. Amendment
Disclosure Report Cover 03 yes % No
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.

otz Lo Cognl | THDK8S
- Mailing Address (include City, State and Zip Code) . SRR SRl : d. Date Filed 5
Yo Rox 4753 0+/i6/20)3
e. Phone Number
Clepel W, NC 57475 UI-933-5%7
200 | cq/26/2003 \0 /21 /3013 ol Mo Tavow
Candidate Campaign Party al State/County - |Referendum
[ pac [J Referendum ] Organizational ] Organizational ] Organizational
] independent Expenditure [ Joint Fundraiser ] Thirty-five day Quarterly [ Pre-referendum
[ Legal Expense Fund 1 Pre-primary O First ] Fina
Pre-election O Second ] Supplemental Final
[ Pre-runoff O Thie [ Annea
Booster Fund Semi-annual [ | Fourth 7 special
[] Building Fund (| Mid Year Semi-annual
O Year End ||| Mid Year
] Other: [ Final [0  YearEnd
[ special ] Final
[ specia
. Financial Institution Full Name | Financial Institution Full Name
W ae0 orow  Raws
Assior  uifcooncil A
€x(ﬁemes d. Period Begin Balance .~ d.Period Begin Balance -

reponiscomplete,tmeandeonectandﬂmlhavebeentminedby, ¢/NC State Board of Elections.

. /
ﬁbhnﬁg%_s@m [/ gﬁ_ /. Qz/om’

N_Signature of Appointed Treasurer " Ddte
sRea Pl i Delivery Method
Date R-e-celved.‘ 41plque. [ Normal Mail
' et : - 1 Registered Mail
i I ' Proployeee 'Hand Delivered
Date Scanned: , ) :) C’ 13 Employee: Electronically Filed :
Date Data Entered: » Tt Employee: O Slgne;t l;?sy so 18celved

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

RECEIVED
0CT 28 2013

Orange County Bd. of tlectionsy
9

]
1
i
t
}




Detailed Summary
Use

information

- |2. Typeof Report - - “|3.TD

lore - Electin Kepurr

January 1, 20] 2

Start of Election Cycle:

Total this

4) Cash on Hand at Start

5) Aggregated Contributions from Individuals

13) Disbursements

(CRo-1205) $ 55,0y Y2 6o
6) Contributions from Individuals cro-1210)| $ 50, 09 $ 2226.56
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (cro-1410)| $ |8 00, 0o $ 3300.00
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| § $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $§ $
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5,6.7,8,9.10, 1, 11b,1c, 1 1d and 11e) $ $ 0738.5¢
XPENDITT T i = IR

A

13a) Operating Expenditures (CRO-1310)| $ 9 LG/ )2 s Y380, |

13b) Contributions to Candidates/Political Committees (CR0-1310)| § $

13¢) Coordinated Party Expenditures (CRO-1310)| $ $ o
14) Aggregated Non-Media Expenditures (CRO-1315)| § $ 3.2
15) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510) | § $ 208,56
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] § 26‘// 2.2 $ Y¢[(9,8Y
19) CashonHandatEnd(Addhmund 12logether then subtract line 18] $ | 5 §§, &/ 0 $ 155¢. 7‘0

) Non—Monetary Giﬁs Given to Other Commmeos

(CRO-1330)| $
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-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections




Aggregated Contributions from Individuals mey | o |

Optional form used to report NC Contributions From Individuals of

iy for Gounc,l

or less

Amendment

DYs

B

LHOKE S

. |e: Date (ma/dd/yyyy). ‘|f. Amount - -

0 ::we A | Ch(ck

$ /0,00

D I':‘::ove A Chcbk

lOﬁ {Aon

10 /i1 /2013

$ 20,00

[ remove | A Check

o /ls / 2013

$ 25,00

$

4. Total only this Page

o

55.00

. Total of ALL CRO-1205 Pages

L]

(This line must be on line 5 of Detailpd
CRO-1205

55.00

April 2007




Contributions from Individuals

L « 2 Ovw.

pg _| 3 ves No
Use this formtomindividual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
I Himh fue Gounci) THOKES A
IB. Contributor Information L1 Add LI Remove
*.FullNune,MailingAddrm&Phone b. Job Title/Profession d. Comments
(include city, state, & zip) P’e SC%B ' ‘felChC/‘
Bar 'oara j“Cjc’f‘ ¢ Employer's Name/Specific Field
Z Slp()ip, U(.’” LQVIC MC'HfoJuff g
Chapel Il N C 27517 s 30,00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description Date (mm/dd/yyyy) Amount
0| A Check O7/244815 | 30.00
O $
O $
3. Contributor Information " L1 Add " L] Remove
T Full Name, Mailing Address & Phone |b. Job Title/Profession _ |d-Comments ]
(include city, state, & zip) i"ho ‘;0 ) ‘)ff
. @
jeffl Grj@n bé’f% c.Elq:loyu'gNu}:dSpedﬂcﬂdd
241’8‘ E)j 7/€r/v " ‘ Gu(" W/+h 3 p"jf e. Election Sum to Date
(/"I‘lfel /41 ¢ 275/ dq}/aph7 $ 30,00
- Prior_|g. Account Code _[h. Form of Payment  |i. In-Kind Description Date (mm/dd/yyyy) |k. Amount
O A Cheek 09/28/203 | s 30,00
O $
O $
3. Contributor Information —HAdd ERemove
Full Name, Mailing Address & Phone " [b. Job Title/Profession d. Comments
(indudecity,s_me.&zip) /4*,
,gc 6‘“’ '7”2;' c. Employer's Name/Specific Field
0. box 1329 Evtng & Hack
. plm ackney =
Chq,ﬂ/ Ml ne 2751Y J Samto Date
$ 2.0
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description Date (mm/dd/yyyy) |k. Amount
O A Check lofig/2013 [s 25 4,
O : $
O $
4. Total only this Page $ 8900
S. Total of ALL CRO-1210 Pages $ 56 0
aﬁklhcuwbcmhhc6of0adbd&.m?cg¢0lo-uw) - 0V
CRO-1210 NC State Board of Elections April 2007
RECEIVED

OCT 28 2013

ey

a P ALV RAd af Fl
Orange County Bd. of Ei




g Amendment
Contributions from Individuals nol o« 2 O v

Use this form to individual contributions over $, orconuihunonsunder”ﬂxfformCROlZOSunotnsed

Amt fur Goundil B THOKES

FnllName,MnmlgAddru&the i i b Job Tille/Prokession - . . |t
(include city, state, & zip) e ,01)7’!)6 .

MargareT Vovumem/t//*
§0Y  Kings /11 K.

Wt '(qmpm ‘;.

Ch«,c/ Il MC 275)# heath Sevvies

Prior JE & 5 < e § ey EE T

o A

O $

(| ’ $

-Full Name, Mailing Address & Phone 1=~ b JobTille/Profession -* _|d. Comments

(mcludecify, state, &zip) Ldﬂ£§fa Afch;kc‘}
Lauva Moore =
Gy Murgan Cieck RE

Chqpe/ // /Vé 27)77"‘ i

l‘ Code W‘f p—— > o [T A

“D /Ar (/l»eok o | | iOAo/zon $ 50 00

O $

O | s

[(include city, state, & zip) a SO’F"’NQI'(‘_ C"Jlﬂ(’(r

Soniw Rovner Cmployers NamdiSpedhic Fiad

209 Farkside Cir, T lm

Chqpel }A// nve 27518

= —
FEETTRENES v <
= —— et T

CRO-1210

Orange County Bd. of Elections




Contributions from Individuals 30

Usethlsformtomm“dmlmibuuomomﬂ i ﬂé
1. Committee Full Name (and Fund if applicable)

m D«

Amendment

[ Yes &No

or contributions under focmCRO 1205 is not used

2. ID Number

I Hinte for  Goune)l THOKES
{3. Contributor Information B Add L] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(hdndccfty,mtq&ﬂp) ﬁcﬁrw{

Mllr" lqnn a Cfﬂb’)@ . Employer's Name/Specific Field

g03 Sprmy Dell Lane A/ e —
Cl’)qpe/ Hil NC275)3 s 25, 00

. Prior |g. Account Code |h. Form of Payment In-Kind Description |i- Date (mm/dd/yyyy) Amount
OlA Check 10/62/203 | s 25,00
O $
O $
3. Contributor Information U Add n Remove
Full Name, Mailing Address & Phone |b. Job Title/Profession J4. Comments
R feaqche
MQV M, \701’)6’1 e.l!-nbyu'sn;tspanem
58 Faromhon Ml K9 T —
Chape] W VC 27577 City Schuly s 25,00
§f. Prior |g. Account Code [h. Form of Payment |i. ln-Kind Description Date (mm/dd/yyyy) Amount
o] A Check [0/io/20i3 |'$ 2509
O $
O $
3. Contributor Information ﬁ Add ﬁRemnve
Full Name, Mailing Address & Phone ~ |b. Job Title/Profession d. Comments
(include city, state, & zip) Re'hfé‘(
/N ir1am Thowmpson . Employer’s Name/Specific Ficld
Soo Umskad Dr. Apl. D203
hage H A 27514 /\//A e. Election Sum to Date
Chapel Pl $ 25,00
. Prior _|g. Account Code |bh. Form of Payment In-Kind Description Date (mm/dd/yyyy) Amount
Ol A Check lofu/20i3 [$25,00
O $
O $
4. Total only this Page $ 7562
5.TotalofALLCRO—1210Pagos $ 560.00
awwmuumhdczwmﬂgcxo-uw)
CRO-1210 NC State Board April 2007

RECEIVED
OCT 28 2013

|
E
lOrange County Bd. of

Elections{




Disbursements Z ’ Oves BEro
Use this form to report expenditures from the committee for operating expensu, oontrﬂ)unons to candidate/political

committees and coordinated

mhe o Counc,| THDESS

Contributions to Candidates/Political Committees Y
FunName,MaiImgAddmss&Phone SR
include city, state, &zip) . R SRy
VIP Pouby acl Syni ommmm—
Elliott State " ey e
Chapel W)l ve 27516 =! EJ imicipaty :‘2 75;"'3 »

— ﬂ

f. Account Code +Fmﬁmm b Purposé Code - |i. Date (mm/ddlyyyy) |j. Amount - |k red Remarks
Check fofo2/20i3 s 34, 5/3 qumrlf
A C heck B lo/oy /2013 I8 212.92 | dper Cardy

F““N‘"“M‘WAMM&HW == - ]b.Coordinated Committee Name - _|d. Comments . _
(include city, state, & zip) LR

VI|P p(lﬂ‘hn; aqd §jm
99 S Elhat+ Kd

Cha,)e/ bl me 27576

Account Code g. Form of Payment

| A Cheok

-Fall Nsoe, Mafling Avdress & Phows. . - tT L5 T TR Codedinatod Cossitos Niie: - 4, Comistots
mamd:y.sam,&ﬂm o : PR

/C.f | _. ‘f”‘q"/Z"?"/)’f
)7/(§) . Franklin §7.

Chape IH/ NC 2751Y

1 MMGO-II“VMM)
(Mlimminhcl”ofDWSumCRO-HW#'CuﬁmecamCo-u)
in line 13c of Detailed CRO-1100 if Coordinated

G- PolmcalPuty H*-HlogPublcOﬁeg&pms
K* - Office Expenses .~ Q*- DonationtoLegalExpenseFund




Amendment
Disbursements Pe _2 o l__ Oyes Klno

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

mlz for Counc,) IHUKZS

O ing Ex| Contributions to Candidates/Political Committees v Coordinated Expenditures
1. Full Name, Maﬂmg Address &Phone R = /|b. Coordinated Committee Name = [d. Comments. -
nclude city, state, & zip) e T e

Ze bYa pf ! ’)r S 0/ u 7‘/ ¥y PSP ey Ao

940) Clake Conter Dr. 7130  [Trem Ol oo

Murdisville MC 27560 U9-9y-3mofELe Bl ek :mzno:.;mm;;n -
¢ Account Code _ [g. Form of Payment | Purpose Code:” |i. Date (muwadlyyyy) b Amonst— TER equired Remarks

i B/ [10/i/2e1> |5 2062.56 | Pt/ par (ur/.f

Check

, ' J O %
2 l ) S ! e Duwe// '(f O ::d:ﬂ <] STHI:ZM'Y ¢. Election Sum toDate ~*~
, - -
Ralewyy NMC 2760)  119-836-stsy T
ft. Account Code [g. Form of Payment h. Purpose Code ' [i. Date (mm/dd/yyyy) |j: Ame |k Required Remarks _
+chcck A 10/ir/20j3 [s 2 7'7 20 News pape- «d
$
. Full Name, Mailing Address & Phone [ .5 Ib. Coordinated Committee Name . |d. Comments
_(include city, state, & zip) ; ] :
Comm“m fdfff /LewJ EWD T
Federal ounty:
)23 Ba'k’ RA [ state O ::dnni:"pality: e. Election Sum to Date
Chapel #)// N 23577 s 30,00

< Account Code |g. Form of Payment ;/ |h. Purpose Code - i. Date (mm/dd.

I A Che ck A

lo/of/zou $ 30,00 | Mewspupe- Al
$

$ 239,56

(MlinegocmhncﬂaofMMSmmPagcﬂO-llwd‘Opmdug&pcm) $
(ﬁhhncgoesluline13bofDemihdSummaryPageCRO-IIWifCouﬂiwaanﬁdatu/PoﬁucalCo") 2 6 7/ ‘ l Z

is line goes in line 13c of Detailed Page CRO-1100 if Coordinated P, enditures,
A* - Media B*- Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation Expense Fund
O* Other ;
CRO-1310 NC State Board of Elect ) : :
O: tate Board of Elections Br-l— 2 '{ ZQL‘) \ December 2009
\,\ age Cou unty Bd. 0 E’:
penge



Loan Proceeds

|

1 S

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

I'Amendmmt

of ___DYes _mNo

A loan proceeds statement must accompany each loan that is from an individual —
Il. Committee Full Name (and Fund if applicable) 2. ID Number
| Sl fur Cunul THOKES
|3. Lender Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments

(include city, state, & zip)

Loren Hinte |
g0y )CMJJ /il K&

qu/,oc/ W v 27577

Keficed

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field ,0/04/20'3

f. End Date (mm/dd/yyyy)

12/3i 2013

Rate |h. Security Pledged i. Account Code

Form of Payment |k. Amount

| O = 4

A Cash

$1800.,,

J. Full Name of Lending Institution |m. Loan Number
|4. Endorsers/Makers (The people who guarantee the loan.)
Full Name, Mailing Address & Phone |b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
/ d. Percentage e. Amount
%| $
Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $
Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| $
§a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ___|e- Amount ]
% | $
5. Total of ALL CRO-1410 Pages $
‘ (This line must be on line9o!0¢niledmz¢ CRO-1100)
CRO-1410 NC State Board of Elections April 2007
RECEIVED




