- ‘Amendment
Disclosure Report Cover Cdyes [dNo

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 ugdate information.

1. Committee Information

fa: Full Name c. ID Number
G'{‘ ‘A'\AFQUS -QDI' %;(Lol-mﬂ‘rL Coopn 35 Yorses”
M:—nlmg Address (include Clty, State and Zip Cod d. Date Filed
: 0
Po. 8o L Eflad nE. 27243 19/1420}0
e. Phone Number
_ %19-43-2457
2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mnvdd/yy) |5- Treasurer Full Name
Z20\6 | Y]-0l-2zolo o-15-20]o C Vo Copas Toones TR—
6. Type of Committee (Check One) 19. Type of Report (check only one type of report from one category)
[ Candidate Campaign [ Party [Municipal State/County Referendum
[ rac ] Referendum ] Organizational ] Organizational [] Organizational
] independent Expenditure [ 3oint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund [ Pre-primary ,ﬁ O First ] Final
D Pre-clection E] Second D Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoff m’ Third ] Annual
1 Booster Fund Semi-annual O Fourth [ Special
[] Building Fund M A O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name:
[ other: . 1 Final O Year End
[8: Number of Fundraisers this Report [ Special O Fina
7 [ speciat
11. Account Information |11. Account Information
. Financial Institution Full Name J2- Financial Institution Full Name
KERYT 315 St Churhoush Hijkboreyt
fb. Purpose ¢. Account Code b. Purpose c. Account Code

CAMPG:(SNJ A—l

-ﬂ wom d. Period Begin Balance d. Period Begin Balance

$

- $ |27.88
CERTIFICATION

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.

/b . Toaars k..

” i ]

10/]9/’24} )

Printed Name of Si Zg_ignaturc of Appointed ‘Ireasyter Date
FOR OFFICE USE ONLY / '
B / /9’ . Delivery Method
Date Received: /¢ 01 92/7 Employee: iz, [1 Normal Mail
. . [ Registered Mail
Date Postmarked: Employee: B Hand Delivered
Date Scanned: Employee: [J Electronically Filed
Date Data Entered: Employee: = I%f;g;tg?.; %g ived

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 Orgamzatlon (CRO-2100A-E) to make committee changes.
NC State Board of Elections

CRO-1 000 August 2008

OCT 19 2010

Orange Co. Bd. Of Elections




Amendment

Detailed Summary Ol ves [ No
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
G‘eﬁ. Dedrzws B o, Ceu% &mm%&ﬂﬁd il -
Start of Election Cycle: 3anuary 1, 2997 Rep:‘l?lti?llgt!}l’i:riu q El;?:::ltg?clc
4) Cash on Hand at Start s 27,88 s &
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $§ ”30 &m $ 5 2 C 3’ ol
7) Contributions from Political Party Committees (CRO-1220)| & $
8) Contributions from Other Political Committees (CRO-1230)| $ f@ a0 S I G(x;,ao
9) Loan Proceeds (CRO-1410)| $ $ [q 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)| $ $
11¢) 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 I b 11c,11dand 11e) $  S9oR & $ R765.01
EXPENDITURES
13) Disbursements A Rt i e S -
13a) Operating Expenditures €ro-31O)| S SSIL 90 |8 8 2Ys, '35
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ S
13¢) 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, 13¢, 14, 15, 16and 17)] $ S5 | §,22. $ R2'15,35
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $  5/9, [ $

ADDITIONAL INFORMATION

Slg.ce

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ /400, ©

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) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections Received August 2008

L ZITHE
L (2318

Orange Co. Bq. Of Elections




Amendment
Contributions from Individuals Pg -14 of "I__ Cdves [no

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

23 I]-)_Number
I C;'fPfQ_JNmS Qa( @%ﬁ%&ﬁ«,@u&
I3 ContriBdtor Information Add L[] Remove

fa. Full Name, Mailing Address & Phone b. Job Tiﬂell’rofess_jon d. Comments

(include city, state, & zip)

Koot Lenahl|

c. Employer's Name/Specific Field

5 \Q%)'&%" Rd ’ O\ ]C\-'-B.Zhi’l -s gﬁl ¢. Election Sum to Date

N Woeoreg yf M 222778 5 [00,°

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

m R Onle - '7/;quo 5 [00,°"

O

$
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
”__(‘include city, state, & zip)
G\ofh@l o kl\hBF\t qlq_f)’sz. 28% 0 c. Employer's Name/Specific Field
2\ p-olflf-b_ Lant. -
e r r[ Nf/')_"]l'? e _Electmn Sum to Date o
Ao _ ¥ s |vo,m
§f. Prior |g. Account Code |h. Form of Paymeg_t_'_ i. In-Kind Descriptimj_ ) j. Date (mmfdd!y}'y’yl___ k. Amount L
[=.v]
O | AL CneBle Uaol10 |5 l00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone . b. _J'nb Title/Profession d. Cm_m_nems

(include city, state, & zip) - J
o~ . A ~ /Qé‘)zifé
ORI a— ( . W ﬂ I o er 5]' I ’{ ""I'}?"" ?02[ ¢. Employer's Name/Specific Field

G ,25 -HNAS ﬂ.f‘&bb"& Df. e. Election Sum to Date
tilberengin N2 27278 - o,
S 2} oo vy
ft. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount
ob
(. Ai clﬁu'{( 8 A q/ |0 $ Z/ o000 »
O $
O $
4. Total only this Page 'S 2,200,
5. Total of ALL CRO-1210 Pages | s oe
(This line must be on line 6 of Detailed Summary Page CRO-1100) | Lf’Bng »
CRO-1210 NC State Board of Elections i

April 2007

y 2010

Orange Co. Bd. Of Elections




Contributions from Individuals

Amendment

Pg ?‘_ of _:?_ O ves [ ~e

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

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. 1D Number
ﬁw for & Ae hd%ﬁmﬁbﬁ&ﬁ
3. Contributor Information A Add [ Remove

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

Koty

Dibrem e T2

.Z.(ﬁ-l‘c.v DubD 'S qlq* 620~
8767

c. Employer’s Nanm'Spei_:il‘ic Field

e. Election Sum to Date

$ ]000°

C!"\r:lewf. 3, pw,fg
230 Blair Doz

A kkere 8 NG
+ R 7y

&

. Prior g- Account Code |b. Form of Payment i. In-Kind Description - . Date (mm/dd/yyyy) |k. Amount B
n D

O | AL | theede Y/ s 100
O $

O $

3. Contributor Information L1 Add [C] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

s 7o®

(include city, state, & zip)

. Prior |g. Account Code |b. Form of Payment i. In-Kind Description ) j- Date (mm/dd/yyyy) |k. Amount
O | g4 Chede 6 fio S
O $
O $

3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments: )

Yo 50 ERkcen
231 Pighlood Lo @,
Nilkborovg. ML 277278
18- gt 014

c. Employer's Name/Specific Field

e. Election Sum to Date

S Lo, @

Jt. Prior _|g. Account Code _|h. Form of Payment _[i. In-Kind Description . Date (mm/dd/yyyy) [k. Amount
Oli1 Chngelc 4 /oe/ o s Lo, ©
] ' s
O $

4. Total only this Page s 230,00

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

s 43R e
r—

CRO-1210

NC State Board of Elections

April 2007

Orange Co. Bd. Of Elections




Contributions from Individuals

Amendment

e 3o 1 Ove 0O

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

No

8\»3&- “;_-.Gi/»rw
i_}r) ’-7 Lﬁf\ap‘-wqu QCS
ECed nC 2T72HD

1. Committee Full Name (and Fund if applicable) 2. 1D Number
~
, o ‘I:\Ndﬁ&wf &)“T C)(DM.A Lo. Cz*np... 39N ata
3. Contributor Information N [ Add Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
_ {L&h‘ 2l

c. Employer's Name/Specific Field

e. Election Sum to Date

s LfS,c0

Mt Prior [g. Account Code [h. Form of P?yment i. In-Kind Description _ j. Date (mm/dd/yyyy) lk_ Amount
. ) 0o
O $
O $
3. Contributor Information [J Add L] Remove
§a. Full Name, Mailing Address & Phone Ib. Juh_:{"i_tleﬂ’mfmiun d. Comments N
(include city, state, & zip) Seide f/l o
. AN
P-Q’bw’("‘ EC‘[L th} ¢ Employer’s Name/Specific Field
| !'&"k Q-C"‘V‘E.a'\ D Lt Secved 3 Sertned fgmme———
-H 3 “';) bﬂ"':-’ \5--. L1 ?___} Z-) ? :
"y . £
W= feg- 1823 S o
ft. Prior |g. Account Code |h. Form of Payment _ |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O a {,L\A,CL C]‘Z’.D-—lolo $ So, P
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - o
—_—
\) L 4 H M B i ﬁk;f’ rl&-\é c. Employer's Name/Specific Field
] ﬂ |-
L{ﬁ L{ | C p‘-'g e/((* P(i " e. Election Sum to Date
Divhon 27704 _ §585 s S5,
Bt Prior |g. Account Code [h. Form of Payment |i. ln-Kinc_l_'Dﬁscripiion j- Date (mm/dd/yyyy) |k Amount
O Al Check Q/m/mo $ 30, ™
O $
O $
4. Total only this Page '8 jos,e0

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

Recaived

s U4308C

O

CRO-1210

NC State Board of Elections

Orange Co. Bd. Of Elections

April 2007



Contributions from Individuals

Amendment

DYes

Pg

or"]

D No
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)

s
2. ID Number

I@% %M( Redinig C?r Q(W Coy Cor .\t)ﬁi-fj'

§3. Contributor Information

fla. Full Name, Mailing Address & Phone

Add [ Remove

) (include city, state, &_ zip)

b. Job Title/Profession d. Comments

—

Tuge. %o Hooomb e v

-
Yoy L

s 1 c. Employer's Namp_‘Spcciﬁc Field
ich Q-N*\’C*‘ﬁ M R {Lgi‘.fé’,j
Holledomia 3ot Vigrigi 2 e. Election Sum to Date
A AR A -+
¢ oo
$ 55,
§f. Prior [g. Account Code h. Form of Payment  [i. In-Kind Description |- Date (mnv/dd/yyyy) |k. Amount
2 4 AVIRE Y «io/ Zojo $ 3o
O $
O $
3. Contributor Information [0 Add [J Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, gtate, & zip) )
. —
“/\\,_“O.h‘ wr-_\ytf Jﬁc- c. Employer's Name/Specific Field
I &\A%zu Avertie

¥

e i r
v 6& B(c‘thﬂfj S"(L-:‘e%

e. Election Sum to Date
hLE O
e MO TR0 $ ?C) -
§f. Prior_[g. Account Code |h. Form of Payment _[i. In-Kind Description i- Date (mnvdd/yyyy) |k. Amount
. -, O
O _ﬁi (\WLL *’3\/?2::/10.0 s O,
() $
O $
3. Contributor Information [0 Add [] Remove
§a. Full Name, Mailing Address & Phone b. Job Til]efProfess_i_gl_} d. Comments -
(include city, state, & zip) —
I T/ M2y

Totre K Holtenls 0= 612- 10
[lol Divwa~sck MR,
H.'fhb.,“,,:)h Ne 2278

¢. Employer's Name/Specific Field

lleted

e. Election Sum to Date

s &o

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

O AZ Optely Yarfzo0 |5 25,

O $

O $
4. Total only this Page '8 FS.°°
5. Total of ALL CRO-1210 Pages Recefved: = | 43 0R, o
_(l'?us line must be on line 6 of Detailed Summary Page CRO-1100) | >
CRO-1210 NC State Board of Elections || -

April 2007

Orange Co. Bd. Of Elections



Contributions from Individuals

Amendment

Pg .5_ of 7_ Oves [Ono

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

I Giﬂ;\ Aedlens ’go( Of Aoy C’%ﬂi\fnmm‘ggpﬁ.zx

|3. Contributor Information &

L] Add

L1 Remove

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

.ﬁ\vf.;l E . -l»—\ L\DbﬁﬂJ
G W ergn, Refs
I—Hodle muis, Ne. 295y

19-"T32-%4
i

b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ (0,

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description J. Date (mnvdd/yyyy) |k. Amount
0| A7 Chrole AR3 /e |3 L, 00
O $
O $
3. Contributor Information ﬁ Add E Remove
k2. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession d. Comments

Josns P ‘me.
C??O P{f‘\'ﬂ(_z))é{ Rf}

C.Zgéa_q, émre N 723

@376-— 2Lo- 1520

ﬁrf%} ~ .a/

c. Employer's Name/Specific Field

e,

e. Election Sum to Da}e

s Hoq 4 S

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

- A1 Choty /23/20)0 |3 L3899
O $
O $

3. Contributor Information [0 Add [] Remove

fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Noadhobe, R, Gadher |
(21 Raccec)es Ropd  1-I56~ SIH-[blo

Sst"ag_ ot Horme Nom

c. Employer's Name/Specific Field

I /i
e. Election Sum to Date
i Vo vl N P 2 P r
‘}J'IK‘O-’ J~ ML 272 $ Q(,’O,CD
. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
- A1 Ciedc A 2y /2oi o |8 Coa¥
O $
O $
4. Total only this Page | $ x498,°0
5. Total of ALL CRO-1210 Pages s i o0
_I(-T his line must be on line 6 of Detailed Summary Page CRO-1100) : . 3 | L{go 8 v
CRO-1210 NC State Board of Elections ! h

April 2007

Orange Co. Bd. Of Elections



Contributions from Individuals

Use this form to report individﬂ contribulio__ng; over $50 or contributions under $50 if form CRO 1205 is not used
Il. Committee Full Name (and Fund if applicable)

Pg (; of

Amendment

iDYes

DNo

25 ﬁ) Number

&
. Contributor Information
fa. Full Name, Mailing Address & Phone

[0 Add [ Remove

(include city, state, & zip)

b. Job Titleflfmfcssiun

d. Comments

P\m‘o\e_ %&T \6

Efond NLZTTZNT

[LoAredl

¢. Employer's Name/Specific Field

e. Election S_‘_l_._lm to Date

s 2HS™
jl. Prior |g. Account Code |h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount )
O pd ek lo /7 / 010 S 200.*
O $
[ $
3. Contributor Information ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
_ ___(includc city, state, & zip)

b. Job Title:_'Profession

d. Comments

Fok RoDaols
(o2 Har~econ Rlace

brove, Ve 27231

c. Employer's Name/Specific Field

¢. Election Sum to Date

S 250.0
i Prior |g. Account Code |n. Form of Payment li. In-Kind Description j- Date (mnv/dd/yyyy) [k. Amount
O Chet] Io/7/200 | % 2509
- $
O $
3. Contributor Information E_Add E Remove

fa. Full Name, Mailing Address & Phone

(include city, state, & zip) )

b. Job Title/Profession

Coilan  Seahl Lenser

Ly io Soven creel 1d.

Clrac-( K\ ve 205y

'jwsbfw ﬂ gﬁ

d. Comments

Colond Tospipece.
ﬁw

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 2So,@

IF- Prior [e. Account Code_[h. Form of Payment _|i. In-Kind Description i- Date (mn/dd/yyyy) |[k. Amount
Ol a1 | Ceek WAS fors |5 190,20
O $
O $

4. Total only this Page 'S Leo X

5. Total of ALL CRO-1210 Pages

CRO-1210

(This line must be on line 6 of Detailed Summary Page CRO-1100)

Reoeive‘-%s %30 , 70

NC State Board of Elections

April 2007

TERN
Al

“~ ot ~§
Orange Co. Bd Cf

Elections



Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Pg ; of i
Use this form to reErt individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

DYes DND

2 ID Number

G%\ Deews J:o{'\@‘t"m,o. C,o

Dok Snnd~

3. Contributor Information

Add Remove

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

b. Job Title/Profession

d. Comments

J- De,\c:ﬁ Orbétrule—]
333 D Rl

c. Employer's Name/Specific Field

e. Election Sum to Date

ChopA ML NC 2P0 s SO
Ifﬂn_r g. Account Code |h. Form of Payment 1 In-Kind Description j- Date (mm/dd/yyyy) __|k- Amount ]
A CMeck /s /2010 |5 5O0,%
O $
O $

3. Contributor Information

ﬁAdd ﬁ Remove

fa. Full Name, Mailing Address & Phone
(mclude cuy, state, & zip)

A”""’i"\ L@;éf'/ é@g‘by)}l\/
EH Rdims PLa.  419~T32-590Z
Wborog s, M 205

b. Job Title/Profession

_d. _Commenls

c. Employer's Name/Specific Field

¢. Election Sum to Date

$ 2o

§f. Prior |g. Accoqng Code |h. Form of Payment i. In-Kind Description N j. Date (mm/dd/yyyy) k._ A_t_nount
K=}
O | Q4 Ohock 10)Skoe |S 20,
7 :
O $
O $

3. Contributor Information

L1 Add

E Remove

fa. Full Name, Mailing Address & Phone
(lncludc cny, state, & zip)

O thee ke

qm.l{?j- q18¢

b. Job TltlcfProfessnon

d. Comments

‘Occupé?‘fWI%‘bwf__

¢. Employer's Name/Specific F |elc( )

G2 Edidb Couet NC. Ay, . Election Sum to Date
Crapd H'I Ne 27514 “nsse]S of €. JoD, <o N
I Prior [g. Account Code[h. Form of Payment_[i. In-Kind Description |- Date mvddiyyyy) |k Amount _
O | 41 |Cheex /A3 feoro |5 (20,
O $
O $
4. Total only this Page K J70.°¢

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
e

Received | S 4308 ,0°

CRO-1210

NC State Board of Elections

April 2007

i 1

Mrange Co. Bd. Of Elections



Contributions from Other Political Committees p, i of _j;_

Use this form to report contributions from other candidate, referendum or PAC committees

Amendment

3 ves ENo

1. Committee Full Name (and Fund if applicable)

2. I]-) Number

G.r-f.a? 'mv\ai r't’./‘\/ ’k"J.‘r Or"‘v\'g.é_-l L&’)'-“’“";,-»_Cm‘r\mxlf.‘rb-“"ﬂ"

3. Contributor Information

]

Add E Remove

fa. Full Name, Mailing Address & Phone

b. Type of Committee ,

d. Comments

Orange Co.

(include city, state, & zip) [ candidate [ PAC
YAl 2N A Q Referendum
N - 'H‘F:‘ -2 (?) it L'}QJ s F‘D‘D‘ & CL’JN c. Level Registered (Specify)
D ’ ﬁ‘ o Qoo ] Federal County:
) 1()., 6 X q .p V= D State D Municipality: |e. Election Sum to Date
el o C. 27y e 0O
\pﬂbf{f N ‘o4 S o™
§f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
. . ' o0
b | Qoo g [6 /2000 |5 {020
$
3
3. Contributor Information ﬁ Add ﬁ_ Remove
. Full Name, Mailing Address & Phone b. Type of Committee d. Comments )
(include city, state, & zip) [ candidate M/PAC
D Referendum
Or& n %0_ 0/0 M} ﬂ»&@vb\w Pﬂ"‘b, c. Level Registered (Specify)
[ rederal [ county:
D State D Municipality: |e. Election Sum to Date |
o0
Creckedt RO s 50
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
=4
M Cheek 8/18/2010 | 500
$
$
3. Contributor Information ﬁ Add ﬁ Remove
- Full Name, Mailing Address & Phone Lh. 'I)pe of Committee d. Comments
(include city, state, & zip) [ candidae [J PAC
- 1 Referendum
/KGC/M 4; C Coe\fsrﬁgs c. Level Registered (Specify)
I I Federal E/County:
"(;:‘M'u- (1 &M a State (| Municipality: |e. Election Sum to Date
D1 faghenls 5. bt e 22601 500,
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |[j. Amount
pl | Cheedz io/7/mr |5 ]00.®
$
$
4. Total only this Page ' $ | bCo,=%
5. Total of ALL CRO-1230 Pages i
| oo
|_(This line must be on line 8 of Detailed Summary Page CRO-1100) Received ; $ j é 00,
CRO-1230 NC State Board of Elections April 2007

gd. Of Elections




Amendment
Disbursements Pe l ’5 Oves [Oro

Use this form to report expenditures from the committee for operating expenses, COlltl‘Ibl.lll(}Ilb to candidate/political

committees and coordinated party eerndltures

1. Committee Full Name (and Fund if applicable) 2. ID Number
. E 25 3 E\cl!uud 9 ‘gﬁ(— ) 5"""{&4’“ l/" Pﬁmm*fi}m
3. Type of Disbursement  (Please use se 0-1310 forms for each type of Disbursement.
Operating Expenses El Contributions to CandldatcsfPolmcal Committees El Coordinated Party Expenditures
. Payee Information E Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip) @&M»ﬁ Lo Deon lo, ﬁbn{@
: . Qe Wy artn 8’)\‘1\‘%
EH bk Loerter Codo c. Level Registered (Speciy) p
. e f L1 Federal County: ‘ 2
Q=G£’D”” 160 L:é‘(""‘ I\l{""' 272!1’? D State D Municipality: |e. Election Sum to Date
$ 20,0
ff. Account Code [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
[ e - B
Af}' ("_/\\{L.k\ *‘-‘( C‘P\TKJ" - a\ / ]S jo $ OO, ®
o 0 4 $
4. Payee Information ﬂ Add n Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) )t o 4 5
e i s & Gigtydtess o ome. R 100
E . 1 q ‘r“—SB- - C—c’% L""h‘m""‘b' Mgy A=
Ot GieVs Rnasbeerg. AVS63-2U0 v Regiotdoed Gpecity) Food for
Ve .G Huwig 16 [ Federal L4 county: AT
) L 2302 - {?‘TC{“}‘ [ suate [ Municipatity: [e. Election Sum to Date
Nelopet. N “ ' .
e s U8 58
§f. Account Code [g. Form of Payment _|b. Purpose Code [i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
. P i -
Aj UneJés -&Cw.\q‘.l A/\s 200> |5 HER 98
$
4. Payee Information [J Add LJ Remove
TL Full Name, Mailing Address & Phone ih. Coordinated Committee Name d. Comments
(include city, state, & zip) C‘ -Ctr‘ .
] O'ﬁ W OIM O_’{”S l( F)f
Airans Nahonn | elders CoprmBner] o™ O
-.fOﬁ‘\j Ao A c. Level Reglste (Specify) &1‘1 'D.’.‘d\r"j
F 5, Bose COI 'ﬁ;{,’ [ rederal [ County:
h EL)& o Lo .
- State Municipality: |e. Election Sum to Date
Cvarkote. NG 282(0- 085 = L1 brunicipty:fe. Bection
[— 336~ 9163832 $ [ 59,60
§t. Account Code  |g. Form of Payment  |b. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k Required Remarks ]
F\i Chg_cd ‘C\‘;i"' lm-&{ A a/.é’/?_o, I Sq 1 B0
$
5. Total only this Page $ K5L,3R8
§6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ' g 5 5 ' L 2z
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | y
(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)
- Media B* - Printing C#* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* -ql-!%o\lggg Public Office Expenses
I - Postage J - Penalties K* - Office Expenses on to Legal Expense Fund
uired remarks field (k aeT 1 o 200 AR |
CRO-1310 NC State Board of Elections December 2009

Orange Co. Bd. Of Elections




Disbursements

Pg 2’ of 3_

Amendment

D Yes D No

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

committees and coordinated party expenditures
Il. Committee Full Name (and Fund if applicable)

cerorm
2. ID Number

C:»{i’_%, Nehneass -‘_:;\(‘Oma.f,a: C/MC/'-‘NH\\\S":';?'-«C/

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

Operating Expenses g_Contributiuns to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information L] Add [ Remove
I:l. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip) (506 Bednznys Loc '

V‘ﬂ-l\;":\ M/p;—i'sva- ".Tﬁuf"\if(_"l“'f,b'-i (:‘r _\d:_a’

D razos, (olrdn Crrmnavs ooty

Bp.if'ocNﬁ g {:"’Ids

. Level Regiﬁt_e_ri:i (Specify)

| g"f C&-ﬁ-c—. bge

'Swl_fv Ved Or. I Federal County: o
e v N‘C 1215 D State E] Municipality: |e. Election Sum to Date
Gl LIl — - —
36— 226 4oy $ 2.627, ||
\ - 556~ ' —
jf- Account Code |2. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j.- Amount k. Required Remarks
Ad Ch\z el Clomgrrys | Afzo/ 2000 |8 06245
$
4. Payee Information [0 Add_ [ Remove

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

b. Coordinated Committee Name

d. Comments

& ;:? Cndrans ‘(é/ O age

us. {1 Q48

4 Hsbn.rmgh e 2O K

1 ) . T ) e _e(_. -.‘M/kw.h.tﬂ-bm '
(. arrst~ l"\? I‘ué’vyf‘ - , & —d‘l’ c. Level Registered (Specify) {-,( C’W(—’di Lo
| 200328 Eleteth B, 22 . 5
P: o (_})CM 8 D r5% g [ Federal County:
Pond. ;’f’a N\‘b-"fD‘v-’jh ME 2D 2,78 D State D Municipality: |e. Election Sum to Date
/{I'\-'-??Z YA 52‘{??’%0
M. Account Code Ig. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
A - =
R‘J C,M.{J << ‘(;::( I.’i»,'.-o,g-',\-’ “ /2' l/?” o8 2 Cfg‘: Re
$
4. Payee Information ﬂ Add Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments _
(include city, state, & zip) ) ) Ge 4 Ay olrzas Loy (‘:.’V-'.'?‘?_, q;o jidl ¢ca )
C‘Q;"\’& Losyr o 5‘, Y '
f\} Aws of- Of ’WPQ_ CC’ v hﬂ%_ c. Level Registered (Specify) A e‘.;‘
. —"7 I l Federal County:
a Y s € .32- 2D !
k) N gh * K \.»5_ ;4" q i ’?3 D Statc_ D Municipali_l__)f_:_ e. Election Sum to _Datc

s 15, o
ff. Account Code  |[g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
£ cahetle Lo Congirn | Mruf200 |5 |05, 50
$

5. Total only this Page

'S 226, 58

. Total of ALL CRO-1310 Pages

(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 )

N (This line goes in line 13¢ o{ Detailed Summaz Paﬁe CRO-1100 if Coordinated Party Expenditures)

s SoIL, 22

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B#* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses

O* Other
* Codes require detailed explanation in required remarks field (k
RO-1310 NC State Board of Elections

D - To Another Candidate
H* - Holding Public Office Expenses

Q* - P{onatio;g W Legal Expense Fund

Orange C

ALLL December 2009

o. Bd. Of Elections




Disbursements

w2 a3

Amendment

[ ves O o

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

committees and coordinated party expenditures
ll. Committee Full Name (and Fund if applicable)

2. ID Number

RNJ(W{ egagaw_*ez COb«-’F\ Caff‘\ﬂm

. Type of Disbursement Please use se

e CRO-1310 forms for each

Operati ng Expenses

monmhunﬂns to Candidates/Political Commmm

e of Disbursement.
L1 coordinated Party Expenditures

. Payee Information

L1 Add L] Remove

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

b. Coordinated Committee Name

d. CDITI_I:IIEI‘I'.S

GN‘ R’vﬂ,[‘ﬂf\l{ —(‘o/

A”‘S"ﬁ N atiorgal "\13,012{5
P,C). Bex @lq :g))

Owah (Omm st

6{._‘5 Cbl.w’b(‘ reatn!

c. Level Registered, (Specify) ]
I I Federal County:

+ és,s/ggrea el

Cron F N Zg)..él) “"’485 D State “_‘g Municipality: |e. Elm:aii;!;m to}Daie
(=}
I-334-49% 353 2 S oo
. Account Code lg. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
M Oneel— HocComguges | 19/7/2000 |8 341, 1i
U
$
4. Payee Information ﬁ Add E Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Gr Frolens Sor On 2 € °
Vans oouerPon Tigmes, Sugus + Paird AN SN Y }ﬂrﬁ/ Balleons
%w c. Level ﬁeguskmd&Specdy)
’326'_} VJ\M e, BHIM 2 [ rederal M county:
P4 M“' L ob D State D Municipality: |e. Elecﬁon”Sum to Date
.
s 4] 65,84
Jf. Account Code |e. Form of Payment _ [b. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
R Creofl | Lorlovgo| lofzfrole |8 165,73
$
4. Payee Information [0 Add L] Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments ]
(include city, smtﬁs_ff zip) & {8 ‘FD( (}r»qu Lochue‘ 80)( 1L _
1 - Co. liommigmath. 9
LOW —\_‘@M CM c. Level Reglstercd (Specify) }]OH {' "oy 'PS
Ze° Lowes B1vds 05 5 2 d 0
Federal County: i {veld
MED e ,-2:—)302 D State D Municipality: |e. Election SumtoDate
ane. =
A19— So4-guo > (2142
§f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
AL Cheelc ot Comuse] 1°/8/10 |8 21,42
$
5. Total only this Page $ 2o3l,26

. Total of ALL CRO-1310 Pages

(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)

SSIL, 2=

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 to Legal Expense Fund
Received
uired remarks field
CRO-1310 NC State Board of Elections ICT 2010 ™ December 2000

Orange Co. Bd. Of Elections




Outstanding Loans

Amendment

L o |l Ovs Ow

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

3314 Lo bapsop, Rd.
EFland poc. 27243

c. Employer's Name/Specific Field

<olL

1. iommlttee Full Name (and Fund if applicable) 2.IDNumber |
Mr-é’.»\.ff ‘CD IS QM—*Q Co Comn\ w
. Lender Information D Add [] Remove
!a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) \
C7 rg%- -A f\A l‘% e. Start Date (mm/dd/yyyy)

[ End Date (mnddlyyyy)

(include city, state, & zip)

fie. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% / 0o
b deo, s
k. Full Name of Lending lnstitutip_r_l - I. Loan Number
3. Lender Information [1 Add [ Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession - d Lomments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

-Rate  |h. Security Pledged

e

i. Original Loan Amount

j. Remaining Loan B:_!__I_:!n__i_:c

$

$

Full Name of Lending Institution

I. Loan Number

3. Lender Information

ﬁ Add [] Remove

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

fe. Rate h. Security Pledged

i Original_Lo_ap_ Amount

%

$

~|J- Remaining Loan Balance

$

k. Full Name t_)_l' Lending Institution

L. Loan Number

4. Total only this Page

s ] 790,00

5. Total of ALL CRO-1430 Pages

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

Received

S |900,00

CRO-1430

NC State Board of Elcctif)n!s_'_‘

December 2007

Orange Co. Bd. Of Elections



