address& Phone b. Job Title/Profession d. Comments

{include city, state, & zip)
Fae Maaqe helot,J,Ada c. Employer's Name/SpecificField

1s '4ab6bee+ l4 + e. Election Sum to Date

rs-{C.Hy,MU5 73o9 Cope $ s00. cD
£. Prior g. Account Code h. Form ofPayment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount

□ 1 O&so. 07/sb3 •500. O}<a

□ $

□ $

3. Contributor Informa tion • □ Add 0 Remove . -
3

la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Ph apl-•A.Fey3 Y

c. Employer's Name/Specific Fielda2 Sh=e«l'Cle So

~
·,1 d.-~~Col, 1J 80)7 e. Election Sum to Date

,, , plug

92.104)713-1473 "Kl $

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

□ 1 Ppl 53keel 07/36123 $ 09.
□ $

□ $

4. Total only thisPage - -· ... z ' $ 2r a

5. Total of ALL CRO-1210 Pages . ·- · .. /s. ca: . $
(This linemust be on line 6 ofDetailed Summary Page CR0-1100) -

CRO-1210 NC State Board of Elections April2007



Amendment
Contributions from Individuals Pg d- of _ O Yes O No

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 %

1l2 'oHlee , ale,+ Crull \lsn
3. Contributor Information .z DJ Add 0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) kc+el (hade+
«Ali Mqe,3 c. Employer's Name/Specific Field

i3et.cee.bod9.Pae led
~

\. \-h\\' rJ c).--=tS-lt- e. Election Sum to Date

825°342-110e
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount

□ 1 onWe 01/30/33 $ 2s.6>/
□ $

□ $

3. Contributor Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) cs<3.,3ve Hade+«ace Tuo. c. Employer's Name/Specific Field

Peeo \al [\bswe.Boa, > 3\1o I Ladse
e. Election Sum to Date

714 480-322 $ 2co. cD
lf. Prior g. Account Code h. Form ofPayment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount

□ 1 oine 07/30/l33 $ 2o.?<a
□ $

□ $

3. Contributor Informa tion 0 Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) sue (es /Anale+Lbl- Rodi4uz c. Employer's Name/Specific Field

32 Dre D. Ado4zl• Rose A loo? e. Election Sum to Date

lo-p)33/-425
15urn& $ loo. Go

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

□ 1 oA?e 8l63/3 $ t00. ws
□ $

□ $

4. Total only thisPage +E'
i $ l457.e!

5. Total of ALL CRO-1210 Pages 1 //.I $
(This linemust be on line 6 ofDetailed Summary Page CR0-1100) !

CRO-1210 NC State Board of Elections April 2007



Is»
Amendment

0 YesContributions from Individuals «
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 ifapplicable) 2. ID Number

1e (ville> lo cl{ Cr<lat Al«o,
3. Contributor Information DJ Ad8' DJ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) labia
~

s-hJ~CY"'\ c. Employer's Name/Specific Field

15 5aua €ad. >---- ~· - - --6s5ad, lo
Herosbr ,4d 2807 e.Election Sum to Date

$ 210­O
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount

□ 1 R., 21" Corgis 03/17l3 $ I0. G>
T-\-t<

□ $

□ $

3. Contributor Information □ Add DJ Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Fro laletl@ya s,4. c. Employer's Name/Specific Field---- ------ - -----
q2Cody ad 12St $ff erpleyed
#Alonso, o lo e. Election Sum to Date

$2. w
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount

□ 1 lug. ­ 08lbsla603 $ 20­ u:::,
hsa

□ $

□ $

3. Contributor Information □ Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Cl{ah'ei
'isl( /\us c. Employer's Name/Specific Field~#l s,0soota. ssahst e. Election Sum to Date

Hrisbu5,t38015 kl;once
$ 310. e

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

□ 1- Ca,e alas l23 $ 10. °
□ $

□ $

4. Total only this Page $ -lo
5. Total of ALL CRO-1210 Pages $ //50. eo
(This line must be on line 6 ofDetailed Summary Page CRO-1 100)

CRO-1210 NC State Board of Elections Apnl 2007



In-Kind Contributions Pg of
Amendment

0 Yes D No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
U CRO I215 fI KidC b' IIb ·funded h; 7dse - I n­ n ontr uttons were or w ere n e wIt, In avs.
1. Committee Full Name (and Fund if applicable) 2. ID Number

-1lg ( lee a al». Gld +%due<o
3. Contributor Information ) [] Add 0 Remove
a. Full Name, Mailing Address & Phone b. Type ofContributor c. Comments
(include city, state, & zip) I Individual

ge Fe LI Candidate
[J rs

22 5oz. C«cle • DJ eAc

Coo), M 282 D Referendum d. Election Sum to Date

7I-773-1173
D Other Receipt Source

$ 225 w
le. Description r. Date (mm/dd/yyyy) g. Fair Market Amount

phhe Sle+ 7ll3 s22s>

$

$

3. Contributor Information □ Add 0 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments---·----·-
(include city, state, & zip) lV Individual%re LJ Candidate

DJ oro
( Sa0. d J Act;gabjc875 D Referendum d. Election Sum to Date

D Other Receipt Source 310 611Ng4-341
e. Description r. Date (mm/dd/yyyy) g. Fair Market Amount

Car0auT-lad osl7lo3 $ 130­ 0o
I )

$

$

3. Contributor Information . □ Add 0 Remove
a. Full Name, Mailing Address & Phone b. Type ofContributor c. Comments

0 Individual
---·-

(include city, state, & zip)
- 0 Candidate

0 Party
0 PAC

' -· 0 Referendum d. Election Sum to Date

- - - 0 Other Receipt Source
$

e. Description r. Date (mmldd/yyyy) g. Fair Market Amount

$

$

$

4. Total only this Page .. $ 49<.a»-~·.-

5. Total of ALL CRO-1510 Pages $ /6s- c(This line must be on line17 ofDetailed Summary Page CRO-1100)

CRO-1510 NC State Board of Elections December 2007



Amendment
Disbursements Pg -L. of □ Yes □ No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
d ·di ·d dcomrmttees an coor mate oartv exoen itures

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

11 Co6will<e to Gld Ck!( (hdos
3. Jype of Disbursement (Please use separate_Ro-13tt'forms_for each_type ofDisbursement)
tJy operating Expenses L J Contributions to Candidates/Political Committees L J Coordinated Party Expenditures

4. Payee Information □ Add Dl Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) purlase
F Mak Cpo-i9rc. Level Registered (Specify)

3sCd S\. Mat LI Federal LI County: Ckas
>eel, M D State D Municipality: e. Election Sum to Date

1o4)7&-us s92.o
f.Accr..ode g. Form of Payment h. Purpose Code i. Date (mm/dcl/yyyy) j. Amount k. Required Remarks

Cl ( .. Jl 07/s5 [63 s8,0>t I r»(
$

4. Payee Information C □ Add □ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) bob« Maddals
/lPa4 -lo#ls,Bi2

c. Level Registered (Specify)

215 w)y0a5f. LI Federal LI County:
Caels, Flyers

bl±h,M a4\ D State D Municipality: e. Election Sum to Date- -

l-88oo14-300 $ [89.s4
f. Account Code g. Form ofPayment h. Purpose Code i. Date (mm/dcl/yyyy) j. Amount k. Required Remarks

A e\"'_f.. - 'r +, 07bol2023 s181.54r I,d

$

4. Payee Information □ Add □ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) )eloiYee%at c. Level Registered (Specify)

arr=±pg±; j LI Federal LI County:

Tepe, AZ 8so8 D State D Municipality: e. Election Sum to Date

10.080-S057-8O
ff. Accoupt Code g. Form of Payment h. Purpose Code i. Date (mm/dcl/yyyy) j.Amount k. Required Remarks

L'- eba.­ R 07b0l0a3 I30.0$
$

5. Total only this Page -ha $ 34.sq' ·± . r

6. Total of ALL CRO-1310 Pages
.,

(This line goes in line 13a ofDetailed Summary Page CRO-IIOO ifOperating Expenses) $ /4.84(This linegoes in line 13b ofDetailed Summary Page CRO-1100 ifContrib to Candidates/Political Comm)
(This linegoes in line 13c ofDetailed Summary Page CRO-I100 ifCoordinated Party Expenditures)

7.Purpose Codes .. -
(List detailedexpenditure code in (h.) above) r

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 reauired remarks field (k) £ ,

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements >l r D]vs DJs»
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

d di d dicommittees an coordinate party expenditures
1. Committee Full Name (andFund if applicable) 2. ID Number . •.

1 Cove old CushlAda.so
3. Type ofDisbursement (Please use separate CRg-131o_forms_for each type ofDisbursement.)
[J operating Expenses L_] Contributions to Candidates/Political Committees Ll Coordinated Party Expenditures

4. Payee Information •. □ Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) T-sd<A'clole McCoal c. Level Registered (Specify) Pi-Jo
~

%"DI \Se.+~?e,5~ e..o\.. L] Federal LJ county:

ls,f 28o] [I sos D Municipality: e. Election Sum to Date

423- 2680 -4331 ·35. Go
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j.Amount k. Required Remarks

1 Cwec D> 09l21/2033 s305.9°
$

4. Payee Information (I A4a DJ Remove ±

la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

KS 1oa3eSol±es UC c. Level Registered (Specify)

44u4 Qacvoj Dc.6+. 8 L] Federal LJ County.
[J soe D Municipality: e. Election Sum to Datecl Y)c aso -

7o4- 10-770 845.30
f. Account Code g. Form ofPayment h. Purpose Code i. Da te (mm/ dd/yyyy) j. Amount k. Required Remarks

1 Cw-el B 1l37/03 S84.3 had 545
t

$

4. Payee Information □ Add □ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

c. Level Registered (Specify)
LI Federal LI County:
D State D Municipality: e. 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 - .
$ l/50. 5). " ...

6. Total ofALL CRO-1310 Pages a

(This line goes in line 13a ofDetailed Summary Page CRO-1100 if Operating Expenses) $ /n. rq(This line goes in line 13b ofDetailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line IJc ofDetailed Summary Page CRO-1100 ifCoordinated 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 reauire detailed explanation in reauired remarks field (k) ·~

CRO-1310 NC State Board of Elections December 2009


