5 ‘Amendment
Disclosure Report Cover O Yes Bvo |
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.

Full Name B o o T ¢. ID Number
Cormittee Yo E) =} Chris Morgan
[ib- Mailing Address (include City, State and Zip Code) ‘ d. Date Filed. |
Chris Morgan Brenda Rimbal) 5 /o | 2022,
218 Y. larmel RA ?‘?"S SLé‘t) fda‘ g e. Phone Number
0 Y Mmeéron IS 1%
And . Q10 -341- Q420

Referendum
[ Referendum [ organizational [} Organizational [ Organizational
D Independent Expenditure [ Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary First D Final
D Pre-election D Second D Supplemental Final
[ Pre-runofr O Third [ Annuai
Semi-annual O Fourth [ Speciat
] Mid Year Semi-annual
| Year End | | Mid Year
(] Year End
D Final
D Special

unt Inform:

a. Financial Institution Full Name

{2. Financial Institution Full Name

I = rst BQY\R
. Purpose . |¢-Account Code b Purpo§e ] e Accountﬁ?ode .
F or Byt l
C&wPa't n d. Period Begin Balance d. Period Begin Balance
Eypenses $ Ny, oo $
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. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Brerda B Kinball ot it 5) 102023

Printed Name of Signer Signature of Appointed Treasurer
FOR OFFICE USE ONLY

i ] Delivery Method

Date Received: Employee: LI Normal Mail
. . , [ Registered Mail

Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: __ [ Electronically Filed
Date Data Entered: ; Employee: L1 Signer has not recefved

- mandatory training
R, o TS
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 S
CRO-1000 NC State Board of Elections August 2008




Disclosure Report Cover

;Amendment

‘1 Yes g’No

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.

Full Name

Commitree Yo Eledt Onris tmergan

Ne 28327

Co.r“'f-\a.g e,

mmlttee {Check One
Candidate Campaign D Party

| oY 150 ) Qle BY'LHAA—> B Kimball

fb. Mailing Address (include City, State-and Zip Code) d. Date Filed
Chris norgan Brenda Kimball 50
oD
2)8 My CQPN\&‘ RA SAa5 Seett RA e.,Phoﬁ}e Numb'gra

o~ 391 - 24RO

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

D Boéster Fu;nd
] Building Fund

[la. Financial Institution Full Name

Municipal State/County Referendum
D Organizational D Organizational D Organizational
1 Thirty-five day Quarterly 3 Pre-referendum
D Pre-primary First D Final
[ Pre-clection O Second ] Supplemental Final
1 Pre-runoff O Third ] Annuat

Semi-annual D Fourth D Special
(] Mid Year Semi-annual
O Year End a Mid Year
E] Final D Year End

i 1 Einal

fa Financial Institation Full Name

report is complete, true and correct and that I hav

Printed Name of Signer

“Borendo L0

First Bank
[b- Purpose ___|c Account Code ___ Ib. Purpose c. Account Cede
For Pri) \
Ca"“ P a{‘j n d. Period Begin Balance d. Period Begin Balance
Expenses $ T4, 00 $
JICERTIFICATION

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
e been trained by the NC State Board of Elections.

5 0

Signature of Appointed Treasurer

ate

FOR OFFICE USE ONLY

Date Received: Employee:
Date Postmarked: Employee:
Date Scaﬂned: Employee:
Date Data Entered: Employee:

Delivery Method

1 Normal Mail

[ Registered Mail

[1 Hand Delivered

[ Electronically Filed

3 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 Orgamzanon (CRO-2100A-E) to make committee changes

S
CRO-1000

NC State Board of Elections

August 2008



Disclosure Report Cover

D Yes B Ne

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.

. Full Nanme ¢. ID Number
CON\M\‘H% Yo Eleck Onhris Yoraan
Ib. Mailing Address {include City, State and Zip Code) d. Date Filed
Chris torqan Brenda Kimball 50
212 v Cacme) R4 525 Scovt Rd [rof 2023

e N Q%321 Cﬂ\mexor\) NC 832

e..Phone Number

Candidate Campmgn D Pany lMumc:pal State/County Referendum
1 pAC ] Referendum [ Organizational ] Organizational 3 Organizational
D Independent Expenditure [:I Joint Fundraiser D Thirty-five day Quarterly E] Pre-referendum
] Legal Expense Fund [ pre-primary B First O Enal
D Pre-election D Second D Supplemental Final
D Pre-runoff D Third D Annual
] Booster Fund Semi-annual [ Fourth 3 special
[1 Building Fund O Mid Year Semi-annuat
O Year End 0 Mid Year
1 Final || Year End
D Special D Final

- Financial Institution Fall Name

D Spe(:lal

Printed Name of Signer

a. Fmam;lal Inshtﬁhon Full Name
Firsy Bm\ K
{ib- Purpose B ¢ Account Code Ib. Purpose ¢. Acconnt Code
For AL )
Ca MPQ \ 3 Y d. Period Begin Balance d. Period Begin Balance
Evpenses $ Y. o0 $
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. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Brenda W Kimball — Mowrdd W 1tene 5 o

Siﬁnatum of Appointed Treasurer

Ddte

S T S i
FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

Delivery Method

J Normal Mail

[ Registered Mail

] Hand Delivered

[ Electronically Filed

3 Signer has not received
mandatory training
RS o

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.

SR =
CRO-1000 NC State Board of Elections

August 2008



Disclosure Report Cover

Amendment

[ Yes ENo

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

Brerda Kimball

Chris Morgan
5125 SecoH RA

212 - Carme) RA

e e _ |eONumber 00000
Cormmitee Jo BEleetr Onric Morqan
- Visilng Address (melade City, Stateand Zip Codo) @ Date Fied

e. Phone Number

CacYhage Q2321 Cameron, NC Q83 |
& 3 'fLNC—) (Treasucer> Q10-391 -2HR0
3. Report Year|3. Period Start Date (mnvddlyy) |4. Period End Date (mmvddlyy) |S. Treasurer Full Name
202 |0 /o) /2022 J_OL"IBO 303 Brenda B Kimball |
- Type of Committee (Check One)  |9. Type of Report (check only one type of report from one category)
Candidate Campaign ] Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
[ mdependent Expenditure 1 oint Fundraiser ] hirty-five day Quarterly ] Pre-referendum
] Legal Expense Fund D Pre-primary E First D Final
D Pre-election D Second D Supplemental Final
. Type of Fund (if applicable, chéck‘oneL & [ Pre-runoff O Third ] Annual
D Booster Fund Semi-annual D Fourth D Special
[] Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
3. Number of Fundraisers this Report  {[] Special O] Final
F None O specia
f11. Account Information l11. Account Information

h. Financial Institution Full Name a. Financial Institution Full Name

First Bank

b. Purpose

For B |

c. Account Code

] c.écq{unt que

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

Brerda 1 Kimball

Printed Name of Signer

Signature of Appointed Treasurer

“Bronde Wl

Campaign d. Period Begin Balance d. Period Begin Balance |
Expenses $ yn.o0o0 $
rCERTIFICATION

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

5210 I;)O:ll
Dafe

Date Received:

OR OFFICE USE ONLY
gl\o\2ezz

Employee: ‘24 @

Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered: Employee:

Delivery Method
[J Normal Mail

- egistered Mail
Hand Delivered
1 Electronically Filed

igner has not received
mang 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 take cbiftiittee changes.

CRO-1000

MOOREBOE

August 2008



Amendment

Detailed Summary Oves X No
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 S
Committee 3o Elect Chas torgan | First Quartecly
5 : Total this Total this
Start of Election Cycle: January1l, 2022 Reporting Period Election Cycle
4) Cash on Hand at Start $ 141, Q0 $ "y 0O |
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ R 45s. oo $ 345,00
6) Contributions from Individuals (CRO-1210)| $ - 7 $ A T B
200227 |% 8003237
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
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)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,1 1c,1 1d and 11e)

EXPENDITURES

13) Disbursements

E24g,37 |$ ”g; ﬂ_zﬁ

13a) Operating Expenditures (CRO-1310)| $ “ 7 2 35‘ ‘ 3 - $ [ 2 sﬁ . Q 3 )
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)| $ |.2582 ‘5:[ $ | 253,31
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 1) $ €. 0943 . [0 | $ 2,10
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ l.oga \ al . $ ( (== Y ’]
ADDITIONAL INFORMATION = <
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CR0O-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $ i
24) Account Transfers Within the Committee (CRO-1720)| $ i
25) Administrative Support (CRO-1710)| $ . $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
8) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008



* . . . . i Amendsment 3
Aggregated Contributions from Individuals  eage | ot | Cves Bvo |
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committec Full Name (and Fond if applicable). )

Tee o Tlect C,\—\'\s N\ OY4 0

Q.!D.\ ')aox\
3] 1o
3)1 200
0] remove | | Cash EY Qllgog.: ¥ S0.00
I3 Remove I Casin 3}8 IL_;QQA P D0.00

| Cheeld | Jig J203 ' 850,00
0] Remove | Cneck 2 ) nz),;g;l
Remove | Cheele - U)&qll.)oll

$
$
L1 Add $
D Remove )
Add
Remove $
Add $
D Remove
Add
} Remove ’ $
Add ’
D Remove $
Add .
D Remove $
Add )
D Remove $

L1 aad
D Remove ) $
Add
D Remove §
Add
Remove $

L1 Add

Remove

Add
D Remove $

Add

D Remove

Add

D Remove

Add
D Remove
4. Total only this Page $ 3U8 . 0.
5. Total of ALL CRO-1205 Pages 5

(This line must be-on line 5 of Detailed Summary Page CRO-1100) 3«\-" S Nole
CRO-1205 » NC State Board of Elections April 2007

L2

L ¢

“




In-Kind Contributions pe | ot A 1:1 Yes

Use this form to report non-monetary contributions, donations, goods or services provided te the cormmittee or fund.
Use CRO-1215 if In-Kind Contributions were or wﬂl be reflmded w1tbm 7 days.

1. Committee Eull Name (and Fund ifapplicable)

"B

Committee Fo Elect Chris hﬁorﬁan J_
3. Contrib; Ormal
fa. Full Name,Mmlmg Addre&s&l’hnne pe
‘ @nclude city, state, & zip) - , : E Individual
] Condidate
-BArn& H U\SSe.:j 1 pany
[ rac
P.o. %0)(— 151 1 Referendum d. Election Sum fo Date -
Ro\:\z\hs N.¢. 21208 1 Other Receipt Source 5 432,31
e. Description L ‘ o |£: Date (mm/ddiyyyy) |g. Fair Market Amount
Cards
M@M&MQA}@)&M 2.3
in Robbins Bxpress o4)og)aoan|f 000

a. Full Name, Mailing Address & Phone

b. Type of Contributor
(include city, state, & 2ip) , B<] Individual
Candida
\l \O B Kakouras § P::;y *
- _"o PAC
Ql 72 NC-T > 1 referendum d. Election Sum to Date
Seagrove, N N3y, [ Other Receipt Source $ 250.00
ie.Dacnpimn

o £ Date (mm/ddlyyyy) - . Fair Market Amount:

MMA@M%%&LDSD. o0

k\ /:\)_n(-g' . 5

lla. ’Full‘Name,(Manhng Addrm/&l’hone ; Ib. Type of Conmﬁ;;tor - je. Comments
" include city, state, & zip) | mdividual
1 candidate
Pate KaRouras 0 vy
PAC
L"o 38 us IS -Soy 1 Refercndum d. Election Sumn to Date
D Other Receipt Source
Car%o.ae. N D-‘&%D."l $ 5N5. 00
Jle. Description - '

- £ Date (mu/dd/yyyy) ~lg: Fair Market Amount.

_f‘udme,n‘\' Do\ -Cor— The Pilst 0‘+)l3lbnn $ 515,00

CRO-1510

NC State Board of Elections

December 2007



In-Kind Centributions pe L of 2 [lves o

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 1f In Kmd Contnbuuons were or will be refunded within 7 days

la Fall Name,'MaumgAdam& , fmorcénmmr ~ |c. Comments
(inciude city, state, & zip) e s Y Individual
Cheis W\owﬁa\r\ gﬁj‘;j‘d“‘“
glg MY Carmel RA EPAC
Referendom d. Election Sum to Date

CAr‘\'F\a_a N.e. Q333 3 Other Receipt Source s Q, S 00. OO
Description : e - LT " |f. Date (mm/ddfyyyy)  |g- Fair Market Amoumt
S, Envelopes % Paper Soc 0y J25)0000 | ° 100. 00
Campaian oailings $

| J S

. Fuu'Name, Mailing Address & Phore b. Type of Contributor
(include city, state, & 7ip) ~ o IR A1 Individual
E Candidate
C.\-\ris Morgan EI‘ Party
PAC
8\% ey Carrmel Qibfl El Referendum d. Election Sum to Date
CA\"*’L\ e, N 3.% Other Receipt Source
Description ‘ ' ¢ lDate mm/ddlyyyy)  |g. Fair Market Amount
Dawon Qack *g:r Car YY\aaneJ\- 0ajos)aem|® 35.00
/ $
$

[a. Full Name, Mailing Address & Phone- N o ‘h. Type of Contributor Je. Comments
(include city, state, &zip) - ' Y mdividual
1 Candidate
[ pay
[1reac
1 referendum d. Election Sum to Date. -
D Other Receipt Source $
fle. Description |t Date (ma/ddlyyyy) - |g: Fair Market Asriount
$
3

CRO-1510 - NC Stnte Bons of ot ST——



Contributions from Individuals

(1. Committee Full Name (and Fund if applicable

C/OW\N\CH'CL +o 9‘

3. Con
ls. Full Nome, Mailing Address & Phone
(include city; state, & 7ip) ‘

Chiis ‘Pﬂor n

Pg

1

Use this form to report mdxwdual conu'ibuuons over $50 or contributions under $50 if fom: CRO 1205 is n used -

EIvo

1____tDYs

{d.Comments.

\'Y\m\goxa\’ Lorenz
I Sunser Drive

\D\'\ise&rhﬁ P‘m:..sl Ne 22301

A“’\'Df‘htH

<. Employer’s Name/Specific Field

Lorenz - Creed

Law F‘\Ph\ PLL.C./ ¢. Election Sum to Date

Pub\::. Lam F\rm

$ \,ooo.oo

Jf. Prior lg. Account Code - |h. Form of Payment - _ |i. In-Kind Description . -i: Date (mm/adlyyyy) |k Amount
- l Cheek | 02) 02)ag3 | 3 1,000 . PO
O $

" Jp-3ob TitlProfession

(include city, state, & 7ip) Rotired
j;ar\ \Y\c::: Ver c. Employer's Nanie/Specific Field .
2322 Mmount Carmel R4 v _
. . Election: Sum to Date
Carthage, N.c. 22331 e ‘
’ $ 500,00
§E. Prior |z. Account Code |h: Form of Payment - Ji. In-Kind Description . li- Date (mmydd/yyyy) - [k Amount:
H \ Check Dll) oqlégg_ $ Spo.00
O $

CRO-1210

(incinde city, state, & zip) T ‘
0@1 ce h\anager
])a No- COS‘\’&A‘Z,Q . Employer's Name/Specific Field
Cohana,
1555+f\&hn Caro| Lane. 'E;:\r\a':‘dwj eef e Eemm s e Dot
oUThern Pines, e ' .
b / 233877 Pu\o\u, Law Firm | # 500:90
Jit. Prior |g. Account Code  |h: Form of Payment . Ji. In-Kind Description. ..~ - 15, Date gnm/ddiyyyy) |k Amount -
- | Check 02)93 3022 3 Koo .o
O ' o
3
EI $

NC State Board of Elections

April 2007



Contributions from Individuals

Pg L of L*Dm

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

EN«)

COW\M\‘H%C,‘\'D Elca\' C)nms (Y\or‘ﬁay\

la. Full Name, Maxlmg Addras & Phone
(include city, state, & zip) )

n h Job'lfiﬂell?mfmon

P\m Cavme,ss
3%‘-\—\ Toe) B4

Retired

<. Employer’s Name/Specific Field

e Election Sum to Date
Car‘(’f'\qgrr—, N.¢ 23321 $ Y0O. 00
Fl}yrior g- Account Code  |h; Formof Payment - - |i. b-Kind Description i Date (mm/dd/lyyyy) r[;.Ammmt o
- ‘ Cheek o:x):;_}_gon * 100,00
| $
O $

2. Full Name, Mailing Address & Phone

; “Jb- Job Title/Profession _ d, Comments
‘(include city; state, & 2ip) " D
eputy CSC '
u\ris W\Orgom c. Employer's Name/Specific Field Cal’\dlﬁ\af\'e—
QI8 Mt Garmel Rd o o ot | [
Ca . of Superior PEg
rHage, N.c. Q8321 Head gookw $=2L 400,00

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

|i: n:Kind Description

“1j- Date (mm/dd/yyyy)

k. Amount

Cheelk

03 !O\ )20.12

§ )1300. 00

{inch d ty,sme,& )
nae Cif z]p rgd
Piane Tsem &Empli ‘f{:ﬂ‘mmmcmm ’
P.o. Rox |50y B
Carth N Q%3aN e. Election Sum to Date
e
- $ 250.00
f-Prior_lg- Acconnt Code _|h. Form of Payment _[i. In-Kind Description " |i. Date Guiddfyyyy) | Amount
O \ CA\&Q‘L( o;}_ﬁl_;ou $ QSO . DO
D K

CRO-1ZI0

NC State Board of Elections

April 2007



Contributions from Individuals

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

Ia. Full Name, anngAddms & Phorie -
(mclude city; state, & mp) '

Pg _i of _lﬁ_zDYw

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

i Amendment

BRro

Catherine 5<‘a\wam

fe Employer's NameISpecaﬁc Field

izq B\x\ﬁ\'\am St Bo:\?:& i C.D‘_\J&n*‘] e. Election Sum to Date
r%a&) N.C. 233231 Qommns<,\oh&r$ $ 250,00

. Prior |g. Account Code  |b: Form of Payment - |i. In-Kind Description -|i: Date (nm/ddlyyyy)- . lic Amount - ;
- | Cheele 03)o8 02> * 250.00
O $

(include city, state, & zip) D
_Q_L Pa\m_l eqa.\
\\/ { Y‘ﬁ\ nNA B. RO\ c. Employer's Name/Specific Field
55 s’r Pﬂ\& < bﬁ Ve SG.(\A\'\‘! “S LA,UJ & Electioni Sum to Dafe
Pinchurst Nec. 28374 La:: /F;Pu‘oh c 5 1o . oo
it Prior lg- Account Code |h. Form of Payment ~ ~ |i. In-Kind Description. “li- Date (mm/dd/yyyy) - |k Amonnt
- ] Checlc 03}3.3 'QO'D Y 1oo. po
- $

(mdude city,. state, &zxp)

jod}j S. FQ’j)e-S
19 Masters Ridge

A‘H"b rney

c. Employer’s Name/Specific Field

Foyles Law Firm,

CRO-1210

@LLe / P bl &. Flection Sum to Date
kbh &
Southern Pines, e 283gn Law Firm $ Q0. 00
f. Prior |g. Acconnt Code lﬁ.qumidfPayméﬁ{ - |E To-Kind Description. 7 © “11- Date (mm/ddivyyy) [k Amount
- \ Oheell 03' 1% )ao;_; $Joo. oo
0 $
3
£5p. OO

NC State Board of Elections

' $
i $

April 2007



Amendment
Contributions from Individuals O iI':l Yes BINo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commitiee Full Namé (and Fund if applicabley =~

Loram:

la.FnuName,MaumgAcdms&pnone R
(include city, state; & zip) v

‘R\jah \/\)\W\W\CX‘
2,5 Willowo Brock De.

Ihd\\l\é\h&l Bus\msﬂ
e |
c. Employer’s Name/Specific Field

Taswrance Fgent [eFlectionSumtoDate
Carthage, NLC. 22230 $ 300 - 0O
iIt. Prior [g. Acconnt Code - |h. Form of Payment - |i. -Kind Description . - "l Date (mnvddlyyyy) - [lc Amount
H | Checld 03)a1laoaa|® 0000
O o 5
O $
fa. Full Name,MmlmgAddress &Phone ; 2
(inclade city, state, & “Zip) L
Dﬂ'(—\a: Ma r\aajex
Cavol Parieer c. Employer’s Name/Specific Field
213 Ring RA —Tercace Rid4e R
Cm—‘*kaﬁe,, N.C. 23321 Farms $ |,000. 00
[[t- Prior [g- Account Code |h. Form of Payment . |i. In-Kind Description ~|i. Date (mu/dd/yyyy) - [k Amonnt -
- | Check 02/a1]aex|® | poo. OO
O 4 { g 7
$

TRon

NC State Board of Elections

: b-Job Tiie/Profession_
,(mcludecxty,state, &zxp) 'R d’i e d
Sar‘k Nane Pﬂd’ (o c. Employer’s Name/Specific Field
310 Serpentine Dr e. Election Sum to Date
Southern Pines, v 2g2%nN $ |S0.00
. Prior. |g. Account Code [h. Form of Payment - }i. In-Kind Description |i. Date (mm/dafyyyy) [k Amount
- \ che cle 0!4—)05 )gcm ¥ |5p.00
[ $
$
E |, 450.00

April 2007



Contributions from Individuals

S .

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

1. Committée Full Name (and Fund if applicable

(i nclude clty, state, & z:p)

C,OMM\‘\"\'C’—(/ +o Blect thns Morqan .

\A)\\\\ah\ ‘.Damc.\ PA*&
3No Serpentine Dr

c. Employer's Name/Specific Field -

e. Election Sum to Date
Southern Pines, N.c. 2838n Y |50.00
JIE. Prior la. Account Code [k, Formof Payment - . |i. In-Kind Description ‘{i- Date (mm/dd/yyyy) = |k. Amount
- | Cheek 0'1‘;]05 ]2o2 | ¥ 0.00
| $

fovan Namie, ManmgAddms & Phione”

;(‘ncludec:tjv,state,&mp) L RS
P "’H"W‘h&‘j
L_H'\AA. R&A O\A l'\am . Employer's Namie/Specific Field
0. Royw ¥ Crodeebt R—

P %. Y ga D\d\'\a'\ Prto <, ¢. Election Sum to Date
[Lakeview, Ne 283Se PLL!—/PMH\L Loy |$ S500.00
§f. Prior |g. Account Code {h. Formof Payment: ILIn-KindDescnptmn : : )i Date (mm/dd/yyyy) . |k Amonnt. " )

O ] Chedd< 01}'}24’};9;; ¥ Boo.co
I ! 3
O $
3. Contributor Int
l%a Full Name, Mailing Address: &P!mne T " [b. Job Titie/Profession [a. Comments
* Gnclude city, state; & zip) -
Cacoleqal
YY\\ d¢f,ﬂ R EY‘O\.&)Y\ c. Employer's Name/Specific Field -
QLo W. hagnolia Dr ﬂ‘ﬁpmq—jﬂk\ns’ e. Election Sum to Date
P.o. Box L0o1 LLF/ Public law 5
Robhing, Ne 21338 | " Firpe 50,0
Jit. Prior |g. Account'Code  |h. Form of Payment . }i. In-Kind Description -}i- Date (mm/ddiyyyy) |k Amount -
O $
b O
) Cnecl ﬂ;;_gllggg. Q.SD D

CRO-1210
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Contributions from Individuals
Use this form to report mdlvxdnal contribumms over $50 or contributions under $50 if form CRO 1205 is not used

e o oo Lo | ElYes E'No,w,, %

. FunName,anngAddms&Phone

(include city, state, & zip) - P -
doiniiasie). Retired
Arng\g\ Lassv\'e.r . Employer's Name/Specific Field
SI11 Marley RA . Election Sum to Date__
Rb\bb\\'\s) Ne 21325 $ ggo‘ 2o
lr. Prior }g. Account Code - |bi. Form of Paymient JitKind Description . -|i: Date (mm/ddlyyyy) . |k Amonnt - ,
0 | Check [o4/13 )3&19@9 .00
O

fa. Full Name, Mailmg Addm & Phone :

(include city; state, & z:p)
c. Employer’s Name/Specific Field
e. Election Som to Date
$
[t Prior g AccountCode |hiForm of Payment.  [i. In-Kind Description = :|j. Date Gnm/dd/yyyy) . |k Amotint,
O $
(| $

(mclude iy, su\te, & mp)
c. Employer’s Name/Specific Field .
e. Election Sumto Date
$
. Prior |g. Account Code  fh.Form of Payment - e In-Kind Description. .- - . li. Date (mm/dd/yyyy) - |k Amount - -
O $
O $

CRO-1210

NC State Board of Elections




Campaign Finance Form Instructions

Detailed Summary [CRO-1100]
Form Description

The Detailed Summary form provides a summary of all disclosure report forms (except for the Account Transfers form) and total
monetary information for the current election cycle of the committee. This form should accompany all disclosure reports filed.

When a disclosure report is amended, all information on this form MUST be provided and check “Yes” at the top of the page.

LINE 1.
LINE 2.

LINE 3.
LINE 4.

LINE 5.

LINE 6.

LINE7.

LINE 8.

LINE 9.

LINE 10. List the

LINE 11.

a.

Line-by-Line Instructions

Provide the complete name of the committee or
fund this report covers.

Provide the type of report as indicated on Line 9 of
the cover page.

Provide the ID number of the committee or fund.
List the Cash on Hand at the start of the current
reporting period. This should always be the
same figure listed as Cash on Hand at End of
Reporting Period on the previous report.  List the
Cash on Hand at the start of the election cycle.
The start of the election cycle will be January 1, in
the year after the last election for the candidate’s
office, or January 1 of an odd numbered year if the
committee is a parly, PAC or referendum
committee.

List the total sum of all Aggregated Contributions
from Individuals. These are contributions from
individuals who have given $50 or less for the
election. This is equal to the sum listed on Line 5
of form CRO-1205.

List the total sum of all Contributions from
Individuals. This is equal to the sum listed on Line
5 of form CRO-1210.

List the total sum of all Contributions from Political
Party Committees. This is equal to the sum listed
on Line 5 of form CRO-1220.

List the total sum of all Contributions from Other
Political Committees. This is equal to the sum
listed on Line 5 of form CRO-1230. These include
contributions from PACs and candidate
committees.

List the total sum of all Loan Proceeds. This is
equal to the sum listed on Line 5 of form CRO-
1410.

total sum of all Refunds and
Reimbursements to the Committee. This is equal
to the sum listed on Line 5 of form CRO-1240.
Other Receipt Sources

List the total sum of all interest accrued on bank
accounts. This is equal to the sum listed on Line 6 of
form CRO-1250.

List the total sum of all Contributions from Not-for-
Profit Organizations. This is equal to the sum listed
on Line 6 of form CRO-1250.

List the total sum of all other Qutside Sources of
Income. This is equal to the sum listed on Line 6 of
form CRO-1250.

List the total sum of all Legal Expense Funds. This is
equal to the sum listed on Line 5 of for CRO-1270.
List the total sum of all Party Executive Committee
Exempt Purchase Price Sales. This is equal to the
sum listed on Line 9 of form CRO-1265.

LINE 12, List the total sum of all receipts. Calculate this by

CRO-1100

adding lines 5, 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d
and 11e.

LINE 13.
a.

LINE 14.

LINE 15.

LINE 16. List the

LINE 17.

LINE 18.

LINE 19.

LINE 20.

LINE 21.

LINE 22,

LINE 23.

LINE 24,

LINE 25,

LINE 26.

LINE 27,

LINE 28.

NC State Board of Elections

Disbursements

List the total sum of all Operating Expenditures. This
is equal to the sum listed on Line 6 of form CRO-
1310.

List the total sum of all Contributions to
Candidates/Political Commitiees. This is equal to the
sum listed on Line 6 of form CRO-1310.

List the total sum of all Coordinated Party
Expenditures. This is equal to the sum listed on Line
6 of form CRO-1310.

List the total sum of all Aggregated Non-Media
Expenditures. This is equal to the sum listed on
Line 5 of form CRO-1315.

List the total sum of all Loan Repayments. This is
equal to the sum listed on Line 5 of form CRO-
1420.

total sum of all Refunds and
Reimbursements. from the Committee. This is
equal to the sum listed on Line 5 of form CRO-
1320.

List the total sum of all In-Kind Contributions. This
is equal to the sum listed on Line 5 of form CRO-
1510.

List the total sum of all Expenditures. Calculate
this by adding Lines 13a-c, 14, 15, 16 and 17.

List the Cash on Hand at End of Reporting Period.
For “This Period”, calculate by adding Lines 4 and
12, then subtract Line 18. For “This Election
Cycle”, calculate by adding Lines 4 and 12, then
subtract Line 18.

List the total sum of all Non-Monetary Gifts Given
to Committees. This is equal to the sum listed on
Line 5 of form CRO-1330.

List the total sum of all OQutstanding Loans
(including ones from other campaigns). This is
equal to the sum listed on Line 5 of form CRO-
1430.

List the total sum of all Debis and Obligations
owed BY the Committee. This is equal to the sum
listed on Line 5 of form CRO-1610.

List the total sum of all Debts and Obligations
owed To the Committee. This is equal to the sum
listed on Line 5 of form CRO-1620.

List the total sum of all the Account Transfers
made within the Committee. This is equal to the
sum listed on Line 5 of form CRO-1720.

List the total sum of the Parent Entity's
Administrative Support. This is equal to the sum
listed on Line 5 of form CRO-1710.

List the total sum of all the Forgiven Loans made
to the committee. This is equal to the sum listed
on Line 6 of form CRO-1440.

List the total sum of all the 48-Hour notices. This
is equal to the sum listed on Line 4 of form CRO-
2220.

List the total sum of all Contributions to be
refunded. This is equal to the sum listed on line 5
of form CRO-1215.

August 2008




Disbursements e _| o EI Yes B No

Use this form to report expenditures from the committee for operating expenses, contn’bunons to candldatelpohncal
commlttees and coordmated party expenditures

. Full Narge, Mmlmg Address & Phone b. Coordinated Committee Name _|d. Comments
H(include city, state, & zip)
Daryl Jatkse - Level Registered (Specily) _
P 0. %0); Ln . ] Federal Bd county:
" O Sue 3 Municipality: |e. Election Sum to Date
Pinehurst, Ne 28310
| $ {L00.00

Il Account Code - |g. Form of Payment _|h. Parpose Code |i. Date uen/adryyyy) |5 Amonnt -~ - [k Required Remarks

Cheok A

. Full Name, Mailing Address & Phone

(include city, state, & zip)

Darnon Qark c. Level Registered (Specify)

Yy33s Mmura ockevi e R4 DD Federal E]E County:

State Municipality: |e: Election Sum to Date
¥ End, NC 21737 ’
_w&s A N $ 5 ‘p o0
Bf. Account Code |g. Form of Payment jh: Purpose Code li. Date (mm/dd/fyyyy) |j: Amount - {lc Required Reniarks
| Chreck, A ;'[25_‘,2@2.2 $ S5L.co | Retiree 5OArA
3

P& Fnll Name, Mmhng Addrws & Phone Ib. Coordinated Committee Name d. Comments

(include city, state, & zip) ]

5\pr dr\e,a.P Sighs e
9200 Water$ord Cerdre Blvd Fioo []Fedml W

P‘ wsh - lansg 3 sue 3 Municipatity: é;Elecﬁm;‘_Snm to Date
~ eY.as
f. Account Code - |g. Form of Payment  |b.Purpese Code i, Date (mm/ddfyyyy).[j. Amount k. Required Remarks -
; | IdewirCard| A |3)ioj2cad [l 5% Qawmmor\ Signs
Debi $

] (This line goes in line 13a of Detailed Summeary Page CRO-1100 if Operating Expenses)
| (This line goes in line 13 of Detailed Summary Page CRO-1160 if Contrib to Candidates/Political Comm)
in line 13c of Detailed Summary Page C. 100 if ordi Party Expenditures)

~Media B* - Pnntmg C ; Fundraising D - To Another Candidate
IE - Salaries F*- Equipment - G- Political Party H* - Holding Public Office Expenses
i1 - Postage . J - Penalties K== Office Expenses Q* - Donation to Legal Expense Fund

lo* oth

CRO-1310 ‘ ) = NC State Board of Elections December 2009



Disbursements Pg A of 3 EIYes ENo

Use this form to report expenditures from the committee for operating expenses, contributions to candxdatelpohncal
commxttees and coordmated party exp nmres .

2. Full Name, Mailing Address & Phone dinate 4. Commments
l(include city, state, & zip)
Sticky Life c. Level Registered (Specily)
']8 L3 Us Hw_‘j 1o D Federal B County:
-B\—\s Wesy Ul{\‘\" D 1 sue d Municipality: {e. Election Sum to Date
ClayYon, N 27520 $ 23L..L5
£¢. Account Code - 'lg.pamorfaymént' |b Purpose Code i Date (mm/ddfyyyy) |i. Amount [k Required Remarks R
I Debit Card | A |2]iy)acas | Magnekic Signs

3 Fﬁll Name,Mallmg Address & Phone b. Coordinated Commitiee Namie d. Comments

(include city, state, & zip)

\)arisk siSr\ + Servi Cce . Level Registered (Specify) = .

LA Laurinburg R4 L] Federal B County: — ;

R D State D Municipality: je:Election Sum to-Date -

aeford ¢ 231L
yNe 2 5 1,£38.00
Ir. Account Code [g. Forni of Payment  |h. Purpose Code [i. Date (mm/ddiyyyy) [j: Amount - Jic Reqmred Remarks

| [Dewit Card| A |3)4)nonn 81,3800 Billboard c@_&ﬁ |
$

. Full Name, Mailing Address & Phone

) lb. Cnordifxamd Committee Name d. Comments
] _i‘lg;}gde city, state, & zip)
Campel Graphics %-Printing  [Cinarasemaeram
¢ G a b ' I Federal E County:
qu“ j de; sggl 3 suate 1 Municipatity: e. Election Sum to Date
Theodore, AL St s 113318
ke, Account Code - Jg. Form of Paymeat - {b. Purpose Code * |i. Date (mn/dd/yyyy) {j. Amonnt - - |k Required Remarks . -

\ Devrt Lard A - o " 1S !a.o_bg. $4.233.L8 | Businese CArASM—

23

(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib lo Candidates/Political Comm)
(This line goes in lme 13c of Detailed Summary Page CRO-1100 if Coe

D - To Another Candidate
- Salaries - Fx- Eq_mpment . G - Political Party H?* - Holding Public Office Expenses
stage -~ J - Penalties K* - Office Expenses Q%* - Denation to Legal Expense Fund

CrRO-BIO. NC State Board of Eloctions December 2009



Disbursements e B of 3 [Ove [& No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comrmttces and coordmated ex endltures

é. Fu Name, Maﬂmg A dress & ’Ph(k)’Ikylké’ b. Coordinated Committee Name d. Conments
include city, state; & zip)
_rl" Qa ctor S\)“PP ! 5 ¢. Level Registered (Specify)
5‘00\ us ‘-\\05 \ D Federal E County:
V&SS) Ne ; 93 q q’ D State D Municipality: {e. Election Sum to Date
3 A83.02
. Account Code '|g. Form of Payment  |h- Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ Debit Card A '+') ﬂ;&: $ 283,02 | Posts ‘Q\Y\S\ghs
$

b. Coordinated Committée Name d. Comments

=

(include city, state, & zip)

s u’? er Q\LA'P S ‘5 ns ¢. Level Registered (Specify)
q Q00 Uba"\'ex{erc\ Centre Rid Hico L[] Federal B county:

D State D Municipality: e. Election Sum to Date
Qus\m)mqs 18158 $3)\+]Q\,38
ft. Account Code |g. Form of Payment |b: Purpose Code  |i. Date (mm/dd/yyyy) |i. Amounit k. Required Remarks
\ Debit Card| A [14)ig)a03 |8 42129 | Campaign Sians
$

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

Mike Freidel

¢. Level Registered (Specify)

2\ Sute € [T rederal Bd county:

C-&V\‘*'Pa‘\ Pa,r 3 R—VE, D State D Municipality: }e. Election Sum to Date

Pin&\r\urs\—) Ne 283N $

. Account.Code |g. Form of Payment  [h. Purpese Code i. Date:(mm/dd/yyyy) |j. Amount k. Required Remarks
J Checle o 0‘*’!01).‘10).1$ 20.00 | Fee. Sor H\e.a\'q'éfgi‘
$

$ "30.4l1

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ (a g 3q . r) 3

(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)

A* - Media B* - Printingy — C* < Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q#* - Donation to Legal Expense Fund

CRO-1310 ) NC State Board of Elecnons December 2009



