Amendment

Disclosure Report Cover CdYes [N
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.

e

e el & R I A ST TS § ORI ; BT LRI RS A ADER A ; SRR A
. Full Name ¢. ID Number
Ead Mlac for Distact 2 Gommissiomer AHD oRX
. Mailing Address (include City, State and Zip Code) d. Date Filed
Szeo Kiger (d T-11-1Y
e. Phone Number
Rd"\) empﬂ+ N.C. 270S72
1 419-812-324¢
2014 Y.20-14 6-30-14 Sa b Y- feer
R 5 TR : 3-;\: :g-:f,_ e »‘\-‘«:‘» F report fr 3 WM\*,,, r v ;ﬁ!;/;f&- a
Candidate Campaign Party unicipal State/County Referendum
1 rac ] Referendum [ Organizational [ Organizational [ organizational
] independent Expenditure [ Joint Fundraiser  |[] Thirty-five day Quarterly [ Pre-referendum
1 Legal Expense Fund ] Pre-primary O First [ Final
[ Pre-election X Second [ Supplemental Final
7. Type A checkone). §[] Pre-runoff O Third [ Annual
Booster Fund Semi-annual O Fourth ] special
1 Building Fund O Mid Year Semi-annual
[0  YearEnd [0  MidYear : Name " |
Other: [ Final O Year End
T Fondraisers this Report " |L] Speci 0 Fia
O special
1. ) RS L T ount I natic e
Financial Institution Fulﬂlgx_nf% o a. Hmnqallljsgflmon Full Name R
C&M Mu e 1\47 Op e
. Purpose { ¢c. Account Code b. Purpose c. Account Code
Felitien) oo
Campatgu d. Period Begin Balance d. Period Begin Balance

CERTIFICATION
[ 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.

Eacl T Mekee Sal T M 7-1-14

Printed Name of Si; Eﬁ“ﬂ““ of Appointed Treasurer Date

d
HFOR OFFICE USE ONLY / /
g >/ / v : égz Delivery Method
Date Received: 7 / 14 Employee: [ Normal Mail
[ Registered Mail

Date Postmarked: i Employee: K] Hand Delivered
Date Scanned: Mi Employee: E [ Electronically Filed
[ Signer has not received
Date Data Entered: Employee: mandato, s
—— Iy training

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 OrEanization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections [ August 2008
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Amendment

Detailed Summary Ovyes nNo
Use this form to summarize all disclosure reporting forms and to total mon information
. Committee ame (and Fund if applicable) -Typeof Report =~ |3.ID Number
Sal Milee 4o Dishict 2 . A /@iﬂ
Start of Election Cycle: Janua/l?y 1, ! ppé L/ Rengnt';lgu;i:ﬁ od El:‘czit::n t(l;yis e
4)CashonHandatStart $ 5540.938 $ 354.v4s5
1RECEIP‘I‘S : R S e
5) Aggregated Contributions from Individuals (CRO-1205)| $§ # $
6) Contributions from Individuals (CRO-1210| $ 919 7Y $ 964y, Le
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ J Goo .e0 $ »n224.\12
9) Loan Proceeds (CRO-1410)| $ $ 1500 .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 (CR0-1250)| § $
11c) Outside Sources of Incomt;“ R (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTALRECE[P’I’S(AddlmasS 6, 7 s 910113,11bllclldand lle $ 251974 $ [572.3 1

13a) Operating Expenditures (CRO-1310)| $ H2233.60 |3 Q¢ A6 .26
13b) Contributions to Candidates/Political Committees (CRO-1310) $ $
13c) 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)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ Y233.69[s
19) Cash on Hand at End (Add lines 4 and 12 together then subtract lme 18] $ 3%27.12]% ﬂ-a =
ﬁ'g"nrr' IONAL INFORMATION e e
) Non-Monetary Gifts Given to Other Commlttees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ |5e0. g0
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) | $ Jr1ee.oo )joe &0
Montribuﬁons to be Refunded (C£0;1215) $
CRO-1100 NC State Board of Electi ECEIVED August 2008
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Amendment

Contributions from Individuals e | o H tgy., [
Usethisfmmm

e

mmmmmmummmmnmcm 1205 is not nsed

' (niclude.city, state, & #ip) - L e
ju ’B\/VC'C BA\‘P#*‘\M‘(,
a0y Teluvride T\.

LWL v S
C/\'\“?‘e i 27514 CM? 1c $ 3Seo.co

O o0\ checlc

Fnll Nalll, Mailing Ailltss &Phone
(include city, state; & 2ip) )

IKe ors Clemr —
=) KN“"CV RO\ B

£ & Election Suiwi to Date
RUVT‘QMQ‘J{_ N C. 27572 {C{

Foor [& Acbuat Cade | FocaroPPayient Ji ad Description [ Date (adaszy) i At
(| oo | CA!L[C : y-28-14 $ Jo0.60
O $
O $
ol Name, Miting ;as;;;& Phone
Wﬂvm&ﬁm
Jcelth  Cook
419 LCA\“' ct. Lo N
Wi Nsbeveug s .C. Yetive R N
% v? N 272-75) $ /50.00

9.74

April 2007
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° e s : Amendment
Contributions from Individuals e~ o M {Dy., O
Usethisfmnm mdmdmloanibmmmﬁmelﬁbuﬁaumﬁaﬁOxfﬁmnCROlZ(bunmmed
: ' d-Eon ble)si:: 2. ID-Number - -7
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O | ec

O $
(|

ach XEIRS RE

FullNam,Mgm&Phone ] _ .

(include city, state; & zip) )

joSc[)L\ Pl'\e|\>s
'80‘ pﬁ*f:c\t 1‘*6» .I\.l o
H'-Hséovw?k NG

me T j. Date (mm/dd/yyyy, 77‘ v) i Amoant

)
Rt

Foll Name, Méﬂini;'Aaams é; Phose
(include city; state; & zip) - S
Pﬁmelﬁ /-/emm,pxief

Ho™ §A4rvu uZ,,{

Chl»()e( Hoil peC. 27517 - $ .
b
$
200 00
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CRO-1210 April 2007
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' Amendment
Contributions from Individuals N (gy., O
Useth:sfmnm nnﬁvﬂmlcanibmmm«eanibnﬁomundamlffomalonwsnmmd A

TR

ﬁJ M"llu, '(o( CD,st.ﬁ

2. COmm Gf/oufr

" (uiclude.city, state, & 2ip)
Seott  Dox se*f
]9 0. EDK qg—’

# /I;LNNTL N

27’-151 S’

Em‘)‘d\reﬂ(

(] oD
O $

O

‘ﬂedg‘ 4

Full Name, Mailing Address. &Phone

' (include.city, state; & 2ip)

$

$

- $
‘.;" \~6 QulorAnormai N e 3 ; 3 _(3 Ve ;‘_‘2 ';' )‘:ﬁ%}* 5 ’\‘?d;ﬁ_x
MNMMMAM&““‘W s Fris L Job'nﬂdhohsion
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Amendment
Contributions from Individuals b B o Y [_gy., e
Usc this fonn to e

mdividmlcoMﬁbnhanmSSOuomﬁibuﬁommdaSSOxffmnCROlZOSBnmmd

l.:,& 5+o.vralu.>
20% BArc_lm‘ Rd
Cl‘u-fol B NC 2951

DAY,
S S S

=

3:°Conf
a. Full Name, Mailing Address. &Phone -
' (include city, state; & zip) - )

/<v§s+w S.M"H'\ #‘_ —
oS Fox RUH C‘\*PCl \'h \ 7
N.C CAvrbervo

i Chm\ocv $ yuu8

L

C,h»?c\ Rt

Cor & Akcouat Cade Jh-Forame
G/trjr oNV tt_

T S Jarwr, --_‘ o

..2.5 TR SR et

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

:{’")r”« a ! i
[Prange County Bd. of Elections



Contributions from Other Political Committees

Amendment

Pg _ |  of ‘_DYes O ~e
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
(4 N .
Satl N e {or 'D?sYLv-c"’ 2 CommisSioper AHDoRX
B. Contributor Information T Aol LT Reove
. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) Candidate PAC
° D Referendum
\ vs  PAC L] Ref
N c Reh H’o c. Level Registered (Specify)
Hsi WEJ b ‘r\A 1 e |ane Federal County:
State D Municipality: |e. Election Sum to Date
Greensboyo , N.c. 27407 IS State
$ 1|60 .00
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
00\ cheelc $-3-14 $ |loo.00
$
$
3. Contributor Information ﬂd [J Remove

. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

(include city, state, & zip) D Candidate PAC

D Referendum

c. Level Registered (Specify)

D Referendum
N.c. Rtﬁ- H‘W S FP AC c. Level Registered (Specify)
43 wel bf‘\bh(e Ll\th Federal County:
B State D Municipality: |e. Election Sum to Date
Gveersbovo , NC 29407 $
- Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount cotd
00| checle 5-8-/¢ $  s5o0.00
$
$
3. Contributor Information md Remove
. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) Candidate PAC

CRO-1230

D' Federal D County:
D State D Municipality: |e. Election Sum to Date
— N D RN ]
$
- Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
$
$
$
4. Total only this Page ' $ |¢ oo .00
S. Total of ALL CRO-1230 Pages ; 5 )
(This line must be on line 8 of Detailed Summary Page CRO-11 00) | 1?0 ®

NC State Board of F lections RECEIVED

April 2007



Amendment
Disbursements pg _ | o Oves [Ino

3
R%i SRR Lo

a. Full Name Malhng Address &Phone ; ; l?béordmatedComMNnﬁe :
nclude city, state, & zip)
l“/7l‘§boVW?L\ Ats E gt | Ewh istered Gpecity)
Federal X1 Coumy
Hills Lerovcl' L , MG 1 state [ Municipaiity: [¢ Election ection Sum to Date
27572 $
1S o@

. -{g. Form of Payment _[h- Purpose Code: [i. Date (mu/ad/yyyy )FM mount . [k Required Remarks =
00| ok A 4-20~14 |8 |5.e» display  sprce
s T \ T
4. Payee Information =~~~ Bz

Fnllem,MnﬂingAddrss&Pbone _

(include city, state, & zip)
News of 0.ange
/oq E ((m—-zl g‘f

§ 1 state L Municipality: [& Eiection Sum 1o Date

Hillshovovgle o Cﬂﬂg 5

¢ |z Form of Payment _
clc

4. Payee Ini 1t : SR o o] e E2L L RemoveRes is e e iy
FuﬂName,MnlﬂngAddrus&Pbone b.CoordinatedCommlmNnme
(include city, state, & zip)

Community, op e
P0 Bnk IBZ%

A?Lebovo N cﬂﬂ%"f

. Account Code _|g: Form of Payment
oo\

" (This line goes in line 13a of I of Detafled Summary Page CRO-1100 if Operating Expenses)
ﬂhuhumhﬁnﬂbojbcﬂd&n.aylbpﬂﬁllwv&mﬁwm&n)
= , e CRO-1100 i Coordinated P

D. To Another Candndate
G- Polmcal Party H¥ - Holding Public Office Expénses.

CK*: - Office Expenses ‘Q* - Donation to Legal Expense Fund

NC State Board of




T

5«/( M J(-—LL -(;r 'D ﬂ[nc'f o Camm.s;,p,.,,v AHDaéX

. Full Name, MmhngAddress &Phone
de city, state, & zip)

X0
2_/\*; 5&‘;“\ M bowe“ 51‘
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- :’: unt . fi w—» : ‘..._,_';:‘l"— = 3

a&umnum‘fmwmwﬂnvm T $ 233,60
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s line goes in line 13c of Detailed Sum '

CR -1310




- [Amendment
‘Disbursements n S lgy. O
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‘Disbursements Py .fL of [D:.;—- O v

Uxmmwmmmmmhmwmmw
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Disbursements 5' |
Py -t___ﬂv- DN.

0| 2o ID NUmber . - e

AHDoRx

FullName, MmhngAddress &Pbone e —— lAdd L1 2oL
e : L _ b. Coordinated Committee Name d-Cnmmenm
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‘Disbursements ,,__. -—-Ll

1. Committee Full Name (and Fund if applicable). R PR T ber =g
Earl Mifee  Lor ;s“v‘j’ 2 C‘Mmmss,pﬂf/ AHD oRX

mPuuName,MmhngAddms&Phone”
ude city, state, & zip)

CosTee

Du(L\QW\ N‘C'

(indulecity,mm,&np)
Ce s+c o

Dorham N C
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7/3(0 N
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Amendment

‘Disbursements o o __[Ovs [Ore

W%Mwmmmumhmmmww

& (and Finid 1T apphcapie)

/#Da/&')(

» PEXTXT
IR e R R

;FhllName,MmlmgAddress&Phonc ‘
ude city, state, & zip)

Randyts Cifgo
2300 pldd N.C.EL
Hills LmujL M-C 2927

('mddecity,mte,&np)

Come\u'IV( Ore
PO Box 13LYy

I\—Sl\e bevo NC '
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News 9{ @'A”Tf
}‘oq E l(aNﬁ §+
/1[:\[/5 }7&70\”’ [\ N-C. ‘ ‘ “ection Sum (o Date -
- 27295 $

ﬂ&h”hh‘IkJMMMMIIﬂVMM) $ 2,00
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Disbursements n 8 ___h;gb
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M‘Wrﬁ‘%‘“ﬁ‘a‘%’%&m :Number-2:-5 o 3

&J m |a,<_ {W bz;,.a‘ 2 Cmm sSiomev AH D oRX

i

T IS o P Y N 1 S

= <
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o6 N. Feoth st

MG\DI\-Uﬁ N .C,

e gy ave e
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I
3
,

Qo |
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 Ginclude eity, state, & 7ip)

News < o©bsevver

215 Sesth MEDowell st
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(inclide city, state, & 7ip)
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ohama NFE L3145

| (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i $
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a4 ,'(Iistd‘etailéd’_,_t_
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v e
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Outstanding Loans

Amendment
Pg __]_ of D Yes D No
Use this form to report any outstandmg loans received during a previous reporting period and until the loan is paid in full
B Committee Full ] Full Name (and Fund if applicable) 2. ID Number
I fﬁ—f{ /}/}— Cee ')[W 3 V/y,‘c/-{' 2. Ca«mm,‘ss‘)antw IQHDOK}(
I3. Lender Information " L1 Add I L] Renove
Full Name, Mailing Address & Phone b. Job Title/Profession Ay d. Comments
(include city, state, & zip) oW MEY
ho] [4 '
EAr [ /Vl - /Ce = = Fﬂ "M"V‘] e. Start Date (mm/dd/yyyy)
. . Empl 's Name/Specific Field
520& KI?‘C’V @p{ C. mployer’'s Name, pecific Fiel /2—31—/3
Kﬂjem ,N‘/ M C. M= |cee A“i’\ f. End Date (mm/dd/yyyy)
Crodu :/‘(‘5 Irc
2. Rate h. Security Pledged i. Original Loan Amounl__ iE Remmmng Loan Balance
— % — $ /Soe.oco
k. Full Name of Lendlﬁngﬁ@smuhon_ G

3. Lender Information

$

/G5oe . .o®

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

1. Loan Number

J Add [J Remove
b. Job Title/Pleession

d. Comments

h. Security Pledged

%

Full Name of Lending Institution

¢. Employer's Name/Specific Field

e. Start Date (mm/dd/yyyy)

i. Original Loan Amount

$

3. Lender Information

$

j. Remaining Loan Balance

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

1. Loan Number

[J Add [ Remove

b. Job Tltle/Professmn

d. Comments

. Rate h. Security Pledged
%

¢. Employer's Name/Specific Field
bttt Al ey e 1

—_—_— ]

e. Start Date (mm/dd/yyyy)

k. Full Name of Lending Institution

i. Original Loan Amount

$

4. Total only this Page

il Remai‘m'ng Loan_}lalance

$

I. Loan Number

S. Total of ALL CRO-1430 Pages

(This line must be on line 21 of Detailed Summary Page CRO-1100)
CRO-1430

[Soo .

|Gve. o

December 2007




