Amendment

Disclosure Report Cover [J ves 0 e

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

a. Full Name ¢. ID Number

Q/m_m raitte @ )(’O ? \eox S \\O'fb\nm as \\.
b. Mailing Address (include City, State and Zip Code) d. Date Filed

PO Bo+ YIS 37-a0lk

&M-\'\Oz/\\.\ NG 2N C)z‘ ¢. Phone Number

1 4-951-1303

Y Rebaet Vana fig g i d e 4. Period End Date ’ et T T
2. Rgporkt‘Y‘ear _,.’(Si.;yl”erm‘q S;grtpgtg (mm/dd/yy) (nm/ddiyy) Y )S, Tregsurer Full Name S o
2016 \-1-8016 | 930 86 Shamn A Dauy
hii. Type of Committee (Check One) 9. Type of Report .~ (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
PAC D Referendum D Organizational D Organizational D Organizational
D g‘?:g ]e:;‘?jlnet [:l Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund ' (fapplicable, eheck one) '—. . Pre-primary First [0 Final
D "Booster Fund" D Pre-election Second D Supplemental Final
D Building Fund D Pre-runoff I:l Third D Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
[]  Other 'l Year End il Mid Year 10. Speéial'RerftNﬁme o
[l  Fina O Year End
H~ 8. Number of Fundraisers this Reéport O  special [J Final
D Special
“11. Account Information L : . | 11. Account Information
a. Financial__lnstitution Full Name L a. Financial Institution Full Name
| S e nrus 3 Bk
b. Purpose ¢. Account Code b. Purpose INNPER _qn ¢. Account Code
ad TV 1 St tw

239 MAR 07 2016

C.&‘(\PQ‘, K\'\ - d. Period Begin Balance d. Period Begin Balance

. DURHAM BOE
S BRV.0 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report

is complete, true and correct and that I have been trained by the NC Stage Board ofé%
She on & Do & Khonon & Raewn 31200

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

Date Received: é_'l_]_l_\_(& Employee: m&, IS]]VCNOHMH?? I(\)/(Iiai]
Date Postmarked: Employee: — %ﬁ?ﬁﬁ?ﬁg

) ) Electronically Filed
Date Scanned: Employee: ——————ne L] Signer has not received

mandatory trainin

Date Data Entered: e Employee: : g

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

Amendment

1 ves [] ~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
Committee to Elect Sharon Davis
Start of Election Cycle: January 1, 2015 Rep::::lgﬂ;trio J EI:::::] tgivsde
4) Cash on Hand at Start S 581.70 S 0
5) Aggregated Contributions from Individuals H(CRO-I?M) $ 775 ~ $ 855
6) Contributions from Individuals (CRO-1210) | $ 1750 $ 3025
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ 1000 $ 2000
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11)  Other Receipt Sources
1la) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
Ite) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11 e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4dd lines 5.6.7. 8. 9 10.11a {1b. 11c. 11dand 11e) $ 3525¢ $ 5880
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 2503.28 $ 4122.54
13b)  Contributions to Candidates/Political Committees  (CRO-1310) | $ 500 $ 500
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17)  In-Kind Contributions (CRO-1510) | $ 722 $ 876.04
18)  TOTAL EXPENDITURES (4dd lines 13a. 13, 13c. 14.15. 16 and 17) $ 3725.28 $ 5498.58
19) Cash on Hand at End (4dd lines £ and 12 together. then subtract line 18) b 38142 $ 381.42
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) rg
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710) | §
26) Forgiven Loans (CRO-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




Amendment

Aggregated Contributions from Individuals Page ~L of ]}i O ves [ o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Information
. Amend AU T ot Payment i inKing Oy | & Ao
5 T 2339]  Cluek. -1 | 5 Y0 oo
e 2379 .?ngpc& Flede | s A5 .00
S o1 2857 Choek 1806 |5 060
5 e 2339 Cleal |26 5 5O 00
T e 3% Cooh 3146 s B0,
a1 2299 Cheek 236 | s A5
e 2299 | cheelC a-PHb | s Js.co
A 12399 | Clea b A3 | s 8
T e 2839 | ek 24346 | s 55
O e 2839 | Qlogkl SfiHe | s a8%
S e 2829 | ONou, ordoh 2-16-6 | s 56%°
T 12339 | Ohedr” 234 |5 SOF
= 73 | ek 2l |5 25T
gt 2834 Pavg paQ, 3 |5 A
SR 237 | Coal con | 8L |5 5,50
e 2339 | Qoalo INPERS=E o 35k |5 5660
St 289 | el " e |ROSHe [5 5500
B339 | oLk P ook |5 g5
O ee12331 | coud 285 |5 S0
T 233 | cnal. 295V |5 s0.00
% e 2339 | ool Q35 |5 504
5 T 225 | o 2-351b| s |g,60
4. Total only this Page $ 10
S. Total of ALL CRO-1205 Pages s g
(This line must be on line 5 of Detailed Summary Page CRO-1100) -/) /, S

CRO-1205

NC State Board of Elections

April 2007




Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $50 or less

Page

Amendment

of \ D D No

Yes

1. Committee Full Name (and Fund if applicable)

2. ID Number

Raaco

3. Contributor Information

a. Amend /

b. Account
Code

¢. Form of Payment

d. In-Kind
Description

e. Date

(mm/dd/yyvy) ' f. Amount

Add

Remove

o

2354 | DK

Check

Add

Remove

Add
Remove

2-aG-k s 25 ®

$

|

Add

Remove

UOO0O5

$

i

$

Add
Remove
| Add

Remove

LO0O

|

Add

Remove

i

Add

Remove

\FE

Add

Remove

UOOoonoo

Add

Remove

i

|

Add

Remove

o

$
$
$
. ]

Add

Remove

$

Add

Remove

'DDD/E

Add

Remove

Add

Remove

il

Add

Remove

Add
Remove

Add

Remove

Add
Remove
Add

Remove

T

N PERSON

MAR 07 777

Add

Remove

LUOOOOO0OoO00O

Remove

DURHAM BOE

| 4. Total only this Page

5 5,00

5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100)

$ r‘r}s(“‘\

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $

=

Amendment

.

D No

Yes

50 if form CRO 1205 is not used

I. Committee Full Name (and Fund if applicable)

| 2. ID Number

Commatiides &u;\-swmm Raves

|

3. Contributor Information

Add [ Remove

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

& Job Title/Profession

d. Comments

PO Box 2118
Fred o YsEeed 7|

}-246 - buz —ofp ooBY\ -

PrHalnw(r

¢. Employer's Name/Specific Field

Coverimeud

er%u\.\&

e. Election Sum to Date

$ 15,08 d

f. Prior g- Account Code | h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O | 2329 Chec )k \ S-acle | 371800
] 3
L] $

O

3. Contributor Information

Add [  Remove

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

,P\’\H\.t;p oz SA~YG -bosTL

AT Yon okt Qe
D ar NC 2N,

b. Job Title/Profession

d. Comments

Oonras

¢. Employer's Name/Specific Field

“Reald Sstatan
tooe

Wﬁ

¢. Election Sum to Date

$ 1CO.00

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

i. In-Kind Description

J. Date (mm/dd/yyyy)

k. Amount

]

2339 Chook

\ 22016 s

1:00.00

] ¢
] $
3. Contributor Information O aAdd O Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments N
(include city, state, & zip)
—=
J OL/\'ND WS A ¢. Emplayer's Name/Specific Field
‘_& : ‘ L!‘ NG ‘ Q% g l __Q e. Election Sum to Date 1/
v
$ YO
G 1@/&6’%-’ B2®e z0C0.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | z3a ChaelC 2-1-2016 s 200
L] $
L] 5

4. Total only this Page

$ =Z15.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

s ITso)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Py of O ves [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 120 is not used
1. Committee Full Name (and Fund if applicable) | 2. ID Number
3. Contributor Information ] Add [ Remove INP E RS ON
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments ]
(include city, state, & zip) MAR 07 T' ‘
%Ibg&@’\\ w ¢. Employer's Name/Specific Field DURHAM BOE
%W\n W_C t\ka'vn DD ‘FWM\ e. Election Sum to Date
QG- U B4 > s 10O
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount Y o
alld™]
U 12329 | chaske, Q- 80Ib | s \oo T |
] $
] $
3. Contributor Information 0 Add | Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) :2 ! ! \/“\Qj/\
?\\ M" H"&gh -—” ¢. Employer's Name/Specific Field
PO Ddrosorn 222 ko Lae O~
I\QC e. Election Sum to Date o
ayuﬂofm oG
. i $
ANA~p § 3 (S |06
»f. Prior 2. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount - E LA~
O 12329 | Aok XSl |5 100
] $
] $
3. Contributor Information [J Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

OXdruness

c. Employer's Name/Specific Field

Redns_of

B yaees NE STE)

e. Election Sum to Date

3 0o CP

f. Prior g. Account Code Th. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount " -
s G N"
U 12257 | chelc. 2l s 100
L] $
L] $

4. Total only this Page

$ =205°°

3. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1 90)

s s

CRO-1210

NC State Board ot Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions un

C-
Pg J

. Amendment
of JL‘P D Yes D No

der $50 if form CRO 1705/is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Q&mmﬂm&ADéma¥§$umww:)wwub

3. Contributor Information

[ Add Remove

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

b. Job Tltle/Professwn

d. Comments

\NS qucx,m,
PRHA

B NN 1908 Y

Q.Q%Etsy\aolm

¢. Employer's Name/Specific Field

N

e. Election Sum to Date

5 Q0. 00

f. Prior g Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U | ooesp Clhrock \~1-Q0l6 s §00 . 00
[] $
] $

3. Contributor Information

[J Add [J Remove

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

b. Job Title/Profession

d. Comments

WM@&C}\

A7 us =8
Qmwﬁ

NC S0

"Rekoed

c. Employer's Name/Specific Ficld

Nt~
r\@lﬁﬂ@

e. Election Sum to Date

s 15.00

6\%3
f. Prlor g. \ccount Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
U 12389 | ek -1-2016 | 576.00
T
[ $
Ll $

3. Contributor Information

(1] Add [] Remove

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

b. Job Title/Profession

d. Comments

Serdt M ls C

[ 865 - 3tes — joy25

290 0)

Ceo

¢. Employer's Name/Specific Field

Pay fel -

e. Election Sum to Date

s \0D.00O

f. Prior g. Account Code

h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

] 23559

1 -5~

6 s \Co 00 |

sk

[ s
] $
4. Total only this Page $ 15.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

s s

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

§

Amendment

Y

Pg L’b of D Yes D No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1209 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
'] L)
. N\
Commitee B et OhanerRanes
3. Contributor Information (0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MW—Q—{
N‘ \1‘ @ %MDD ¢. Employer's Name/Specific Field
:D vk N’ C—/ oD \,) ‘S‘e/)'? e. Election Sum to Date -
A1y -493 - Buay ¥ (G0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
U | zeey Check A-l-Rale | s
] $
] $
3. Contributor Information [J Add [J Remove I ‘ |
a. Full Name, Mailing Address & Phone b. Job Title/Profession jPq‘Pg;B;S&.)'\J
(include city, state, & zip) = MAR 0 7 aviy
N Q;H—wm,v] -
, ‘}C’J‘”WV\ { I l ¢. Employer's Name/Specific Ficld 217 HAM BOE
Po ok 156 ,
S‘U“@' e. Election Sum to Date
D vy ~ NC smob ; 3
419-Ua-4Y¢3> oS
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyvyy) k. Amount
U | 23 a | Owedc. -ledole |5 10680
] $
L] $
3. Contributor Information (0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) /rv(,ZLELQJ\
CQ\ND.Q@'\ S ¢. Employer's Name/Specific Field
LQ \ \ m 3 b PS l W e. Election Sum to Date
D NC. . s < GO
N G- 2 SN\ 160
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L | 28334 edee S 220410 s
L] $
L] $
4. Total only this Page $ 305 00
5. Total of ALL CRO-1210 Pages G 75 5 (69
(This line must be on line 6 of Detailed Summary Page CRO-1100) l

CRO-1210

NC State Board of Flections

April 2007




w 7

Contributions from Individuals

Amendment
J\’P [ ves (] N

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

L. Comniittee Full Name (and Fund if applicable)

3. Contributor Information 00 Add [0 Remove:

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

d. Comments

(include city, state, & zip)

Posedoaa 0

Sendion Hatd,

¢. Employer's Namé‘/‘Speciﬁc Field

5 %'_Qkkﬁfﬁ jﬂi \’Q—

a9 ~a~}\c, B

G L]\ud &\

e. Election Sum to Date

[ce ©C

f. Prior g. Account Code h. Form of Payment ) i. In-Kind Description

J- Date (mm/dd/yyyy)

k. Amount

0 12229 | Ohedc

o <

[

[

3. Contrlbutorgnformahon_ O add OO ~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

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
L] $
L] $
L] $

3. Contributor Information = . = [0 Add [J Remove

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

d. Comments

(include city, state, & zip)

¢. Employer’'s Name/Specific Field

¢. Election Sum to Date

5
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] $
[ $
[ $

4. Total only this Page

s oo™

5. Total of ALL CRO-1210 Pages e
(This line. must be on lme 6 of Defatled Summary Rége CRO-1100)

S 150 00

CRO-1210 NC State Board of Elections

April 2007




Y Amendment
Disbursements Pg Z‘i or O Yoo [ o
Use this form to report expenditures from the committee for: operating expenses. contributions to candidate ‘political
committees and coordinated party expenditures.

1. Cogmmittee Full Name (anghFund if applicable) ~ 2. ID Number
RIS T SR

3. Type of Disbursement Please use separate CRO-1310 forms for each type o Disbursement.

D Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information [l Add [[]  Remove

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

(include city, state, & zip)

M ¢. Level Registered (Specify)

D Federal D County:

D State L__] Municipality: e. Election Sum to Date
$ s‘a .
~33
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

2334 | dedr | O 1-o-8016 |5 103 |omahn et G

2309 | ded | o 125201 |5320 7 [Drahcfe mSal

4. Payee Information [l Add [[]  Remove

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

(include city, state, & zip)
) %\g\/\/@‘
AtVan QludTisede,

¢. Level Registered (Specify)

f)?, q O \) G m D Federal D County:

D State D Municipality: e. Election Sum to Date
%\U\.Lu«\%&—on NC
5 130865

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

2%29 | Chook B I~lo- 2016]3L08&S | Sigpn doponht
$

4. Payee Information [] Add []  Rempve

a. Full Name, Mailing Address & Phone i(Toordinate%S_‘gnPiﬁﬂﬁuN d. Comments

(include city, state, & zip) v

OC ' 1.

Federal m\M v
{\—-\\O \ D State DURD Municipality: e. Election Sum t(T’DM

Dudany NC AN 5 3.5, .

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

.

7 L ) b ene oL (8

N

Lpogpal | dadak | O \-1330 s | 29520

5. Total only this Page $ ~&"?[ , L{K

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to C, andidates/Political Comm) $ as ()3 fZ.B
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) :

7. Purpose Codes (List detailed expenditure code 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 detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Disbursements

Amenament

Pg of D Yes D No

Use this form to report expenditures from the committee for; operating expenses, contributions to can idate/political
committees and coordmated party expendltures

1. mittee FullNam

id if applicabl

3. Type of Disbursement |

Operating Expenses

Contributions to Candidates/Political Committees

4. Payee Information.

HEETE

a. Full Name, Mailing Address & Phone b. Coordlna;ed Committee V;ime d. Comments —
include city, state, & znp) W‘ ) ' @
EC ' c. Level Registered (Specify) 3‘\‘&/»(38
Ww []  Federal 1 county:
[:I State D Municipality: e. Election Sum to Date
$
RN~ (B SIDT 2.5
f. Account Code g- Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
J—-
1B | Qecl | T | ol [913125] PSkesl
¥
$
|
4 Pavee Informaric N m A ) M Pomoy s o
T S A\(".. & ’lm v ! i ,' _ ',k_( aE e P
include city, state, & zip) .
O Sine 3| S\/‘c@
¢. Level Registered (Specify)
Z N QO)( ’ D Federal D County:
; D State D Municipality: e. Election Sum to Date
. ‘ amoy vy P
N R20-D5S ! a2l )
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
[4
1229 | cyeok- | B 2916 |® 256
35 | e A 396 Ba PR,

4.Payee Information .~ . .

[l Add

L] .- Remove

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

937 195!

b. Coordmated Comumittee Name d. Comments

Gq&.x\ QFUD(V\Q.ZRJL/

¢. Level Registered (Specify)

D Federal I:] County:
LQ\ 6 b M D State D Municipality: e. Election Sum to Date
\ NC “:L”‘ﬂ@] $

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

2259 | OresX | D QA [ &0™

$

S.Total only thisPage .~ 8 VEV3.3T]
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmo Expenses) : $

(This line goes in line 13b of Detailed Summary Page CRO-1100
(This line goes in line 13c of Detailed Summary Page CRO-1100

if Coordinated Party Expenditures)

if Contrib to Candidates/Political Comm)

7563 ’ﬁ)

7. Purpose Codes " (List detailed expsnditure cnde in (h.) above) -

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

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

* Codes require detailed explanation in required remarks field (k)

CRO-1310

NC State Board of Elections

December 2009




. Amendment
Disbursements Py !O of [ ves ] ~o

Use this form to report expenditures from the commitee for: operating expenses, contributions to can idate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if gpplicable) o~ 2. ID Number
V.
Yommitioe Ebok S
3. Type of Disbursement Please use separate CRO-1310 forms for each ¢ of Dishursement,
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) q Lq C?? 7 ?0,5}

\LM &w\ ! ¢. Level Registered (Specify)
\Q\ S w S@‘ L[] Federal ] County:

Q W’\A/ A D State D Municipality: e. Election Sun! to Date
Cgsngz 5 (

e v

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

7339 | Cheekc O =2t s 92 | pt k5o

2334 | el | @ 2o 16 s )o0® opicey 00t~

4. Payee Information [1 Add [] Remove

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

(include city, state, & zip)

SLG«P’Q.EQ ¢. Level Registered (Specify) MM

3OO N \:Dw[@ @\ g Federa Ejj County~ | %’\,{

State Municipality: e. Election Sum to Date
®W ~ C 1—77 C]:D -~ $
I Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i An;ot'lid k. Required Remarks
2339 | 0wk O ] 2946 s NUR—
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city. state, & zip)

SMM c. Level Registered (Specify)
D Federal D County:

D State D Municipality: e. Election Sum to Date
\quwJOC 294 5
f. Account Code g. Form of Payment | h. Purpo&Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
223 | deot— O oL s @
h)

] ‘
S. Total only this Page $ j, o
6. Total of ALL CRO-1310 Pages '

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political C omny) $
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 3565 ~7@
7. Purpose Codes (List detailed expenditure code in (h.) above)
- 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
- Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2000




Disbursements

Use this form to report expenditures from the commi

committees and coordinated party expenditures.

Amendment

Pg of _}_ D

ttee for; operating expenses, contributions to candidate/political

U

Yes No

2. ID Number

1..Committee Full Namge (and Fund if appligcable)

3. Type of Disbursement
D Operating Expenses

Contributions to

Please use separate CRO-1310 orms for each

¢ of Disbursement.)
Candidates/Political Committees ]

Coordinated Party Expenditures

L]
4. Payee Information

L] Add

[ Remove

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

b. Coordinated Committee Name d. Comments

LN &

¢. Level Registered (Specify)

B( D - D Federal D County:
’g \A( &5 [:] State D Municipatity: e. Election Sum to Date
YOOI PVENS QAMNO). g LkC) oY e)
I. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
229 | e | O 12006 4oy |umer doie
§
4. Payee Information [l Add [ 1] Remove

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

b. Coordinated Committee Name d. Comments

QUM e
240 Vom0

¢. Level Registered (Specify)

I_—_f Federal D County:
! i -2‘ M/'@—m [\I:. [:] State l:] Municipality: ¢. Election Sum to Date
S VS S

'Hell o

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount _# k. Required Remarks
(%
2229 | Cwex | B A-152006 58560 | Porkcadd
$

4. Payee Information [] Add L]  Remove

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

b. Coordinated Committee Name d. Comments

Q,L,Q'

c. Level Registered (Specify)

(This line goes in line 13b of Detailed Summary Page CRO-
(This line goes in line 13¢ of Detailed Summary Page CRO-

5L NGQ ) F - [l Federal (] County:
S > W A S. [:| State D Municipality: e. Election Sum to Date
1888 28, (= 71¢ $ S.26
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) J- Amount /1 K. Required Remarks
oLl v Q
. Poeg 0 a A-13-2Uo $ | 03 D .
o .
| >
5. Total only this Page $ XA [ 0A
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

1100 if Contrib to C andidates/Political C, ommy)
1100 if Coordinated Party Expenditures)

AS63.73

7. Purpose Codes (List detailed expenditure code

in (h.) above)

A* - Media B* - Printing

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

* Codes require detailed explanation in re

C* - Fundraising
G - Political Party
K* - Office Expenses

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

quired remark - field (k)

CRO-1310

NC State B rd of Elections

December 2009




Disbursements

Use this form to report expenditures from the committee fo

committees and coordinated party expenditures.

Pg

of

Amendment

[

Yes

I, operating expenses, contributions to cand date/political

L]

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Type of Disbursement

]

Operating Expenses

Please use separate CRO-1310 orms for each

Contributions to Candidates/Political Committecs

L

Coordinated Party Expenditures

4. Payee Information

]

Add [

Remove

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

u. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

pO %OX 58% D Federal D County:
@ LL;_MA,\/\‘\ k 3:\),.\02 D State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

2327

Cheek

a

2-30.lb

s ECZOQ

$

4. Payee Information

M|

Add O

Remove

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

b. Coordinated Committee Name

d. Comments

pr Pl

¢. Level Registered (Specify)

?O%\L 822/1 ’T:] Federal D County:

‘] \L,\l@/m f\L:\ m |5 D State D Municipality: e. Election Sum to Date
$

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

2334

ook

G

D-aR2ik

s@s6™

$

4. Payee Information

Add O

Remove

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal D County:
L__l State L__l Municipality: e. Election Sum to Date
$
[. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i Amount k. Required Remarie
$
$

S. Total only this Page

S SO0

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-
(This line goes in line 13¢ of Detailed Summary Page CRO-

1100 if Contrib to Candidates/Political Commy)
1100 if Coordinated Party Expenditures)

S5 J

7. Purpose Codes (List detailed ex

penditure code in (h.) above)

A* - Media
E - Salaries
1 - Postage
O* - Other

* Codes require detailed explanation in re

B* - Printing
F* - Equipment
J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses

quired remarks field (k)

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

CRO-1310

NC State Board of Flections

December 2009




In-Kind Contributions

Use this form to report non-monetary contributions, donations,
Use CRO-1215 if In-Kind Contributions were or will be refun

Pg J:..- of

goods or services provided to the comnfittee or fund.
ded within 7 days.

? Amendment

[:] Yes D

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Commitiee b ol Fhanan Roan

3. Contributor Information [ Add [l  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
SW @‘g ﬁ\ Candidate
D Party
8 - Q)-Q) [ rac
q 1 3 w D Referendum d. Election Sum to Date
L]

Wikt HE 2N
2 %4 9 -419- 5643

Other Receipt Source

a7, 794

e. Description

f. Date (mm/dd/yyyy) g. Fair Market Amount

Porsds ostc, dgo

[~lo~1b

S 1498

Fnd Jo l{/OE/V((QﬂD

[—3646

* )09

Fude ” heddund Shoyaton

-1

S 48,17

3. Contributor Information [l Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
D Candidate
5&/)/\»—& @ aMgree (] Panmy
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source
* 37645
[

e. Description

f. Date (mm/dd/yyyy) g. Fair Market Amount

H(6 | s 17267

8‘)’»@\/@/\1/:1 O,UUI QQ/VJZ‘LQ_
Cwdhone O> 0B —gpopen

-0 A0 | s L5

Referendum

d. Election Sum to Date

$
3. Contributor Information ] Add [l  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) %K Individual
: ) Candidate
‘ (h/()/v(/v n
MW v O o
A @ Pl 0 rac
U]
J

D Wi NC - O
%G and 0D o i

Other Receipt Source

; 6%5.6%

e. Description

f. Date (mm/dd/yyyy) g. Fair Market Amount

7

Prustver

P S.oo

Urwadogen

$ ‘Bg,cﬁq

$

4. Total only this Page

S Qlb, Q]

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100)

s 43,60

CRO-1510 NC State Board of Elections

December 2007




Outstanding Loans

WY

\andmmt

Yes [ ] No

Use this form to report any outstanding loans received during a previous reporting period and until tHe loan is paid in full.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Lm\«mﬁcb%b&ef Shan Ao

3. Lender Information

1 Remove

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

b. Job Title/Profession

d. Comments

“Mona Held
LSV S A'VC/LQ/\6+
Bronx N\f

Nng-sY-

2N

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Men by FO’LL U;\l\adaa\g

- -acl6

f. End Date (mm/dd/vyyy)

oo

h. Securnt) Pledged

i. Original Loan Amount

j- Remaining Loan Balance

g. Rate
Q
!

&)

s (00O

Rty e

k. Full Name of Lending Institution

1. Loan Number

Moma Haolct

AN

3. Lender Information 1

Add

[0 Remove

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

b. Job Title/Profession

d. Comments

Dm

%W WS C oy
Y -N0O-674Q

O

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

RO

W30 4ei

f. End Date (mm/dd/yyyy)

Caun gt

g. Rate

i. Original Loan Amount

i- Remaining Loan Balance

h. Security Pledged
Q%

@ $

\ooo

’ felele

k. Full Name of Lending Institution

I. Loan Number

3. Lender Information D

Add

[l Remove

a. Full Name, Mailing Address & Phone
(include city, state, & 7ip)

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

i- Remaining Loan Balance

%

$

$

k. Full Name of Lending Institution

I. L.oan Number

4. Total only this Page

S 26606

3. Total of ALL CRO-1430 Pages

{This line must be on line 21 of Detailed Summary Page CRO-1106)

5 2600

CRO-1430

NC State Board of Elections

December 2007




North Carolina
State Board of Elections

441 N Harrington Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the foan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form

* Name of commiittee to receive loan:

Commtter s Qlock Shaven  Davi

* Person or committee to make loan:

Mona N He |+

® Date of loan to committee:

® Name of lending institution and account number (source): N | ﬂ.

® Amount of loan:

le'welihe

® Description (if in-kind loan):

® Names of all parties responsible for payment of loan (guarantors):

~ Shoren O Noweo

® Period of loan:

D ey g

* Rate of interest of loan:

* Security pledged for loan: _ n / ﬂ,




L Mene | Hol , acknowledge that all of the
information

(Person lending money to committee)

provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

Mown Y el 1)1/ 11t

Signature of Lender Date Signed
@M
@M\ Q)
Signature of Treasurer of Committee Date Signed

Note: This Statement is to be filed with the Election Board

where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement July 2014




