Disclosure Report Cover

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

Amendment

L]

Yes

1. Committee Information

a. Full Name

¢. ID Number

Lomnmittee o Elect Dtis R Her

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

d. Date Filed

PO Box 68

iq’&? ~) MOH“{'\ M eore ?Q(Lc);(
Highfatls, NC. 27259

0N 17 20

06/ 17 [ 2014

¢, Phone Number

Qq

107785 - 44@3

'2."Rep0rt7Year,

3. Period Start Date (mm/dd/yy)

(mm/dd/yy)

4. Period End Date

5 Treasurer Full Name :

204 o4l a0 |20

0§23 (2014

faery Vervond Uehuraln.

_6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one.category)

[z Candidate Campaign [ ] Party Municipal State/County Referendum

[] paAC [[] Referendum [  Organizational ] Organizational ] Organizational

D }zn::éf;ﬂ D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
|:] Legal Expense Fund

7. Type of Fund (if applicable, check one) [0 . Pre-primary ] First [} Final

D "Booster Fund" |:| Pre-election il Second [C]  Supplemental Final
D Building Fund D Pre-runoff [:I Third I:] Annual

Semi-annual l___] Fourth [l special
D Mid Year Semi-annual
[ other 1l Year End | Mid Year “10. Special Report Naime
D Final D Year End
8. Number of Fundraisers this Report [1  Special E Final
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Fidel ity Oow K
b. Purpose ¢. Account Code b. Purpoese ¢. Account Code
'ﬁl "'g{) %UWT i

-pr edey P*" anp ( d. Period Begin Balance d. Period Begin Balance
Prpendities T 5143 s

CERTIFICATION

I certify that the Committee or Fund is in compliance with all apphcable prov1510ns of Amcle 22A, 22B & 22D-22M of Chapter 163 of

the NC General Statutes and that no funds are commingled with .} further certify that this report

is complege, true and corpect and that | have bgen traingd by the NG / /
Y ¢
bt VY e¥ jaop) i e ' Dé / 7 (90/4
Printed Name of Slgnf:r Date
FOR OFFICE USE ONLY
Date Received: (D -17- /"[ Employee: IE]"hveNoﬁitt;ll(i/‘liail
Date Postmarked: Employee: % Eﬁﬁ%ﬁ?ﬁ:ﬂ
Electronically Filed
Date S : ; .
ate Scanned Employee: [[J  Signer has not received
Date Data Entered: Employee: menceony trabing

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

IR
«.‘wc“.;a

REEAN
Amendment

D Yes ﬁ 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
COMW‘HC@ do Elect Otsigiler T Wz |
. ' Total this Total this
Start of Election Cycle: January 1, ;QC) [ ! Reporting Period Election Cycle

Cash on Hand at Start

o

L5, 65

5 (o, 1 -0, 69

Dlsbursements

5) Ag;regated Contributions fro'm Indivduals (CRO-1205) $ $ ’
6) Contributions from Individuals - 7 (CRO-1210) $ 7 00 00| s (D N 39, 0_.9
7) Contrlbutlons from Polltlcal Party Commlttees (CRO-1220) | § ﬂ— $ !
8) Contrnbutlons from Other Polltlcal Commlttees (CR0-1230)7 $ $
9) Loan Proceeds (CRo-I;flo) $ $
10) Refunds/Relmbursements To the Commlttee (CR0-2240) 7 $ $
' 11)" Other Recelpt Sources |
V 11a) Interrest on Bank Accounts 7 (CRO 1250) $ $
11b) Contrlbutlons from Not-for-Profit Orgamzatlons (CRO-1250) $ $
11c) Outsnde Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund Other Sources (Ctto;téfo) 7 $ $
7 11 e) 7 Exempt Purchase Prlce Sales (CRo-Ié65) $ $
12) TOTAL RECEIPTS (ddd lines 5,6, 7,8, 9,10, 11a, 11b, 11c, IIdand 1le) $ $

13)
133) Operating E;pendltures o o |3 4516355 (OO.
13b) VContrlbutlons to Candldates/Polltlcal Commlttees (CR0-1310)7 $ $ /
13ci Coordinated Party Expendltures (CrO-1310) | $ $
714) Aggregated Non:l\;ledla iEx;)endltures V(CR0-1315)” $ $
15) Loan Repayments - V(CRO 1420)7 $ $
7 16) Refunds/Relmbursements From the Commlttee (CRO-1320) $ $
17) In-Kind Contributions (cro-1510) | $ 50.08|s £3G, 09
18) TOTAL EXPENDITURES (4dd lines 13a, 138, 13c, 14, 15, 16 and 17) s 1. Y5 [.6318 (o, ] 38,00
Cash on Hand at End (4dd lmes 4 and 12 together, then subtract line 18) $ L - . -

Non-Monetary Glfts leen to Other Commlttees

(CRO-1330) $
7“271) Outstandmg Loans (mcl ones from other campalgns) | (CRO-1430) | §
22) Debts and Obhgatlons owed By the Commlttee (CR0-1610)7 $
23) Debts and Obllgatlons owed To the Commlttee (CRO-1620) | $
274) 7 Account Transfers Wlthm the Commlttee (CRO-i 72;’) $
25) Admmlstratlve Support (CRO-1 71 0|$ $
26) Forglven Loans (CR0;1440) $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

I A

Amendment

Pg D Yes E No
Use this form to report individual contributions over $50 or coniributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
d@m««@ tHee to Elect Oks Kittey
3. Contributor Information [0 Add [0 Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ”
H U)‘H d; f&'ﬁre&(’ SUL\(SQCR\)
) ! h L ¢. Employer's Name/Specific Field
t
’ 80 HaVUé§+ LM. ( Election Sum to Dat
_ e. Election Sum to Date
2% 327 v
f. Prior g. Account Code h. 5Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
R " ) O
O \ Chea I o#[22/a014 | 8 Foo. 2
[ $
[ $
3. Contributor Information. - - [l Add [  Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) "?
(Reti red
?&/( L\ ?@&{ YM’OMé/( ¢. Employer's Name/Specific Field
I ﬂ-bbo‘(-at;w"-owd C. —
Diwe herst, NIC 'l"cr;()l I/\B‘U(S'ﬁ'cj e Bleeflon Sun 10 Date =5
REBTY- @S $ 3950, %=
f. Prior g. Account Code h)Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[l | ¢ hee K O¢/23/90/9/ 5 /00, ©2
] $
W $
3. Contributor Information [ Add - []  Remove }
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . ” [
Bl Hegor dux Trstromest was"af “E
Moehelle Fi sher o ot diad
5’ V J ¢. Employer's Name/Specific Field
770 Novth Spicth 165 e ol 4
/4 {De\‘\[[ee”) N(/ AB 3 @1 1.0 e o e. Election Sum to Date
Corolies s 50,00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j. Date (mm/dd/yyyy) k. Amount
~ O P
) | YN 04 (22/20:(] $ SO.2°
L] $
[ $

4. Total only this Page

5. Total of ALL CRO 1210 Pages
(This line st beoniine6 of Dettuled Summary Page CRO-1 100)

5 (pSO, 22
6. 5

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg ;

Amendment

A O v ® ™

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

‘1. Committee Full Name (and Fund if applicable) 2. ID Number
@5; ) tlee o L"a‘ﬂl (9“ s Rrttev

3. Contributor Information : [0 Add [] - Remove ,

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

@p[&— BD&%L
Ne WL—LLLMW/( Drive

P poebunst, NG A3

Arthorusey

¢. Employer's Name/Spebific Field

¢. Election Sum to Date

Sel ¢~ Euuploged

s 29 20

f. Prior

2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
PRy s 00
O Reeepiion Bpans| o4 [7a-l201d | 5 So.
1 $
O $

‘3. Contributor Information =~ [

Add- [} - Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
H $
] $
] $
3. Contributor Information [0 Add [ Remove , |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
{. Prior g. Account Code h. Form of Payment i. In-Kind Deseription §. Date (mm/dd/yyyy) k. Amount
L] $
[ $
[ 8
4. Total only this Page s 8. 22

5. Total of ALL CRO-1210 Pages

{This lme miist beon Ime 6af. Detailed Stmmary Page CRO-1 100)

s 7100, 2

CRO-1210

NC State Board of Elections

April 2007




Disbursements

. Pg 7~
Use this form to report expenditures from the committee for; operating expenses, contributions to cand1date/p0ht1ca1
committees and coordinated party expenditures.

__i_ ofg\

Amenamentg

|:| Yes

1. Committee Full Name (and Fund if applicable)

1 2. 1D Number:

(ommitle. JO LM[)‘F" bz tHev

I3 ‘Type of Disbursement eparate CRO-1310 forms or each

E Operating Expenses Conn 1dates/P1 “ W Coordinated Party Expendltures
4, Payee Information s [l Add “[-]1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) '%J‘ )
(W 106Z~ Radio (Ame Fin) Adbef+'5'  Ppeosye-
C{ ¢. Level Registered (Specify) ’(%l {n(:t.,( AS } (35 Z0
920[) §h9 ay (2 [] Federal ]  County:
S@L—ﬂlﬁ(“b P ‘wes ]\I, [0 state [0  Municipality: e, Election Sum to Date
28387 5 LSo.82
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Jy! j Q0 |F(Zosee. Sprs )
{ ¢ hea K A OHla3 (2o |3 (50.2
$
‘4. Payee Inforiation L] . Add L1  Remove - v
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(nclude ity state, & 2ip) Qﬁcj ‘e A ais ]
t t 6 - RQ«C;«'O ¢. Level Registered (Specify) vatusu f 2T
P D BDK ’ Y S)S' l:] Federal County: 'a?i:'hQJ A S) '57' 30;@;
] State D Municipality: ¢. Election Sum fo Date
SocHern B res, N 5 b0
AI3YY s b3S 22
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

1 Cheete | A |odaylaak

s4s, %

3 - 30 seac, S(w*}s

$

‘4, Payee Information Add ] - Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

La‘fe-— [03. 1 Radio

Qaﬁ{fa ﬁ}@ig ‘

¢. Level Registered (Specify)

35~ 3D s, 6(3@’(‘5

108 5 Steele St

[[]  Federal County:
330 D Statp [:I Municipality: ¢. Election Sum to Date
$ 0. =

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks .

¢ i j .| 3G - 30%ec. Spots

! &k% < f:\ O4 [9\8{90”" $‘Zﬁ0 0o For G empnepd P

S
$

5. Total only this Page ' i$ Leos, o0

6. Total of ALL: CRO-1310 Pages
(This line goes in line 13a of Detailed Summm:v Page CRO-1100 tf Operatmg Expenses)
(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)

[, 301,63

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 1 require detailed explanation in required remarks field (k)

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

CRO—I 310

NC State Board of Elections

December 2009



TGS PR E S 1]
Amendment
Disbursements Pg F of & [1 Yes

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 (qnd Fund if applicable) L 2. ID Number
Conin:tlee t Elec Py < ITev”

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

Operating Expenses I:[ Contributions to Candidates/Political Committees I:] Coordmated Party Expendltures
4.Payee Information - . [l Add [1 Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

@ﬁm,‘m o ) GS

S &z c. Level Registered (Specify)
i\l fﬂ:f’ "‘@(é -
GL& de 1o wd.

[:] Federal lz County:

8 oQ M& m Chu roh ] state [0  Municipality: e. Election Sum to Date
r%&)é,ﬁ& 2943277 $ “’3’.352(70 A
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
; i ;g |Cempriqu Signs
E Chek-| A 0B/ 13201 S5, 2% SR
$
4. Payee Information [l Add ‘ 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) "P&S‘i"- Electiow (Tt\% ks

Sever Lakes Ti mes , _ o suppert) A
N3p? F lokes Plage.  [pimateg (4" X 5"

County:

()J 5 + E:T )UD( ) i\b ; r'? 57 (g [l state [T Municipality: ¢. Election Sum to Date

s (L0, 12

f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks ,
. ot s @k 15 |k Elediod AR,
[ O] A |OB[i3po S8, (Fxet)
$
‘4. Payee Information [l Add — ] Remove RN
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) - D DM}QLK ) {@ c imr
Pleasant H7({ UME = P bl Finl o eao;,m i Al

(528 North thoere R . eeieteg
RD‘O‘O; % , w 2\/"33 g D State D Municipality: e. Election Sum to Date
s (pM. M4

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

i ( heelK A 03[ 13 (2ory |5 (A, M | E1280s Campmigo fesfeo

$
‘5. Totalonlyth ge ' . 1% { 7(9¢ (03
6. Total of ALL, CRO-1310 Pages . ’
(This line goes in line 13a 0fDeta11edS’ummm:y Page CRO 1100 lf Operatngxpenses) $ [ XO , (o 3

(This line goes in line 13b of Detailed Summary Page CRO-1106 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 codé 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 defailed explanation in required remarks field (k) - T L L
CRO-1310 NC State Board of Elections December 2009

wt



In-Kind Contributions

Pg,._’_

of

SILITCE S B
i 1 Amendment

D Yes ‘E] No

Use this form to 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 w1thm 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
. LS ¥ .
COW weiHee te Lleat O+ &% He\(
3. Contributor Information -~ [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) X individual
n . [0 candidate
‘e. Doe b(‘/!'\ (] paty
9 W\aWL chuce | 0o
Referendum d. Election Sum to Date
tee é 14 \JC :2 X.S f’? 4 Other Receipt Source P
p @ V"S f L] $ q%a O @

e. Description

{. Date (mm/dd/yyyy)

g. Fair Market Amount

w,bﬁ) Hogf E: Y For Ols QH’V/&&{;@“}W

oA (22514

s O, 00

8
$
3. Contributor Information [ ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
[l Candidate
D Party
[0 rac
[l Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
-3. Contributor Information [l Remove ~ :
a, Full Name, Mailing Address & Phone b. Type of Contrlbutor ¢, Comments
(include city, state, & zip) [] mdividual
[] Candidate
D Party
[l rac
[  Referendum d. Election Sum to Date
[]  Other Receipt Source $
e, Description f, Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
‘4. Total only thisPage $ S0.28
'-5 Total of ALL CRO-1510 Pages : A

(This line must be online17 0f Detailed Summary Page CRO-11 00)

$ 50. 00

CRO-1510

NC State Board of Elections

December 2007




