) HAmendment T
Disclosure Report Cover ; o |

Use this form for general report and committee information, must be signed and submitted along with of
Do not use this form 1o update information,

T detaile,

forms.”

1. Commitiee Information -
. Full Name

fa’oﬁ L3 ety et e County COMMT4 50 =\ CMTE I
. Mailing Address {(include City, State and Zip Code} d. Date Filed
Ho Stadow LN 31)2006

t e { [9 P ING AL e. Phone Number
Wthsg P § Ne 29327 10 494 G

2:-Report Year 3. Period $tarf Date mm/dd/vy) 14, Period End\Date mn/ddsvy) {3, Treasurer Fuill,Name.

2003 (0] 2018 222/ 20, | Bow zscHocts

6. Type of Conmittee (Check One) " [9. Type oF Report [check onh. One1ype O TEpOT From one Careenr p).
v Candidate Campaign Party Municipal {State/County Referendum
PAC Referendum Organizational Organizational Organizational
Independent Expenditure Joint Pundraiser Thirty-tive day Quarterly Pre-referendum
Legal Expense Fund Pre-primary First Final
Pre-election Second Supplementat Fina)
7. Typeof Fund - " (ifapplicabie, check one) Pre-munoff Third Annual
Booster Fund Semi-annual Fourth Special
Building Fund Mid Year Semi-annual .
Year End Mid Year 10: Special Reéport Name..
Other: Final Year End
8. Number'of Fundraiseys this Report - Special Final
F Speciat
Ll AccountInformatidn . - o T Account Information. .
. Financial Institution Full Name a. Financial Institution Full Name
[Secy
Ib. Parpose ¢. Account Code b. Purpose “{c. Account Code
C VRN I
C. H_‘;:_'c K [N C d. Period Begin Balance d. Period Begin Balance
$  [Ov.oy $
CERTIFICATION '

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 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 | have been traj y the NC State Board of Elections /
[LoBERT C Coch pie @W—)f &;ﬂ M (7] 16

Printed Name of Signer

Signature of AppoinfedAreasurer Date

Date Received: 5 = q*l LO Employee: @n@ | Delivery Method

Normal Mail

Date Postmarked: Employee: o Ef;istg:l?v?;g
Date Scanned: Employee: . Electronically Filed
Date Data Entered: Employee: ﬁ;ffg;;?; rtlr{;ti :]‘?It]:g,wed

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, o aceountinformation.
You must amend the Statement of Organization (CRO2100A-Bi-{oimake comimitiee changes.
CRO-1000 NC State Board of Elections August 2008
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Detailed Summary
Ulse this form o summarize all disclosure re orting
1. Committee Full Name (and Fund it applicable)

forms and to {otal monetary information
2. Type of Report

- ~
BJB Z25cHpeie Boff, Lounny et

|+ QK

. : 20 Total this Total this
Start of Election Cycle:  January 1, 3 Reporting Period Election Cycle
4) Cash on Hand at Start $ [6P, &0 |3

RECEIPTS

(CRO—IZO.) )

5) A gregated Cnntrlbutwns from Indmduals o

6) Contnbutmns from Indlvuiuals

(CRO 1210)

G275 2\

7) Contnhutlons from Polmcal Party Comnuttees (CRO 1226)

8) Coutrlbutlons from Other Pollt:cal Comrmttees (CRO 1 ’30)

9) Loan Proceeds

(CRO-I:HO)

1{}) Reﬁmds/Relmbursements to the Conumttee (CRO-IZJO)

11) Other Rece:pt Soul ces

lla) Interest on Bank Accounts

(CRO-I 750)

13) Disbursements

$ )3 $ .03
~‘mlmil;) E;;E';E);tlons flom Not Fer-Prof’ t Olgamzatloh; ‘(A(_.‘Rﬁci' ;;;d) § $
/mmiml::;ﬂéil;sT(i_é é:ur;e; of Income (CRO 1230) $ $
lﬂl?l’)ni;é;lh}}lxpense Fﬂnd 6th81 Suurces T (C ﬁ270) $ $
.li;i*éxelnpt Purchase Prlce Sales - (CR01265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,910, 1a,1 bl ¢, ldand T 1)] $ & 275, L | § c4Yq. 24
EXPENDITURES B _ . MR

te ar flus -

13a) Oper;tn‘lg “I;prendjtmes R (EROJ.?I()) 3 b
136) (Eﬂntrlgu;lons to Candldates/Péhﬁ(a-l Comnutteeé (CRE?;I ?}0“) $ 3
) Coordinated Party Expenditares  (crodamy| § $
14) Aogi t;gat:ad Non-Medla Expend:tules ST (CI;C;}é:;a) 5 T.op |8 . oV
15) Loan Repayments T croam| 3 $
16) Rei';;xti;}i;;nbursements fr{;I; tﬂe ‘éommntee o m(dc:liéw;;za) % % .
17) WnKind Contributions " enossiol s 52179, 2T[s €344 72|
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 11| & 33977 | § 54 T2. 17
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract Fine 18] $ Ho. 47 13
ADDITIONAL INFORMATION —
20) Non-Monetary Gifts leen to Other Conumttees (CRO 1330) $
71;E)l;tstandmg i::;cms (mcl ones fmm otﬁe;wc’a;nl;algns; (CRO 143:0) 3
22) Debts ;:d blr)'llgz;;ldns owed-l;yﬁ:; ,t‘onnmttee . (CRO—I(IU) $
73j De;bts ami é)‘hhgatmns OWEd to the Committee o (CRO- 1670) %
24) ‘r&:é:);n?’di‘;;;slfers Wlthm the Comﬁﬁttéé o M.-(CRO-I 720) 3
";) X&;“:lsa«éme Support R rCRO 1 7| $
26 ForgivenLoans (cro1amy] 5
77)48 Houl Notice Repmts Sum T (CRO-2220) b
78} Ccmtr:butmns to be Refunded - (CRO-1215) | §

August 2008



Amendment ;7
Contributions from Individuals T _L_ i Yes. 12{ No
Use this form to report individual contributions over $50 or collmbuuons under $5() if fonn CRO 1205 isnotused
1. Committee Full Name (and Fund if applicable) 42 IDNumber .

Brg 25¢thocde Fm LvN co Mmlsﬂom\q't CM’J\—-
3. Contributor Information. - . ﬁAdd ] Reniove - e TR el R
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Don LscibpeHs
Yy Sikadow il

¢ Employer's Name/Specific Field

» Election Sum to Date
Wixi5 Pernt PINES Ne 2807 P
5 G444, 2
E. Prior |g. Account Code  |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount

L Mot TREctner Mt | 4 [d | 20tb |5 20 .00
CREDIT D | ZMery BN | 1| 16] 2014 |5 T03.0 6
cl?.l"‘:brrcm‘o \IMt\; SN lm;)"ueb 33‘34'6 ~5>

3: Contributor Information~ -~ - . @ “Add: - [:] ‘Remiove:

. Full Name, Maifing Address & Phone ) b. Job Title/Profession d Cumments
(include city, state, & zip)

Bolh Z4CHpLHE
o Skadow A

c¢. Employer's Name/Specific Field

e. Election Sum to Date
Wik periné PINES Az 2&31 s JuUd§ 2
f. Prior |g. Account Code |h. Form of Payment  {i, In-Kind Description J. Date (mmvddfyyyy) [k Amount
O Aot LVNeHEIN - B | | 'ﬂzon, A,
O Chovy | Lunattt (20 [0l |5 (9w
m (_,fz\?b\‘fbh- NENS?HFR ) Z-l,'z_l‘hll s 45
3. Contributor Information - L D Add D Remove: ' '

a. Full Name, Mailing Address & Phone ] h.J ob Title/Profession d (_omments
(mclude city, state, & zip)

<. Employer's Name/Specific Field

€. Election Sum to Date

$
g Account Code |h. Formof Payment  |i. In-Kind Pescription - Date (mm/dd/yyyy) [k Amount
$
O $
o

$
53152

7 il _
S This fine must be oH. Ime 6ofDei‘mIedSurmnmy Page CRO 1100) R R S oy R S )’q KE 1'\
m -
CRO-1210 NC State Bodrd of Elecnom Aprit 2007




Other Receipt Sources

Use this form to report income not reported on another form, ie. interest in

Pg _L_ .L

come, not for pmf 1 conmbunons etc.

Amenduwnl

D Yos

mo_

1. Comumitfee Full Name (and Fund if -applicable)

2 1D Nnmber

D0B Tseoche Bl Covnt C)T‘\Mlaﬂanun— CMTE

3. Type of Receipt Source

(Please use separate CRO-125¢ forms for edch: type of Receipt Source, )

Interest

D Conmbuuons fmm Not-for-Profit Orgamz’ltlons

4. Contributor Information

|:| Add -

[:I Outside Sources of Income '
D Remove '

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

b. Not-for-Pt -Profit Federal ID #

d. Comments

SEcV
7.0 ey S94

SouTHERy PINES N¢ 2878 %

¢. Outside Source Explanation

INTERREST ON
CAM RGN Mer

e. Election Sum to Date

$ L0 ‘5
f. Account Code |g, Form of Payment h. In-Kind Description i« Date (mm/dd/yyyy)  |j. Amount
| CREBIT [ NTER EST [[20]201¢ |5 O
\ LRENT !MTER,,:5\ llfS]ZorL $ O

4. Contributor Lnformation

L Add D Remoye

(include city, state, & zip)

- Full Name, Mailing Address & Phone

b. Not-for-Profit Federal ID #

d. Curmuents

c. Outside Source Explanation

e, Election Sum to Date

$

g Form of Payment

h. In-Kind Deseription

i. Date (mm/dd/yyyy)

. Amount

$

$

4. Coniributor Information .

L1 Add ] Remove

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

b. Not-for-Profit Federal ID #

d. Conunents

¢. Quiside Source Explanation

€. Efection Sum io Date

h
[. Account Code  |g, Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
$
$
$ 03
ine. goes in Ime H’a of Detazfed .Summary I’age CRO—HGO If Interes:‘) o R $ D 3
(Tlm‘ lme goss m tirie 11b of Detailed .Sumnmrv Page CRO-1100 :f Nor for—Proﬁl Cantnbrmon) ) ?
o Tlus line goes In line 11¢ of Detailed Stmiriary FPage CRO-1100 if Ouiside Sonrces af. Income) e

CRO-1250

NC State Board of Elections

December 2007



Disbursements

[«

Pg

N

Amendntent

Yes

Use this form to repoit expenditures from the commitiee for operating expenses, contributions to caﬁdidate/ﬁoliﬁcai T

committees and coordinated party expenditures

L. Committee Full Name (and Fund if applicable)

12, ID Number-

Bot 25LH e Fop— Coun Y cmmsslwéﬂ c‘.mTr—

3. Type of Disbursement. -

Please use sepairate CRO-1310) foring for-each iype of Disbursement.) .

Y~ Operating Expenses

Coniributions to Candidates/Palitical Committees

Coordinated Party Expenditures

L Payee Information - :
a. Full Name, Mailing Address & Phone

CAdd” " Remove

b. Coorﬂinated Committee Name .l-zi....Cc.xn;:;l':.enf; =
(include city, state, & zip) F R 4 '\;1
fspre CrY Bomd OF ClecTiong _ CAPAIO N
2 ¢- Level Registered (Speyify} . 'U{EL ¢ ] é
‘ 0 60)( ’f g-’ Federal VCounty: [ KInl
Slate Municipality: |e. Election Sum te Date
CRTHME N 24314 s (2.5
. Account Code Ig. Form of Payment  [h. Purpose Code |, Datg inv/dd/yyvy) |j. Amount k. Required Remarks
! e & oy (< (1¢l206 s 51 10| Veral 1575
[ ezl Beipp] K v{:.g)z.ou', $ S. ‘Eb- Vo'n—.—fz us'rs
4, Payee Information .~ e . Add ! LReniove::
. Full Name, Maiting Address & Phone

b, (_om dinated (.ommmee Name d (_omments

(inclade clty, state, & zip)

<. Leve! Registered (Specify)

Federal County:
State Municipality: |e. Election Sum to Date
$
- Account Code  |g. Form of Payment h. Purpose Code [i. Date (nm/dd/yyyy) {j. Amount k. Required Remarks
$
$
4. Payee Information . 7 CAQd
. Fult Name, Mailing Addres:. & Phone

b. Coordinated Committee Name d. Coniments

(include city, state, & zip)

¢. Level Registered (Specify)

Federal County:
State Municipality: [e. Election Sum to Date
$
- Account Code  |g. Form of Payment | Purpose Code |i. Date (mm/ddiyyyy) |i. Amount k. Required Remarks
$
$

S 47.50
7.4

( T.fus .ﬁne gﬂes inline 13a of Dermled' Sumniary Page CRO—I 106 if Op. rmg E.\pensec) o I S
(This line goes in line 13b of Detailed Summary Page CRO-1160 if Contrib tv Candidates/Political Conm)
(This line goes in line 13c of Detailed Switnnary Page CRO-1100 if Coordinated Party Erpeudamref )

'I Purpose Codes: (List detailed expendituré code n'(h) aAbove):

~ Media B* - Printing C* . Fundraising D - To Another Candidate
E - Salaries F# - Equipment G - Political Paity H* - Holding Public Office Expenses
I - Postage J - Penalties = Office Expenses Q* - Denation to Legal Expense Fund
ke Cod s require detailed explanation in re uired remarks ficld (k).

CRO3 10 NC State Board of Elections December 2009



. ' , Amendmeént " D
Aggregated Non-Media Expenditures Page | o f . Yes Vﬁo |
Optional form used to report NC Non-Media Expendnuleq of $50 or less. o

L. Committee kull Name {and Fund it applicable) -~ . e .mumba
Bpri 25 it CIFE. Foi\ Coonty com«\swwL Ch"F

13. Payee Information

Ez. Amend b, Acconnt Code  fe. Form: of Pa} ment d. Purpose Code |[e. Date (mm.v'ddfn )y) f. Amount g Reqﬁired Rerrn;.\'rl\;s.
Add

B . BV EDVET R
Remove L DEST 0 ! “] 2010 $ oy SELy ?:oumn a—*run?
Add

AuTo DbDebveT o
Remove ! b&?’"T o 2” 'g) 2216 1% [0y SEcv [(FUPNYATIIN -
Add T

Remove $
Add
Remove
Add

5

Remove $
Add

Remove $

$

Add
Remove
Add
Remove $
Add
Remove $
Add
Remove §
Add
Remove b
Add
Remove
Add

$

Remove $
remove | s
$

$

Add
Remove
Add
Remove
Add
Remave $
Add
Remove $
Add
Remove $
Add
Remove

4. Total only this Page
S. Total of ALL CRO-1315 Pages

( Tim' Ime ptust be on Ime 14 of Detailed Summary Page CRO-1100)

1"; detdiled expenditure code ip-(d). aboye):
- Printing . -C* ~Fundraising .
i P

. H¥. Holding Public Office Expenses
Q% - Donations to Legal Expense Fund

0-13 - . o \CSnreBOard ofElechons December 2009



& Amendment o
In-Kind Contributions Py ' o & 0 Yes Iﬁm
Use this form to repoit lon-monetary contributions, donations, goods or services provided to the commiltee or find. o
Use CRO-1215 if In-Kind Contributions were or will be refunced w1thm 7 days

L. Comumitfee Full Name (and Fund if applicable) e 2. ID Number
Boty 25cimitt pof LovN T Y Comm) 55! 0 JNER CMTE
3. Contribittor Information " TA Add L Remove L
. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Conuments
(include city, state, & zip) ] individual C &5‘_\
BH candidate
MonRs oY 4l 9 0 pm:yl ) ‘ PRpsan M
Po Dok Sog O pac
D Referendum d. Election: Sum to Date
c MT\'\'MFL [\ '2-13 ),’] [ ouer Receipt Source 'y 0D
. Description f. Date (mm/dd/vyyy) |g. Fair Market Amount
TRECINGT MM - Ly g |zere |5 2000
$
$
§3. Contributor Information” _ A Add: -] Remove - el
. Full Name, Mailing Address & Phone " ib. Type of Contributor ¢. Comments
(include city, state, & zip) L1 wdividuat < Réb i C“b
( = Candidate
MY CAMINEN SToRE 2 -
T Ewy [ rac
3 oq WH T N é ToN ? D Referendum d, Election Sum to Date
I-IJ u\ s V\ LL\-"‘:_ Kq qo Z:LL D Other Receipt Source $ CT’ o 3 é Q

. Description £. Date (mnydd/yyyy) |g. Fair Market Amount

EmERl Boatds W] todp (18206 |s 903.66

I s

$

3. Contributor Inforngation - ST ﬁAdd “ LI Remove .~ o m T
- Full Name, Mailing Address & Phone b. Type of Contributor _je. Comments
(include city, state, & 7ip) D Individual

S Condigne CREMIT i)
HERI™héE  ABVERTIS /NG |0 e
Yy H 5T L] pac

D Referendum d. Election Sum to Date
0 M M ‘\\ E— L % '07 D Other Receipt Source $ 3 g- g%.‘ 5 (

[ Description f. Date (mm/dd/yyyy) {g. Fair Market Armount
v Y S16N9 (/-2_-; 216 |$D%95%4.5%
) $
g
4. Total only thisPage -~ - R L T T T ‘l‘ﬂ .2\
S(gu?f:g:n?iﬁifhgfgf;ﬁigdl:zﬁﬁiyPagec;zou@ L _ - b gl"g A
CRO-1510 NC State Board of Elections

December 2007



In-Kind Contributions
Use this form to report non-monetary

Use CRO-1215 if In-

contributions, donations, goods or services provided to the committee or fund.
Kind Contributions were or will be refunded wuhm 7 davs

e

Amendment

R Dy M~

1. Conunittee Full Naie (and Fond if applicable)

2.1D Nomber 7 - .

008 Lok e FPoll. ow»m cow\l‘\lS‘)HN " M

3. Contributfor Information

o

‘Add |:| Remove

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

b. Type of Contributor

¢. Comments

MosRe RRPVBLic WoMEN
Vv Bon  365Y
PINE dv st Ne 29374

D Referendum
D Other Receipt Source

[ mdividual
Candidate C‘A’S"'\' -
g;fg PRASIN I,

d. Efection Sum to Date

5 3.0

. Description

£ Date (nurildd/yyyy) |a. Fair Market Amount

LvnEeHeon —  SPoae 1K |2orb s 18D M_;
LVNcHRoN  — Ap Siane 2| 2% [s 1%.50
§
3, Contributor Information BT Add_ LT Remove s
. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) ] Indivi-dual CREDIT € ﬂ‘i‘«»
SEVEN LAWE TWEQ by PERS N
P 0 DX HiB E E:fimndum d. Election Sum to Date

WesT ENd N& 21739,

. Description

U Other Receipt Source

s Y48b.oy

f. Date (mm/dd/yyyy)

g. Fair Market Amount

NEWS ORPER & - PRINT +onenel 2]iv]200

s 4 $6-0D

$

$

3. Contributor Information .
. Full Name, Mailing Address & Phone

T AW DR T

(include city, state, & zip)

b. Type of Contributor

¢, Comments

O wdividual

3 candidate
D Pasty
[ pac

D Referendum
D Gther Receipt Source

d. Election Sum to Date

$
. Description f. Date (mmv/dd/yyyy)  ]g. Fair Market Amount
$
3
$
4. Total only this Page

s “43.0v

5. Total of ALL CRO:- 1510 Pages

(Thzs line nrivst e ‘oit line.17 af Detailed Semnnary Parge CRO-J 1 00}

g 215, 2\

CRO-1510

NC State Board of Elections

December 2007



