. Amendment
Disclosure Report Cover Oves [INo
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 quate information.

1. Committee Information
. Full Name ¢. ID Number N
G el ﬁnrlrw S "pof Ormuqe, COV-\J""-;, Cﬁmm;sslomgr‘
b. Matlmg Address (include City, State and Zip Cod"j N d. Date Filed

£0.8x W16 Efland NiCo 272H3 [-@-10

e. Phone Number

919- 443~ 2457

2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mnvdd/yy) |5. Treasurer Full Name

Zolo | |- |27 1 1-]= 2211 Clibloc Tsnnes 0
. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
m’ Candidate Campaign U Party Municipal State/County Referendum
[ pac [ Referendum ] Organizational [ Organizational ] 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
[ Pre-election Second D Supplemental Final
7. Type of Fund (if applicable, check one) E] Pre-runoff D Third E Annual
] Booster Fund Semi-annual | Fourth D Special
[] Building Fund N}A O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: O Final | Year End
8. Number of Fundraisers this Report 1 special 1 Finat
I O special

I11. Account Information 11. Account Information

[a. Financial Institution Full Name a. Financial Institution Full Name

BRAT 35 S.Chydon St #hilbborovsh

§ib. Purpose ¢. Account Code [b. Purpose c. Account Code
C ﬂ m Pﬁhy\) Hj—
C (oM, m d. Period Begin Balance d. Period Begin Balance
$ 550,10 $
ICERTIFICATION

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.

Clilod Cooper Tspive TR . _@%-/5 WQ: 7-4-/o
Printed Name of Signer ignature of Appointed Treasdrer Date
fFOR OFFICE USE ONLY
Employee:
Employee: ﬁi

1-2-10
Employee:

Delivery Method
[ Normal Mail

[ Registered Mail
[ Hand Delivered
[ Electronically Filed

Date Received: Employee:

Date Postmarked:

’)/’3 lo

Date Scanned:

1 Signer has not received

Date Data Entered: mandatory 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 Organization (CRO-2100A-E) to make commitiée clyinges.
NC State Board of I':"'..leclions -

————
CRO-1000 August 2008

Orange Co. Bd. Of Elections



Amendment

Detailed Summary Cyes o
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
C)(\g%' QM}\‘&,G ,gx- Ofﬁ«az Co‘Con-\m}M _
Start of Election Cycle: January1, _2o°7 Re pzftti?:gﬂ;f:ﬁ od E’;:l.t:;tgi; cle
4) Cash on Hand at Start $ S%0,1L $ SSo,26
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CrO-1210| $  [47) o] $ 9570
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (cro-1410)[ $ 1900, $ |90p,0°
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,11b,11c,11d and 11e $ ZOC) ’7Ia{ $ 2857, ol
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ $
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
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, 13¢, 14, 15, 16and 17)| $ 25/, 39 § 272413
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ;2_’7, 85 $ /27, 35
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § / 0 0& oo
22) Debts and Obligations owed by the Committee (CRO-1610)| $ 4
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)| $ sReceived
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
Mntﬁbuﬁons to be Refunded (CRO-1215) | $ %
CRO-1100 NC State Board of Elections August 2008

Orange Co. Bd. Of Elections




Contributions from Individuals

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

Pg..__i;

Amendment

of _L DY&

DNo

6o Q-?;w"\-éc?ﬁ" R‘L
Cedra Bove. NC 27023
334- 2to—|S2o

c. Employer's Name/Specific Field_

Ledx 44‘{

1. Committee Full Name (and Fund if applicable) 2. ID Number
g{ % M(Q_w? (-;;(- Cr-_,;_.,ke_ CJD . C{‘)!-\M};ihmzf
3. Contributor Information O Add L] Remove
. Full Name, Mailing Address & Phone b_.Jub Title/Profession d. Comments |
(include city, state, & zip) . A
:'_‘i e city zip Reheed Corrfribpiops
JLeaw k;\“‘\‘z—

e. Election Sum to Date

S 171,L5
- Prior |g. Account Code |h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount ]
] e 1 C
O | A4 Chock. 6/8/20in |5 12145
O $
O $
3. Contributor Information ﬁ Add [ Remove

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

b. Job Titleﬂ’rgfcssion

d. Comments

[ Jud §. Andrews
HAH]  Chreke Rl
Didon WL 2004 - FSBS

c. Employer's Namc!Specific F'ield__

e. Election Sum to Date

$
- Prior_|g. Account Code _(h. Form of Payment [i. In-Kind Description j. Date (mnv/dd/yyyy) [k. Amount
O | 44 che €[2/2010 |3 25,00
O $
O $
3. Contributor Information __E_Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip)

d. Comments

K athtasnz kmw
Po. Bo 183
+ ) He bt ol ML 2N

¢. Employer's Name/Specific Field

e. Election Sul_n to Date

$

- Prior_|g. Account Code [h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) |k Amount -
O A4 Chedl 6 foifro0 |3 25,00
O $
O $

4. Total only this Page (7h6%

5. Total of ALL CRO-1210 Pages

CRO-1210

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

$
s Ve

NC State Board of Elections

April 2007

Orange Co. Bd. Of Elections



Amendment
Contributions from Individuals pe L of 2 dves [N

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)

T
2. ID Number
2 ﬁnrﬂL‘{Mﬁ ;‘o(" OP"’#- CG‘W‘#A’ WM
ontributor Information o [ Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession B d. Comments
(include dt)_f,_ state, & zip) B
abler | T2rn Kiws
m* crhey W L kiwS c. Employer's Name/Specific Field
361§ Moo N Prive
(:l'\ﬁ.i’. M.\ Nl DS & ¢. Election Sum to Date
$
§f. Prior |g. Account Code [h. Form of Payment L In-Kind_I__)e_s_t_:riPt_ion j. Date (mm/dd/yyyy) |k Amqunt o
O A 'l ette $ Zs=
O $
[ $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments
(include city, state, & zip)

¢. Employer's Name/Specific Field

Afl]f/h”é_ 1366 4_‘3
gafmvce. ok Bonke 0L

e. Election Sum to Date

$
ft. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O S 035
O $
O $
3. Contributor Information [0 Add [] Remove
fa. Full Name, Mailing Address & Phone

b. Job Title/Profession
(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
. 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 Recelved |8 2576
5. Total of ALL CRO-1210 Pages

' $

I_(TM.: line must be on line 6 of Detailed Summary Pa;-ee CRO-1100) U Ao 9nan | M /?ZO/
CRO-1210 NC State Board of Elections i

April 2007
Orange Co. Bd. Of Elections




Amendment
Disbursements Pg ﬂ* o Oves [

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

| Name (and Fund if applicable) 2. ID Number
Ane}fu& gw © Toyo ) Lonwwqh,s!,,\xr
. Type of Disbursement  (Please use se, CRO-1310 forms for each type of Disbursement.) 5
Operatilzg_Expenses Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information [0 Add LJ Remove
La. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) 61 relrese W Lo
Exbles, Nest (Sign Covpmy) Brcicen V7" |Covgnly Bubons
61&6 6‘3—1‘ }5'-'1 ﬁa,. c. Le_vgl Reglste o (Specify) ~ f? 22,
'25d7 I, WEQ)“&M H.h\b U Federal County:
CD b N A 25 L" D State D Municipality: |e. Election Sum to Date
e oASboert O i '
7 s 505
- Account Code  |g. Form of Payment  [h. Purpose Code |, Date (mm/dd/yyyy) |j. Amount k. Required Remarks B
a < . . $ 505 ) 3‘
‘ﬁﬂ' k'ed ’Fr}f chw L{/59/"’ S
4. Payee Information [J Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ( eaass 4ue ome.
n * i . . 4 I: Y 2lechry
-, ‘oo 1\ <) ) Or et Loy CommBboris ‘
V&“\J > P\’:\@{}i o L’\‘E ™ S' g} ¢. Level Registered (Specify) ] P‘?‘N‘}’>
} 2649 Vo Or \ %w‘\"atm’ ) M 2y 215 1 Federal [ county:
éﬂg‘ ‘Z‘ZIQ’H l”'}'(‘az D Stan; D Municipality: |e. _Elcction Sum to Date N
3 I-I Ll'a‘ hf g
- Account Code [g. Form of Payment h. Purpose Code |i_. Date (ml_'n!dd!yyyy]_ j. Amount k. Required Remarks
A1 Cheele J\:T('-mv-gr!tw #‘F;— 2000 |5 Y42, 45
$
4. Payee Information E Add E Remove
| Full Name, Mailing Address & Phone [b. Coordinated Committee Name d. Comments N
(include city, state, & zip) _ _ E_ {} () emis Ao Ors. d Nﬁ“\)”
E" {_'\? -‘6 ‘3" (S, Comenoenaee _ :
S L !L\]z c. Level Registered (Specify) A f)“*‘)
-2.: ‘7 i \’.JA D Federal D County:
» w- Wmd b’ J J O state 3 Municipality: [e. Election Sum to Date
Bye2208\0000 y NE. Uo7 S L} 10, 0 '
LAcmnnt Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount |k Required Remarks
_‘ - : -
F"j_ Cheeil for (}»1?.:.«_;»1' G- 13,2710 $ Llfd,.‘ 13
$
5. Total only this Page '
f6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) (g —
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) [ 4 S l q ) 3 q
(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* - Holding Wﬂé Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

uired remarks field (k Ut O
CRO-1310 NC State Board of Elections December 2009

Orange Co. Bd. Of Elections

1



. - Z Amendment
Disbursements Pg 4=  of " Oyes o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party eernditures —-
1. Committee Full Name (and Fund if applicable) 2. ID Number

Ganedeons Ko Omgp Loty Commdsemmac

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

Operating Expenses g Contributions to Candidates/Political Committees _D Coordinated Party Expenditures
. Payee Information E Add E Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip) 6 < aa_ A ArawS o oman- (. . .
Locie® Nogt Co.{mmnmenmrt| OVGBL g
~C. tj\ -5 Ne . ‘ c. Level Registered (Specify)
26577 W, \Wax }M«o‘u \r"b\a, [ Federal [ county:
Q 4o Q/"]L\O'T 3 state [ Municipality: [e. Election Sum to Date
~ L0y ¢ L
o s1727,39
ft. Account Code  |g. Form of Payment | h. Purpose Code || Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ad SR GorCongran| (o150 IS B(7,65
=3
$
4. Payee Information [1 Add L1 Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) (‘;)( 2P Anenss g“_‘, Ora 'f]e Seste .5:3__
Eedcs e g Co . Coprrza ﬁ)
- ":}Q ) c. Level Registered (Specify)
2907 W N’)O’) '“:,, \J\HB, [ Federal [ county:
X bocer 1 (’_,. - [ state [ Municipality: [e. Election Sum to Date
i Horser ¥ Z7%0 -
! s 045,24
Bf. Account Code Ig. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Av Cineek ko Qppny| G- 15140 s 227,39
o
$
4. Payee Information ﬂ Add U Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) N2 y
" 1 AT Cvey foc 0% Ballarss
\ 2w s NI v -\ra ge fbr'); P §e ‘3 o Level Registered (Specify)
) . Ary D!"l l:l Federal El County:
3 Z’o[\- v [ state O Municipality: [e. Election Sum to Date
" c“ . i
Brd o v TS s 567,13
M. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
.L‘\ i (‘,M— for pﬁa&'d‘:{!—, 6 /15/} ° $ |2l ) 65
$
5. Total only this Page 'S j\ebh.B7
. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) . $ 25 } 9 3 q
(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) I
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding ic Offjce Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation xpense Fund
O* Other .
* Codes require detailed explanation in required remarks field (k JUL () 1N
'RO-1310 NC State Board of Elections December 2009

Orange Co. Bd. Of Elections




Loan Proceeds

Pg ((

of

Use this form to report proceeds from a loan and loan endorser's information

1. Committee Full Name (and Fund if applicable)

A loan Eroueeds statement must accompany each loan that is from an individual

I Amendment

O Yes O ~e

28 ]ﬁ) Number

G&{Q;\ A edws KJB(‘Q(W;CO, Corn 150120

3. Lender Information S ]

Add ﬁ Remove

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

Gr éré_g:\rwl fv?MJS

,33\"5( L(’f--bawor\u P—KL

b. Job Title/Profession

d. Comments

] O{UH%ZH‘/B. l,.:‘:lc\ 2~

e. _Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

-T HD Ll""”"ﬁllf 7] l'f‘l\?:/

{

Q»/“/io

f. End Date (mm/dd/yyyy)

¥e. Rate h. Security Pledged li. Account Code j. Form of Payment k. Amount
\ A . - =S
% AL Check- 5 |Gqoo, €
jl. Full Name of Lending Institution |m. Loan Number

4. Endorsers/Makers (The people who guarantee the loan.)

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage e. Amount
%| $
fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
_ (include city, state, & zip) _
d. Percentage e. Amount
% | $
Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip) )
d. Percentage e. Amount
%| $
fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
Recelved  %| %
S. Total of ALL CRO-1410 Pages $ jﬁ C{j 09
(This line must be on line 9 of Detailed Summary Page CRO-1100) I q 1
CRO-1410 NC State Board of Elections April 2007

Orange Co. Bd. Of Elections




Outstanding Loans

Use this form to report any outstanding loans received during a previous reporting period and u

Pg _L of _L O ves

Amendment
O~

ntil the loan is paid in full.

1. Committee Full Name (and Fund if applicablc)

2. ID Number

6(5 Andirews Aor O

awge. Co. (ormmsiondy

¢. Employer's Name/Specific Field

3. Lender Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
T (inclydc citys stateealp) e S e L R e e B 6
LAlder /c,,, oy
6{% ﬂ"ﬂ; tenss o e. Start Date (mm/dd/yyyy)

3314 Lekpven Rel.

EClond M T7243 Self

E_End Date (mm/dd/yyyy)

j. Remaining Loan Balance

fz. Rate h. Security Pledged i. Original Loan Amount
% 5 /40020

$

I. Loan Number

T‘ Full Name of Lending Institution

3. Lender Information ﬁ Add  [J Remove

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

d. Comments

(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mmidd/yyyy)

¢. Rate h. Security Pledged i. Original Loan Amount Jj. Remaining Loan Balance
% $ $

k. Full Name of Lending Institution I. Loan Number

3. Lender Information [J Add  [] Remove

a. Full Name, Mailing Address & Phone b. Joh Title/Profession

d. Comments

(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

fe- Rate h. Security Pledged i i. Original Loan Amount j- Remaining Loan Balanc_c
% $ $
k. Full Name of Lending Institution L Loan Number |
4. Total only this Page Recelved $ /9000
5. Total of ALL CRO-1430 Pages $
(This line must be on line 21 of Detailed Summary Page CRO-1100) HH o9 / 9‘9 o,

NC State Board of Elections

Orange Co. Bd. Of Elections

CRO-1430

December 2007




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan:
1% Cé_ G\:\sf\l’- = Xo
Comred. Lo o o Sy 4m, 20
U

¢ Person lending money to committee (Lender):
GDN!,? Al 1S (u...\,;h‘:g.d.g)
[#)

e Date of loan to committee: (, /i/1o

* Name of lending institution and account number (source):

e Amount of loan: \‘?!t??\ =
* Names of all parties responsible for payment of loan (guarantors):

Period of loan:

* Rate of interest of loan:

Security pledged for loan:

I, , acknowledge that all of the information
(Person lending money to committee)

provided is complete, true, and accurate. | further understand | may not forgive a loan
that hag an outstanding balance to any source.

| A 4 /%/}vm

r of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed. Received

CRO-6100 Loan Proceeds Statement

July 2007
Orange Co. Bd. Of Efect}yons




