Amendment

Disclosure Report Cover O Yes No
Use this form for general report and committee information, must be signed and submitted along with other detailéd forms.

Do not use this form to uEdate information.

1. Committee Information

fa. Full Name c. ID Number
Committee qo fhoc+ LU ]\ ﬂ‘]ktﬂ‘/ﬂ\

Jb- Mailing Address (include City, State and Zip Codc) d. Date Filed ]
le >\ Cave )\ courd _ CY 732, /201D
i__l } \‘S LJOr S > 171:7 \6 e. Phone Number

I o \{J\"\ NV 919 - '}31"1)9(,'

2. Report Year(3. Period Start Date (mmv/dd/yy) |4. Period End Date (mnvdd/yy) |S. Treasurer Full Name

20/0 ol /ollxelo ot /1713010 L0 ) ewn E K}‘lkpr)’ow

[6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign |:| Party Municipal Stale.-’Cour_:t)f Refermclum _____
PAC D Referendum D Organizational D Organizational D (}rﬂ'lll:?dtlondl

D Independent Expenditure [ Joint Fundraiser % Thirty-five day Quarterly X [ pre-referendum
D Legal Expense Fund Pre-primary D First E] Final
[ Pre-election [} Second [ supplemental Final
7. Type of Fund {if applicable, check one) D Pre-runoff D Third D Annual
[ Booster Fund Semi-annual O Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ oer: [ Final O Year End
8. Number of Fundraisers this Report [ special O Final
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
RR+T
fb. Purpme c. Account Code b. Purpose ¢. Account Code
Elﬂ_‘lnc_,-« Q( un }‘\ o i
ﬂ\“«t"\" t o~ ‘:IO{ Boc Pcl_ d. Period Begin Balance d. Period Begin Balance
(s} Fuca tion .
t\ t(‘_‘!‘-’ b $ o , O a $
CERTIFICATION

L 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 arc commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

wi | AQ’V\P\{“‘]CY\‘ LU C()K ﬁé‘&t—/fm OY -2k 20

Printed Name of Signer . Signature of Appointed” Tre(murer Date

FOR OFFICE USE ONLY / / _ 4
Date Received: !§/.7‘? // d Employee:  _~ o Ty Method

[ Normal Mail
, k- - i [ Registered Mail
Date Postmarked: me]oyee, E Hand Delivered

Electronically Filed

Date Scanned: Employee:

[ Signer has not received

Date Data Entered: Employee: mandatory (raining

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.

e |
CRO-1000 NC State Board of Elections mm

Orange Co. Bd. of Election®



et i

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

!
Lar

3. ID Number

Comny Yter o £lec Fwo !l wtkel, firs AR

1 I) Other Reeelpt Sourees

Start of Election Cycle: January1, _0n10 R epzféfgtl;i:’ri od E[::::zllltch;sde
4) Cash on Hand at Start $ o $ @) I
[RECEIPTS - a ]
5) Aggregated Contrlbutmm fmm Indwlduals (CRO-1205)| $ - $ —
6) Contributions from lndwlduals ftfRO—IZIﬁJ $ 293, 0N $ 179).,0
7) Contrlbutmns fmm Polltleal Party Comnnttees (CRO-1220)| $ — $ —
8) Contnbutmns from Other Polltlcal Commlttees - -(CRO-JZJO) $ J— $ —
9) Loan Proceeds (R0 s 25 6O $ 2500
10) Refundiselmbursement:, to the Comrmttee (CRO-1240) $ $

lla) Interest on Bank Aeeounts .(CRO;'Z'-S.O.) | ”
11b) Cnntnbutmns frum Not- For—Prol‘ t Organizatlons (C;Ifb-JZ-?ﬂ) $ — $
11c) 0uts:de Sources of Income rCRo-Izeo) $ - $ —
11d) Legal Expense Fund Other Snurees (CRO-1270)| $ — $ —
' 11¢) Exempt Purchase Price Sales  (cro-1265)| $ = s
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 1011allbllc 1 1dand 1le) $ 43§20 $ YAGgA. oY

EXPENDITURES

CRO-1100 NC State Board of Elections.

13) Disbursements : s oot ; :
13a) Operatlng Expend:tures (CRO-HIBJ $ ;6 Jq f 29 . ) |
13b) Contributions to Candldatesﬂ’ohtlcal Commmees (CRO-H-' 0] $ — $ -
13¢) Coordmated Party Expenditures (CRO-1310) $ — $ -

14) Aggregated Non-Medla Expendllures (CRO-1315) $ — $ —

15) Loan Repayments - R (CRo-ma) $ — $ —

16) Refundszelmhursements from the Commlttee (CRO- 1320) $ — $ —

17) In-Kind Lontrlbutions (CRO-ISIG) $ 179002 |$ 179\v.07)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and ID{ $ 3¢ /),3]) |$ 3&]).3 )

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ 0 50.7) $ (k0. 71 i

(ADDITIONAL INFORMATION Pl '

20) Non~Monetary Glfts Gwen to Olher Cmmmttea; (CRO-1330)| $ _—

21) Outstandmg Loans (mcl ones from other eampalgns) .(CRO-1430) $ J—

22) Debts and Obhgatlons owed by the COlIl[l'l.ltlee (CRO—ItSID) $ -

23) Debts and Obligations owed to the Committee crote0)| s

24) Aeeount Trans!‘ers Wlthm the Lomn‘uttee \ (CRO-I?ZGJ $ —_——

25) Admmlstratwe Support \ .rCRO-Hm) $ o

26) Forg:ven Loans N féRb—Méaj $ S

27) 48-Hour Notice Reports Sum (crRO-2220) | §  —

28) Contributions to be Refunded (CRO-1215) | $ —

AV
M

August 2008

Aranna Ca. Bd. Of Elections



In-Kind Contributions

Pg_l_ol‘l_...

Amendment

D Yes \E No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Conpnl) H te tO

€ lecd wo )\

At werton

3. Contributor Information

O Add

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

] Remove
b. Type of Contributor

¢, Comments

A mdividual

W Tasn A we (e n
fb}-—\ Cl.,uf'”(ouvh#

(~ ?1\5{00{‘04_31,\) e L) -37(63

D Candidate
D Party
3 rac

[ Referendum

d. Election Sum to Date

D Other Receipt Source

$ 179207\
e. Description f. Date (mnvdd/yyyy) |g. Fair Market Amount |
Weh s'e &+ we AP 03/0_9/.10}0 $ 29.27
SV fes £3)05/20/0| % 155.5¢
IMa g e~}~-§5 o3 /o 3'/.10/(} $ Lo, 7(/

3. Contributor Information

ﬁ Add [ Remove

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

PORRATEANN U\\\\Erlt -
(b3) Cavell (purt

H s o cougn w3 T37€

b. Type of Contributor

c. Comments

g Individual
) Candidate
D Party
[ rac

D Referendum

d. Election Sum to Date

3 other Receipt Source 5 ) 790 N
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
hattong 63/o7/200 |8 7)1 50
Verd $F6 RS 03/)2Y) |3 97, 79
Sta)es o)1y )i [$ 79,35

3. Contributor Information

0 Add L] Remove

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

b. Type of Contributor

c. Comments

L 2\ cave)l cou

W M I\ e Rertown
o

Bl becouyw, e L727€

g Individual
Candidate
EI Party
[ rac

D Referendum
D Other Receipt Source

E‘.Iection Sum to Date

$ 1790
e. _I_)gscriplipn_ _ ) ) f Date_(r_qr__ru’dd.l’yyy}_') ) !_g. Fai__r _Market A_r_nqunt
e ples O30l /2|8 27,03
a d O 3/3) /gc/'p $ 252,00
Mmreet < &reet o112 hord|s 370,6¢
4. Total only this Page $ 17930
S. Total of ALL CRO-1510 Pages G2 .0\
(This line must be on line 17 of Detailed Summary Page CRO-1100) Received ¥ ! 7 /
CRO-1510 NC State Board of Elections December 2007

ADPD O

Lrange Co. Bd. Of Elections



Disbursements

Amendment

Pg _I_ O ves No
Use this form to report expenditures from the committee for operating expenses, contnbunons to candidate/political
committees and coordinated party expenditures
ﬁ Committee Full Name (and ﬁ E appﬂcahle) 2. 1D Number
I Comng Yo M £ I{—NL L))\ V\ 1 Wev-Jon
. Type of Disbursement pase use separa X - ; ishurseme
Operating Expenses D_r Contributions to Candidates/Political Conum:lcc:\ __D inated Party Expenditures
. Payee Information D Add n Remove
. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
include city, state, & zip)
Woolp-wénq\ph?r' S c. Level Registered (Specify)
) ", . U Federal D County:
7 :3'] Hinklelane ) 1 st [ Municipality: [e Election Sum to Date
we lcome we > /X370
: 76y
§t. Account Code _|g. Form of Payment |- Purpose Code [i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
I o | (,”,d;f qué B (“)3/0,-"}.’!&}0 S VYT7L.74 \/&nd&,sh.b
I © \ C'"P{)I\)’C.afé 6 03/}(:]29}0 $ 10!30 n\.{,.‘ulN:p‘l‘S
4. Payee Information [J Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
i & . s B
woo te ™ Glrapwes c. Level Registered (Specily)
L7~ o }L]\e La v gFudcml Ecoumy:
. . State Municipality: |e. Election Sum to Date
Welcome, e 737
/ $ Ty, 29
It Account Code [g. Form of Payment  |h. Purpose Code |i. Date (mmfdd.-‘nyy) j. Amount |k Required Remarks
o\ | ecvedited| F i |8 = ¢ 20| S Yale CorSigns
$
4. Payee Information n Add —E Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
/
Newsot oea WY@ Cognt c. Level Registered (Specify)
loal (’,‘\S\Y 1. mj%\re\o“‘r L] Federal DCoumy:
ARV Yoron \N e LT 37 t O state J Municipality: [e. Election Sum to Date
A $ [, oS5
¥f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
o\ coeditcacd | Oy 0YJoS/3¢/0 [8 Yoo | pewss papes Ad
o\ Ccelatel| v 0 )19)xor0 |s B3IB.00| News %qperéfl
. Total only this Page S [ <19 1(1
. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) : 3 e
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin) I %_ } 7 o }
(This line goes in line 13c of Detailed Sum Page CRO-1100 if Coordinated P jtures,
7. Purpose Codes (List detailed expenditure code in (h.) above)
* . Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

J - Penalties K* - Office Expenses

Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2000

Recetved



Contributions from Individuals

Amendment

A DY&

Pg__]_n!'

No
Use this form to rcﬁort individual contributions over $50 or contributions under $50 if form CRO 1205 is not uS::E

1. Committee Full Name (and Fund if applicable) 2. I-D Number
Copma bree Yo Eloct LW, /I A fee- 1o r
. Contributor Information n Add n Remove
fo. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) g (j r
. SR VAN
WO A wed Yon o Employer's Name/Specific Field
lee 3| cquellcouwr?
(s hoco ug h We > 727K T 2 nn e Elecion S o Tate
- F AR Y
fr. Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mmVdd/yyyy) |k. Amount
O o | fodind | wehsthet e mwe | O3] o5)on| S 29 . PNy
0 e | in-leiad | Sta lees O 3/pSln|s 155,5¢
O o WS N P\ A ~e +_S o 3/(5/.20}() $ 0. 7
3. Contributor Information a Add n Remove
Ba. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
% ng v
IS \ | \ H N ‘*_C] N <. Employer's Name/Specific Fidld
[03\ cquel\ Couct o < Fiection Sum 1o Daie
NS bocouyn, NNV T L Am s 17920

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (movdd/yyyy) |k. Amount
O o | 1\(\-1(.(\;\& buﬁ%;\g ()3/07/,1,9/0 3 7/.50
ol o) Pa-lend | < rgns (B /2Y oo |S 4 Tre 75
O ol fn-lend]|  StaKes o4 | Yo |8 79.35
3. Contributor Information ﬁAdd ﬁ Remove
. Full Name, Mailing Address & Phone ~ |b. Job Title/Profession d. Comments
(include city, state, & zip) g \ (,\ (,
o oy
Lp A R Y\en “LC‘ o~ c. Employer's Name/Specific Field
o) cquel) couf
vy \ . ) —_ e. Election Sum to Date
] ]1]15\'}{,.-(9&.{\\‘]}\ Wi }717‘{ '_\L QY\/\ s | 761\1[)1
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (nm/dd/yyyy) |k Amount
B ol Sacdind | STap)es 03 /06)20 |5 27,03
O |o| P liad | ad 03] 3jer|s 350.00
O | o) (n-lind | yneet ¥ oteet |04 /)y Jugo|s 370.5¢
4.TotalonlythisPage B A RS RS
5. Total of ALL CRO-1210 Pages $

CRO-1210

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

NC State Board of Elections

ﬁmmﬁ

QOrange Co. Bd. Of Elections

April 2007



Outstanding Loans

Amendment

Pg A_ of j_ [ ves "@NO

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

— e
1. Committee Full Name (and Fund if applicable)

2. ID Number

Comm, ttee Yo Elecd

L0 ) A dheren

3. Lender Information

O Add [ Remove

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

TUNARCRLR -ﬂ"ﬂ\,pﬁ[-cr\
1 b >-1 Cquell cous +

M) Nsheco g e 27 2R

b. Job Title/Profession

d. Comments

én& (

e. Start Date (mm/dd/yyyy) |

c. Employer's Name/Specific Field

T EM

02 0% /20/0

f. End Date (mm/dd/yyyy)

h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

rg. Rate

o %

—

3 L 500.00

$ 500,00

Jk- Full Name of Lending Institution

I. Loan Number

U e A héﬁo N

L0003

3. Lender Information

L] Add L] Remove

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

b. Job Titleﬂ’mi_‘ussiun

d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy}

z. Rate h. Security Pledged

i Orig_inn] Loan Amount

j- Remaining Loan Balance

%

$

$

Il_{_. Full Name of Lending _Institution

I. Loan Number

3. Lender Information

E Add L[] Remove

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

b. Job Till_ngrufession

d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

$

$

Jk. Full Name of Lending Institution

1. Loan Number

4. Total only this Page

$ 2N00.00

5. Total of ALL CRO-1430 Pages

(This line must be on line 21 of Detailed Suunmary Page CRO-1100)

<~ DO
$ D'.'PCU

CRO-1430

NC State Board of Elections

ecember 2007

Oranae Co. Bd. Of Elections



A loan

Loan Proceeds

Amendment
Pg * of h D Yes ﬁ No

Use this form to report proceeds from a loan and loan endorser’s information
roceeds statement must accompany each loan that is from an individual

applicable)

CaMi\,\,JH’é’f o ‘E]fc“‘ UUH ﬂ‘jkf’r‘}@ﬂ --

2. ID Number

3. Lender Information

[1 Add L] Remove

(include city. state, & zip)

(ed>\ cavell Courh

a. Full Name, Mailing Address & Phone

v liom g yherden

Hi Shofough e 2737

b. Job Title/Profession

£nyr

d. Comments

¢. Employer's Name/Specific Field

T Rm

. Start Date (mm/dd/yyyy)

ox]os/a6)d

I End Date (mm/dd/yyyy)

. Rate

O % Wone

i. Account Code

Jj- Form of Payment

O A hec

k. Amount

s AS00 &

!l. Full Name of Lending Institution

W N e B erdon

m. Loan Number

0003

4. Endorsers/Makers  (The people who gudaraniee the loan.)

. Full Name, Mailing Address & Phone

Wi P taewn A Peeion
le >\ cavel\ Court

HiN S boteo wyw

-

. Job Title/Profession

Z Ny

T Rm

d. Percentage e. Amount

[0 s 2,500, 00

. Full Name, Mailing Address & Phone

(include city, state, & zip)

1. Job Title/Profession

1. Percentage e. Amount

a. Full Name, Mailing Address & Phone

tinclude city, state, & zip)

I}

=

. Percentage e, Amount

ﬂ

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

=)

%l s

d. Percentage e. Amount

3. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Swummary Page CRO-1100)

ECTiYes

s Y0 .99

CRO-1410

NC State Board of Ele¢tions

Orange Co. B4

‘)f ;:le(:*__ir_'(r\:.'a

April 2007



Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan:
Commttee 1o €led W N AYhendon
* Person lending money to committee (Lender):

W awn MY vecton
* Date of loan to committee: A —o— 2010

* Name of lending institution and account number (source): 1
Wil Adveton - Coc=fol Fedeta\ cyed, f Un oA 7 S/45000
* Amountofloan: _# 3 %00.0 0

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

W T e plc A

Period of loan: _6 < cawn |

¢ Rate of interest of loan: ‘7{

Security pledged for loan: Vo ¢

L WD e A v Yo , 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.

0 CsAN
VI o (A

Signature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

Recetved

CRO-6100 Loan Proceeds Statement - - July 2007

Orange Co. Bd.



