Amendment

Disclosure Report Cover Clyes CINo

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.
II. Committee Information

Ka. Full Name ¢. ID Number

G(e%rﬂn-f}rémf Cor Orowze, lo- Commnissrenses

Mailing Address (include City, State and Zip Code)

©.9.8x UMb EFland VL. 27243

d. Date Filed

-t

¢. Phone Number

446157

E'._Report Year|3, Period Start Date (mnvdd/yy) |4. Period End Date (mm/dd/yy) |S. Treasurer Full Name

2010 | [-G4s t-i7-k Cliord Copor Topgcs TR
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum i Organizational ﬁ Organizational D Organizational N
[ independent Expenditure [ Joint Fundraiser [ Thirty-five day% A Quarterly [ Pre-referendum
O Legal Expense Fund D Pre-primary }Z First [ Final
D Pre-clection D Second D Supplemental Final
. Type of Fund (ifapplicable, check one) [ Pre-runoff (M| Third [ Annual
[J Booster Fund Semi-annual O Fourth [ special
[ Building Fund N-A O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [] Final E] Year End
- Number of Fundraisers this Report [ Special [ Final
O specia
11. Account Information {11. Account Information

. Financial Institution Full Name a. Financial Institution Full Name

T 3/ Q.Ohqu = H'tnﬁ(bfoqd’l

Hb_‘l’urpose ¢. Account Code [b. Purpose c. Account Code
Cﬁmﬁm J% N Acct: 70 1
d. Period Begin Balance d. Period Begin Balance
3D $

JCERTIFICATION

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

Clittonl (. Tshacs TR, ' gmﬁ, -2

Printed Name of Signer Signature of Appointed Treasurer Date

[FOR OFFICE USE ONLY
4-23-10 Employee: Q.:Ba&m‘o)

Date Received: Delivery Method

[ Normal Mail
. . ] Registered Mail
Date Postmarked: - i Employee: [&Hand Delivered
Date Scanned: %/;Té:’ // /) Employee: [ Electronically Filed
Date Data Entered: Employee: 1 Signer has not received

mandatory lraining

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
W assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

CRO-1000 ugust 2008

Orange Co. Bd. Of Elections



Amendment

Detailed Summary Oyves [OINo
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 3. ID Number
Start of Election Cycle: January 1, Rep:‘::;lgﬂ;,iesﬁﬂd El‘;l::it‘?:ltg;sde
4) Cash on Hand at Start $ O $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| § "L~ -7° $ 760,°¢
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)| $ $
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, 8,9,10,11a,11b,11c,11d and 11e){ $ TEO,°° $ "}’__._‘« e
IEXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ 20914 $ 20974
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)| $ 209,74 |$ 20974
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ L5020 $ £9624
ADDITIONAL INFORMATION
20) 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) | .$ -,g ~ohved
28) Contributions to be Refunded (di&??)ﬁ $ 1

Orange

e
CRO-1100 NC State Board of Elections

August 2008

Co. Bd. Of Electio" Orange Co. Bd. Of Elections



Contributions from Individuals

Use this form to reErt individual contributions over $50 or contributions u
1. Committee Full Name (and Fund if applicable)

Pg

Lo & Ove

Amendment

DNo

nder $50 if form CRO 1205 is not used

2. ID Number

Cof-éﬂ,, QWJF@MS /I(;r Onrang Cﬁ“",k_ CG“M:ggme
I3. Contributor Information 3 “[J Add [J Remove
fo. Full Name, Mailing Address & Phone

(include city, state, & zip)

D owmes (D‘-eag'r Rdttns g (-730-72323

b. Job Title/Profession

d. Comments

Urlieited Condacksr

fal ! ]
Cortrloutinpy

c. Employer's Name/Specific Field

(include city, state, & zip_)

\ /‘k

v 3\ Leberony R.d
’:b L[ {2‘ §'Q'I"F € r';?’b:}'o r{ ° e. Election Sum to Date
EFland 27243 THO Comsbruttony s 1330

. Prior |g. Account Code |[h. Form of Payment  [i. In-Kind Description j- Date (um/dd/yyyy) [k. Amount
[ | Hj_ Checle %:;\\%—(;@Q. 2-]@;«',(5 $ [33,&
O $
O $

3. Contributor Information ﬁ Add ﬁ Remove

Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Y., 4o

Corr! botion)

Voo
Giie frargusay

NMICIE O Purhene 24,

¢. Employer's Name/Specific Field

AllerTede o, HAt

e, Election Sum to Date

Cheped HIW NC 2795((, $ |oo=
Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description J- Date (mm/dd/yyyy) [k. Amount
- . (= v
O Hj Checlk. % e $ joo—
[ $
O $
3. Contributor Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip)
L
Refced (ot it

Ellzakei 1 vely.

¢. Employer's Name/Specific Field

le1b Carl Dohan R

e, Election Sum to Date

$ 2,00

[t Prior [g. Account Code |h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
Y . ; OO0
O At CasH 2/18/i0 b 12
O $
O $
4. Total only this Page $ [2=T° 245 o0

3. Total of ALL CRO-1210 Pages

(o =]
Received s 160,
|_(This line must be on line 6 of Detailed Summary Page CRO-1100) =7 =
CRO-1210 NC State Board of Elections

Orange Co. Bd. Of Elections

April 2007



Contributions from Individuals

Ly ]
Pg _£& of

Use this form to report mdwuiual contributions over $50 or conmbutxons under $:)0 if fnrm CRO 1203 is not used

| {Amendment

ﬂ El Yes

] No ‘e

1. Committee Full' Name (and. Fund if'applicable)<?

R T R

|2 ID Number e

G“—Z’ &\\J’]r"‘»’) ,er- U"‘Ag*» [/h)qgﬁ AN E

I:l “Add El Remove: = 10

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

b. Job Title/Profession

d. Comments

Ceght Qeove. e

27473

Jeon K me q(6- SB3-129
K26 Ne. BC

Sa (35-\—‘;_ Dy aotor

Greg Redran<

¢. Employer's Name/Specific Field

fstha

ek 1= n\,&.ia;aagt

e, Election Sum to Date

5 SO®

Jf. Prior |g. Account Code [h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |[k. Amount
\ ) ' by (')
= Al C oSkt 2‘/[5/1% $ So,
O $
O $

Confributor Information -

'_'--'D 'Addl”

l:l Remove'

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

b. Jab TltlcfProfessmn

d. Comments

? H C;((‘»:\%f
190% IDW“"’Q

019~ 647 LHSS

Qéa\—\'o(

¢, Employer's Name/Specific Field

PN, Gy Real 22tede

e. Election Sum to Date

g A W 15 5 10,9
f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | Al Sheck- Yhole |sHO
O 5
O 5

3. Contributor Informatio

© 1 Remove':

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

b Job Title/Profession

PH. Cetio, W-647-4155

1503 Sonnse vd.
Chagel HW N.Co 227514

Reolbor

¢, Employer's Name/Specific Field

Ho,*®

P, Craig Real Sote.

e. Election Sum to Date

$ 80‘0'5

. Prior |g. Account Code |h. Form of Payment  [i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
oL
O AL |eheek 3/24/6 "0,
O
O $
ZiTotalonly this Page 5 _]30.°0
N,];nta u T
o = S
y _I?Qsmustbea  line. "RO-11 AN THE R 7‘:()'
CRO 1210 NC State Board of Elections April 2007
Of Elections

Orange Co. Bd.



Contributions from Individuals

Amendment

3

o O

(include city, state, & zip)

Pg - D Yes D No
Use this form to report individual 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
| RN&(EN s Soc O anog. QOUMJEQ CQmm‘x oS
3. Con tor Information 1 Add ¥ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

K. Dosw Paacec
T2y Devthecp el
Croge) Wu NC 20916

EN&Mma%

¢ Employer’s Name/Specific Field

C,‘ﬂ"& of Dvr]\:\m

e. Election Sum to Date

_('mclude city, state, & zip)

Wil am Sa:H* L;a\u‘\d— a14 _ﬁ2“7ﬁf
tllo Shonen e ceek. d.
Chogel Hi, Ne 2251y

s 75,°°
. Prior |g. Aq:mmt Code |h. Fi orm of Payment i. In-Kind Dgscription _ j. Date (mmiddfy}_'yy) k. Ar_munt _ ]
O] pL Chec\L ?’/7—-4/19 525,00
O $
[ $
3. Contributor Information ﬁ Add [] Remove
*1. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Tsvirte. ot

c. Employer's Name/Specific Field

CJMAM,,@ W

e. Election Sum to Date

s /00,0

. Prior [g. Account Code [h. Form of Payment

Toljee K- Holeomb  Glo~61z- M0

ol Dimmocks Mil) R4,
H \Wsbotoveh NC 27273

i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount _
O M Check. 3fufio |5 l00,2°
(M $
O $
3. Contributor Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (include city, state, & zip) ]
rpar mey

c. Employer's Name/Specific Field

Rohired

e. Election Sum to Date

25,°°
. Prior lg. Aceo!_lnt Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount N
O M Cheel 3oy /I! s 045 00
O $
O $
4. Total only this Page s /S0, °°
5. Total of ALL CRO-1210 Pages 700'*'9“
(This line must be on line 6 of Detailed Summary Page CRO-1100) $ "30 0,7
CRO-1210 NC State Board of Elections _ " April 2007
Of Elections

Orange Co. B4



Contributions from Individuals

Amendment

of 5 DYes

Pg

DNO

Use this form to report individual 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
(5cea ASiens Lo Oconep C&vw’naﬁcornmmwwﬁf
3. Contributor Information % Add [ Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & le) K\‘ 3?» p.\ 0’06‘ M
K&’(ue—'ﬂ B . QO\\O('L q“"']sr 5‘1 50 c. Employer's Name/Specific Field
T0G Clowcaed Dr. T
. M e. Election Sum to Date
+ ‘\\ebota%\'t} Ne. T3 -
$ 50,
i _lfr_io!-h_ 2. Account Code  [h. Form of Payment 1 In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0| AL CnacX_ 324/l s 5000
O $
O $
3. Contributor Information [J Add L] Remove

fa. Full Name, Mailing Address & Phone
(inclu__t‘jl_i_e_ city, state, & zip)

b. Jnl_l_'!‘_itlefl’rofion d. Comments__ B

Poute| 4, Ashles. oY 71-M2 8 Y
312 1ipSemb Grore. CHs R

mw%

c. Employer's Name/Specific Field

— f
'H : \bbpro e NC, 27 'l’} y ( dﬁ‘"" '0 s e. Election Sun}_l__i_.o Date
i et $ IQQOO
f. Prior |g. Accoun?__gode |h. Form of Payment 1 In-Kind Description _ j. Date (mm/dd/yyyy) |k Amnunt' )
0O | a4 Check 3/’21%0 5 00,0
O $
O s

3. Contributor Information

O

Add ﬁ Remove

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

b. Job '[_‘i_tle.-*Profession d. Co_l:nmenls

S—L&wo e bb@('
2715 wagner Bead

RO+ ezl

c. Employer's Name/Specific Field

Hikborogn NC 29298 ;';;“; D
. Prior [g. Account Code [h. Form of Payment _[i. In-Kind Description i. Date (muvdd/yyyy) |k. Amount

O] Al | chek 4/3fwre |5 25.°0

L s

- s
4. Total only this Page S j7S,®
i e i e s Réssived

=
CRO-1210

NC State Board of Elections

April 2007

Orange Co. Bd. Of Elections



Contributions from Individuals

Pgé_ of

Amendment

il:lm

DNo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Il. Committee Full Name (and Fund if applicable) 2. ID Number

Chite Dedrews Coc O

NS SYIN
I3. Contributor Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Q !\r gd
D&lmer L-EE- sLLLl'ON q,‘q_"nz_. L{B R c. Employer's NamdSpf_i_:_iﬁc Field
Z N7 BG"’Q- a. e. Election Sum to Date
1=K\ NL?-—?Q% $ GO'OQ
- Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount )
o]
O] am COhock 4ffo 560,
7
O $
O $
3. Contributor Information Ei Add ﬁ Remove
Jla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election S_l._l_m to Date

$

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
(| $
O $

3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession - d. Comments

(irflude city, state,_& zip)

c. Employer's Name/Specific Field

e, Eleqtion Sum to Date

CRO-1210

$
. Prior |g. Account Code |h. Form of Payment li. In-Kind Descriptim} I8 Date (mn/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page '$ Lo
5. Total of ALL CRO-1210 Pages s .
(This line must be on line 6 of Detailed Summary Page CRO-1100) | 160,9°
e e =

NC State Board of Elections

April 2007

Oranae Co. Bd. Of Elections



Amendment -
Disbursements Pg i— o A O ves I o

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

1. Committee Full Name (and Fund it applicable) 2. ID Number

Q‘)”ﬁ_ R e onus <Cr>f Ororege. CO‘WW{T\‘ ﬂfc)Y'\-\!v\.\g%r:N(-("

- Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.

OpexaﬁnE Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
e i st &) = R e | Bord of Elechos
e ity 3
J o C}(%A‘fa» Rs / ACA of Elodwy c. Level Registertd (Specify) £ l‘"“& fee.
3. [ 0N o {)\(} El Federal County:
3 1H I:l State D Municipality: [e. Election Sum to Date
Clle-h 2243 $ 33,00
- Account Code  [g. Form of Payment  |h. Purpose Code L. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
AL Chest< for Compin | /16 3 [33,°°
$
4. Payee Information . _ﬁAdd Remove
T:. Full Name, Mailing Address & Phone b. Coordinated Committec Name - |d. Comments N

(include city, state, & zip) Cnfg Andrtaws Ig\orhuge eb#\
W Probraws [ Co Jsspnef| oface.

¢. Level Regi‘:l:l%(:\(Specir‘;\) {ef\’rhl fee
OCowees CO“%.. Nowmber o Cornyroerce L] Federal M County:

|02, Nork, Cinoctra %"hleﬁf‘ 4\~ %8’56 [ state [ Municipality: [e. Election Sum to Date

Weborogd NG 27278 5 B <o
T
Account Code _|g. Form of Payment  |b. Purpose Code |i. Date (mmvddfyyyy) |j. Amount k. Required Remarks
A Cheek 3f2ufo |5 50,9
$
4. Payee Information E_Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
ﬁl'ldll(iidty; state, & ZiP) ﬁlf?ﬁrr !"J P v T:A -‘:A__{ [l L\.'{.C % + A "-'\;"'L:"‘
&%{, ! T L0 Leamnees seipapm il
c. Level Registered (Specify) ‘F L2235
3 {5 6 v Ovakeord o f‘ ‘I-I: ’;i_" e N ‘.‘ 278 D Federal D County:
J D State D Municipality: |e. Election Sum to Date
g -
26714
. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ V& 2 097y
Total of ALL CRO-1310 Pages 20 a7
(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)

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 Eégald®¢pchse Fund

uired remarks field (k) %1 P
NC State Board of Elections December 2009

Orange Co. Bd. Of Elections




