Amendment

[ Yes [ No

th other detailed forms.

Disclosure Report Cover

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

1. Committee Information
. Full Name ¢. ID Number
FRA=NDS OF TAAC 'Hblﬂbg
. Mailing Address (include City, State and Zip Code) d. Date Filed

1902 N GREVS®IRS ST

7/10 /14
CheRn , NC 7510

€. Phone Number
99-30%- 6293
4. Period End Date (mnvdd/yy) |5. Treasurer Full Name
0 /30 (o1y TAWL ¥ ASAD

Report Year|3. Period Start Date (mnvd

0 | O1/19/014

Type of Committee (CheckOne) | 9. Type of Report t (check only one type of report from one category)
Candidate Campaign Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election Second D Supplemental Final
. Type of Fund (i applicable, check cone) | Pre-runoff O Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund Mid Year Semi-annual
D Year End m Mid Year 10,7 SM Rgpor!,Nﬁnyf 3
D Other: D Final D Year End
- Number of Fundraisers this Report | specia O Fina
D Special
11. Account Information |11. Account Information

Ti. Financial Institution Full Name

PNC RANIKC

T\. Financial Institution Full Name

. Purpose ¢. Account Code b. Purpose ¢. Account Code
Caropign find, PNC6
Op & praces d. Period Begin Balance d. Period Begin Balance
s 213.74 $
HCERTIFICATION

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. I further certify that this

report is complete, true and correct and that I have been trained by the NC State Board of Elections. )
ThaL Ao 1§a§5£§£> 7/10/1¢

Printed Name of Signer . Signature of Appointed Treasurer Date

T‘OR OFFICE USE ONLY
Date Received:

Employee: Delivery Method
. _— [J Normal Mail
Date Postmarked: % / Employee: ] Reglstereq Mail
; [ Hand Delivered
Date Scanned: _7”/ f, / / éz Employee: [ Electronically Filed
Date Data Entered: Employee: O rsnlglg;tf(l;; ?r(e)ltx r{:’}felved

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.
ﬁa1000 NC State Board of Elections August 2008
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Detailed Summary

® QUARTER

information

Amendment

D Yes D No

3.1D Number

THOFBQ

Start of Election Cycle: January 1, QOH Re P‘Tm’i od EI;?::; tgiyscl "
4) Cash on Hand at Start $ A13.74 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ WM/&’ 1 s /67 .70
6) Contributions from Individuals (CRO-1210)| $ €95 [s |107.37
7) Contributions from Political Party Committees (CRO-1220)| $ N $
8) Contributions from Other Political Committees (CRO-1230) | $ o $
9) Loan Proceeds (CRO-1410)| $ - $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ T $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ — $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § T $
11c¢) Outside Sources of Income (CRO-1250)| $ — $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ — S
11e) Exempt Purchase Price Sales (CRO-1265)| $ i $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c.11d and 11¢)] § S 86.65 $ 1)75.07
HEXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ L/{ 11 9.9 $ 7? 6.1
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ B $
13¢) Coordinated Party Expenditures (CRO-1310)| $ e $
14) Aggregated Non-Media Expenditures (CRO-1315)( § —_— $
15) Loan Repayments (CRO-1420) | $ L $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ —_— $
17) In-Kind Contributions (CRO-1510)| $ 6. 65 $ l’f 15 07
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢c, 14,15, 16and 17)] 5 LJ§4.SY $ 1261.17
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ l 8 $ | 3. KS
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (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) | $ $
2_8)ﬁ Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections | [ August 2008




Amendment
Aggregated Contributions from Individuals Page _\_ of \_ Oves O
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) TRV ~|2. ID Number
FRIENDS OfF TAwaL THDFRQ
|3 Contributor Information
. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd(yyyy) f. Amount
B | PNce | cash 0S/08J20M [ s S0.00
Add ; {
B oo |\ | GRY — | DO s
Add j ) :
Dl remore | PNCE | CASH 05 /0801 |5 S0.00
Add / ,
Remove PNC/G CASH OS /(ﬂ /’lOH $ SO . OQ
Add g v . .
0 remee | PNC 6 Kike, 04125/201 | 17.70
Add $
D Remove
Add
D Remove $
Add
D Remove $
Add $
D Remove
Add
D Remove $
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add
D Remove $
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add
D Remove $
4. Total only this Page $ 167 70
S. Total of ALL CRO-1205 Pages —ts | 67.70
(This line must be on line 5 of Detailed Summary Page CRO-1100) — e )
CRO-1205 ' April 2007

NC State Board of Eledtions
\




Contributions from Individuals

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

E. Committee Full Name (and Fund if applicable) s il

Pg._ of

’ Amendment

D Yes D No

| FRENS or TAUL

2. ID Number

IHDFBQ

IB. Contributor Information

Add ﬁ Remove

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

ToRN 400Rk  LyoLow
100 Riveromg k. P
Cerrboro , N XS]

b. Job Title/Profession

CONSULTANT

d. Comments

c. Employer's Name/Specific Field
JW LUDLOW

e. Election Sum to Date

$ ﬂO o0

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | Puc6e | QHECK 0S/01/201 |5 (00 00
O $
O $
3. Contributor Information n Add n Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) C ND)‘){ —
. ANODATT
_'_A‘/Ql, | ASAD c. Employer's Name/Specific Field
e. Election Sum to Date
s 533.Y7),
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
) - 2 A y / y (-
(. PNC 6 RISO(\S\%A Hos*n\(t‘ “tb !V\NA o\ l .18/)_0\“ $ ‘X 5[3
(| $
O $
3. Contributor Information ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

CRO-1210

NC State Board of Elections

$
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $ 119495
5. Total of ALL CRO-1210 Pages s 102.99
(This line must be on line 6 of Detailed Summary Page CRO-1100)

April 2007




Disbursements

Pg

Amendment

_L DYes

DNo

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

committees and coordinated party expenditures
[ Commitiee Full Namme (aud Fund T appTessie)
FRIENDS OF TAWUL

. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
L0, erating Expenses D_ Contributions to Candidates/Political Committees Coordinated Party Expenditures
———
. Payee Information E Add Remove

l:l. Full Name, Mailing Address & Phone

include city, state, & zip)
JACK “TwipDY
Y720 Noreuey PL

b. Coordinated Committee Name

TRV ART

d. Comments

Cacsto AR Deke

¢. Level Registered (Specify)

RENDERING

) D Federal D County:
RALE IGH ) NC 376“{ D State x Municipality: |e. Election Sum to Date
CA R Reo $ %QQC)
- Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
P\C 6 CHECK A 05/06 [20i s 7500
{ $

4. Payee Information

'E’ Add ] Remove

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

RYAN HUMRERT ZRYAN MCHREL.  DESIGN
\S79 RPPLEGRIVE St NW
Mo CwnTN, OH Y4720

b. Coordinated Committee Name

d. Comments

3{\16{\ = \,CN‘\Q'S“

c. Level Registered (Specify)

D Federal County:

[ state Municipal
CARRDMG

Yocgowk
Podl ol

ity: |e. Election Sum to Date

s %0 .00

Sevwvag, FL 37725

D State RMunicipal
CAR Rk

§f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
™Nee | Check A 5 1S0.00 | Bessn Work
$

. Payee Information )m Add L] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) ¢

Door
LADY PRINTING NG _ _ NANGERS
) , ¢. Level Registered (Specify)
?O gox %\&Dg D Federal D County:

ity: |e. Election Sum to Date

s Wt 0-0

(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 Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

Jt. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
PNCG | DERIT B OU /2%/20i[s 179. 5]
$
. Total only this Page s You ¢!
f6- Total of ALL CRO-1310 Pages

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 te-Legal Expense Fund

EmEcEes

NC State Board of Elections December 2009




. Amendment
Disbursements Pg L a4 2 Oves [Onro

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

- Committee Full Name ( if applicable)
FRIENDS OF ThAuL
. Type of Disbursement  (Please use CRO-1310 forms for each type of Disburs
Operating Expenses E I Contributions to Candidates/Political Committees I I Coordinated Party Expenditures
. Payee Information ﬂ Add | I Remove
!(a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip) GAS ( TRA VEl
MARRTHON GAS RE
<O . - c. Level Registered (Specify) IMOVRIE g N
VO E Eoavkn ST [ Fedent Oc f
> P < edera. ounty:
CH APE . H“'t‘/ NQ A78) Y D State D Municipality: |e. Election Sum to Date
s (.00
- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
PNC o | DEBVT O 05/15] 20 [s US33 | GAs fox si cavenicn g
| $
4. Payee Information [ Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
- Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
| 5
4. Payee Information "] Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
- Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
\)
5. Total only this Page $ Ys5.3¢
. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ B A
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) (‘{ ('/? q i \z kx
(This line goes in line 13c 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 e R !

» Codes require detailed explanation in required remarks field ‘ RECEIVED I
CRO-1310 NC State Board of Elections

December 2009



In-Kind Contributions

l Amendment
Pg : of l [ ves O ~o

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.

|l. Committee Full Name (and Fund if applicable) 2. ID Number
" - 7 =
RIENDS of TAWC 'HD*Q)Q
. Contributor Information U Add URemove
!a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

(include city, state, & zip)

TR ASAD

N3 N GREENSBOs S7
CARRROE , NC A7CI0

B ndividual

[ candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

s 57947

3 Descriptio_n

H O‘SH ng ~ ‘V\A

—~

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

04/ 2% s [ 48

CARRORG , NC XT7<(O

D Referendum
D Other Receipt Source

$
$
. Contributor Information " L Add L] Remove
ja. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) B mdividual K. ] . ,
. ¢ ~ oW \Lx
KATE MURPHY ] Coianc Loke
S% N GQLQNSY’OQ.D T #QS [ rac

d. Election Sum to Date

s 1770

. Description

Kide = Talal o Méesmmena Pron

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

04/23/204

s 1770

(include city, state, & zip)

O mdividual

[ candidate

D Party

[ rac

D Referendum

D Other Receipt Source

$
$
. Contributor Information n Add Evae
ja. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

d. Election Sum to Date

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

$
fe- Description f. Date (mnV/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page

$—1 36. ¢35
RECEWEY
.

CRO-1510

NC State Board of Elections

December 2007




