e

S

Disclosure Report Cover

RECD APR 2 5 2010

'Amendment
' Yes

Ne
Use this form for general report and committee information, must be signed and submitted along with other dctm'gfonm.

Do not use thls form to update information.

FullName

¢. ID Number
Tolivs Ouicns for Qawl-] Co inmnr £5 iemece
 Mailing Address (include City, State and Zip Code) " [2. Date Filea
154 Goshen Zd 4’Zé*20/0
f?uﬂzaﬁtﬂct"""“‘ n.C 28137 ¢. Phone Number
e 24557

I PAC O Rreferendum 3 Organizational 3 organizational LJ Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund -primary D First D Final
Pre-election O Second [ supplemental Final
Type.of Fund: . (if applicabie, check one) < ] Pre-runoff 00 Thid O Annval
D Booster Fund Semi-annuai | Fourth O special
] Building Fund O Mid Year Semi-annual _
=] Year End | Mid Year 10, Special Report Name
[ other _ _ [ Fnal (| Year End
& Number of Fupdspisers this Report ©__ | L] Specia O Fieal
l O Special
H: Account Information . .-'1-:Ill."-.AccountjEnf6rmnﬁon‘.
. Financial Institution Fnll Name a. Financial Institution Full Name
IMOUAJ"A"" /2 Bank £ 7 =ust
. Purpose c. Account Code |b. Purpose . Account Code
qu--w ryﬂ; 9 /l)
Cimdar bodienrg [0 Period Begin Balance d. Period Begin Balance
$ Q $
ICERTIFICATION

Dﬁu;cJ L- QCJUO

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 the NC State Board of Elections.

w y-26-200

Printed Name of Signer Signature of Appainted Treasurer
JFOR OFFICE USE ONLY
ived: ; Delivery Method
Date Received: Employee: 3 Nowmal Mail
Registered Mail
Date P ; , L Regi
sumarked Rhples [J Rand Delivered
Date Scanned: Employee: 3 Electronically Filed
Date Data Entered: Employee: [ Sigrer has not received

mandatory traming

CRO-1000

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.
__

e, ———
NC State Board of Elections

August 2008




Amendment

Detailed Summary [ ves No
Use this form to suminarize ail disclosljre 2P0 rting forms and %}almomm_
1. Committee Fufl Name (and Fund if applicable) 2. Type of Report 3. ID Number
J_QLL.O b Ouucps -Cw C.\cw\rh QMMI."S*CM&— ?z.c.-'p/b m_ptc’
Start of Election Cycle: January 1, ZO!0 Re;ﬂ?;;g‘:ﬁod EIeT::it:]Iltglscle
4) Cash on Hand at Start $ @ $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § 3
6} Contributions from Individuals (CRO-IZINT $ q Oo7. O 3 5
7y Contributions from Pelitical Party Committees (CRO-I2M) | § $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-I410} | § Z‘ QO0. 00 | %
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 (CRO-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 (Add lines 5, 6, 7, 8, 9,10.11a,t 1h,t tc, 1 1d and 11e)

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310) | I . q Z . b $
13b) Contributions to Candidates/Political Committees (CRO-I319)| § $
13¢) Coordinated Party Expenditures {CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-I3I5)} $ $
15) Loan Repayments (CRO-120)} § $
16} Refunds/Reimbursements from the Committee (CRO-1320)} % o $
17) In-Kind Contributions (CRO-1510)| $ HYyd. 03 |8
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ ng O, &7 | 8
!2 Cash OJI.‘l_ Han_d at End _(_Ed lines 4 and 12 together, then subtract line 18] $ S4¢6.3 é $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Qther Committees (CRO-1330)[ $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § ) O
22) Debts and Obligations owed by the Committee (CRO-I6I0)| $
23) Debts and Obligations owed to the Committee {CRO-1620)| §
24) Account Transfers Within the Commitice (CRO-1720)| &
25) Administrative Support (CRO-1710}| &
26) Forgiven Loans {CRO-14403 | $
27) 48-Hour Notice Reports Sum (CRO-2220) | &
28) Contributions to be Refunded (CRO-1215) | §
CRO-1100 NC State Board of Etections August 2008



N

Contributions from Individuals

Use this [orm to 0 teport mdmdual contributions over $50 or co

Pg_'_ of

nmbutmns under $50 |t form CRO 1205 is not used

Amendment

(9 DYes No

1. Committee Full Name (and Fund it applicable)

N R S—
12, ID'Number®

\JuLeus Ousen & ch (3)0“{-«' @mmJSbeAJ@z

3, Contributor Informations. .~

T Lt Add,.. I:I Remmre

la, Full Name, Mailing Address & Phone
(nu.ludc c:ty, stale, & zap)

Jeny fer /U.qleoV
ity Sterview D/L

Cotbenfoedbon N.C. 28139

sB23- Z288- &5058

|J Job Tlﬂefl’rut’essmn

Hovscurihe

d. Commenls

<. Employer’s Nume/Specific Field

¢. Election Suny to Date

$

£ Prior: (g Account Code |b. Form of Payment, I In-Kind Deserlption - Date (mudd/yyyy) [k Amount B
R FC)MA /@a r sc 2- fhsg ()2//8/20/0 $ 269 o
5 &
- $

3. Contributor Information ... . 5.

a. Foll Name, Mailing Address & Phone
(include city, state, & ZIp)

/JCA Md(..- LLJ!U‘(CAMJ-S«:M
J324 Me Entire ¢ 2d
o He froadten , WO.

gza 2. 86 ZS‘?&

b. Joh mdProfession

d. Commenis

| oy

¢. Employer’s Name/Specilic Fleld |

¢. Election Sum to Date

(include city, state, & zm)

KQ L'JI\ H&MO/?_:
//0 Cms;. ,QQ/

Boste,

280/ 8

3
fe. prior '_g___&_cf_:g!._t!l_l_ Code _[h. Form of Payment ~ |i. In-Kind Description j. Date (miniddiyyyy) |k Amount
O Bl Eaiees miad s2fi8)z010 |5 £7%
- $
3 $
3. Contributor Information” . e
a. Full Name, Malling Address & Phone b. Job Tltle!Prol’ession d. Comments

Housc L éC

c. Employer's Name/Specific Field

e Election Sum to Date

2‘{8 27260 i
[ Prior |2 Accm.mt Code h. Form p’f_‘l’_'_ay_n}:_em. __|i- In-Kind Description 3. Date__(_de!}')’W) k. Amount
O [nd s e Food 02//8/20/0 $ /7/0—-
O $
O $
4. Total only this Page $ 3 '7 & B
5. Total of ALL CRO- 1210 Pages : $ [-Lid
{This line must be on line 6 of Detailed Summagr Page CRO-I108) 3 7 G __

CRO-1210

N State Board of Elections

April 2007



Contributions from Individuals

Use this form [o o reporl 1nd1v1dual contributions over $50 or contributions un
- F_

Pg

_Q_ [ ves

der $50 1f form CRO 1205 i5 notL uséd

Amendment

ND

1. Comnittee: Full Name:(and ] Fimd it applicable) --

.|2.:¥D Number: -

3. Contributor Information

J\-\L‘US OL\.FJJQ 'pw Q\.}QL-I Cmm:ssranu

EI Add EI Remove -

a. Full Nume, Mailing Address & Phone
(mf:_lmle c1ty, slalc_ & zlp)

1’74 Blocbetl C4
Lo Retordton ,0.C. 28137

b. Joh Tlﬂefl-'rofessmn
lowes
Hent.ng £ Ale

< Cnmmenls

c. Employer s Name/Specific Field

Dof 2-‘: Serveces

e Election Sum to Date

8z28- 248- 9288 ¥
§f- Prior [g. Account Code |h. Form ¢ of Payment ___Il In-Kind Description ). Date (mm/dd/yyyy} [K.Amount N
m| O nsh 82 [18/z0m0 |5 0%
(| $
O $

3. Contributor Information - 2. - -

s YR T

a. Full Name, Mailing Address & Phone
{include l:lly state, & z:p)

k} DA Lo

zw Sloebeltl O
Rototordte | A.C. 28157

b. Job Tttlell’rofemon

d. Cp_;nments

,ééu,f‘c:m

<. Employer's Name/Specific Field

e. Election Sum (o Date

B28- 248-Q288 i
L Prior |g. Account Code [h. Form of Payment [i. In-Kind Description  |j. Date mm/dd/yyyy) |k Amount
L Cash 6z/)i8fzor0 |3 s0%
O $
O $
3. Contributor Information ;- /" ﬁ Add - E Remov:

ra Full Name, Mailing Address & Phone
(mclude clty, state, & zip)

/_CS.'C' gCtCe Aéf/m:?d

147 Bod.«. Av
)C‘;«_,C‘S% Ci""( vaC- 280‘/3

b. Job TIﬂHPrnfessmn

0 Comments

/2 )lux_c:cj

¢. Employer's NamefSpec!ﬁc Field

e. Election Sum to Date

828 245-2556 ’
Jf. Prior |g. Account Code  fh. Form of Payment  |i. In-Kind Description |} Date (mm/ddiyyyy} k. Amount
e s
H Crsh ozjigfzom0|s 27 =
0 $
a $
4. Total only this Page - $ j27 &8
5. Total of ALL CRO-1210 Pages
(T?us line must be on line 6 of Detmfed Sumsmiry Page CRO-1100) il ¥ w ‘5-0 3

CRO-1210

NC Siate Board of Elccuons

April 20887



P——

Contributions from Individuals

Amen dmeni .

Pg i _(& D Yes M No

Use this form to report individual contributions over $50 or comrlbuuons under $50 if f(nm CRO 12{]5 is nol vsed

e — s R e S T,
1. Committee Fall Name {(and Fund if applicable) - - i 201D Number .
~ UL"‘-’S OUJ"-«-’& ‘C"( C:}.)A.Aj G/TWM!-SSfCJVLC.(_,

; Contributor Information.; :

T Add . LV Remove, ..

a, Full Name, Mailing Address & Phone
(include c:ly, state, & zip}

Biofs C’.arz..(_ €7/21550'm o

PO 724
Zu‘ﬂﬁﬁjduw FONE 28137

d Commenls

b. Job 'I‘ltle!meessmn

c. Employer's Name/Specific Field

¢, Election Som to Date

(mclude culy smte & zip]

22°// Acw,os

i2d
e, ) C. 281F

c. Employer's Name/Specific Fleld |

8z~ 2875 ‘5’0 Z ¥
f: rriur_ g_._e_\_n__:f.foql_!_t_._(_:_odc h. Form of Payment _iT_I_l_l_-_K_.ill_:_l_Descl_-iption _ Hi-Date (_muyfddt'yyyy) k. Amount o
O Cheell 62/18/20/0 | 5 5/0
O $
I:I $
3. Contributor Information < 7 * - 1:Remave: S
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Com_l_'ngr_l_t:s

e. Election Sum to Date

828 2 88—- 3181 $
|¢ Prior (g Account Code h.Form of Payment li. In-Kind Description i Date (mmvdd/yyyy) |k Amount
.| —_a 00
Olec K ozf18fzoi0 |3 Sp &
O $
O $

3. Contributor Information . ... . . . .

B |

0 Add " ] Remave. .

a. Full Name, Mailing Address & Phene
(mclude mty, state, & 21p)

EOKLC"c. &/\)AA)
700 Cost GA,O

etk,.,\ N.C. 28139

b. Jab T:tlefl’rnfession d. Comments .

c. Employer's Name/Specific Field

e. Elecliun Sum to] Date

828 287~ 71787 *
r.‘. -Prior |g. Account Code b, Form of Payment _ |i. In-Kind Description ¥ Dite (mnidd/yyyy) K. Amftll_"‘_ —
= Checl 02/18)20p0 | S50
(| $
[ 3
4. Total only this Page < - 18 JH A
5. Total of ALL. CRO-1210 Pages $ . 8®
(Tku‘ line must be or line 6 of Detailed Summm:y Page CRO-U{?O) (ﬂ LI 3 N

CRO-1210

NC State Board of Elections

April 2007



S

Contributions from Individuals

Amendment

Py _‘:{_ (0 D Yes ﬁ-No

1. Committee Full Name (and Fund if applicable) .

Use this form to report individual contributions over $50 or contrlbuuons undcr $50 I.f torm CRO 1205 is not used

S I.DNumber

Jolios med Q./ C_OUM‘L" QMMI‘SS.'WC/L

3. Contributor Information . s

a. Full Name, Mailing Address & lene
[lnciudc c:ly state, & zip)

\Jrflf\m CJ AJC&AJ*W\
1067 News Nouse Kd

Ellew boeo , ). C. 23040
R28- 453~ 8785

b Job TilIdefessInn

ﬁmhwl

¢. Employer’s Name/Specific Field

d. Commenls

e Elt-.cnon bum to Date

$

[ Prior |g. Account Code _[h. Form of Payment _ |i. In-Kind Description - Date (mm/dd/yyyy) |k Amount ]
= Cleck 02/18/200 |3 252
(M| $
O $

3. Contributor Information .

T LI Add.

a. Full Name, Mailing Address & Phnne
(lncludc clly state, & ZIp)

\l ‘F‘pﬂ.cqj ;5-;"/:&65

Ko Hoen TR
B8~ 288~ oeé?

2&139

b. Job T:tleﬂ’rofession d. (_.‘_Em_eli_ts

c. Employer's Name/Specific Field |

e. Election Sum to Date

h)

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

[ nKind Deseription

_|i- Date mum/dd/yyyy) |k Amount

- Ol k.

02/18/20/0 %

O

$

a

3

3, Contributor Information - ©

“ﬁAddi ﬁRamqve y—

a. Full Name, Mailing Address & Phone
{mclude cﬂ.y. state, & znp]

f(tr QU(\J,C« \}ﬂ
ZOo lacrmp /Jm[czﬂ R£d

2o tour fordlens M. C. 28137
8285 284~ sén

d. Commmts

b Job Title/Profession

Zc‘A ’LQ‘J

¢, Employer’ s__NameJSpeciﬂc Field

. Election Sum to ]I_I;_:En_a_

$

k. Prior Ig Account Cud_e h, Form o_f Paypn:_n__l i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
- i j e o N
Checil oz2fig/zon|s 5O
0 ' $
a $
4. Total only this Page. - 5 7002

5. Total of ALL CRO-1210 Pages

{This line must be on line 6 of Detgited Swmmary Page CRO-1100}

5 Ny3®

CRO-1210

MC Siate Board of Elections

April 2007



Contributions from Individuals

el
Py D

of

Amendment

D Yes

i

Nao

Use this form to report individual contributions over $50 or conlnbunons undcr $50 if form CRO 1203 is not used

1. Committee Full Name (and Find if applicable)

2. 1D Number,

. Contributer Informatmn

Jiulsois Obseisis 'gv ao«u-l—, CMMLS.SrW&

D “Add D ‘Remave

a. Fuli Name, Mailing Address & Phone
(mc.]udc mty, slate, & z.lp)

JF‘M'=5 e

838 Moninl S dz{.aoc 24
Chrgmr , .0, 28028

R — 04— 538~907/

h Job Title/Profession

d. Commmenls

0 c.d Ke
c. Employer ] Namef‘Speciﬁc Field

Deu ra\.)l-7 gﬂ.DS

e. Election Sum te Date

3

Rk A Cade, oRoom b Reyment |Wla-KindDeseripion . JiiDale ferslddlvry) lhymomnt,
- Chee 03/[.6 /2010 $ 50 o0
O $
O $

L] Add Remove

. Full Name, Mailmg Address & Phone
{include clt]f state, & zip)

Ib. Job TitlefProl‘essmn

d. Comments

L-LS{:‘ /gffc,e f:[offmﬂ-d

14! Bode Ave

Foreat Oy, 1J.C. Z280%Y 3
B28- 245 —~ D55¢

<. Employer's Name/Specific Field

¢. Election Sum to Date

» 37

“Brior_lg: Account Code _[h. Form of Paymeat i, Tn-Kind Description - Jelelelmmiddiyyy) lodmoon
O $
(. 3

3. Contributor Information -

[ Add., LY Remove -~

fa. Full Name, Mailing Address & Phone
N (inc_l_u_de_cit_y, state, & zip)

Eduseds
DDM(‘,AJ\) IZJ
i OMﬁAH« A.C. 25139

I“‘!C'AJ-’(—T

b. Job Title/Profession

(etened

¢. Employer’s Name/Specific Field B

e Electmn Sum to Date

828- 245 -9752 ;
| B Prmr B. Account Code |b. ’r"_‘?rl_r_n of Pay_me_nt i. In-Kind I_)escription . j. Date (mmlddfmy) _ [k- Amount o
- Cash 52/18 /2010 |5 1) %
(| $
(W $
4. Total only this Page .- $ 7002
5. Total of ALL. CRO-1210 Pages _ et
(This line must be on line 6 of Detpiled Summary Page CRG-11 ﬂﬂj } i 8 ‘/3

CRO-1210 NC State

Board of Elccnons

April 2007



g

Contributions from Individuals

e b o &

hmendmen{

D Yes

ENO

1. Commluee Full Name. (and Find. if applicable)

Ube this form to 1 1o reporl mdmdual contributions over $50 or Lonmbuuons under $50 if Iorm CRO ]205 is not used
e o 124D Number

sz Camvu 155y cm;a.

Julios Ouweass Q:,«_ Coufu

3. Contributor Informatmn

1 Add Reniove

a. Fubll Name, Mailing Address & Phone
| (uu.lude clty. state, & 21p)

JI) Lios 2 Owc,{ds
/54 Goshed 2d

20%&«. GHW aJ.C- 28’{‘3?

b. Job '[‘lﬂefFrofesslon u -
Selt-Eap ioc,d]

¢ Employer’s Name/Specific Field

d Commenls

e Elechun Sum to Date

=28 472 ;
E-_P""r g Account Code  h. Form of Payment _ Ji. In-Kind Description _|i- Date (mm/ddiyyyy)  Jk. Amount ]
0O Cheec /~ (uuy e 02/09/20!0 5 LY O 03
O ’ g
= $
3. Contributor Information™ . . .;

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

b Job 'I‘rtlu'l’rufmlon

d. Comments

¢. Employer’s Name/Specilic Field

e Eleclmn Sum to Dale

$
rl’ Pnur _&._:&_f{:p_ll_p_t_ E_l_}de h. Form of Payment i. In-Kind Dn_m_criptiun j- Date (mm/ddfyyyy) |k. Amount
(IR $
O $
O $

3. Contributor Information: ** - ->=7

0 Ade T Remove

{a. Full Name, Mailing Address & Phone
_ tinclude city, state, & zip)

b. Job Tiﬂe_(meession

¢ Employer’s Name/Specific Field

e. Eleclmu Sum to Date

s

$
[. Prior g, Account Code h. Form of Payment __[i. In-Kind Description i- Date (mm/dd/yyyy) |k Amount
(M} $
08 $
O $
4. Total only this Page - $ $4.03
5. Total of ALL CRO. '1'2:10'Pages q0'7 03

CRO-1210

NC Stare Board of Elcctlous

April 2007




In-Kind Contributions

Pg_'_

2" DYes

Amendment

E‘No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO 121 5 if In Kmd Con(nbmlons were or will be refunded Wllhm 7 da s

\Ju'-ms Owr,us -Fm/ COUAJL-{ ComM(.S.SraAJog

k. Full Name, Malllng Address & Phone

{mclude clty, state, & zlp)

B2E- Z86-

b. Type of Contrihutnr

|8 mdividuat

Jolwws 72 OD-}CAJ.S
/154 Goshew
Lot fordton QJC 28137

D Candidate
EI Party
[ eac

D Referendum

D Other Receipt Source

4. Election Sum to Date

$

fe. Description

,L_: &3&09 /:CCZ

L. Date (mm/dd/yyyy)

0 z/o&/za 1013

_|#. Fair Market Amount

64 03

Renmve:& o

b. Typz of Contributor

Ulndl\nduai
D Candidate
O rany
[ rac

D Referenduim

d, Bection Sum to Date |
D Other Receipt Source / $

_.__|f- Date afim/ddiyyyy) _[g. Fair Market
$

g. Fair Market Amount

(lm:iude city, slate, & zip]

la. Foll Name, Mailing Address & Fhone

]b Typeof tritutor

U—Indwldu_éI
D Candidate
O rany
3 rac
EI Referendum
D Other Receipt Source

4. Tot

only this Page

. Total of ALL CRO-1510:Pages

-, (Thix:line must bé op’
CRO-1510

17 of Detailed Summary;

NC State Board of Elections

1% ¢4903

5 £4.03

Pecember 2007



In-Kind Contributions

Pg_z.-_nf&

Amendment

DYes ENo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1 215 if In-Kind Contnbutlons were or will be rcfundcd within 7 days.

1. Cox ¢ Fall Nat ficahlie)

e f"ﬂ{%

Joliwos Owcus -Car- G:uqh] Cammrsgxmidc,

A
T W?é

Full Na.me, Mallmg Address & Phtme
{mc]ude dty, state, & zip)

Jewn fer /Uﬁs}Jou'
St Starmviews De

Rotetoadten , N.C.

b Type of Contrihull}r

B tndividual
f D Candidate
1 Party
O rac

D Referendwm

D Other Receipt Source

¢ Election Sum to Date: .
$

Je- Description

If. Date (nml_lddfn_r_yx) ; l_g_._!"f!r Market Amount

Foud &:su 5&:? @:o-/n( faoé D, ks, [Pond,

oz/,g/ZQ;() 5 2¢9 «

S0.30 5:,51:“ FLlyes

3

a. Fall Name, Mailing Address & Phone

3

b. Type of Contributor

e Commenis .

(include city, state, & zip) ~ i B B 1dividual
Neatloe Hudel.msen o R
= O rac
/3 2"/ MNe Eotias IQJ D] reteendun ST
/2_, M&d‘l‘w t /U C- Z-gfﬁ D Other Receipt Source $
[ Description e o £ Date (mn/dd/yyyy) fe. Fair Market Amount
Foud QA see = Food 02/!8/20/0 $ 729
b
$

2. Ful! Name, Mafling Address & Phone

b. Type of Con

. Comments

(include city, state, & ztp) E_ﬂnﬁl;dﬁ_al_ ’ ’

; D Candidate
A7 wt’l HC mbas O rany

O rac

/ / O 8@ SS z CJ D Referendum d. Election Sum to Date ]

6057th / /\J C i 280{8 [ oter Receipt Source $

Be. Descriptinn . - |t. Date (num/ddiyyyy) |g. Fair Market Al:!li_)lflli -

Fond éﬂnsq = ,COOCI oz/ze/zoz() s /0%
$
$
TS

$

CRO-1510

NC State Board of Elecnons

December 2007



Amendment
Loan Proceeds e | o [ DOve @

Use this form to report proceeds from a loan and loan endorser's information
A loan ecds statcment miist acco an ca h loan that is from 1ndw1dual

£

Tq(,tus Oweus 'CJ" Co\.,o‘l-‘-l Came-&Srane(_

b. .lob Tltleﬂ'mfusinn d. Comments

(include city, state, & zip)

Jolios 2 Otyend “SCHL‘,’ on(f&'/ e. Start Date (mm/dd/yyyy)

154 Goshew ©2d <. Employer’s Name/Spocific Field 07/0? /20/0

l?u{'eu'ﬁ’:ffd‘!‘wr/\)c 29’/3? [ Ead Date (movadiyyyy)

828- 2%~ 474 oAfoy [zonl

fe. Rate |b. Security Pledged |i. Account Code Form of Payment |k Amount
o
% Checll 3 ZODO
Full Name of Lending Institution | Loan Number
T t.:LLOJb 2 O vsemss
qLE r/Minkers. “(The people whu guarantee the loan;) CUE e R L S i R N T e
. Full Name, ManngAddress&Phone |b. Job Title/Profession ¢. Employer's Name/Specific Field

{include city, state, & zip)

\;(.\.06 2 Ousers Sectf- f:'rmpl,ocic;:(

/54 c—;osm d
ZQ' § d. Percentage e, Amount
_;’;Aafuc / /00‘7’0 %$Zooo@—

2. Full Name, Mniling Address & Phone b. Job Title/Profession <. Employer's Name/Specific Field |

(include city, state, & zip)

d. Percentage &. Amount
%| S
je- Full Name, Mailling Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field
{include city, state, & zip}
d. Percentage e. Amount
%] 3%
r. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Fleld
{include city, state, & zip)
d. Percentage &, Amount
%| 8

5. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detdiled Summary Page CRO-1100) - - o o
CRO-1410 NC State Board of Elections April 2007




Loan Proceeds Statement

The individual making a loan to the committee must provide the following informatign.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

e Name of committee to receive loan: _
_ Tolws Ouens for Gauly Gewmissionee

¢ Person lending money to committee (Lender):
\T o) LI vy Ouends

Date of loan to committee: ﬁlga..r L 9 _20/0

Name of lending institution and account number (source):
BB T

Amount of loan: Z_OOO e

Names of all parties responsible for payment of loan (guarantors):
Gﬁm m; Hcc ‘lco Eécc:f' Jolbios OQuens @‘mﬁ? géﬂmss&m.

e Period ofloan: /2 mom +£.
+ Rate of interest of loan: /U,/ A
* Security pledged for loan: /U’/ s

[ ]

, Joliss 2 O wenss , acknowledge that all of the information

{Person lending moenay to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outgtandi to any source.

Signature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007



Amendment

Disbursements Pg of Oves BEro
Use this form to report expenditures from the committee for; operaling expenses, contributions to candidate/political

22 ID Numbe_r- #

1. Committee Full Name (and Fundiif applicable) g : e
\I W (_Los OU.)CA-\S QI Cf)Dn.._, AJ‘L-I COmM ‘ SS fC,WTC&

¢ of Disbursement.) .
I:I Cuordm.ned P.J.ny Expendmlrc.-,

'.:'__\_D Add U Remgve R IA )
b. C"“’d’“"‘“ﬁ' Committee lf_““'.‘*.. . _‘" .C"“““""E'.‘S._ e

Opcralm g Expenses '

. Payee Information i N
La Full Name, Mailing Address &. Phone

include city, state, & zip)

-_L /M'ﬂ; Sr?d 'SCﬂ-Uf“ ! c. Level Registered (Specify) N
O /090 D Federal E County:
P ,30‘)( D State D Municipality: |e. Election 5“[‘le to Date

t: a:ydéoaa . ! - C . 2&)% s R e
828- 248~ 9800 $
k. Required Remarks

[ Account Code  [g. Form of Payment [h. Purpose Code._[i. Date (mm/ddlyyyy) |j. Amount d Ko -

AP FET g AIE 4
Offlca,C 8 09/!2/.20/0 $ ,"qZOé)‘I‘ /%,wwj, MG;)L}-LS.#&
$

T Add - L1

Fb Coordinated Committee Name d. Comments / .

Nayee Information
2, FulNYame, Mailing Address & Phone
{include’ __ty, state, & zip)

¢. Level Reglstered {Specify)
D Federal D Cnunt)r
0 swe [ Munig

ity: |e. Election Sum to Date
$
k. Required Remarks

[ Acconnt Code  |g. Form of Payment  [IwPurpose Code |i, Date (mm/ddlyyyy) LicA

St

o~ L1 Aad L1 Rgmove

b. CooMiipated Committec Name  [d. Comments

o~

¢. Level Reglstered (Specl o
D Federal D Cnunty

O swe [ Municipatity: [SNGection Sum to Date

4. Payee Information
4. Full Name, Mailing Address & Phone
{include city, state, & _zip}_

h. Purpose Code i, Date (mm/dd/yyyy) {j. Amount k Required Remarks™,

- Account Code 4 Form of Payment__[h. ot
/ $
$ N\

51,920 ¢Y

5. Toial only this Page

PG. Total of ALL CRO-1310 Pagl:-'i '

{This Ene goes in line 13a of Detailed Summary Page CRO-1100 r:fO_x.Jemring Expenses) $ r q 2 O 6 l,!
(This lire goes in line 13b of Detailed Summary Page CRO-7100 if Contrib to Candidates/Political Comin) '
{This line goes in line 13c of Detailed Summury Pape CRO-HM rf Coordinated Party Expcndxmrcsj

7. Purpose Codes (List detmled expandltme code in (h)above) SEe T sy | BEEE eid
A* - Media B* - Printing C*. Fundralsmg D- To Another Candidate

£ - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Poslage J - Penaliics K* - Otfice Expenses O* - Other

* Codes require detailed explanation in required remarks field (k). - ..~
CRO-1310 NC Siate Boacd of Elections

Tuly 2007




Outstanding Loans

Amendment

Pz _L_ oo A L ves Bd ~o

Use this form to rcport any outstandmg loans received dm‘mg a prevnous repomng perlod and until the loan is pa.ld in full.

|h. an "l'illa‘l’rofedon

4. Comments

F-. Full Name, Mailing Address & Phone
(include city, state, & 7ip) ’ cd
Julies 2 00;3’5 ‘SCL-F_ Em"fz'ocf e. Start Date (mmiddlyyyy) |
/54 60‘51,@) ¢. Employer's Namw/Specific Field O‘/ 0? 20/0
/? o“‘e\ch‘-f‘J‘*e“ M C. 2‘9{3? 1. End D/m (mn{dﬂyyyy)
26 280~ 472 04 /o8] 201/
Rate h. Security Pledged |i. Original Loan Amount ]. Remaining Loan Balance
% s 2000% |8 zooo
K Full Name of Lending Institution 2 1. Loan Number
P%:‘mru.q (.
'l"'enﬂerlnforrmaﬁon nAdd V@ L S e S
Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments
{include city, state, & zip)
e. Start Daie (mm/dd/yyyy)

¢, Employer's Name/Specific Field

|t: End Date (mm/dd/yyyy)

Rate |n. Security Pledged |v. Originat Loan Amount §. Remaining Loan Balance
| % s $
Full Name of Lending Institntion I Loan Number
‘Lender Information TTAdd_ L] Remove :
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
& Start Date (mnwdd/vyyy)
c. Employer's Name/Specific Fleld

1, End Date (mnvddiyyyy)

ke Rate |h. Security Pledged [i. Original Loan Amount j. Rensaining Loan Balance
% $ $
Full Name of Lending Institution |L. Loan Number
|4.-T0tkl"dnly"this?age {$ 2, 000
5. Total of ALL CRO-1430 Pages 77 o S b g 2 600 2°
 (Thit lime must be on lime 21 of Detalled CRO-1100) - ; ‘ -
CRO-1430 NC State Board of Elections December 2007
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