. Amendment
Disclosure Report Cover 3 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.

24 myshc Love
H’(Hf; &aO‘YOL\Sk ; nC

1] Pre-runoft [0  Thid [ Annval
Semi-annual &  Fourth [ special

Mid Year Semi-annual
Year End O Mid Year
[0  YearEnd

[ Final

b PurposE TN

_Qi@“ ‘if

in compliance with all applicable provisions of Article 2

that the Committee or Fund is

I certify
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Goaj ) Albevts \

D Referendum D Organizational || Organizational
[] Independent Expenditure [ ] Joint Fundraiser ] Thirty-five day Quarterly [ Pre-referendum
|| Legal Expense Fund O Pre-primary D First ] Final
» [ Pre-clection [ Second ] Supplemental Final

apter 163

of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds, I further certify that this

/s

-

g

This form cannot be used to amend committee information such as the committee addres
assistant treasurer, custodian of books infoxjmation, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

S, treasurer,

CRO-I 000 NC State Board of Elections

RECEIVED
JAN 10 2013

Orange County Bd. of Election

August 2008




. Amenament
Detailed Summary O Yes A No j

Use this form to summarize all disclosure reporting forms and to total monet mformatlon

1. Committee Full Name (and Fund if applicable) =~ |2. Type of Report .
Bunade He §or Cownbe, borirmns b dHh & |
Start of Election Cycle: Jamllary 1, Aol Rep:::;l ﬂl;i:rio d El;,l:t)it:xlx t(l;;'scle
4)CashonHandatStart $ 1790 .LO $ (S.00
5) Aggregated Contnbutlons from Indmduals *.(CR0-1205) $ L5, 0D Y
6) Contributions from Individuals (CRO-1210)| $ $ 3 30, 4y
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $ |7
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| $ $
11c) Outside Sources of Income , (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
] 1le) Exempt Purchase Price Sales (CRO-B6H| § <13 y 1 $ F13.,41
12) TOTAL RECEIPTS (Add lmes 5,6,7, 8 9,10,11a,11b,11c,11d and 11e)| $ s

13) Dlsbursements

13a) Operating Expenditures (CRO-1310)| $ )1 $ 333 799
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)| $ %3, 4| $ 313, Yy

17) In-Kind Contributions (CRO-1510)| $ O $ S 00, 6

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ i136.4% |$ Yo o)

19) Cash on Hand at End (Add lines 4 and 12 together then subtract Ime 18) § o 22 f 53 i $ _ 1 LZ ', 5 |

20) Non-Monetary Glfts leen to Other Commlttes (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) | § (3 4| $
CRO-1100 NC State Board of Elections August 2008
RECEIVED
JAN 10 2013
range County Bd. of Elections{ -




Amendment
Aggregated Contributions from Individuals Page [ of _| |[dves EfNo
Optlonal form used to report NC Contnbutlons From Ind1v1duals of $50 or less »

]Df@move -‘ e e che /0/23/20.?, $ 20
Add |
ERemove i Cﬁ\LL"\ /O/Lu /’2,0[), $ 'lb
Add Ve lo SR AT VNS
E Remove / /KJ‘S‘M pal Ornd s § O
Add ' '
D Remove $
L] Add
D Remove $
: Add
E Remove $-
T Aad
D Remove
[T add
D Remove
L] Add
D Remove
] Adad
D Remove
Add
D Remove $
1 Add
D Remove ) $
1 Add ,
D Remove $
L] Add
D Remove $
0 aaa
1 Remove $
L1 Add
D Remove $
L] Add
D Remove $
L] Add
D_Remove $
L] Add
D Remove $
L] Add
n Remove $
L1 Add
D Remove $
L] Adda
D Remove $

L] Add

D Remove

L

“ | B |

$ S

A 2 IS IO Ay e v4 S 3 : X t (: 5
CRO-1205 ‘ NC State Board of Elecuons April 2007
RECEIVED

JAN 10 2013

Orange County Bd. of Election

©“




Amendment

Contributions to be Reimbursed Pe | o J_ ves DO
Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days.
Reimbursements must be disclosed on the Refunds/Reimbursements Form (CRO 1320).

1. Committee Full Name %) 2.ID Number
B,L\vxa\ de H‘L %,v CGU\N\ 4-47 CO mm i.SS/‘uMk,
3. Contributor Information o R UT\dd I I Remove b At
Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Relmbursee
the original vendor n ¢l i

Burnad e e Pelissic
$5Sit m\qs'h; fzvm
[bths bovouch, Ve 27279

Fontribution Description b. Date (mm/dd/yyyy) |c. Credit Card Y/N d. Amount

$a’13 ~H

B: Contributor Information "] Add L[] Remove

Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Relmbursee
the original vendor the person to whom the campaign check is written

Ia. Contribution Description b. Date (mm/dd/yyyy) c. Credit Card Y/N d. Amount 7

| s

I3: Contributor Information . e Add__ [ Remove I e TRy
Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Relmbursee

Ia.Contribution Description G : ___|b.Date (mm/dd.yyyy) [ec. Credit Card Y/N d. Amount

|3 Contributor Information : ; -Add - Remove R G S N T AL T

Full Name & Mailing Address of the Payee ull Name & Mailing Address of the Relmbursee
the original vendor

the person to whom the campaign check is written

. Contribution Description b.Date (mm/dd/yyyy) |c.Credit Card Y/N  |d. Amount
$
4. Total only this Page $
of A DA ; $ i34
CRO-1215 NC State Board of Elections August 2008
RECEIVED
JAN 10 2013
Orange County Bd. of Election




Amendment

Refunds/Reimbursements From the Committee e [ o A [ Y [ No
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) 2. ID Number
er\adeﬂt S’U‘\f Coumn 14/\\ Cc/ryw»AM/J('D‘r\W
3. Payee Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) o [] candidate [] PAC
&'\ node He Pe hh 551en Referendum  []  Party
4Sie m “ < +\ . ﬁ . Eevel;;i:ered (Spc'c:ii‘y) o i. Original Receipt Amount
Ntio bz*\/bus h, NC X772 7% (] State [T Municipality: 5
f. Purpose Code j- Election Sum to Date
o $
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Y ran~oe .
C,Oumi—u, Gormmissiou [
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Chedks b bunse mund Fov- Supn Chap Siqns qz3 )20z $3%9.¢/
3. Payee Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) D Candidate |:] PAC
B«b\ nade e Pelissie []  Referendum []  Party
e. Level Registered (Specify) i. Original Receipt Amount
oboo ve_ []  Federal []  County: g
D State D Municipality:
f. Purpose Code j- Election Sum to Date
O $
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
('/Qqac/k MR D MAserenk £or Canlin o H Faadd od 1¢[23/z012 $)79./0
3. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [] Candidate [] PAC
BMnadc de_ Po el D Rcferendum D Party — :
e. Level Registered (Specify) i. Original Receipt Amount
o bo v D Federal D County: $
I:I State [l Municipality:
f. Purpose Code j- Election Sum to Date
o $
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) 0. Amount
Check Mt bun st For Dak Tan deel ad rolzz[>02 s 54p, 0
4. Total only this Page $ w17
5. Total of ALL CRO-1320 Pages muaumumuuzaofmmrmao-nm $ ¥i3, 4/
L - Returned to Contributor M - Overpayment for Service d Contripution Limit
P* - Reimbursement of In-Kind O* Other REEEW
* Codes require detailed explanation in required remarks field (m) ki
CRO-1320 NC State Board of Electiops ~ JAN 110 ZUI3 December 2007

range County Bd. of Electionj




Amendment

Refunds/Reimbursements From the Committee e 2 o 2 [ Ys [T No
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Benode e Py wav\h/} Com i SS/mnun
3. Payee Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [] Candidate [] PAC
Birnode He Paliaoien Referendum [  Party
Y5k vn WS He Lawe El}xvel l:h:;gll:tlerfcd (Spcleczulfy) o i. Original Receipt Amount
. ) 7275 ede ounty:
) Lats o oo S I ! e #E D State [:] Municipality: 5
f. Purpose Code J- Election Sum to Date
O $
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Ovamnge )
C,CW\/\L\/\ C,cnnm\5$l Urun
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) 0. Amount
Check H A BV ok For staple s purci~aae 10]23 /2012 $ 349,70
3. Payee Information [0 Add [ Remove

a. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

(include city, state, & zip) D Candidate [:] PAC
Referendum D Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal D County: $
l:l State ] Municipality:
f. Purpose Code Jj- Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code

I. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

3. Payee Information

[0 Add [J Remove

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [J Candidate [0 rac
D Referendum I:] Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal D County: $
[ state [l Municipality:
f. Purpose Code j- Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$
4. Total only this Page B 34.7
S. Total of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Summary $ Ziz.4%1
L - Returned to Contributor M - Overpayment for Service N - Ex: n Limit
P* - Reimbursement of In-Kind O* Other
‘Codurequlredeuiledexnhmtioninreguiredremarhﬂeld(m) 'A’N 102013
CRO-1320 NC State Board of Elections e . December 2007
Orange County Bd. of Elecnon:l




. Amendment
Disbursements Pg | o A [Oves [EAwo

—_—

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

1 City; state,
T™he Auos of D\famqg_ OOUW\‘L‘\«\
/09 ¢ KKV\C\ S hrast

Po Box sgo

Hu\l'blgmrovgk, NC 27299

23[zelz

15V € Rosun -3 5
Cop ik 1R Ve 21514

$
b. ’_qn»,.v.f" am.,,,» i ents
Hev - S | cr ) 7 C T =
A8 2% Pickett Rd < Level Registored Specity)
- Federal County:
Duwnrdnam, NC. 21705 £ stus El Manicpaiy: SR SETET
$179.,0
.ccount Coders | or : ' ; : A T ER "‘:";'_"-_hkze'_"“”’.‘:_’ = *@
[ Chheek A £6/25[2012 13119, 70 | odwinh sornend

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $§ ad3.¢07
(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 Summa Page CRO-1100 if Coordinated Party Exp

her Candidate _
| 1dinig PublicOfficé Expense:
- Q* - Donation to Legal Expense

NC State Board of Elections )

RECEIVED
JAN 10 2013

Orange County Bd. of Elections




Amendment
Disbursements g A o _2 |[Cdves Elro
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

lude city; state,

OY‘CVV\ Coun DJ/”“"‘U
A% Lloyd S+-#3/0
Coonnove, N 27570

$
¢. Level Registered (Specify) = |
Federal County:
1 state [ Municipality: [&Fiection Sumto Datel a5
$
$

(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 Summa Page CRO-1100 if Coordinated Party

It F - Equip S ) Holding Public’Officé Expenses:
ST - Penalties K2 Offic s'7 Q* - Donation to Legal Expense

RECEIVE
JAN 10 2013

Orange County Bd. of Election




