Yes No
Use this form for general report and committee infor mation, must be signed and submitted along with other detailed for
o not use (his form to update information. i ==y 25 0

Disclosure Report Cover JUN 8 © 201 R Zf\

1. Committee Information  URE DUE
.‘ sl c. ID Number
K ' ‘e ¢ R - et
| BOf Zsch e Foe CounTN LRI\ CMTE
b Mailing Address (include City, State and Zip Code) d. Datg Filed |

Hd Shadad [wm L 24] 2010
Wha )b\w\ Pir Ne gz _m__ﬁﬁe.mm%e?gm%%o

2.eport Year|3. Perjod $tart Date (umv/dd/yy) |4. Period Egfl Date um/ddivy) |5. Treasurer I Full Name

200 | 3t [2e06 | bl#](b B0§ ZScHOCHE |

6 Type of Commiittee (Check One) 2019 T Type of Report (check only one type of report from one caregnrv

Candidate Campaign Party Municipal State/County Referendum
PAC Referendum Organizational Organizational Organizational
Independent Expendityre Joint Fundraiser - Thirty-five day Quarterly Pre-referendum
Legal Eypense Fund S & L Pre-primary First -+ ' I Final ‘ )
Pre-election Second Supplemental Final
7. Type of Fund (if applicable, check one) Pre-runoff Third Annual
i Booster Fund Semi-annual Fourth Special
Building Fund Mid Year Semi-annual
: t Year End Mid Yeur 10. Special Report Name
H Other: Final Year End
8. Number of Fundraiders this Report Special I/ﬁnal
! . F ) - Special
1]. Accn'unt'lnfofmatigtl' ; {11, Account Information

Ha. Financial Institution Full Name la. Financial Institution Full Name

¢ Account Code ib. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
s 4047 s

[CERTIFICATION
| I certify that the Commiltee or Fund is in compliance with all applicable provisions of Article 224, 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 [ have been trained by the NC State Board of Elections.

Bob 2scipedte  ut M bl

rncmel . igner Signature of Appgfint njé'l"l casurer Dale
OR OFFICE USE ONLY )
2 o -—-\3{) - . * Delivery Method
Date Received: @ , ‘9 Employee: 4@3@ Norial Mai
ok . egistered Mail
Date Postmarked: Employee: ‘/gan d Delivaredt
Date Scanned: Employee: Electronically Filed,

: Signer has not received
Date Data Entered: Employee: mandatory (rainmg
S

Please Note: This form cannot be used to amend comumittee information such as the committee address, treasurer.,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of 01 g mzanon (CO»’f 100A-E) to make committee changes.

¢ Board of Elections August 2008
D P

"CRO-1000




s Pty

Llie fall

Detailed Summary =Ameﬁ?eét
Use this form to summarize ali lourre porting forms and fo total monetars Jinformation
1. Commlttee Full Na  (and f und if applicahle) 2 T!, pe of Report 3. ID Number
Boo Z5citocite ER Louny ___
Start of Election Cycle:  January 1, Q ( ﬁ Rep?;;’tt::;;i:ﬁ od Eniﬁfgile
4) Cash on Hand at Start $ L'l 0. 4’7 3 I
RECEIPTS
5) Aggi’égated Contribations from I.ndix.fiduals | (CRO-.I 505) $ 3
6) Contributions from Indiv lduals o  (CRO-121)} § 2‘“5‘. (1 s 1 ?64‘ by
7} Contnbutmns from Political Party Cnmmlttees (CRO 1220) s
. 8) Contrlbutmns fmm Other Pol:tlcai Ccnmuttees R (CRO 1230) $
- 9) Loan Proceeds' o (CRO-HM) $
1{]) Refundise;mhursements to the Comrmttee o J(CRO-I 940) 3
11) Othel Rr,ce:pt Sources | |
lla) Interest on Bauk Accounts ----- - ” .(CRO-IZ.:ﬂ) $
. lib) Lontrlbutwns from \‘ot-Fm Pmﬁt OWamzatmns fCRO-I’JO) 5
‘ 11(.) Outsule Somces of Income (CRO-I’W) $
lld) Legal E\pense I‘ und - Other Sources - (CRO.1 ’70) $ $ l
lle) E\empt Pulchase Pl ice Sales - - k(CRO 1265)] % 5
12) TOTAL RECEIPTS (Add lines 5,6,7,8.9.10, 1.l 1b,11c, | idand 11e § (G, 21 |5 ~1 [ IR
EXPENDITURES :

13) Dlsbursenlents

13a) Opelatmg Evpendftmes S (CRO-BMJ ! (,\(6 $ (']"ﬁ 6' [g
13[)) Cautrlbuhous to Candtddtes/Polltual Comnuttees fCRO-l 310) b $
13c) Caordmated Paitv Expenditul es (CRO-IJIOJ 5 $
14) Aﬂgleoated Noit- '\«[edla Expendttules - o ”(CRO Im) $ 1406V $ D{,m) I
1:) Loan Repavments (CR0.14°0) 3 g
16) Refundszexmbursementq trom the Commlttee (CRO-IJZGJ $ [lr[:D. G ! $ 40, 5-‘7
17) In-Kind Contributions (CRO-1510)] § [9(-,5‘. ] s L.Ol‘f_ 32~ I
18) TOTAL EXPENDITURES (Add fines 13a, 13b. 3¢, 14,15, 16and 10| 5 24 4, b |5 19 36,44
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 181 § j $
ADDITIONAL INFORMATION : )
7{]) Non- \flonetalv Glfts Given to Othel Comnuttees (CRO 1 ?30) 3§
71) Ontstandmu Loans {incl. ones fmm othel eampa}gns) (CRO-NW) $
223 Debts and Ohlloatlons owed bv the Commlttee (CRO-I 610) 3
’?3) Debts and Ohlwatmns awed to the Connmttee : .(CRO- 670) $
24) Accouut T1 ansl“ers Wlthm the Commlttee o “-(CRG 1 779} %
55) Admmlst; atlve Suppm‘t . (CRO 1710) 5
26) Forgnen Loans B N(CRO-HJU) $
27) 48-Hour \‘aticé Repbrts S.um o o (u:o-zzzcu 5
128) Contr butlons to be Refunded e CRO1273) | §
CRO-1100 NC State Board of Elec




JAmendateni

Contributions from Ind1v1duals Pg of T ves Ra
Use this form to r ivi - 7 under $50 if form CRO 12 1205 is no‘thused
. Committee Full N 1 iT alable)' o - 2, 1D Number RN
rm z«oLwL_ For %ﬂé_ﬁm om;ee

3. Contributor Information : I Add [ Remove ' ' _ B

-1 Full Name, Mailing Address & Phone . Job Tllletgxufgsssmn d. Comments

(include city. state, & zip} M ‘ .

¢. Employer's Name/Specific Field

Us OJ'VN'\ ¢. Eloction Sum fo Date
adn NC % s 7%54’3

g. Ace lmt Code ! fh. Form of Payment k. In-Kind Description j- Date (inm/ddfyyyy) |k Amount

e KO- Lho Taade 3L oth] 8 6.
ikl B — A fndan Jl_{o[uw %Y.

3. Contributor Information ~ ~ * 0[] Add [ Remove -
. Pl Nusne, Mailing Address & Phone b. Job Titie/Profession
i Ginclude city, state, & zip)

%0'6 20 m W’ ¢. Employer's Name/Specific Field
L{ D S V\&M e, Election Sum to Date

m%k\ﬂ"\ M N¢ 287'& $ 7% b'{' 37—'
g Account Code [h. Forln of Payment  |i. In-Kmd Dc.sgn}ﬂon J. Date (mm/dd/yyyy)

F)

d. Comments

kf. Prior k Amount

I E” T A ["AM\. [IMR':‘} 3[» wil | s l's 6b~0'\)

o I AR B PTAL

ol et 319) 21l |3 MG
| $
_3.'Contributo'r'quorm_ation R ﬁAd@j';-.D:;ReiﬁoVe_ R
ga. Full Name. Mailing Address & Phone b. Job Title/Profession d. Comments N
§ (include city, state, & zip)

¢. Employer's Name/Specific Field

e, Election Sum to Date

s
. Prior ]g. Account Code  |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
1 $
O : : :
1 $

4. Total only this Page Ll R E Z¥8. ¢ (
5. Total of ALL CRO-1210 Pages T ~
(I{nrfmenmstbe o line 6 of Detailed Summary Page (.RO—-HGO) T Lo L Z'LF l 5 - l \
CRO-1210 NC State Board of Elections Apiril 2007




. Amendment /T
Other Receipt Sources Py l O Yes  [Mn
Use this form to 1eport income not reported on another form. i.e. interest i income. not for pmﬁt conmbunons elc.
1 Cormmtteel?ull \ame(and Fund if applicable) . ) i : |2, ID Number-

Bob Lcttocde Fshe COuAT| commMm m11=

3 Type of Receipt Source (Please use separate CRO-1230) formns for each type of Receipt Source. )
[_b‘ Interest L] Contributions from Not-for-Profit Organizations [ ] Outside Sources of Income

H4. Contributor Information L1 Add L1 Remove
g2, Full Name, Mailing Address & Phone b. Not-for-Profit Federal [D #
¢ lncludecity, state, & zip)

Ty, | T 551‘ on
?.0 & ax 5qq ’ . . _les Ouiside Source Explanation M“P . A-eCT

e. Election Suin to Date.

SOVTRRERN Tines Mo 2538 $ 13

f. Account Code g, Form of Payment h. In Kind Descr iplmn i. Date (mnvddiyyyy) | Amount

5

| U epebr | inTEpasr | Blis]aen |t 0%
\ _| ey T ANTEREST ‘f‘_‘_‘.,__:zprj$ :0‘1

§4. Contributor Information S ‘ D Add: I:l Remove = FC0Eo
.1. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # qd. Cumments

(include city, state, & zip) l"”‘l—ﬁﬁ'\’ [’ “’

6 r:c U R ¢. Outside Source Explanation
by ARGt
P 0 6 df {4 ﬁ e, Election Sum te Date

et VP

SoUTRERK PINES Ne zz%g s 13

d. Comments

§ Account Code  |g, Form of Payment h. In-Kind Déscription: = - i. Date (mm/dd/yyyy) |j. Amount
: <]
L et !Nmaar the|p |3 401
$
§4. Contributor Information . -1 Add | Remove EERE
Ea. Full Name, Mailing Address & Phore - b. Net-for-Profif Federal [D # d. Cominents

{inelude city. state, & zip)

€. Qutside Source Explanation

e. Election Sum to Date

| $
Ht. Account Code g. Form of Payment Ir. In-Kind Description i. Date (nm/dd/yyyy)  |j. Amount
$
8
5. TotalonlythlsPage S ' R s AD

6. Total of ALL CRO-1250 Pages
(This line goesin line I1a of Detailed Sunmrru_y Paoe CRO 1100 rfh;terssfj il s . ( ,D
(This line goés in line 11b of Detailed Smnmm} Page CRO-1I00 if Neot- far—Pmﬁ{ Coniribufion)y - {
his Tine goes in !me 1ic of. Deimien’ Summan Page CRO-11 00:01:!3111’9 Sources of Income) o .
CRO-1250 T T NC State Board of Elections Decernber 2007




‘Amendment

i
Disbursements Pe { of | L Yes

Use this form to repott expenditures from the committee for operating expenses. contributions to candidate/politicél A
Solumilices and coordinated party expenditures
. Committee Full Name (and Fund if applicable)

| Bog 25ckoeHe PoR. CopNTy LM CATE
3. Type of Disbursement  (Please 1se separate CRO-1310 forms for each type of Disbursement.). .
i nh\’\OperaliH ¢ Expenses Contributions to Candidates/Political Committees

¥4 Payee Information N - Add - Remove
fla. Full Name, Mailing Address & Phone L. Coordinated Commnittee Name
(include city, state, & zip)

WEED RAho
o BoR

2, ID Number ..

Coordinated Party Expenditures

. Comments

Flom
CAkrp

¢, Level Registered (Specify)

l qs{ Federal County: CK
5 ’ N State Municipality: |e. Election Sum to Date
oUTERLN DinES Z-
1% ' (19,9t

t'. Account Code g Form of Payiment h. Purpose Code |i. Date ( Ydd/yyyy) |j. Amount k Required'Remal'ks

! LRE 100D Al § 2010 |5 Loos| Tddip SDPoTS

$
4. Payee Information cAdd- T Remove © -

d. Comments

RINT Ay -

a. Full Name, Mailing Address & Plone bh. Coordinated Committee Name

(include city, state, & zip)

PworT NEwWSpPKPER

¢. Level Registered (Specily)

W, PGNN KVF Federal County: QL
~ State Municipatity: e, Election Sum to@ate
WUTREEN PINES Ne 25034 s (119, ¢4
f. Account Code |g. Form of Payment k. Purpose Code |1, Date (mp/dd/yyyy) |i- Amount k. Required Remarks
U ladd (oot P 30220t |5 Ligoy | MEws0id PR B
_ $
§4. Payee Information L Add. T Remove S
d. Comments

Ea. Full Naine, Mailing Address & Phone b. Coordinated Committee Naine

(include city, state, & zip)

Wip 2~ =M
106 Sfhory

c. Level Registered (Specify)

2D

Federal County: B
State Municipality: }e. Efection Sum to Date
OUTHERN TINES e -
2%3%1 5 |117-5b
[i. Account Code g Form of Payment h. Purpose Code {i. Date (mm ddfyyyy) Bj. Amount k. Required Remarks

{|CKEB 1084

[

5

Ylzel

Kpdio S Po1y

Y 429. 00
5

5. Total only this Page . $ A ﬁ. ny
i6. Total of ALL CRO-1310 Pages o
(This line gr)es in ffne 13a of Detailed .S;ztliritgft:;):‘.f5&§e- CRO-1100 i_f Opérétf}:g E‘iﬁcnseé) 3

(This line goes in line 13b of Detailed Sumiary Page CRO-1100 if Contrib tv Candidates/Political Comm)
(This line goes i line 13c of Detailed Sumnary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code iy (h.)-above)
A% - Media B* . Printing

[64%. &

C* - Fundiaising D - To Another Candidate

E - Salaries F* « Equipment
I - Postage J - Penalties
§O* Other

iled

planation in required remarks fleld (k)

NC Staze Board of Elections

G - Political Party

H* - Holding Public Office Expenses
K* - Office Expenses

Q# - Donation to Legal Expense Fund

December 2009



Aggregated Non-Media Expenditures

Page
Opuonal form used to report NC Non-Media Expenditures of $50 or less.

N ——

= T Fund if applicable) [Z-1D Number

boty Z5CRoCHE Eol LouNTy oMM (g

3. Payee Information

a. Amend b. Account Code  fe. Form of Payment |d. Purpose Code Je. Date (mm/dd/yyyy) f. Amount g. Required Remarks -
Add I " Z
e l DEBIT o YIS 1wl |5 (oo |seey comdamy
Add
il deprr | O |4dli] o |5 (.o T
Add ’

& $

emove

Add

Remove $

Add

Remove $

Add

Remove $

Add

Remove

Add g

Remove N

Add "

Remove $

Add

Remove $

Add

Remove $

Add

Remove S

Add g

Remove $

Add

Remove $

Add

Remove S

Add :

Remove &

Add

Remove $

Add

Remove $

Add .

Remove 5

Add X

Remove $
4. Total only this Page E $ 2.0
5. Total of ALL CRO-1315 Pages $

(This line must be on line 14 of Detailed Summary Page CRO-1100) l‘w

0. Purnose Codes (List detailed expenditure code in ( d) above)

B# - Printing C* - Fundraising

D To Another Candidate

E - Salaries F Equ:pment . G - Political Party * - Holding Public Office Expenses
I- Postage J - Penalties . _I{* - Office Expenses Q - Donations to Legal Expense Fund
O%* - Other
= Codes require detailed explanation in re juired remarks field (g)

CRO-1 35 " NC State Board of Elections

S T L S BT T
December 2009



Refunds/Reimbursements From the Committee p,

=Ty

i

Use this form to report 1efund

1 of

shelmbuiscments including contnbunons refurned to the LOHLllbu[Or

1 Amendmcnl

D\'

| 1. Commitiee Tull Name (and Fund if applicable)

2. ID Numbef

i

i,

ton Z5¢bocke PR LouNTy  ComM uvms

3. Payee Information

D Add D Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

m Candidate

WSTRYH 6

Bod 25¢Hh e
10 SBAdowW LN

VINES NC 28391

D Referendum

[ rac
QP;\[T)*

28| 2ot ¢,

¢. Level Registered

i. Original Receipt Amount

D Federal County:
m State __;\"hmicip'.llity: $ lqar 5-7

I. Purpose Code

j- Election Sum to Date

5

Hb. Job Title/Prolession

¢. Employer's Name/Specific Field

g. Comments

k. Account Code

enfey

VS kem|

|

Hl. Form of Payment

m.Required Remarks

n. Datg (mm/

dd/yyyy) Jo. Amount

| £- TRImo et

a,om.s OF ChD Beer

1(28]

%10

3. Payee Information

D Add

D Remove

s 140.6%)

1
(ingude city, state, & zip}

Fulf Name, Mailing Address & Phone

d. Type of Commiittee

h. Original Receipt Date

1 cundidae

M FUNDS

RevVINEY D

PersoNsL Aot FROM
WHSRE TWEY B OOME

D Referendum

1 rac
E] Party

e. Level Registered

i. Original Receipt Amount

L] Federal
D State

E] County:

[J Municigajity:

5

f. Purpose Code

j. Election Sum to Date

$

Hb. Job Title/Profession

¢, Employer's Name/Specific Field

a. Conunents

k. Account Code

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

$

L1 Add

[ Remove

d. Type of Committee

h. Original Receipt Date

1 candidate
D Referendum

[ rac
D Party

0

e. Level Registered

i. Original Receipt Amount

EI County:

D Federal S
3 state L1 Municipatity: |
f. Purpose Cade Jj- Election Sum to Date
$
h. Jab Title/Profession

c. Employer's Name/Specific Field

g. Conunents

k. Account Code

n. Required Remarks

n. Date (inm/dd/yyyy)

0. Amount

-E Total only this Page
3.

$
s 190, 5]

Total of ALL CRO-1320 Pages _
(This line must be on line 16 of Detailed Summiary Page CRO-1100)

S l'-!D.gj_

Ph

O* Other

ey

\‘C‘ State Board ot I:lectmns

6 Purpose Codes (List detailed (]l‘;blll'bﬂﬂlelli code in (f) above)
L - Returned to Contributor
- Reimbursement of In-Kind

ire detailed £X ldnatmnmre uired remarks fi eld (in

M - Overpayment for Service

N -

Exceeded Contribution Limit

December 2007



In-Kind Contributions

Uise this form to report non-monetary comributions, donations, goods or services pmvndcd to [h{.. commiliee or fund
Use CRO-1215 if Ln-Kind Contributions were or will be refunded within 7 days.

P

[ RCEE

Amnendment

1. Connnitfee Full Name (and Fund if apphicable)

R O
2. ID Number

BB 25CH Ch¥ rﬂIL oy omﬂ CANE

. Contributor Information

"L Add

D Remove’

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

h. ‘Type of Coniributor

¢. Comments

T bihn TIMES
0 B0k qb%

WEST ead NC¢ 213106

1 fudividual

m Candidute

D Party

3 rac

D Referandum

D Other Receipt Source

AT Unnd

Py mald i

d. Election Sum to Bate

s LoygR

Ceby

. Description

f. Date (mm/dd/yyyy)

Nams Do sh

31

g. Fair Market Amount 1

201b % 5771\
-

3. Contributor Information

1 add ﬁ Remove =

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

b. Type of Contributor

Cbarndan. T A por s
Do Bl 54b
Obondtann N 28 315

EJ Individual
Candidate
Party

] rac

D Referendum

D Other Receipt Source

Dot Lpad

d. Election Sum to Date

s bolteIL

fle. Description

. f. Date (mm/dd/yyyy) |g. Fair Market Amount
o A ) 3ol2eit]s $3.69
S
g

1o

3_. Contributor Information

T} Add

] Remove

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

b. Type of Coniributor

¢. Commenis

D Individuaj

D Candidate

D Party

L[] rac

D Referendum d. Election Sum to Date

ﬂ Other Receipt Source $

. Description f. Date (mny'dd/yyyy) g Fair Market Amount

$
B
$

4 Total only this Page

3 b, ]

15. Total of ALL CRO-1510 Pages

£ (Thu' line must be on line 17 of Detailed Summary Page CR0O-1 {00)

5 [ohS.

"CRO-1510

NC Siate Board of Elections

December 2007



