Amendment

Dlsc_losure Report Cover Oyes CINe
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

2. Full Name oL . c. ID Number =
Compmidee Yo Bl Chauck Wil e Schon Boar d
b. Mailing Address (include City, State and Zip Code) d. Date Fi i]fd
QUO Melall Drive TR
" A -\4_ NC QZ’;OQi e, Phone Number e
ot G US4 505

2. Report Year 3. Period Start Date (mm/dd/yy) |4. Period End Date (mnvdd/vy) |5. Treasurer Full Name

R010__ | 7-/¢4-/0 (D] te ~/O

§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 D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly 1 Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-election | Second D Supplemental Final
?,'Ei?e of Fund (if applicable, check one) D Pre-runoff E Third D Annual
D Booster Fund Semi-annual D Fourth D Special
E] Building Fund a Mid Year Semi-annual
a Year End O Mid Year 10. Special Report Name
[:] Other: D Final D Year End
8. Number of Fundraisers this Report [ special [ Final
D Special
11. Account Information 11. Account Information
2. Financial Institution Full Name a. Financial Institution Full Name .
Fo% Thicd 50 K
g§b. Purpose _ c. Account Code [b. Purpose c. Account Code i
\
c\qm P&.l f‘)h d. Period Begin Balance d. Period Begin Balance
$ $
CERTIFICATION

1 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.

Smuel Lot Ll D LI folizfonc

Printed Name of Signer Signature of Appointed Treasurer

fFOR OFFICE USE ONLY

G \ - . ! /Z Delivery Method
Date Received: \0" % t D Employee: L1 Normal Mail
] Registered Mail

Date Postmarked: Employee: [X] 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 committec changes.
ﬁ()-f 000 NC State Board of Elections August 2008




Detailed Summary
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

Amendment

r__l Yes E] No

Flegy Chudtthil 6oy School Booord 35]’ Olr . plus

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CRO-1250)
11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources {CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)

Start of Election Cycle: January 1, _30/0 Rep:::::gt_';,tm d El;‘::{?:] tgifcle

4) Cash on Hand at Start $ oo $ £
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| $ S

6) Contributions from Individuals (CRO-1210)| § / ‘?/3 9-:2- $ [ 436’]

7) Contributions from Political Party Committees (CRO-1220)| $ $

8) Contributions from Other Political Committees (CRO-1230)| $ $

9) Loan Proceeds crRo-1410)| § 2 JLO =13 2pp5. 02
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

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

#wlem ||| |m |

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) | $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $
13¢) 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) | § ﬁ({j 87 § H3ysA
18) TOTAL EXPENDITURES (Add lines 13a, 13b. 13c, 14, 15, 16 and 17)] $ ;\gz 397 [s axng.470
%ash on Hand at EMdd lines 4 and 12 together, then subtract line 18] $ A2 . O |3 %’QO‘ C20)
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)[ $  4729¢ 2
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-I1710)| $
26) Forgiven Loans (CRO-1440) | §
27) 48-Hour Notice Reports Sum (CRO-2220) | $
iS} Contributions to be Refunded - (CRO-1215) | §

=
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

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

Pg L of

Amendment

- DYes D\In

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. ID Number
E/c,czé CA“Cé /‘r[// 751" Sc[arﬁgmn':

3. Contributor Information [0 Add [ Remove

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

Sam LI i\[tams

Yol Vo e e

E2Y- 748 3263

Forest Oty M.C. 29043

?]:,Dcn[r 5/{1:/*(5’0

'/?aﬂcr/;n/Oo .

c. Emi}[oyer"s Name/Specific Field

e. Election Sum to Date

S e Y 3L

. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

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

O 7

e heck

7/20 /o

$/0§ Gé)

B0 3

cas A

Pading Sopplie

o5/

S y3 2

O

$

3. Contributor Information

"L Add LI Remove

(include city, state, & zip)

1. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

5
jf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
(| $
O S
O $
3. Contributor Information - D Add [ Remove
B2. Full Name, Mailing Address & Phone b. Joh Title/Profession

(include city, state, & zi_p)

d. Cnmmenls

S poyer shimme SpecilicFlelo

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 $
O $
O $
4. Total only this Page $ /Y5 ==

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

A7 e

CRO-1210

NC State Board of Elections

April 2007



Amendment
In-Kind Contributions Pg _L o A Oves B o
Use this form Lo report non-monetary contributions, donations, goods or services provided 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) 2. ID Number
,Z;/a'aL C/uc/é /fff/ﬁ/’ \ﬁéw/ godrc/
3. Contributor Information [0 Add L[] Remove _
. Full Name, Mailing Address & Phone Eh Type of (,ontrlhulor c. Comments
____(inc[ude city, state, & zip) A EI Individual
Sﬂ-m L\J|l[‘ams Candidate
D Party
(}'D{ Varce S+ [ pac
Fb e J.,L C{ .’7, /\[ C. [ referendum d. Election Sum to Date
D Other Receipt Source . B
797 3263 3

e. Description g f. Date (mm/dd/yyyy) |g. Fair Market Amount

EAjl/'ﬂ/;ﬂag./)?a![{x?f /oanécj«() I—/’AM/MI 02/45‘3//0 s 9/5 SZ
s

$
3. Contributor Information [ aga [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [ mdividual
D Candidate
D Party
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
le. Description s . f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
S
3. Contributor Information . [ Add [ Remove
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
[ candidate
D Party
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source S
Tﬁes_czimim i - | Dute (mmiddiyyyy)
$
$
$
4. Total only this Page . . $
5. Total of ALL CRO-1510 Pages e | < ]
(This line must be on line 17 of Detailed Summary Page CRO-1100) L} 7_) b

CRO-1510 NC State Board of Elections December 2007



Amendment

Loan Proceeds B o Oves [
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 individual
1. Committee Full Name (and Fund if applicable) 2. ID Number
=-g¢=<,z£ C.é u(f N 7[‘»{ Sc /w/ /b"‘“” (
3. Lender Information L Add L0 Remove
- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) : h
- Codtvelles

Clhuck Hul
Ao meCatl De.
E:fgj% (e‘n’"/ A/C ”)‘-?&%3

e, Start Date (mm/dd/yyyy)

?/////4‘3

c. Employer's Name/Specific Field

/.)///(c/ Di<

f. End Date (mm/dd/yyyy)

| Cc:.s{—m!?

Jie: Rate h. Security Pledged

i. Account Code

j. Form of Payment k. Amount

Z Ci/?-cfci"A/

. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers

(The people who guarantee the foan.)

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

b. Job Title/Profession ¢. Employer's Name/Specific Field

d. Percentage e, Amount

% | $

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

b. Job Title/Profession ¢. Employer's Name/Specific Field

d. Percentage e. Amount

%

$

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage ) ¢, Amount

% | %

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

b. Job Title/Profession c. Employer's Name/Specific Field

d. Percentage e. Amount

% %

S. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

CRO-1410

NC State

Board of Elections

April 2007



Amendment
Pg 2 of Dch EI 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)

Disbursements

2. m Number

3. Type of Disbursement
IL; Operating Expenses

. Payee Information
I{aA Full Name, Mailing Address & Phone
include city, state, & zip)

Hss0c aded ?rrdv‘-}lf( Serucey,
“Ta¥ s

Please use separate CRO-1310 forms for each
D Contributions to Candidates/Political Committees

[ Add [ Remove

b. Coordinated Committee Name

e of Disbursement.
D Coordinated Party Expenditures

d. Comments :

¢. Level Registered (Specify)

|:| Federal D County:
'-'ID,, 0 Kok cf‘Dgf:S- 4 O State [ Municipality: [e. Election Sum to Date o]
08 N mMoik) :
wtherforddos/ Al.C 2P3§ i
f. Account Code |g. Form of Payment In. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Rcmark-,j__
L Checke 0 ?/.?.JZZWO s A5 &L
$
4. Payee Information

[1 Add L] Remove

b. Coordinated Committee Name

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

o4 Pwrtheror] )’/t?*’l School
Boy 62
Forec+Ciby Ao 20643

d. Comments

c. Level Registered (Sp_ec_if}')
D Federal U County:
D State D Municipality:

e. Election Sum to Date

$
. Account Code  |g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) i- Amount k. Required Rn_al_:_'larks _______
b checE 9Q-/-fo |s o2
$
4, Payee Information ] Add L Remove
. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

™ | 'N’ - ¥’
m attirne L ‘aﬁ P L*—""‘"{ A c. Level Registered (Specify)
p ¥ 1243 D Federal D County:
E(”a ,{, C ls{r M‘_ C. 0-2}70 q__.? [ suate [l | Municipality: [e. Election Sum to Date
$
ff- Account Code  |g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks _
7 ‘1}1 & q’_‘)’?mr’j $ 'd\&t’;..g-‘
L |Chece 70 P /¢
5
5. Total only this Page

f6. Total of ALL CRO-1310 Pages

(This line goes in ltine 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
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties

K* - Office Expenses
O* Other

* Codes require detailed explanation in required remarks field (k
CRO-1310

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

NC State Board of Elections

December 2009



. Amendment
Disbursements O Oves 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) S |2, 1D Number

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of "Disbursement.)

Operating Expenses |:| Contributions I'C: Candidates/Political Cnmmillﬁs I D Coordinated Pan‘.v Expenditures
. Payee Information [J Add [ Remove . -
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, &zip)
yiifiar ) e
:m ‘ Y (OUL 4 ¢. Level Registered (Specify)
60 / I ,q-[ -S__ v 1 Federal O couny:
/.z% /‘C‘.‘; ‘IL (‘;{ 7/ /{_/. C - D State D Municipality: |e, Election Sum to Date
$
. Account Code  |g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount - |k Required Remarks
f— F v
( Chee = o/t 18920
7 7
$
4. Payee Information [ aAade [ Remove =
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments ;
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D 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
$
$
4, Payee Information - - O aaa [ Remove _
. Full Name, Mailing Address & Phone p_.____(:uurdinated ngnﬁlteﬁgmg_ B L Cumme_nli _
{include city, state, & zip)
c. Level Registered (Specify)
I I Federal D County:
El State D Municipality: |e. Election Sum to Date
5
Jf- Account Code  |g. Form ofIPayment h!. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page . $
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 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comimn)
(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




{&mendmcm |
. . M §
Disbursements pe | o IO ves [ |

Use this form to rcpon: eXp?ndlluer frorn thc committee for; operating expenses, contributions to candidate/political

1. C Cmmmttee Fnll Name (and Fund 1f apphcabie) LG 2D Nombar

3. Type of Disbursement  (Please use separate CRO-1310 formns for each type of. Disbursentent.) o
Operating Expenses montnbt1r1ons to Candidates/Political Committees mdlnqicd Pmy Expcndlturas

. Payee Information SerEeR T o Add. L] R Remove e

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

include city, state, & zip)

AcSoc
Choause Athlche Booster c. Level Registered (Specify)

C/)ﬂ‘ﬂﬂ-— /'L"JT [T Federal || County:
/Egl’?:é ‘L/— 0‘:-&' N-- L D State m Municipalily;_ e. Election Sum to Date

$
7{. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
7 Chec k& 220/ |° 6O =
7 /
8
4. Payee Information T T R T SClRemoveiliiiiinci i
a. Full Name, Mailing Address & Phone b. Coordinated Cnmnuttcc Name d. Comments

(include city, state, & zip)

?- S . C‘¢ s -’qu,! é Oa3 &/ a{u'g c. Level Registered (Specify)

6 y l 1 ] U Federal D County:
(l?(& +,}‘c/c' ,,rj-;zpd A/- C. D State D Municipality: |e. Election Sum to Date

$
- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$ 2°.
2 |check O%/oe Jro |° 8T
7
$
4 PayecInformation i T e T 1Ay O Remove .
- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) o
ke WP ad
l- i \t_ (o ;/ - 'f'. Ry c. Level Registered (Specify)
/‘ 3/ : h A ,ja <t Lrs ) / : D Federal D_County:
Jors -:'"f ( L 1/ Al Yo D State D Municipality: |e. Election Sum to Date
3
if. Account Code [g. Form of Payment  |h. Purpose Code [j, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
= . II - . i i 7
Z | Clheck o%frojro 3524
' I4
$
5. Total mﬂy'tﬁis Page 0 T L L e o a0 s
§6. Total of ALL CRO-1310 Pages : ek gt '_
(T.Fus line goes in !me !3a of Detailed Summary Pr:ge CRO 1 I 00 rf Opemnng Expenscs} - . g
(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 Su mmary Page CRO-1100 if Coordinated Party E. xpcndrmrm)
7. Purpose Codes (List detailed expenditure code in (h,) above) MRt
A* - Media B¥* - Printing C*. Fundralsmg D - Tu Anothcr Candldale
E - Salaries F*. Equ]pment G - Political Party H* - Holding Public Office Expenses

T E—

I - Postage J - Pe ies K* - Office Expen;g_s _ O* - Other

. * Codes r require defailed exgla ion in required remarks field ( k)

CRO-1310 NC State Board of Elections July 2007




Outstanding Loans

Pg _Z__ of

Amendment

D Yes |:| No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Ful.l Name (and Fund if applicable)

| Comm e b < lect-Chucf (7.5 hood Eoanre)

2,IDN umber

3. Lender Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

Chuck Hutl
AY0 MeCall Dve

/5‘/‘4_7( Gé, /\/C.

C@N‘L’b-//‘/

e, Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

,4_///“/ Die Q&-ﬂé*/

7)o

f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged i. Original Loan Amount j. Remaining Luan Balance
% $ $ W
Jlk. Full Name of Leqding Institution I. Loan Number
3. Lender Information [0 Add [ Remove

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged

li. Original Loan Amount

j- Remaining Loan Balance

%

5

$

fk. Full Name of Lending Institution

1. Loan Number

3. Lender Information

[ Add [J Remove

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

b. Job Titlea’Prnfcssioq

d. Comments

e. Start Date (mm/dd/yyyy)

|c. Employer's Name/Specific Field

h. Security Pledged

i. Original Loan Amount

J. Remaining Loan Balance

T_v,_._ _Rate

%

$

$

Wk. Full Name of Lending Institution

I. Loan Number

4. Total only this Page

3

5. Total of ALL CRO-1430 Pages

(This line must be on line 21 of Detailed Summary Page CRO-1100)

|5 s ==

CRO-1430

NC State Board of Elections

December 2007




