Amecndment

Disclosure Report Cover [] ves [ Ne
Use this form for general report and commitiee information, must be signed and submitted along with other detailed forms.
Do nol usce this form to update information

SR ‘..’ &t. ._ ’: > 7 7 __:;

a. Full Name ¢. ID Number
ELECT Anita Daniels ACLOAU

[ b. Mailing Address (include City, State and ZIp Code) “l I El | I'I’ tH=+-

P.0. Box 51068
Durham, NC 27717-1068

d. Date Flled

APR 3 0 2012 -ﬁFR—H—EB—lW 04/30/2012

DURHAM BOEDURHAM BOERH | & Phone Number

919-564-9360

E Candidate Campaign D Purty Municipal State/County Referendum
[0 rac [[] Referendum ] Organizational []  Organizational [] Orsanizational
Independent . . .
D Exp .f: diture D Joint Fundraiser [:l Thirty-five day Quarierly D Pre-referendum
D Legal Cxpense Fund
eppithab) g D Pre-primary E First D Final
D "Booster Fund" |:| Pre-election |:| Seeond D Supplemental Final
[l  Building Fund []  Pre-runoff O Third [ asnva
Semi-annual ] Fourth [1 special

E] Mid Year Semi-anoual

O Year End ] Mid Year =10 Special

[0 Fuu ] Year End

[0  Specia [ Final

|:| Speciul
a. Financial Institution Full Name a, Financial Institution Full Name
SunTrust
b. Purpuse t. Account Code b, Purpose ¢. Account Code
Campaign .
palg Checking
d. Period Begin Balance d. Period Begin Balance |
$ 40.00 h

CERTIFICATION

I certify that the Commitice or Fund is in compliance with all applicable provisions of Article 224, 228, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. [ further certify that this report
is complete, lrue and carrcet und that 1 have been trained by the NC State fapard of Llections,
Anita A. Daniels
Printed Mame of Signer
FOR OFFICE USE ONLY

) ,
Date Received: 4"/ 30 / 20( 2. Employee: ‘m% Delivery Method

[J MNormal Mail

04/30/2012
Date

etature of Appointed Treasorer

Date Postmarked: Employee: 0 gﬁéﬁiﬁgg
. Electronically Filed
Date Scanned: tmployee: - E Signer has nﬁt received
datory traini
Date Daia Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the commitlee 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-1004G MC State Board of Eleclions August 20085




Detailed Summary

Use this form to summarize all disclosure reporting
W — T — RS
SeCommitteé. Kull Na '

Amendment

Elect Anita Daniels
Start of Election Cycle: January 1, 2012 Rep:;ti:gt:frio J EI:::::I?TM
4) Cash on Hand at Start b 40.00 8
5}  Aggregated Contributions from Individuals (CRO-1205) | § 545 $ 545
6 Contributions from Individualy (CRo1219) | $ 5,240.00 $  5240.00
71 Contributions from Political Party Committecs (CRO-1220) | § 0 ¥
8) Contributions from Other Political Committees (CRO-1230) | § 0 $
9 Loan Procecds (CRO-1410) | § 3,394.40 % 3,394.40
11} Refunds/Reimbursements To the Committee {CRO-T240) | $ 0 s
11) Other Receipt Sources _
11a) Interest on Bank Accounts {CRO-1258) | § 0 $
11b) Contributions from Not-for-Profit Organizations (CRO-I250) | § 0 $
1ic) Outside Sources of Income (CRO-1258) | § 0 3
11d) Legal Expense Fund - Other Sources (CRO-1276) | § 0 ¥
11 e} Exempt Purchase Price Sales (CRO-1265) | 8 Q 5 |
_12) TOTAL RECEIPTS (4dd iines 3, 6.7, 8,9, 10, 11a, b e, Hd:-miﬂej $ 9,179.00 3 09,179.00
13) Disbursements
13a) Operating Expenditures (CRO-IZI) | § 6,905.45 b 6,905.45
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § £
13¢} Coordinated Party Expenditures {CRO-131%) | )
14) Aggregated Mon-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-151) | § 360.00 $ 360.00
18) TOTAL EXPENDITURES (444 fines [3a. 136, i3c. 14, 15. 16 and 17) $ $
19) Cash on Hand at End (4 lines 4 and 12 together. then subtract iine 18) b %
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-I430) | § 3,394.40
22) Debis and Obligations owed By the Committee {CRO-I6IO) | &
23) Debts and Obligations owed To the Committec (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRD-1718) | B b3
26) Forgiven Loans (CRO-1440) | § S
27) 48-Hour Notice Reports Sum (CRO-2200) | § b3
18) Contributiens to be Refunded {CRO-1215) | $ $
CRO-1100 NC State Roard of Elections August 2008



Contributions from Individuals

Pg

Amendment

1 « 15 0O

Yes

Use thlS form to n.p(}rt mdwndual cnnmbunons over 550 or contributions under S‘SD if form CRO 1205 15 ot used

\.:\.éw'

EIec%yAmMgDamds ]

3 Contrlbur,mf Inforw_

a. Full Name, Mailing Address & l’homc
(include city, state, & zip)

|J Job Tiﬂc/Professunn

Comments

Tevvie Red Fayne. .
216 Cortin Dnive.
Duvham, NC o2,

e, Employer's Nume/Specific Field

e. Election Sum to Date

s 50. 00

. Prior g Aceouny Code h. Form of Payment {. In-Kind Description 1. Date (mm!ddlmry) k. Amount
O Check. 03- 05.2012_ | 3 £D.&O
U $

[

3 Contributor Taformation.

T R
7 LA Fry o
S

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

|J Job ! |tlefProfession

d. Comments

ﬁa&&w

bardva. ). Whi*z, —Dldev
1 Quail Bidge Boad
 Dviam, 27705

¢. Employer's Name/Specific Field

NeCV

e. Election Sum to Date

s (00.00

1. Prior £. Aceount Code h, Form of Payment 1 & In-Kind Deseription i- Date (mm/dd/yyyy} k. Amount
O Check 08-13. 2012 | 5 (00.00
] $
L] $

3. Contributor Information

4. Full Name, Mailing Address & Phone
{include city, stale. & z:ip}

b. Jub Title/Prufession

d. Comments

2 bmm )/{’ofmu’&
 Buvbiane, NC- 27770

MD

c. Employer's Name/Specific Field

¢. Election Sum to Date

s@m

L. Prior g Account Code h. Form of Payment

i. In-Kind Description

j» NMate (mm/dd/yyyv)

K. Amount o

Movy vder

03. |14 2012

$ Z00. 00

*50.00

04 21- Zpi2.

s 50.00

8
s 400.00

s 'qfw-w P.:gecnmm)

s 6, Z40. (0

CRO-12140

T\.C State Roard of Elect‘}@ns

Apnl 2007



Amendment
Contributions from Individuals of 5 [0 ves

Pz IB‘ No
qu thls form to report mdmdua[ CUntl’lbulll‘lﬂb over $30 or contributions under SSO |f‘f‘urm C‘RC} 12[15 is not used
- r ,wﬂ_ e p—p—
1. Commi g (and.¥und, ilapplicable) ™"

‘Eféd Am&, Da léfS

a. Full Namc, \l:u!mg Addrcss & I’Imnc

h Job TltlefPrul'esswn

camm"“'"“?ﬁ;’:??%w Bl Yok uhes

215 W. Horton Shrzet s oSy
Zelovlon, N¢. Rehved

d. Comments

¢. Election Sum to Date

5 50.00

f. Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
s

& Oheck 03-13. 2012. | s 50.00
O

O

a. Ful Name, Mgiling Address & Phone
{include city, state, & zip)

02. &aw - E td'{.u’ B‘@Wﬂ fiﬁl?er's Name/Specific Field
&vb%/élm Lanc L o |
c 2’7’7/3 e. Election Sum to Date

$ 50.00

i. In-Klnd Description j» Drate (mm/dd/yyyy) k. Amount

O Cheek. 03-14. 2012 | sE50.00

=3

&7

b. Jub Title/Profession

d. Comments

f. Prior g. Account Code h. Form of Payment

a. Full Name.Mallmg Address & Phonc | b. Job Title/Profession

(include city, state, & zip)

[y Eeypadeltc pine Kzt el

57 ¢. Employer's Name/Specific Field N

_M f N& 2’77’3 %V{ﬂt e. Elb;:ﬂo‘ngs_g uzze

i, In-Kind Description j- Bate (mm/dd/yyyy) k. Ampunt
Check 0% (62012 | s 50.00

$

f. Prior g. Account Code h. Form of Payment

h)

s {60 00
5 5,240. 00

Aprif 2007

CRO-1210

\IL State Board of Elections



Amendment
Contributions from Individuals re of f 4 Yes o
Use this form to report mdmdual cnntrlbutlons over 550 or conlnbuhuns under $50 1t form CRO 1205 is not used

ﬂw’r ’mﬁwm«é -

a. FullName, Maillng Addms& Phone T o

TIt]cmel'essnon |
(incluile city, state, & zip) H d Tm
aAvAwedve- an |
| Bowia. At oo

{ 0! % E? ne. cy'{sf" &v . €. Employer's Namc/Specific Field
a&lﬂn’w"lﬁ{ , VA 2372/, Amm’ [ c. Elcction Sum to Date

s 50.00

f. Prior g. Account Code | h. Form of Paymcnt i. In-Kind Degeription j- Date (mm/dd/yyyy) K. Amount
O Check 0315 2oz | S 50.00
[] $
D $

a Full ‘Name, ‘\*hllmg Address & lene b, .lob Tltle/l'rofesslun d. Commenis

ﬁ;@*z“z%%:.L WWM
AW Y/
B L NC 27"?0'7 Avdehal

¢. Election Sum i Date

s (L0, OO

1, Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/ddiyyyy) k. Amount
O | Chesk 0347 2012 | $ 100.00
$

x. Full Name, mmng ‘Address & Phone b. Job Title/Profession
(include city, state, & zip)

Nelic E Zilon HE “"(“”"‘?"‘”

¢, Employer's Name!SpeEiﬂc Field

o
{ [ { 6 HV“/"LLJ MdVL.DI Vlz"' +L' 4 e. Election Sum to Dale
.wazayn, NC 27712 2‘}‘%‘@%%% s 50.00 -

f. Prior £. Acecount Code h. Form of Payment {. In-Kind Descriptinn j- Date {mm/dd/yyyy) k. Amount

O Chesk. 03-(o- 2012 | 8 S0.00 |

$

d Comments

$
s Z0.C0
$ 5, 240. 00

CRO-Izm NC Siate Board of Elections April 2007




Contributions from Individuals

Use this form to report individual contributions

Pg.i

g e

3

Elect Auiln Dusiek

g

e

over $50 or contributions

Amendment

of ‘ g D Yes

&

{include city, statc, & zip)

LIJ. Job Titltff{ofcssion

R E Edmords |
524 Cyy Wnllker Via

. NC 2799

e veA

c. Employer's Name/Specific Field

[Cetived

£ Eluzli;m Sum to Date

s 50.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j. Date {mm/dd/yyvy) k. Amount
N Check— 03-4- 2012 | s 50.00
l 8
L]

3. Contributor Infors

a. Full Name, Mailing Add

& Phone
{include city, state, & zip)

1 SR g

itle/Profession

fekev L. Baker
349 W wit Lane
Foxboo, NC 2rz02

Fastov

¢. Emplover's Name/Specific Field

Re fovaton Chaah

¢. Election Suem to Date

S S0
f. Prior g. Account Code h. Furm of Payment i. In-Kind Deseription - Date (mm/dd/yyyy) k. Amount
O Cheel 0% 1%.2p12- | s 50.00
] $
[]

: np by R g g Sy TR T T e LT T DY, b
a. Fult Name, Muiling Address & Fhone

(include city, state, & zip)

s e T

b. Joh Title/Profession

Cindy N. SAwavAs
,0",'2,7 étymdxk_”{:ﬁﬁ Dv.
Duwvham, NC omp 2

d. omments

$

Exectve

¢. Employer’s Name/Sperific Field

IBM

¢. Election Sum to Dare
s Z00. 0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date {mm/dd/yyyy) k. Ampunt
O Check— 03-14. 2012 | s 200.00
S
5

S 200.00

$ 6,240. 00

NC State Board of Flections

Apnl 2007



Contributions from Individuals
U se t}m. form to report mdwldua] contnbuuons over $€l] or conmbunons under $50 if form CRO 1205 is not used

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

Pg of _LS‘

b. Job Tltlefl’rol‘esswn d Camments

Anendment

O v ™

4272“ Hmdoyso«:b}&ms

th ViVe.
_,Buvhmﬂ C 27717,

/{,(maqerbfwer}ryl@ﬁ%m

¢. Employer's Name/Specific Field

Glaxo Switt, Elive.

2. Election Sum to Date

s 50.00

(include city, state, & zip)

£, Prior g. Account Code h. Form of Payment i. In-Kind Descriptivn i- Date (mm/dd/yyyy} k. Amount
O cheek- 03.20. 2012 | 8 25.00
O check. O4. 13. 2012 | s 256. 00
8
b 1 Py S 3
d T b LHOYE 7 4 ’Q‘ «‘@f %
a. Full Name, Mailing Address & Phune b, Job Title/Profession d. Comments

Elane H %—- E’m’%&m

M W r;"m'f

AD

¢. Employer's Name/Specific Ficld

.Mahzvygoh tan Medieal

¢. Election Sum t¢ Date

s (00, 0D

f. Prior £. Accaunt Code h. Form of Payment

i. In-Kind Description Jj- Date (mm/ddiyyyy)

k. Amouat

Cinecl—

03 22. 22

S (0. 20

a. Full Nnme, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession d- Comments

[Bv: TAda Tanicl Tt
PO. Box 058

Ywham, NC 2794

ffdww(

c. Emplayer's Name/Specific Field

Eeve A

¢. Election Sum to Date

$

| L Prior g. Account Code h. Form of Payment

i, In-Kind Description j- Date (mm/dd/yyyy)

k. Amouat

checl

O2.20. 2pi2.

s {00.00

3

5

s 250.00

s 6, 240.00

CRO-1210

WC State Board of Elections

Apnil 2007



Contributions from Individuals

e _ b

Amendment

!g O ves E/No

Use thls form to report mdwldua] contnbutmm over $€0 or cnntrlbunons under $£50 11 torm CRO ]205 is nol u'u,d

a. kull Nlme, Mai][ng Address & Phane
({include city, state, & zip)

b. Job Tide/Profession

d. Commenis

s
Sheam Ezad
2 r1704-

o i
'%D‘Ef%fu

A,

Actpnle By

t. Employer's Name/Specific Field

Union. B«):ﬁ‘s%&wd\

€. Election Sum to Dste

s 200.00

f. Prior g. Account Code h. Form of Payment

i. In-Kind Description

j+ Date imm/dd/yyyy)

k. Amount

Check—

03.26 2|2

s 200.00

&. Full Mame, Mu:lmg Address & Phone
{include city, state, & zip)

b. dob Title/Profemsion

d_. Commenis

Desivee T falme
2204 Tavi <

A,

/\J’TJ C 27';;;

:De:bdvs-f"

¢. Employer's Name/Specifie Field

Desivee Falmear, DDS

¢. Election Sum to Date

s (00. 0D

£ Prior

g. Account Code h. Form of Payment i. In-Kind Description i- Pate (mm/dd/yyyv) k. Amount
O Check- 03-23. 2012 | s (£0-00
$

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

b. Joh Title/Profession

d. Comments

Michael T Talmer
2004 Tavictoc . Drive.
mm, NC o2

. Employer's Name/Specific Field

e. Election Sum to Date

2 HdF

s (L. OO0

LPrior | g Account Code | h. Form of Payment | i, In-Kind Description j. Date (mmiddlyyyy) k. Amount
0] Chesk- 03.23. 2012 | s (00.00
[ s
2 |

$
s 400

5, 240. 0D

CRO-1210 —

NC State Board of Clections

April 2007




Contributions from Individuals

Fe

Use thls Torm o report mdmdual wntnbutlons over $50 or cnntnbutlons under $50 |f I‘mm CRO 1205 is not used

4. Full Name, Ma;
(include clty, state, & 7ip)

'T . tg Amend ment Q/ .

T L. AkKins, TIC
PO Box 2037

ETP, NC 27704

i e!l’rulesslon

d. Comments

H/lwapal

¢. Employer's Niume!Specllic Field

0'Brign Atkivs

e. Election Sum to Date

s 250. 0

g. Full Name, Mailing Address & Phane
(inctude city, state, & zip}

f. Prior g. Account Code h. Form of Payment i. [n-Kind Description J- Date (mm/ddiyyyy) L Amonnt
check. 03.-294. 212 | 8 250,00
$
$

b. Jub Titic/Profession

4. Commenis

v Uzzie T~ Hawedl
2512 af'iao “'THmEA

Dwham, NC Zrpgper

AMD

¢. Employer's Name/Specific Field

Hrachee—

e. Election Sum to Date

s B50.00

3. Contributii Information
4. Full Name, Mallmg Address & Phone
{mclude city, slate, & zip)

1. Privr g Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyv) k. Amount
[ Check - 0%.22. 202_| s 50.00
] 5
H $

.*f'*‘j;w

b. Jol: Tllle:’P‘rufesswn

d. Comments

James A Ty
002 Walot Stveet

Wilson, NC 20442,

Bt

¢. Employer's Name/Specifie Field

4 Lyke Chvveln

&. Election Sum to Date

s (). 00

f. Prior g- Account Code h. Form of Payment i. In-Kind Description 1. Date (mm/dd/yyyy) k. Amount
[ Chheck 03.29.2012. | s [00.00
8

]
s A00.00
5 6, 240. CO

CRO-I2I()

NC State Board of Elcctlons

Apnl 2007



Contributions from Individuals

n B« (5

Amendipent

D Yes E/No

Use thls form to report mdmdual contrlbutmns over $50 or contnbutlons under $50 il form CRO 1205 is not used

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

b. Job TltlcfProfessmn d. Comments

A L. Hester

Chick of %1@

¢. Employer's Name/Specific Field

NECY

4414 VallgpneA
Divham, %ﬂ -

C 2973

¢. Election Sum to Date

s (8000

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

L. Prior g. Account Code h. Forp of Payment i. In-Kiod Description |- Date (mm/ddiyyyy) k. Amount
(] check 03-3. 2012, | 8 100.00
[] $
L] §

. h Job Title/Profession

d. Commenis

(eo

B Edwad Stewart
314 E. Allon Shect

Dwvham, NC o p7

¢. Employer’s Nume/Specific Field

VDL

¢. Election Sum to Date

s (00. 00

f. Prior g. Account Code

h. Form of Payment

i. In-Kind Descriptinn

Jj« Date (mm/dd/yyyy)

k. Amount

0] check

04 Ol- Zol2.

s (00.00

vl Name, Mailing Addresa & Phone.
(include city, stare, & xip)

. |J .IothtI mfe“mn .

Kevett K. tammord.
211 Novembey Dvive.-

nior {23 Ibr

¢, Employer's Name/Specific Field

Vneon. Bﬂfﬁs-fdfzw

&. Election Sum o Date

s 10 00

E Prior g. Accannt Code h. Form of Payment i. In-Kind Description ]- Date (mm/ddiyyyy) k. Amount
O Check- 04-02-2012_ | 3 (00.00
(] $

L (This-tine must beon

s 20000

s 5, 240. 00

CRO-1210

NC Statc Board of Elcctions

April 2007



Contributions from Individuals

¢ 15

Pg

Amendment

O]

Yes

Use this form to rcpurt mdmdual contrlbutlons over $50 or ¢ mtnhutmns und $50 11 Torm CRO 1205 is not used

a. Full Name. Mailing Address -& Phune
(mcludt city, state, & zip)

b. .Job Title/Profession d. Commenis

n L. Thowtow_.
f 30 MCLaUWL/WMV&
Bwvbam, NC 2177077

ICetive A

«. Employer's Name/Specific Field

Eetive L

. Election Sum to Date

s &0. L0

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

b. Job Tide/Profession d. Comments

f.Prior | g AccountCode | b, Form of Payment | i. In-Kind Deseription §- Date (mm/dd/yyyy) k. Amount
O Check- p4.02- 201z | s 50.00
[l $
(] $
ERIRE e D i

Helen A Daniels
503 Ki nﬂ Drive..
Golds bovp, NC 27520

Fehved

¢. Employer's Name/Specific Field

Pehved

¢. Election Snm to Date

s (00. 00

f. Prior g. Account Code b, Form of Payment

i. In-Kind Description Jj. Date {(mm/dd/yyyy)

k. Amount

Check

4. 04 20|12

s {00.00

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

b. Job Title/Profession d. Comments

V. Wi

Dwham,

Ve,
RTI04-

NS

Fivance Avnalyst

¢. Employer's Nsme!SpecIﬂ; Field

¢, Election Sum to Date

—Livieherg e
I ooty

s 500

£. Prior 2. Account Code h. Form of Payment 1. In-Kind Description j- Date (mw/ddfyyyy) k. Amount
= check. o4 05. 2012 | s 65.00
3
$
s 2156. 0

$ 5, 240. O

CRO—IZM

NC State Buard ul Elkeclions

April 2007



Contributions from Individuals

Eldd’/(w%wwm/s

. Full Name, Mmhng Address & Phune
(include city, state, & zip)

i form to rcpnrl 'ndividual contributions

Py 'D of ‘ 5

Job "l fl'mfessi

er $50 or contributions under $50 if form CRQ 1205 is not used

Amendment

Yes B’ No

Ava V. thuto-
32 E. Mion Stveet

| Budaam, NC 27707

Bidact éﬂmasMWV’ |

¢, Employer’s Name/Specific Field

éh‘y ot Dwtharr

¢. Election Sum to Date

s H0.00

f. Prior g. Account Code h. Form of Payment

i. In-Kind Description j. Dake {(mm/ddfyyyy)

k. Amount

checl—

0409 201z

$ 50.00

$

a. FuII Namc, Mailing Address & Pho
{include city, state, & zip)

b. Jok Title/Profession

d. Comments

$

Lavnie Kpyster Willie.
E o Boxy A1193

Dudam, NC 271717

Eohved.

¢. Employer's Name/Specific Field

- Lehved

¢. Election Sum to Date

s [, 000. L0

£ Privr £. Account Code h. Form of Payment i, In-Kind Description jo Date (mm/ddfyyyy) k. Amount
O Check- 04 10-2p12. | sl, 0.0
[ $
[] $
3 h :>.??"' T a i " sf g R R st ,‘.‘
a. Full Name, Mailing Address & Phone b. Job Title/Professicn . Comments

(inctude city, state, & zip)

B anD. Lewix
Wermvah Wa

, NC
Mgﬁ N

7
2713

PA- (.

¢. Employer's Name/Specific Field

_A ¢ Election Sum to Date

Freedom Hovse Recoun
Canter

s [0D.00

f. Prior g. Account Code b. Form of Payment i. In-Kind Description - Date (mm/ddfyyyy) k. Amount
O sl 0% 30- 200Z- | s 50.00
O casdn M4 21 2012. | s sp.00
L] §

s |, 160. CO

CRO-1210

S5, 240.0

N State Roard of Flections

April 2007




Amendment

Contributions from Individuals re of 5 O v & ™

Use 15 fon‘n to report mdwldual contnbutlons over $50 or contributions under $SU 1f form CRO 1205 is not used

aé{} Amhlwud TR R AU

. Full Nume, Mailing Address & Phone b. .lﬂh Title/Profession d. Comments

byoind L. Do )

4021 BellatarkToadl , P48 Fypdom fovse Fecon
Ralegh, NC- 2 Canher i

¢. Efection Sum to Date

s [€D.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k-Amount
L chect— p4.21. 2012 | S 00.4p
] $
[ $

a. Full Name, Mailing Address & Phonc b. Job Tltle/Profession d, Comments

(include city, state, & zip)

Ownev”
/‘/( ddtéb LT c. Emplayer's Name/Specific Field
-bff—hi?n WN %ﬁyg}wg’ TEL&V#& /I/H-O‘{é €. Election Sum to Date

s 50.00

f.Prior | g. AccountCode | b. Form of Payment | i. In-Kind Descriptiva j- Date (mmiddiyyyy) k. Amount
O Check | 0405 201z | s 50.00
] $
1 . | N $

a. Full Name, Mailing Address & Phone b. Job Title/Professivn d. Comments
(include city, state, & zip)

Pdmaﬁ- M K d’ :{i:::(j‘?l\f:;bpeuﬁc Field
135 Favi bavit Lane, Box4- ~Ofbice, Chape

HTH‘S!CWPZ?%&U N& 112779 H')”

¢. Election Sum to Date

s 50.00

f. Prior g Account Code h. Form of Payment i. In-Kind Thescription j. Date (mm/dd/yyyy) k. Amount
O check. pA 21 2012 | 5 0.0
$
$

s Z00.00
s 5, 240.00

CRO-1210 NC Siate Board ol Elections April 2007




Contributions fmm Individuals

{z 5

Pg

Use thls toml to report i

. Fl.lll Namg’ Mm'mg)\ﬂdmss &Phg“c b £, A
{include city, state, & zip)

Ameadment

]

5

Yes [ Mo

dlld] contnbunons over £50 or contnbutmns under $50 if form CRO 1205 1s not used

b. Job T mefession

d Commenls o

James, P. O<hovic
2932 %s%cbﬁhfr Ipad_

wham, NC. orr7pr7

Divectorot l%nder cﬁjlzm'ﬂatrﬁ

¢. Employer's Name/Specifie Field '

The Dvtram Centev”

e. Election Sum to Date

s &0, 00

g. Aecount Code h. Form of Paymenst

i. In-Kind Description j- Date (mm/dd/yyyv)

k. Amount

check

2

s 5000

a. Full Name, Mmlmg Address & Phone
(mclu:!c city, staie, & zip)

'L Jul: Tltte;’l’rnfessmn -

EN*T?AHLL{MJV

¢ Tate- Williams ‘
4} OIA Tvadl

H’I”Sbﬂl@‘aﬂ ) ,\K’Z'D’t@

¢, Employer's Name/Specifle Field

VA lréab]:iw‘vb{

€. Election Sum to Date

s [00. 00
£ Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 Eneck— 04 21. 2012 | 3 100. 00

a. Full Name, Mmhng Address & Phone
_{include city, state, & zip)

IJ Job Tltk;’l’rofesmun

d. Comments

Clovia 6. GV jl’;
1326 Slwmdva Avenve..

buvham, NC- 0777

4;:;4414 Thevapi s1L

C. tmpluycr 5 Name/Specific Field

@Mknmuui cxhope

e. Election Sum to Date

s 100.00

{. Prior g. Account Code b. Form of Payment L. In-Kind Description j- Date imm/dd/yyyy) k. Amount
[ Lhecd—- 42 Ip12. | 8 100.00
$
$

s R50. 00

5 5) 240. m

CRO-1210

M State Board of Elections

April 2007



Contributions from Individuals

1)

a. Fl Name, m]mg Address &hunt .
(include city, state, & zip)

%3 R Ty, BARI G Mt yE
MlcaAdds b SRem

w B o |5

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

b. Job Title/Profession

Amenmdment

D Yes IE/ No

4. Coraments

Michetne B Matonw
25 Loppev Hill Cov it

L, NC ey

Phd Consyitant

¢. Employer's Name/Specific Fickl

SelE- E;nf:/ﬂyed,

€. Election Sum to Date

s 50.00

f. Prior g. Acconnt Code

a. Full Name, Mailing Address & Phone
(includc city, staie, & zip)

h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
Check . 4. 26. 2012 | 3 50.00
3
$

RoRE Tt 5 R
o U I

il JIJ Titlcfl’rul'sson .

Eosilad M. Wal
12 Ma ¢ AvEne

Do, N gy

Cehved

¢. Employer's Name/Speciflc Field

Zehve A

¢. Election Sum to Date

s 75.00

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

L. Prior g Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amounl
0 check 04 26 2p12—. | ST6.0D
[] $
[] $

b. Job Title/Profession

d. Comments

U
%Skfjggmmﬂi L:’;F Koad

f‘(‘f”ébﬂf&tﬁh; NC g

Sulon. Jwner

¢. Employer's Name/Specilic Field

Diva < fy(e/;»

e. Election Sum to Date

s 60.80

f. Prior 2. Account Cocle

h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k., Amount
O Cash M4 22012 | s 50.00
] $
] $

i

s |75, O

s 6, 240.00

NC State Roard of Flections

Apnl 2007



Amendment

Contributions from Individuals Py 4 o tg [0 ves [ Ko

Use thls form to report individual contrlbutlons aver $50 or contrlbutlons under $50if form CRO ]205 is rlot used

a. P uII Name, Majllng Addms one - lJ JoIJ TnlefProfesswn d. Lomments

(include city, state, & zip)

/4 V‘. S A : A V-Hs c Em%er‘s Name/Specific Field
F 0. Box 1544 Havri< ¥ Snath,, 0BRGN

] AIC ‘ "| e. Election Sum to Date
..hW’ﬂdm 277p4 W

f. Prior g. Aceount Code h. Form of Peyment i, In-Kind Description j. Pate (mm/dd/yyyy) k. Amount

o chcl 04. 2. 2012, | S 500.00

4. Full Name, \rlailmg Addrcss & P T h. Job Title/Profession il, Comments

{include city, stute, & zip) Céﬁ)
Kine. Denise ﬁqu(z 3(

|07 Aolooks
KAuwvtiam, N f/ :2f7‘7!2

¢. Employer's Name/Specific Field

Medhaniea+Tmars |
Bav ¥

e. Election Sum to Date

s {00. (¥

f. Prior £. Account Code b. Form of Payment 1. In-Kind Description - Date (mm/dd/¥yyy) k. Amount
[ Check— o420 212, |3 (0000
[] $
L] $

3. Contritin prpafion : o BRSO ASIET T WRenlove TTVCL ST R R

a. Full Name, M:llmg Address & Pllone h. Job Title/Profession d. Comments

(imclude city, state, & zip) ‘P . .
vineipal
Cﬂ'/! P W&bb 6[ [ Employer"s Name/Specific Field

q Haycox Lowt en&ve.

; /\/[— e. Election Sum to Date
 bvham 27713 00 0D

f.Prior | g. AccountCode | h. Form of Payment i. In-Kind Deseriplion j- Date (mm/ddiyyyy) k. Amount

O | Check Ok 23. 2012 | s 100.00
$
3

(42149,
6,240, GO

CRO-1210 NC Statc Board of Clections Apnl 2007




Contributions from Individuals

Use this f'urm to report 1nd1v1dual contrlbutlons over 350 or contnbutlons und{:r $50 lf fnrm CRO 12[]5 15 not u d

AL BRI LY

'agac ol D

s. Full Name, Mailing Addrm & Phone
{include city, state, & zip)

Pg

ufi D

Amendment
Yes

b.dob 1 |tle!l'rofession

. d. Comments

Toanibr Marenn

702 &W a@m’ Erad.
NC- 212

¢, Employer's Name/Specilic Field

Granets Fhmm/idnw v

&. Election Sum tn Date

&‘411 o€ dwvham

$ 50.00
f.Prior | 2. Account Code h. Form of Payment i. In-Kind Description J- Date {mm/dd/yvyy) k. Amaunt |
0 Fay P 04 19. 2012 | 35000
I ' $
] $
3, Conts ok AL R Gl e
a. Full Name, Malllng Address & lene b. Job Title/Professivn d. Comments

(imclude city, state, & zip)

FrojeckDivectr

Favad Al
PO, Box 2211

W, NC o,

c. Eilfpluyer s Name/Specilic Field

NC Tnetitvle Déamm

¢. Election Sam to Date

Zeononic. Deve t?Dm

s [O0. OO

b. Form of Fayment

i. In-Kind Description j: Date (mm/dd/yyyy)

k. Amouni

f. Prior £, Account Code

EL‘;I fal

4. 07 2012,

s 140.L0

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

b. Job Title/Prafession

d. Comments

. Employer's Name/Specific Field

€. Election Sum to Pate

$

g. Account Code h. Form of Payment

i. In-Kind Description J- Date (mm/dd/yyyy)

{. Prior

5 (60 P

s 6, 240.00

CRO-1210

NC State Board of Elections

April 2007



. Amendment
Disbursements g i af _‘Z [0 Yes M N

Use this form to report expenditures from the committee for; operating expensces, contributions to candidate/political
committees and coordinated expenditures,

LR . P e HRpE S e R B P e R R s g MRy o~

- o " i h 7
Operating Cxpenses |:| Contributions to Candidatles/Pulilical Committees |:| Coordinated Party Expenditures

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

{include city, state, & zip)

Rstmactey L

6{, c. Level Reglstered (Specify),
d””a“-fmm d‘ oK—" D Federal E Cuunt_‘{:
Nc q '7 07 % q é f:l State ] Municipalily: €. Election Sum to Daie

{ ﬁm) 275—5777 s 315,00

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

Loarn [Banklad | T 03.08. 2012 |3135.00
1 RBmklad | T (3-21- 202. | 3(80.C0

a, Full Name, Mailicg Address & Fhone b. Coordinated Committee Name d. Comments
{include city, state, & zip)

Bstwastev : .
Lranon Plaza Statio)  [pesietny
Mm ) NC 2.7707 -~ qqq@ D _Stale D Munzcipulity: e. Election Sum to Date

(80 2165 - €117 s .90

f. Account Code | . Form of Payment | h. Purpose Code i. Date (mm/ddiyvyy) j- Amoun¢ k. Required Remarks
Loanr Cashh I 03.24-202. |3 .90
$
a, Full Name, Mailing Address & Phome b, Coordinated Commiittee Name

include city, state, & zip)

Dollaw T\(&é. %VL“” Ive. ¢. Level Registered (Specify)
4qw I\Cr ij 56 > SU i*& m D Federal Iﬂ Counry
,LUV‘WY“ . Na 2'1'-“3 - m O st [0  ™unicipaluty: ¢. Election Sum to Date
P 10.6%7

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
L Rak(ad | 6 03 (3. 20(2 |s (0.7 |V Ovelepes
&
‘ g% 376 57
':i:::: :,*?::.fzf:': i:ﬁ - :fﬁ:ﬁ::m - M S s S 0545

rTht.s lme gtm in tme f3c qf Derauad Szmmm)r Page ('RO-I JM ;f Coardmrrred Pnnjp Expeadrmres)

A* Medla R+ - Pnnhng C*. F undralsmg D - Te Another Candidatc

E - Salaries F* - Equipment G - Political Parly H* - Holding Public Office Expenses

] - Postage J - Penullies K* - Office Expenses Q* - Donation to Legal Expense Fund
Other

-

G R0-1'3 ! 0 NC State Board 01‘ E]ectmns December 2009



. Amendment
Disbursements 2 o T O ve [1 N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
d um-dm ed partv expendltures

*: T SN
i i“_ J N’;.t.u_ ;!

Con!rlbutmm Lo Lmdldatcsfl’olmcal Committees

a. Fuli Name, Mailing Address & Fhone b. Coordinated Cummirtee Name d. Comments

{include uty, state, & zip)
\Y;
S a b H—i I l g VA ¢. Level Registered (Specify),

d-m N(/ 2 '7'70 7 g ;E::al %’ ;‘J{E::pa] ity ¢. Election Sum to Date
1) 494 8160 s 26704

f, Account Code g Form of Payment | b. Furpose Code i. Date {(mm/dd/vyyy} j. Amount k. Required Remarks

Loann | Banklavd O/B 02-04- 202, |3 168. ¢4 MFHK‘MVCA e
i E"“W g 103, 24 202, : 108 f«'is' m:n 2

& AT (G hed
ey rr eiaey e

a. Full Name, Ma:li-g Address & Phone b, Coordmaled Committees Name d. Cnmmenls
inchide city, state, & zip)

L' s Cluls
mgcmpd 1 BlvAd e L—
. I NC 2771077 g B

D State |:| Municipality: —‘e. Election Sam to Date
i 1) %4- 8\0 s 10575
f. Account Code | g. Form of Payment | b. Purpose Code i. Datc (mm/dd/yyyy) 1. Amount k. Reguired Remarks

1 |Baklavh| O 03.31. 20V2 |3 (.50 |GMNEE ,‘,o
o _Bllad B 0hE2 |s2.25 |POAee

e

a. Full Name, Mailing A:ldrm & Phone IJ Coordimated Commlttcc Name d. Comments

(include city, state, & zip)

WS ClUb Level Registered (Speci
4005 Clna.?cl iy Blvd T e o

a-m H 2'7'_{0'7 [J st ] Municipality ¢, Election Sum to Date
lq\ A%4- Q6D s 24.07
f. Account Code g. Form of Payment | I Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

Rl lod | B Dk 20. 202 | S 44 49 [005 Loffic 2

EanléCm{- O [0hzp 2012 |s(20.42) |vebwu copievpapev
20 20 N 42) O

erw bne gues in fme Ija of Dexatled Sunumq age (' RD—HOG !f Operating Expenses) 1 % é q 05 S-
(This line goes in fine 13 of Detalled Summary Poge CRO-1100 if Contrib te Candidates/Political Comm) J) * 4
{1 fm lme goes m Hue 13c af Deraded S‘ummary Pagt CRO-1106 :f Coardinated Pan:v Expendtmres)

s (Lt tekpenditure code I (1,) above)

' Medla. LR Prmtmg C* - Fundralsing o D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Hulding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses )* - Donation to Legal Expense Fund

O* Other .

quire detailédgxpianation jn required remarks field (k) B Sl e _
CRO-1310 NC State Board of Elections Necember 2000




. Amecndment
Disbursements Pg i of 1 [J e L] wo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

commlrrees and coordmated ty cxpenditures.

4 Payee In : ) g IAdd TR e L e g v
a. Full Name, Mailiug Address & Phone h. Coordinated Commmee Name d. Cmnmems
{include city, state, & zip}

|:[ Federal E’ Councy:

ot
jﬂc).’w\cg%ﬁ \_\:. “ B\Vd. c. Level Registered (Specify)

NC/ 2‘?10'7 |:| State D Mumicipality: ¢. Election Sum to Date
() 490- 3042 s 14 04
f. Account Code | g. Form of Payment | h. Purpose Code i. Date {mm/dd/yyvy) i Amount k. Required Remarks

1. Etml’_Cm/A O 0%3-15-2012. | 56.79 Morst, n&uamzw

a. Full Name, Mailing Address & Phone b. Conrdinated Committee Name d Comments
{include city, state, & zip)

hee D , : :
4w\ C_ \ k\—\\\ B\VCL cl-]Level l.leglslcred {Speclléy’} o

Federal

:bUVl/lM } C ‘1.1707 [] state M Municipality: e. Election Sum to Date
(A 4%0. 2092 s 20.50

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

L RBaklad| O 0225202 |5 20 [Hods, addacialsa,
Lmn B:anlLCm/A_ o 03-26. 202 < 4.60 6+a[>lt*=bv ;wfjﬂ

a Fnll \a me, Mmhng Address & Phone b. Cmrd:nated Commmee \ame d Comments

inclu : city, s\tﬁéi zip}
400\ Claapd! o\ Blvd. P,
b,]v"/lm m 2l1 r‘for? [:| Slate D Municipality: e. Election Sum to Date

(AR 490. 304 s (425 )

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

1 |Banllad| O 0331202 [s(3.97) |C%s el
Lopmiladl 00402 sacz FReorompy

(1’ Im line goe.s' in line I3a of Detailed .S'umury Pgge CR&IMO if Opemtjng Expenses) ) o $ 6 q 0 g 45
{This line goes in line [3b of Detailed Summary Page CRO-1100 f Comtrib to Candidates/Political Compmy} P )
13( uf Detwled Mmmm:} Page CRO-I !

( Tfm imf goas in li

AN - Medla B* - Printmg

E - Sularics F* - Equipment G - Polilical Party H* - Holding Public Office Expenses

1 - Pastage J - Penallics K* - Office Expenses Q* - Donation to Legal Expense Fund
,0* Other Lan - - . B imt - o ot s ;|
- * Codes requirs detalled Sy planation i réquired remaria gl ! =~ . -

CRO-1311? NC State Board of E]ocuons December 2009



Disbursements

4

I'e

Amerdment

of 1 D Yes

[

No

Use this form to report expenditurcs from the committee for; operating expenses, contributions to candidate/political

comrmrtees and coordmau.d -

% FuII Name, ‘\'lmlmg Address & Phome
{include city, state, & zip)

expenditures.

b. Coordmated Committee Name

d. Comments

Wl 4

(010 Mavbin Lirther Kin

g FKWA)!

¢. Level Registered (Specify),

a. Fult Name, Mailiog Address & Phone
(include clty, state, & zip]

b. (‘mrdmated Commmee Name

NG 271712 A I T —
(AUD 23.4225 s 55, 3]
L Account Code | g Form of Payment | b Purpose Code i. Date (mm/dd/yyyy} j- Amount k ch_ulrcd Remarks ,
4 Ranklad | B 0318 20(2. |$239.4% v w I%v
4 |[Rwmklad] O '03 2. 201z $[§% e 6 whatiling

d. Comments

Hbce Ma:
5459 New

«. Level Registered (Specify)

H-TL wmmﬁ mv‘ |j Federal EE’ County

:DUVMYK ) C/ '2‘7'10‘7 |:| i State |:| Municipalcy. e. Election Sum to Date
@\ A 2277 s 3.82
I. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

03 24. 20\2.

$3.42

Zhavple PES

a. Full Name, Mailing Address & Phone

$

b. Ceordinated Committee Nl o

{include city, state, & zip)

c. Level Registered (Specify}

-edia T

- Prmnng C* -
E - Salaries F* . Equipment G - Political Party H* -
I - Postage J - Pcnaltics K* - Office Expenses Q*
0* Olher Shmnnl nh laar e R f apme e a
('RO-I ? i 6‘ NC Sl.al.e Buu.rd uf l:icl.llona

(This line poes in fine [3a of Dc'lai!e Swnmary Page CRO-1100 if Operating Expenses)
{This finc goes in line 136 of Detaited Summary Puage CRC-1100 if Comrib to Candidates/Political Cormmy
(T }m Ime gue.s in lme 13c of Detailed Snmzm:} Page CRO-1 100 i Cmrdmared Party Ea;oeudzmm)

Fundr:usmg.

|:] Federal County~
P O BO)L zqz- D State D Municipalicy: e, Election Sum to Date
Va‘%wt\\& , CA 4320 s 59(. 0\
~Account Code | g Form uf Payment | b, Purpose Code L. Date (mm/dd/yyyy) J- Amount h chuil:ed Rem‘arks
A Pk lavd | B 02-271. 2012, | % 24T 5 agn*:},; ‘f&"é’,‘ N
1 Ranklad| B 0% 21. 2012- | $243 A5 Vfﬂ;‘”éﬁg‘p?ﬁ i
' A ' ol 3 0. 14

s b, 405.45

e 3 au,
D - Ta Another Candidate

Holding Public Office Expenses

- Donation to Legzal Expense Fund

December 2009



. Amendment
Disbursements Pe _i of i L] ves L] N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
u)mmlttees an(i coordmated party expenditures.

D Loun.lmatcd Party E:-{pendltures .
n:%-r P; — T T o u gy ‘ . e _..: . : o :;_f;. R ’@"}i:’f"\ & - PR \? } ,7' T ks {é’#&'u« 5 o :.-d = i’f, - i',.\
a. Full Name, Mal]mg Address & Phone b. Courdmlted Committee Nnme d Cummems

(include city, state, & zip)

Orlavdo'’s Cusdon Sneer Toinch , |
224 N. Kol Sheel D [t sngy

County:
C 277704 O] st [l Municipality e. Election Sum to Date
@M) 22055{5' s 3,747.15§ |
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks )

Loan |eredittnd | B 0328 2002 | 52,0163 7> Tramess
f@'ﬂ(/ 2)C /a_mK B 040202 |\ 0| ”'615' JZs

P

T D s TR : = AR
a. Full Name, Mnlllng Address & Phone b Coordinated Commmee Name d. Cnmmcnls

(include city, siate, & zip)

Avothev Cal&);
taevlay

c. Level Registered (Specify),

Ij Federal E County:
LW, A&?&%ﬂ"{ g‘& Jr [ s (]  Municipality ¢. Election Sum to Date N
4 [
st h
%_’Tq_ B0 0AS 308. €O
f. Account Code | g. Form of Payment | h. Purpuse Code i. Date (mm/dd/yyyy) i- Amount k, Required Remarks

1 ‘Pk\ipﬁl A O&- Olo- 2012. | ¥ 304.00 W facilav

A "“fr i T s

a. Full Name, Malllng Address & Phone b. Courdmatcd Cummltlcc Name d. Comments

(include cify, state, & zip)

GonicFint. BonC _
50[ 5 Tj" W&S{" B’\/A c.DLr.vel Registered (Specify)

Federal B’ County:

’ H_ 33(584— [0 stae [l Municipality: e. Election Sum to Date
(8125 442 . 52 s 475. 93

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

i - Blead | B 0412 2012 |$ A0.7T1 | buwriviers cavdss
LN A Frt g ciyore

(T!m fmc goes in line fjar uf Damfed .Summar_} Page CRD I 100 rf ()jmanug Expemes) g 6 q OS 4_{
{This tine goey in line 135 af Detalied Summary Page CRO-1100 if Contrib to Candidates/Pulitical Commy) ! *
( Tlm fme goes in lme I3c of Demﬂed Sumw:}r Pagr CR-1100 :f Cnordmured Purty Expenditures)

A* - Media B* - Prmlmg C*- Fundrmsmg D - 1o Another Candidate

E - Salaries ¥* - Equipment G - Potitical Party H* - Holding Public Dffice Expenses

I - Postagc J - Penalties K* - Office Expenses Q* - Donation te Legal Expense Fund

0" = Other _

(RO-].U 0 - NC sww Board of blectmrts December 2009



Amendment

Disbursements e (o o T O Ys [ ™
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and umrdmated arty expenchtures
T ™ SR TR 3 poa et
174 }
P AT L i g — = (RN R T P B 18T,
‘Typsof - St
Dpcrulmg l:xpcnscs E‘onmhunons el dldatesfl-‘ohtlcal Committees |:| Covrdinaled Party Expenditures
- & PayeeInformatipn s 546 Tt D b IR T " vl : =
a, Full .-\'amc, Mailing Address & Phone b. Courdlnalrd Committee "ume d. Comments
(iuclude city, state, & zip)
ﬁ Wbyu Level Registered (Specify)
¢. Level Registere ci
5 0 W 54 6‘/‘ *c % l |___| Federal Peé’ County’
M) N 2‘7'7! 3 |:| Stule D Mumicipalicy e, Election Sum to Date ]
N 9% - OSD s N2.0b
f. Account Code | g. Form of Payment | B Furpose Code i. Date (mm/dd/yyyv) }- Amount k. Required Remarks

Rankead

04.14. 2o(2.

$58.70

| BMKCAWL

a. l-'u]l Nsme. Matlmg Address & Phone
(Inc]nde tity, state, & zip)

b Conrdmuttd Comm:ttte Namc

{aanm‘y% (co W)

d. Comments

1

Wﬂ//W

Lyite 291

¢. Level Registered (Sperify)

‘:l Federal m’ County.
Mﬂm ' 2’77’ 3 O  sae [1 Municipality e, Election Sum to Date
@MB&%.amv s 58,70
f. Account Code | g. Form of Payment | h. Furpose Code i. Date (mm/dd/yyyy) 1- Amount k. Requlred Remarks
1 Bawkaad | R o 22012, Ssprp | AP @ler)

a. Full Name, Mailing Address & Fhone
{include city, state, & zip)

b. Coordinated Committee Name

\J

d. Comments

Eobadud. ve

¢. Level Registered (Specify)

P 0 . BC’X ! 3' |:| Federal D County:

. , RA‘ ’ %3 [1 stae [1 Municipality: e. Election Sum to Date }
| 400) 314 500 $
T. Account Code | g. Form of Payment | h. Purpose Code i. Date {mmvdd/yyyy) J. Amount k. Required Remarks

M- 18- 2012

SHb. %3

Bobocalls,

aﬁ:

B“’ Prmtmg
E - Salaries F* - Equipment
[ - Postage J - Penallies

Other

. ( Tm‘s Hne gaes in &me 7 ?a of Detailed Summury Page (RO—I }M if Opemnug Ezpemef)
(This line goes in line 13b of Detailed Summary Page CRO-11M if Contrib to Candidates/Pofiticat Comm)
r"ﬂm Jme gm.s in lime ch aj Det.rured .S'ummar} Pqee mr)-.r I{Jﬂ rf Coardmaled Party Expenditures)

! 4 -‘ &
Fundrmsmg

G - Polilical Party

K* - Office Expenses

D- To Another Candidate

s 59104
s 0 40G.45

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

'Cm-ma

NC Stale Buanl of Elemunb

December 2009



Disbursements

Py

1w

Amcndment

|:| Yes D

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

commmees and coordmated

. arly cxpenditures

a, Full Name, Mmlmg Addrcss & Phonme
(include city, state, & zip)

b. Coordmaled Comm:ttee \ame

d. Comments

1+ Tutevnet, Ine.

! Lee M} f‘l/!.{'é 20

<. Level Registered (Specify)

[ Federal [»~  County:
a&m ij 34 ! q 0547 [0 stae 0 Mumcipality. ¢. Election Sum to Date
(€17 461-243) s 29,97
[. Account Code | g Form of Payment | b. Purpusc Code I. Date (mm/dd/yyyy) J- Amount k. Required Remarks

1. Pm’ 573

O - 20(2

$29.97

CamPMjh website

(include city, state, & zip)

a. l-‘ull Name, Mailing Address & Phone

b. Conrdmed Commlltee Name

$

d. Comments

Aaladelia Cate
201 Univeysi

€. Level Registered (Specify) |

L |Bmlead

0

M4 2. 2012

3 261.07

O Federa ™ County
A ﬂm ! Nc 70 '7 |:| Stale |:| Mum:pa]lty: &. Election Sum to Date
ta) 444. 5 s 260.07
f. Account Code | g. Form of Payment | b- Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
f‘z'mt v, eed

A

a, Fnll \ame, \lanlmg Address & Phone
{include cliy, state, & zip}

b. Coordinated Committee Name

d. mtnts

ATHT

(3550 ﬁ:dqxw!m F?(wy

€. Level Registered (Specify)

M Federal [] County
D State D Municipahcy; ¢. Election Sum to Date
Fovdwovth, TX a7
s "o, 4-2.
| £, Account Code g Furm of Payment | b. Purpose Cade i. Date (mm/dd/yyyy} j- Amount k. Required Remarks

Loan vy

0

02-18. 2012,

*105.9%

cell ﬁ’lwz& v

kcAVdL

(T Ms l.l'm? goes iH Ime I

7% Codes require detalled exp

Medla B
E - Salaries F* - Equipment
1 - Paostage J - Penalties
Q" - Other

0

C*

D4 !3. 2012,

s 70449

Tk

( This .fme koes in line 13a of Detaited 9wmmary Page CRO-1104 if Operating Expenses}
{This fine goes int Line 13b of Detailed Summary Page CRU-1100 if Contrib to Candidates/Political Comun)
of Dem.rfed Smmmujr Page CRO—H 00 If Coordinated Party Expenditieres)

Fundralsmg N

G - Political Party
K* - Office Expenses

sxplanation o required remarks fleld i) |

D- : To Aﬂolhtr Cundldaxc

ca (4]
Y221 P&o ol
467 4G

H* - llolding Public Office Expenses
Q* - Donation to Legal Expense Fund

[y
b AN DT

£

CRO-1310

WC 5tate Roard of Elections

December 2009



: Amendment
Aggregated Non-Media Expenditures Page ¥ of L | ‘[ Yes IE/ No

Optional form used to report NC Non-Media Expenditures of $30 or less.

Bleck Anite me: 4 ACLMU
Ageod b, AemuntCollc [N Formuf Payuent EPu_rposeCode e.Dlle{mmfddfyy;y} é fAmnum — g.keqmred Remarks
Bpmee| 4 |Bankead 04.10202. |3 A4.62 | staples
T .
Dl eme| : 03:19-2012. |3 7. 25 | Deposit Gy Shmp)]
A ) T
Openee| A | Bankead 0352012 |5 (.79 Mas"w
Add "
Bew: 41 {440 03242012\ 3.82 Shavrpu: RBrhne,
Add
Oam:| Loan | Casln 03- 29202, 40 | Stwmps
Md 1]
D Remove W\ M"‘—M 03‘2"-@(_2. $ q @ %a"p £6
Add
D Remove $
E] Rewove 3
Add
D Remove ¥
Add
D Remove $
O] Remove 3
Add
D Remove $
D :::nve $
D ::r?luve $
0 Remove $
Add
D Remove 3
D :2:10\’6 $
Add ,
D Remove: 3
Add
D Remove $
L] Ad
g Remove $
4. Total only this Page — s 21498
5. Total of ALL CRO-1315 Pages o s 37.98
20 Dnnatmns to L&gal Expense Fund
* Codes require detailed explanation in required remarks field (g)

NC State Board of Elections December 2009



Loan Proceeds

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

Pa of

A loan proceeds statement must accom each lpan that is from an individual

Eltdf Amkd)am IS

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

RS

b. Job Title/Profession

Amendment

O ves O wNo

/«c_wAu

Anita_ A Damiels
o2 Nuttree Wa
viiam, NC S22

Gi4) 403. 0985

d. Comments
Tutevim Divectoy —
kJ)CA ¢. Start Date (mm/dd/yyyy)

e. Employer's Name/Specific Ficld

treedon tovse kecovony 212 2012,

Center

f. End Date (mm/dd/yyyy)

o4 13. 2012

E. Rate h. Secarity Pledged

I. Accannt Code

j- Form of Payment

k. Amount

%
O

Lown | VA% ST 3 304 4o

I. Full Nzme of Lending Enstitation

m. Loan Number

.. Nod icable ( pevioual)

AL b

=

CRO-1410

NC State Roard of Flections

R

&. Foll Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
{include city, state, & 7ip)
d. Perecntage ¢, Ampunt
% |8
1. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(inclade city, state, & zp)
4. Pereentage £, Ampunt
% $
a. Full Name, Mailing Address & Phome b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & 2ip)
d. Percentage e Amount
% |%
4. Full Name, Muiling Address & Phone b. Job Title/Profession <. Employer's Name/Specific Fleld
(Include city, siate, & zip)
d. Percentage ¢. Amnpunt
% |8

April 2007




QOutstanding Loans

aeo%Ame_,J)mds

S

a. Full Name, Maillng Address & Phone
(inchude city, state, & zip)

h. Joh Title/Profession

Amendment

_L L] Yes M Mo

Use this fuml to report any outstandmg loans rccewed during a previous reportlng pmod and until the loan is paid in foll.

ACLDAU

[ (‘omments

At A. Danielg
lowz Nuthree Wa

Novhan, NC 51 3
9. 403.04995

Iiz«lzwmb:vccbr DA

e Start Date (mm/dd/yyyy)

<. Employer's Name/Specific Field

Hovse Kezo
F}z%néty Vse- vevy

02 1% Zpt2.

. End Date {mm/dd/yy¥y)

413, (2

g Racc h. S¢curity Fledged

i. Original Loan Amount

J- Remaining Loan Balance

K 0

$2,344. 40

s 3,394 40

k. Full Name of Lending Institution

I. Loan Numbser

_ applicable (Ptvsoml)

a I' uli Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

€. Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Ficld

f. End Date {(mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

J- Remaining Loas Balance

%o

$

$

k. Full Name of E.ending Institution

I. E.nan Number

RS X T R e % it i )

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

gt e T I MR R

sl
b. Job Tide/Profession

d. Comments

¢e. Stari Daie (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date {mm/dd/yyyy)

g- Rate h. Security Pledged i. Original Loan Amount j- Remsining Loan Balance
% £ 5
k. Full Name of Lending Enstitution L. Loum Number

"CRO-1430

5 %,394.4()

S 3, 344, 40

NC State Board of Elect:ons

December 2007




Amendment
In-Kind Contributions Py i- of 2 0 ves [ Mo

Use this form to report non-monetary contributions, donations, goods or services provided 1o the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days
5 o e =

Pleck huidonDanicls AR
a. Full Name, Mailing Address & Phane | b.Typeof Contributor | c.Comments
{include city, state, & zip) . ™M Individual
Bawwone. Fromohont (nsutfing | g o™
P- 0 5&’)( ZI015 g P.:f(c:
d m: NG Zﬂﬂg Rth;':;::::pt e d. Election Sum ko Dale
"}7%’? Zlo0- 0204 L oS s 200.00

2 Descri'plion f. Date {mm/dd/¥yyy) €. Fair Market Amount

Consyldaton Meshing o 0%-03. 20121 ¢ 40.00
Websie deve lopmadt] Usdade<s 02. 2202 | $.200. 0
FacebooklFage Develop wend Wnitaivg 03-01. 2012 | s (20,00

. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [0 individual
[0 candidate
O] Pany
[0 rac
|:| Referendum d. Election Sum to Date
[0  other Receipt Source $
£. Deseription f. Date (mm/dd/vyyy} g. Fair Market Amnunt
$
b
$
Sy = B
P ; S 3 A > i > .
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
{include city, state, & zip) |:| Individual
[:] Candidate
|:| Party
O rac
D Referendum d. Election Sum to Date
|___| Other Recept Source $
¢. Deseription f. Date (mm/dd/yyyy) g. Fair Market Amount
3
3
3

8 sp0. OO
S 200.00

£

ik

CRO-1510 NC Statc Board of Elcction ' December 2007




