Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted

JUL 29

Do not use this form to update information,

201

Amendment

[ ves X No

along with other detailed forms.

1. Committee Information

. Full Name

lz)o L?Lf.\.)-\] Srp SN e (. €qa L Dr-(\:-fq 5 ]’:—UA} (‘K

c. ID Number

[b. Mailing Alidress (include City, State and Zip Code)

d. Da_aie Filed

/CTO /}/1.4:47 s Lowce

./’20./‘&\.&%,"_ J “I!C"'/V? . t’U C).

2RI

o 27 - 20// |

e, Phone Number

828- 2¢S-307

2. Report Year|3, Period Start Date (mny/dd/yy)

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

5. Treasurer Full Name

26817/

01 /01 )20 1]

O¢/3

o /ZC)// war

(__J l -t / A/ O

6. Type of Committee (Check One)

D Candidate Campaign

[ pac

E Legal Expense Fund

3 rary
D Referendum
D Independent Expenditure D Joint Fundraiser

7. Type of Fund

(if applicable, check one)

D Booster Fund
I Building Fund

D Other:

8. Number of Fundraisers this Report

9. Type of l-leport (check only one type of report from one category)
Muni":.ipal State/County ) Referendum
[ Organizational ] Organizational [ organizational
D Thirty-five day Quarterly D Pre-referendum
[ pre-primary O First [ Final
D Pre-election D Second D Supplemental Final
[ pre-runofr O Third O Annual

Semi-annual O Fourth [ Special
O Mid Year Semi-annual
O Year End B: Mid Year 10. Special Report Name
[ Final O  vYerknd - ' =1
D Special D Final

EI Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Fiest Natdionnl EIRY 4

b. Purpose

c. Account Code

b. Purpose

c. Account Code

LC? b Dc{cxu.s.:‘:

/:TJ % C_'{ d. Period Begin Balance d. Period Begin Balance
8 JL3€2 §
CERTIFICATION

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. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

3\ -
; o N\ I - -
D.q\.n CJ Z : {?C’r'u'(_') %)CL"(.&QT_&'f’ ny;f 7-29'20//
Printed Name of Signer Signature of Appointed Treasurer Date
WFOR OFFICE USE ONLY Y,
i L L ) , Delivery Method
Date Received: 7 ; Employee: [J Normal Mail
. : ) [ Registered Mail
Date Postmarked: Employee: % 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 Qrganization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

520-1000 August 2008



Detailed Summary

JUL 29 201

Use this form to summarize all disclosure reporting forms and to total monetary 111f0rmanon
e O

Amendment

[ ves IE No

1. Committee Full Name (and Fund if apphcable) 2. Type of Repart

3.1D Number

PD(:MN.'J \sz-u(:c Lc:q al Dr{-c,usc; ~ow (‘ HSC-;;;T \.;' j%%;fmd
Start Iof Election Cycle: January 1, 20 /0 Rep'(ll‘r(‘)ttianlgﬂll)ijﬁod Elt;lc(::c‘:llm t:;ifc]e
4) Cash on Hand at Start S |S /é3. ¢O |3 Z
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals (CRO-1210) | $ \‘50‘?:’ $ {
7) Contributions from Political Party Committees (CRO-1220) § 3
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410)| $ [ 9 ¢ oo | ¢ .
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) $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265)| §$ b
12) TOTAL RECEIPTS (Add lines 5, 6,7,8,9,10,11a,11b,lIc.lldand 11e) § /- 2657) € | %
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ S
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| § | 97 75 |
14) Aggregated Non-Media Expenditures (CRO-1315)| $ i 5 j-i‘f" $ )
15) Loan Repayments (CRO-1420)| $ $ f
16) Refunds/Reimbursements from the Committee (CRO-1320)| S $
17) In-Kind Contributions (CRO-1510)| § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ /| 280 § $
19) Cash on Hand at End (Add linii and 12 together, then subtract line 18] $ /'_J”‘é. \3 § $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CrRO-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) Cme Refunded - (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

JUL 29 2011
Pg _L

Amendment

D Yes E No

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

1. Committee Full Name (and Fund if applicable)

e
2. ID Number

.I;?cé,_,m,‘,’ C)J‘uc;u(ic Lc?.ad Dc-_{f.«._;sc_- /:{’{‘C/

3. Contributor Information

E Add [J Remove

ja. Full Name, Mailing Address & Phone

{include city, state, & zip)

’_{‘:’ + /7/? DO(.- S5y

11/ Old Sowshue 2
[Bostic 25018

E28-~-24T7-0¢07

b. Job Title/Profession

d. Comments

Lweeal Hawe

/T

c. Employer's Name/Specific Field

e. Election Sum to Date

$

h. Form of Payment

C e Yo

§E. Prior |g. Account Code

O

i. In-Kind Description

J- Date (mm/dd/yyyy)

k. Amount

o fos/zor/ | s

G e

O

$
O $
rfa\gontributor Information [0 Add [ Remove /’
la. FullName, Mailing Address & Phone b. Job Title/Profession d. Comments ol
(include’eity, state, & zip) ol
- — -
c. Employer's Name/Specific Field P g
g
e
e. Election Sum to Date
./"/. S
It Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date ( rlu’_i'l!(!d{!‘yyy] k. Amount
D \ /’/ $
L~
O \ / $
O o $
— e
3. Contributor Information Add 0 Remove

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

b. JUW[U’PI‘U&‘&MU]‘I

d. Comments

c. Employer's Namé

ecific Field

e. Election Sum to Date

$
[~

lt. Prior |g. Account Code _{h. Form of Payment

O /’

li. In-Kind Dcscr_‘ip_tion

j. Date (mm/dd/yyyy) \-I&Amﬂunl

o~

—

P

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)
CRO-1210 NC State Board of Elections

April 2007




JUL 29 201§

Loan Proceeds

Pg ! of

Use this form to report proceeds from a loan and loan endorser's information

1. Committee Full Name (and Fund if applicable)

A loan proceeds stalement must accompany each loan that is from an individual
sl

Amendment

_L [ ves B.Nn

2i ENumber

‘2&51.&‘;\.} .‘Epc,\;;q LCCI‘PL D(f;"fp.sc'.' /:;AJCI

3. Lender Information

[ Add

E] Remove

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

b. Job Til]e{:['rnfession

d. Comments

.[?C: !Uu.lu A »Sggd,\_)c-,c;

150 Many s Lawc

12;: Hoee For dten AN 28139
828- 288 44L5¢

Clea K of CoonF

e Start Date (mmv/dd/yyyy)

c. Employer's Name/Specific Field

[z/3/ / 26/0
f. End Date (mm/dd/yyyy)

O PN

o Rate h. Security Pledged

i. Account Code

J- Form of Payment

K. Amount

V.M-AQ;L%

Chee )&

s 1200

PC- L’ YA Spc-.»u o

I. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Malkers

(The people who guarantee the loan.)

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

P{. Eog_{ A S pencec
150 m-“ﬂ-_'rb L Ane
120 Hhon fondton. .. 28139
828- 182 4650

b. Job Title/Profession

c. Employer's Name/Specific Field N

eall ot Coct

d. Percentage

e. Amount

/00 %

s [200%

Ta. (ull Name, Mailing Address & Phone

(incl city, state, & zip)

b. Job Title/Profession

c. Employer's Name/Specific Fiel

d. Percentage

27

e, yno/unt
> o S

b

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

N

b. Job Title/Profession

¢. Employer's Name/Specific Ficld

B ?

d. Percentage

e. Amount

%

$

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

b. Job Title/Profession \

[\ Emplﬂyer'.-_:_ Name/Specific Field

Ea

d. Percentage

9o

e. Amount

$

S. Total of ALL CRO-1410 Pages

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

3 s200%

CRO-1410

NC State Board of Elections

April 2007



JUL 29 201f

Loan Proceeds Statement

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

e Name of committee to receive loan:
_fzaLau{ INIVERS) l{J::,uo_.c: LCL‘}.Q L. Dc '{‘IC/U‘SC /'_:MJ 4

e Person lending money to committee (Lender):

I\ulsai A A Sf’ca.’:cl«::

e Date of loan to committee: /Z- .7/~ 20/()

e Name of lending institution and account number (source):

/20 é:,' A 4) S "r’.)C:J\j ce
« Amount of loan: /. 200 X

¢ Names of all parties responsible for payment of loan (guarantors):

o 5;}; S pPesdce

e Period of loan: 0&: )
|

e Rate of interest of loan: U,a o LilE

o Security pledged for loan: Uy se c.a.;.’?.c:Q{

l—2c Ls\,-, oA L. Qf) D vCc , acknowledge that all of the information

(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

Signature of Lender

% @m& < la,a

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 JUL29 2011 vy 1 o 1 Oyvs e

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. ID Number

]20 ‘Uj: Y —if‘)(_‘_nj'l-‘-’— LGq;ﬁ] L Dc‘. fr,uf_i'.--: F\J A C_‘f

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses Contributions to Candidates/Political Committees I:l Coordinated Party Expenditures
4. Payee Information [ Add [ Remove

la. Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Wy el obbivs, Pates, & Ponton LLP
) — b B '__; c. Level Registered (Specify) )
l ZON ‘D(}_.A-_uc':q 17803 [ Federal T county:
é Q('c“f ZI ; N Q. I76!/S _D State O Municipality: |e. Election Sum to Date ]
Qi9-781- 4000 $
- Account Code _ [g. Form of Payment _ |h. Purpose Code _ [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
&L:’LIC &) o f/‘—ﬂ-'S’/ZO” Sy 274 75 /L)Hc.c.u ey [ees
7 T [
$
’?I.\P\ayce Information O Add [ Remove ST
b. Coordinated Committee Name d. Comments j

¢. Level Registered (Specify)

I I Federal [ l County: N

[ sute [ Municipality:e. Election Sum to Date
$
M. Account Code  |g. Form of Payment h. Purpese Code i. Date (mm/dd/yyyy) J A).ntﬁmt k. Required Remarks

e i

N B

4. Payee Information , Add_ [J Remove

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

c. Level Registered (Sphi )

D Federal l I County» |

/"/. D State D Municipalitys e. Election Sum to Date

- - -

i ACCOHW g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
$

yd $ S

5. Total only this Page $ S 274 G4
TS. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses) $ / . )) /7‘7/ L} ;

(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)

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

A* - Media B#* - Printing C* - Fundraising D - To Another Candidate
E - Salaries I* - 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




JUL 29 201

. . Amendment
Aggregated Non-Media Expenditures page /[ of [ O Yes & No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee MName (and T und it applicable) IZ. 1D Number
l?ob._, NS Pendce L €g ¢ Dc-‘/r-ﬁ S /L—u‘\} Cj{
3. Payee Information
a. Amend b. Account Code  |e. Form of Payment _|d. Purpose Code  |e. Date (mm/dd/yyyy) f. Amount g. Required Remarks
Add W i j R 7] (30m
D Remove H}‘S’L&_{f_ O o/ /‘2-/42(_“ /) $ ' I _Sdzi.*)c?c éz G
Add / / 7
D Remove 5
LI Add §
I:l Remove b
L1 Add $
D Remove )
Add
I‘é Remove $
Add
D Remove $
L1 Add .
D Remove $
L1 Add
u Remove $
Add $
D Remove
L] Add
ID Remove $
1 Add g
Remove N
Add
E Remove $
L] Add
D Remove $
Add
D Remove $
Add .
D Remove $
L Add
D Remove $
L1 Add
D Remove $
Add $
D Remove :
L1 Add
D Remove $
Ll Add .
E Remove 3) —
4. Total only this Page $ 4 30
5. Total of ALL CRO-1315 Pages § - 30
(This line must be on line 14 of Detailed Summary Page CRO-1100) D
j6. Purpose Codes (List detailed expenditure code in (d) above)
B* - Printing C# - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donations to Legal Expense Fund
J* - Other

| #* Codes l'eguire detailed exElanation in reguired remarks field (g)

CRO-1315 NC State Board of Elections December 2009




