Disclosure Report Cover - . Agmeii': o 1 No
Use this form for general report and committee mformatlon must be mgned and subihiffed along with other detailed forms.
Do not use this form to update mformatmn -

1, Committee Information” - -7 -~ 8 - R A B i B O R R
|2 Full Name . ¢. ID Number
d (mclude Clty, State and Z:p l.SQde) N d. Date Filed

&515 Cvzd"- Clale Voo ] 2 0] -
WM' ‘J‘;‘QJ JVG» -9-37, @QE e PZ)nel?l{mbes's
~965- 17177

2. Report Year|3; Period Start Date (mm/dd/yy).|d. Period End Date (mn/adiyy)]5. kreasurer Full Name . . i

1
Deojo | 28/81/15 08/ 271 /2813 | [Qbest- €. Clavk
I6. Type of Committee (Chdck One) -+ - |9. Type'of Refort (chéck anly oneé type of report from ongcategory). -
Candidate Campaign 1 party Municipal State/County Referendum
[ pAC [ Referendum [C] Organizational [ Organizational [ Organizational
[ Independent Expenditure [ Joint Fundraiser  |[C] Thirty-five day Quarterly [ prereferendum
D Legal Expense Fund Pre-primary D First D Final
1 Pre-election | Second [ Supplemental Final
7. Type of Fund - : (if applicablé; check ong) . | Pre-runoff O  Thid O Asnval
] Booster Fond Semi-annual (| Fourth [ special
[ Building Fund O Mid Year Seni-annual
O Year End O Mid Year 10; Special Report Name
[] Other: 3 Final | Year End
8. Number of Fundriisers this Report . |[] Special 1 Final
D Special

11; Account Information -5 - oo e an a7 11T Account Information s G T
2. Financial Institntion Full Name 2. Financial Institution Full Name
b Purpose g c. Account Code b. Purpose . c. Account Code

‘%— d, Period Bepin Balance d. Period Bepin Balance

$ 54917.%° $

CERTIFICATION

I certify that the Committee or Fund is in compliance with ali applicable provisions of Article 224, 22B & 22D-22M of Chapter 163

of the NC General Statutes and that no funds are commingled with prohibited gnother non-disclosed funds. I further certify that this
report is complete, true and cotrect and that T have been traine at; ABixyh:ctmns

Prmted Name of Signer Slgnature of Appointed Treasurer Date

FOR OFFICE USE ONLY
o L 3, . Delivery Method
Date Received: iﬁé@\ Employee: [ Normal Mail

Tead: , [ Registered Mail
Date Postmarked: Employee: [-Hand Delivered

1 Electronically Filed

Date Scanned: Employee:

. ' [ Signer has not received
Date Data Entered: Employee: mandatory trainin g

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

5'?0-1 060 NG State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information
-|2. Type of Report -

1. Committee Full Name (and Fund if applicable) - -

Amendment
Elves [INo

3, 1D Number

| (el (o Rleboings, Committiy,

ﬁegﬁon%$MMs

Hc&égf

11) Other Recelpt Sources

Start of Election Cycle: Janwary1l, 200 Reporting Pem 4 El;(g::ntgi;cle
4) Cash on Hand at Start ' $ sq j"] 35 12 ’702 46
RECEIPTS S ~ : . ‘ - o
5) Aggregated Contr:butlons from Indmduals o .(CRO-1205) $ d, 5 0 $ G 5 0.~
6) Contributions from Indiv:duals ) (CRO 1210) $ 11,725 $ 17,160 ‘& a
’7) Contnbutlons from Polltlcal Party Commltl:ees (CRO-1220) $ $
8) Contributlons from Other 1581&];51 Comnnttees .(CRO-1230) $ $ 253, 8
9 Loan Proceeds (CRO 1410) $ $
10) RefundsIRelmbursements to the -Conrnl.ittee . o (E'RB—IZM) $

EXPENDITURES

113) Interest on Bank Accounts I mm(CR() 1250) J $ $
.. 11b) Contrlbutlons from Not-For—Profit Orgamzahons (030-1250) $ $
11c) Outs:de Sources of Income '(cno-Izso) $ $
) 11d) Legal Expense Fund Other Sources . ) “(CRO-1270) $ $
11e) Exempt Purchase Prlce Sales o (CRO-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b, llc,lld and 11e)l $ 12, 3115 $12,74972,.5

13) Disbursements , : L 3
133) Operatmg Expendltures (CRO 1310) .$ _ 7&3 g.';.ci ' 3; ‘ 13 &1 ? . 63
13b) Contnbutxons to CandldateslPolltlcal Commxttees (CRO-ISM) $ $
13c) Coordmated Party Expendltures o . {'CRO-1310) $ $ 256. L]

14) Aggregated Non-Mer.ha Expendxtures (CRO 1315) $ $

15) Loan Repayments (CRO-1420) 5 $

16) Refundise:mbursements from the Comnuttee h _(Cno _Hzo) $ $ 25, &

17) In-Kind Centributions (CRO-15ID | § $ =6, s R

18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14, 15, 16 and 17| 57 .€% . 01 $ /4440, 81 |

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § /1, D04 0% 87/ ,‘ a5, 04

ADDITIONAL INFORMATION L P S

20) Non-Monetary Glfts leen to Other Comm:ttees (CRO-1330) g

21) Ou.tstandmg Loans (mcl. ones from other campa;ghs) (656;4;5 kS

22) Debts and Obhgatlons owed by the Comrmttee (CRO-MM) $

23) Debts and Obhgatlons owed to the Commxttee o (CRO-1620)| §

24) Account Transfers Withm the Comuuttee - I(CR0-1720) $

25) Admm:stratlve Support - (CRO-J?IO) $

26) Forgwen Loans ' (CRO-1440) 5

27) 48-Hour Notice Reports Sum (CRO-2220) $

28) Contributions to be Refunded (CrO-2215) | §

CRO-1100 NC State Board of Elections

Anguost 2008




Amendment

Aggregated Contributions from Individuals Page 1 e 1 (O Ye [ Mo
Optional form used to report NC Contrlbutlons Fr0m Indmduals of $50 or less

SR ommitieoi,

Clark for City Councll

a. Amen hmydd/yyyy) - L ot

(] |4 1 Check 8/8/2013 $  50.00

D Remove

L) | A 1 Check 8/13/2013 $  50.00

] Remove -

L] | ad 1 Check 8/7/2013 § 5000 .

:] Remove

L] | Ak 1 Check 8102013 | $ 5000 »

D Remove

] Add

Ol p—— 1 Check 8/11/2013 § 5000

L) | 1 Check 8/10/2013 5 5000 .

D Remove

[J | add 1 Check 8/12/2013 $ 5000

] Remove A

0 | Add 1 Check 8/12/2013 $  50.00

(] Remove

LI | ae 1 Check 8102013 | § 2500

] Remove

] Add

] Remove i Jl{,g 2-2-13 8 s @.M

O Add 20

] Remove { M ) % - | 3 13 5 QJS;

(] Add -

) [ Remowe / oled Z-13-13 | * $9,

] Add . o

O R/ Y Q4313 | 88,

OJ Add ' ] Y

'l Remove ! M ?‘I 2-13 S 5 04.

] Add g

D Remove

] Add $

|:] Remove

(] Add ' S

[:] Remove

] Add 3

D Remove

] Add g

] Remove

] Add 3

|:| Remove

] Add ‘ 3

|:] Remove

] Add g

L] Remove ' _

4. Total only thls Pag I S Y $ 6 S0.

5. Total of ALL CRO 1205 Pages T e E 3 so
(This-Hine must beigndine 5 of Deta.r!ed Summmy Page CRO-]I 00)4’5' R 6 v

CRO-1205 NC State Board of Elections April 2007




. . ‘ . . Amendment S :
Contributions from Individuals Pe 1 of AP [0 Yes [J No.
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

JSEommite FuIENAeT(and Kand iffapplicable)i§ it RN 2N IDINGIbER
Clark for City Council

@ﬁ{ggntrlbu tor; nfogn'ati‘ggy ‘

| diComments

a. Full Name, M s
~(include city, state;’ Realtor
Sam C. Ogburn
1056 Burke Street - ¢ Employér's Name/Specific Field
Winston-Salem, NC 27103 Home Real Estate President
~¢. Election Sum to Date
$ 500.00
f. Prior | g Account:Code . |-h. Form 6f Payment: - | iIn-Kind Descriptioh; v | JeDate (mm/ddlyyyy) k. Amount -
0O | H{Been Check 8/13/2013 3 500.00

O $
B TGontribtor hfor mationt R T E M Remoyes REI

a. Full Name; Mailing Address &. Phone . - = | b Jobs Title/Profession. - - " | d. Comments

(include.city, state, &zip) -+ .~ oo T ... > | Business Princicpal
Bruce T. Brown
757 Arbor Road > e Erplayer’s Name/Specific Field
Winston-Salem, NC 27104 Adele Knits Executive )
e. Election Sum to Date
3 250.00
f Prior -| g AccountCode . | h.Form'of Payment . |:L In-Kind Deseription . - |.jyDate (nm/dd/yyyy) . k. Amount
0 | {Beail Check 8/11/2013 $ 250.00
5
3
_ i Adadise[FEl
a. FuII Name, Mmhng Address & Phone : o K b. Job Titte/Profession’ ) d. Comments
{include city, state, &zip). = - - : -2 7| Banking Executive
Albert L. Butler, III
2800 Lazy Lane c. Employer's Name/Specific Field..
Winston-Salem, NC 27106 ‘Wells Fargo Executive
e. Election Sum to Date
3 250.00
f. Prior g..Account Code .| h. Form of Payment. |- i In-Kind Description . j» Date (mm/dd/yyyy} k. Amount
] N RBA.§ | Cheek 8/12/13 $ 250.00
[] $
$
g 1,000,

CRO-1210 NC State Board of E]cctmns April 2007




Amendment

Contributions from Individuals Pg 2 of _2P [0 Yes [ No
. Use this form fo report 1_mi1v1dual contributions over $50 or contributions under $50 if form CRO 1205 is not used
TGOt e R Ul Nathe (ahd Fundilapplicable) it br T AT R STD NGB Er s e RS
Clark for City Council
Ve ‘
b..Job Title/Profession T & Comments
(include clty, state, & zip) Retired
Adrienne Amos Livengood
605 Spring Tree Ct "¢, Employer's Name/Specific Field
Winston-Salem, NC 27104 Reired
e. Election Sum to Date
b 500.00
£ Prior | g Account Code - | h-Formof Payment: :-| i In-Kind Description - - . | .}j. Date (mm/dd/yyyy) k. Amount
0 1 )VB Bel Check 8/12/20013 $ 500.00
J $
L] $

b Ri I g

Z38Contr, 1butor*Infor,

0 Q@EEW' B

ddiis

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

b. Job Title/Profession

d. Comments

Reired

Richard H. Dean, MD
5160 Warwick Road

. Employer's Name/Specific Field

Winston-Salem, NC 27104 Reired
e. Election Sum to Date
b3 100.00
fPrior | g AccountCode _|-h.Form of Payment, . |-i.In-Kind Description.: . = | j Date (mm/dd/yyyy) “k. Amount
0O | NBBe! Check 8/7/2013 $ 100.00
b

e

a. FuH Name, Mmhng Address & Phone '
(include city, state, & zip) ‘

b. Job Tltle/Professnon

d. Comrnents

John. M. Overton
298 Canterbury Trail
Winston-Salem, NC 27104

Cnanses Dinealin

- t-Employer's Name/Specific Field

iy Mok Ry

e, Elecfion Sum to Date

$ 100.00
f.Prior | g AccountCode. | h.Form of Payment _|.i.In-Kind Description j Date (mm/dd/yyyy) k. Amount
HBBe: Check 8/7/2013 $ 100.00
$
$
$ 700.00
$ 11,125
CRO— 7 210 NC Sta{e Board of Electlons - April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used

Py 3

I Amendment -

arb E D Yes

of

T Comnittee FulliName'(and Fund if applicable

Clark for City Council

e R ST
'Gantributo

VT

3'3 Tfinformatm_ 1! %&%@@aﬁwﬁ ey

3
G

a. FulbName; Mailing Address & Phone, ;.
(include city, state, & zip)

“b. Joh Title/Profession: .

:d. Comments

Retired

Daniel W. Donahue
2830 Forest Drive
Winston-Salem, NC 27104

- ¢, Employer's Name/Specific Field

Retired

¢. Election Sum to Date

NB8C1

b} 250.00
f.Prior | g.AccountCode- | h.FormofPayment . | iIn-Kind Description j- Date (mm/dd/yyyy) k. Amount
Check 8/8/2013 b 250.00

a. Full Name, Ma:lmg Address & Phone
(include'city, state, & zip)

b Job Title/Profession ..

d. Comments

Retired

William L. Roberts
3116 Burkeshore Road
Winston-Salem, NC 27106

. &. Employer's Name/Specific Field -

Reired

¢. Election Sum to Date

3 100.0¢
f. Prior g-Account Code- | h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |Wetal Check 8/6/2013 $ 100.00

a. Full Name, Ma:]mg Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Realty Executive

John Lea Ruffin
4115 Shattalon Drive
‘Winston-Salem, NC 27106

. ¢, Employer's Name/Specific Field

Meridian Realty Executive

e, Election Sum to Date

$ 100.00
f.Prior | g AccountCode | h. Form of Payment - | 1. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |ANMBEBat Check 8/8/2013 $ 100.00
O $
$
/ $ 450.00
et
( R031210.I;%§yge | 3 1, N8~
: CRO-121 0 | NC State Board of Elections - April 2007




| Amendment
Contributions from Individuals Py 4 of _2P 0] e [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

HRCHamitee Full:Name (and Fund'if applicable) s
Clark for City Council

VT

ibutors [ s ; noy s
a. Full Name, Ma:lmg Address & Phone L b. Job Txtle!l’rofessmn L d Comments
(include city, state, & 7ip) ‘ © i | Investment Banker
Charles C. Patton
2835 Country Club Road ¢ Rmnlover's Name/Specific Field
Winston-Salem, NC 27104 . - ,
mmw W e.Election Sum to Date
b3 100.00
f.. Prior g.-Account Code h.Form of Payment ~|.i. In-Kind Description " j. Date (mm/dd/yyyy) k. Amount
O | /B8ai Check 8/8/2013 $ 100.00
3
3

bntE Tatormation Al mmﬁé%‘f _i,%f i

a. Full l\iime, ‘Mailing Address & Phone o b. Job Tltie!Profess:on ) d. C(;mments
(include city, state, & Zip)' . IS Leasing Executive
Thomas L. Teague
- | P.O. Box 24788 : ¢. Employer's Name/Specific Field
Winston-salem, NC 27114-4788 Salem Leasing Executive
e. Election Sum to Date
3 500.00
f.Prior | g.Account Code | h.FormofPayment - | i In-Kind Description joDate (mm/dd/yyyy) k. Amount
O [ ABBAI Check 8/8/2013 $ 500.00
b
b3
s; FullName, Mmlmg Address & Phone .| b Job Title/Profession d. Comments
(include city, state, & zip) . ‘ Attorney
John A. Cocklereece, Jr.
2308 Robinhood Road ¢. Employér's Name/Specific Field
Winston-Salem, NC 27104 Bell, Davis and Pitt Attormeys
e. Election Sum to Date
3 250.00
f. Prior g. Account Code h.; Form of Payment _ivIn-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |NB8n1 Check 8/7/2013 $ 250.00
[ $
3
b 850.00
5 2475~

CRO-1210 NC State Board of Elections April 2007




| Amendment

Contributions from Individuals Pg 5 of 22 |0 Ye [ Mo
Use this form to report ind individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
T Commitice Full Name (and Fund if applicable)! i HID N Do R AR Cinee

Clark for City Council

a. Fu]l Name;; Mmlmg Address & Phone
(include city, state, & zip)

b. Job TltlefProl'ession

d. Comments

Retired

Paul Fulton
380 Knollwood Street
Winston-Salem, NC 27103

¢. Employer's Name/Specific Ficld

Retired

e. Election Sum to Date

| § 250,00
fPrior | g AccountCode - |-h.Form of Payment - | [ In-Kind Description i~ Date (mm/dd/yyyy) k. Amount
O | MB8ai Check 8/8/2013 8 250.00
5

TN i I
T i

tloni hid

a. Full Name, Mallmg Address & Phone
(include city, state; & Zip) )

"b. Job Title/Profession

d. Comments

Retired

Margaret C. Clark
2710 Bartram Road
Winston-Salem, NC 27106

¢. Employer's Name/Specific Field

Retired

Re
e. Election Sum fo Date

$ 500.00
f. Prior |.g--Account Code | h. Form of Payment ' | i.In-Kind Deseription "j. Date (mmvdd/yyyy) k. Amount
0| B8 Check 8/7/2013 $ 500.00
$
$

a. Ful] Name, Mm]mg Address &. Phone
(include ¢ity, state; & zip)

. b. Job Title/Profession:

d. Comments

Banking Executive

Paul B. Glenn
2749 Country Club Road
Winston-Salem, NC 27104

"¢ Employer's Name/Specific Field

Wells Fargo Executive

e. Election Sum te Date

3 200.00
f. Prior g. Account Code h. Form of Payment i. In~Kind Description j- Date (mm/dd/yyyy} k. Amount
O | WBRn/ Check 8/7/2013 $ 200.00
5
b3
3 950.00
$ 1 ;73: At
CRO-I 21 0 NC State Board of Elections Aprit 2007




Contributions from Individuals

Pg 6 of

a2

Amendment

D Yes

O

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

N A e BN A e (ZndiEi

R g VW

lindlif‘applicable) i

Clark for City Council

a, Fall Name; |
(include city; state;

&p).

Bary Z. Dodson
551 8. Market Street
« | Madison, NC 27025

‘¢ Employer’s Name/Specific Field - - -

Self Employed

‘e Election Sum to Date: :

(inclnde-city;: state; &zip) -

“a. Fulk Name, Manlmg Address & Phone T

3 100.00
f.Prior | g.AccountCode: - |-h.Formof Payment . |:i;In-Kind Description . . | 'J.Date (mm/dd/yyyy) = - k. Amount
O |ARBQ; Check 8/7/2013 $ 100.00
$
$

AR

b Job Title/Profession

| d. Comments

7o Banking Executive

Richard E. Fowler
101 Pine Valley Road
¥ Winston-Salem, NC 27104

- ¢ Employer's Name/Specific Field

BB&T Executive

‘e, Election Sum to Date

bt 100.00
f.Prior | g.AccountCode .| h:Form of Payment. | i:In-Kind Description | 'js Date (mm/dd/yyyy) k. Amount
O (MBS | Chek 8/6/2013 3 100.00
[] $
] $

BHEontn IWFﬁln‘formatmnw H

a, Full Name, Mallmg Address & Phorie b Job Tltle!Professnon ' d. Comments
(include city, state; & zip)- a Attorney
Michael L. Robinson
2849 Merry Acres Lane _c, Employer's Name/Specific Field
Winston-Salem, NC 27106 Robinson & Lawling Attorneys
¢. Election Sum to Date
3 100.00
f. Prior g. Account Code h. Formof Payment | i. In-Kind Description | j-Date (mm/dd/yyyy) k. Amount
N 88/ Check 8/6/2013 $ 100.00
3
3
W 3 300.00
s T Sl s 1],7125,
Gtailed Sutim CCRON106) B L e ;
NC State Board of Elections April 2007

CRO-I 21 0




Contributions from Individuals

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

Pg 7 of

rAmendment o

22 |0 Ys O M

(include city, state, & zlp)

e Go it s Rl Natng (and Fund it applicable) toa i s L
Clark for City Council
BHCHRD R ormation A4

a, Full Name, Mailing. Address&Phone R

by Job TltIeIProfessmn

d. Comments

Warehousing Executive

Henry A. Brown, I1I

2588 Club Park Road _¢.Employer's Name/Specific Field
Winston-Salem, NC 27104 Twin City Warehouse Executive
¢. Election Sum to Date
3 200.00
f. Prior g Account Code h.Form of Payment | ‘i: In-Kind Description 'j. Date- (mm/dd/yyyy) . Amount
[:[ N' BSC) { Check 8/7/2013 b 200.00
OJ $
U

A BB : TV ik
BEdsRiTibutor Infor Fination i

R

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

b. Job TltleJProfesslon

‘d. Comments

CPA

R. Scott Krewson
400 Archer Road
Winston-Salem, NC 27106

¢. Employer's Name/Specific Field -

Wake Forest Univ Health Scien

‘e. Election Sum to Date: . -

$ 100.00
£ Prior | g Account Code | h.Form ofPayment - | i, In-Kind Description . Date mm/dd/yyyy) k. Amount
O (NB& Check 8/8/2013 $ 100.00
3
$

FRrE

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

b. Job Title/Profession

d. Cominents

Executive

Frank F. Coan
2590 Warwick Road
Winston-Salem, NC 27104

‘e. Employer's Name/Specific Field

QM,”,;D%?M&&&

e. Election Sum to Date

%;%{Ti?x&qﬁize mustibee

$ 250.00
f.Prior | g AccountCode | h.FormofPayment | i.In-Kind Description i Date (mm/dd/yyyy). k. Amount
Mgl Check 8/7/2013 $ 250.00
$
$
$ 550.00
55&%% e s 11,7257

CRO-1210

NC State Board of Elections

April 2007




| Amendment

Contributions from Individuals Pg 8 of [ Yes [ Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
51#(33%&”"’“ ll:Name'(and Fund'if applicable)iitsisdilliltel ks 231D Numberiis i ity

Clark for City Council

BECh

EIDUTOE nformat ion

1 E R enic

flm-«m\-l\ i - g At

(include city, state, & 7ip)

a. Full Name, Mallmg Address & Phone

“-p,Job Title/Profession’

- ds Comments

Attorney

Elizabeth L. Quick
5017 Knob View Trail
Winston-Salem, NC 27104

: e Employer's Name/Specific Field

Wormble-Catlyle Attorneys at La

e. Election Sum to Date:

3 100.00
f.Prior | g Account Code | h.Formof Payment . * -1 In-Kind Description .j- Date (ma/dd/yyyy) k. Amount
O |ANR&e Check 8/6/2013 3 100.00
] $
]

(include city, state, & Zip)

TR EwTes FTIERE =
AUGERIEbutor S Iniormatic ddid skRem SR
2. Full Name, Mailing Address&Phune b. Job T:tle.'Professmn d. Comments

Investment Banker

F. Borden Hanes, Jr.
380 Knollwood Suite 570
Winston-Salem, NC 2713

¢, Employer's Name/SpecificField -

Roralon, Womaar & Compacy

e. Election Sum to Date

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

$ 250.00
f. Prior g. Account Code | b Form of Payment - i, In-Kind Deseription - j. Date (mv/dd/yyyy) k. Amount
O |(NB&i Check 8/7/2013 $ 250.00
$
- $
[nformatio Addi¥ P e
b Job T:tle/Professton d. Comments

Reired

John W. Burress, III

380 Knollwood Street, Suite 610
Winston-Salem, NC 27103

" ¢'Employer's Name/Specific Field

Reired

e, Election Sum to Date

b 250.00
f.prior | g AccountCode | h.Formof Payment | i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Af B8 ) Check 8/7/2013 $ 250.00
$
$
5 600.00
l{%ﬂﬁlﬁsgltr‘?'e%usr%e on; Ime‘ﬁ‘of Demdﬁ;mn;aryi}g’ggge CRO—IIO%@;}% 5 ] 5 7257

"CRO-1210

NC State Board of Elections

April 2007



i Amendment

Contributions from Individuals Pg 0 of 28 [ Yes [J Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used
HEGommitteaRullName (and.Fund if apphicable) s nsb s i e A S ST N b er s i

Clark for City Council

a: Fuall Name, Mallmg'

R R R bR R ormation f‘:*@:ésa@ﬂ‘i@mad”%é* R ﬁib?“"a?“ ;ﬁﬁi‘“‘

- b. Job Title/Profession’ -

d..Comments-

(include city; state, & zip) N Reired
Dalton Dillard Ruffin
2841 Galsworthy Drive ¢. Employer's Name/Specific Field
inston-Salemn, NC 27106 Reired

e. Election Sum to Date .
3 300.00
f Prior | g AccountCode | h.Formof Payment .. | i:In-Kind Description | joDate (mm/dd/yyyy) k. Amount
AMBBC ] Check 8/7/2013 $ 300.00
i

='n_r~w,.a TR LR ¢
utorTiformation ki

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

" b. Job TltlelProfessmn

d. Comments

Sports Mkting Executive

Ben C. Sutton, Jr.

540 North Trade street " e Employer's Name/Specific Field
Winston-Salem, NC 27101 IMG Executive
- e Election Sum to Date
3 250.00
f. Prior g. Account Code h. Form of Payment- - | i In-Kind Description }- Date (mm/dd/yyyy) k. Amount
O [NB8ey Check 8/15/2013 $ 250.00

Greensboro, NC 27410Bak

B4Contribhfor Information Adds :

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

Pressley A Ridgill

6129 Morgan Ashley Drive ¢. Employer's Name/Specific Field

New Bridge Bank Executive

e. Election Sum to Date

$ 250.00
% Prior | g AccountCode | h. Formof Payment | i In-Kind Deseription j- Date (mm/ddiyyyy) k. Amount
O |M/B& / Check 8/8/2013 $ 250.00
$
$
$ 800.00
$ 7)1 a5~
. CRO..1210 Né State Boa;'d of Elections | April 2007




Contributions from Individuals

Pg 10
Use this form to 1 to report individual contributions over $50 or contributions undcr $50 if form CRO 1205 is not used

on—D }

L

Yes

1 Amendment

O

TR

drtrget S e T

-;?gié?:p'fﬁiﬁif&eemuu iNameé (and Fundif applicable) i Number e
Clark for City Council
SRContributor niormation st

a, Full'Name;: Ma:lmg Address'& Phone s
(include city, state, &zip)

b. Job Tltle/Pro[essmn

d. Comments

Medical Doctor

Richard E. Hedrick, MD
1706 Virginia Road
Winston-Salem, NC 27104

. c..Emplayer's Name/Specific Field

Private Practice

.¢. Election Sum to Date

[

$ 10000
f.Prior | g AccountCode | h.Form of Payment - |:i.In-Kind Description j. Date (mm/dd/yyyy) “k. Amount
O |ABfrg Check 8/9/2013 $ 100.00
[l $
$

b R RS e 17
‘ontributo ‘nfo'rmétlo

a. Full Name, Mailing Address & Phone
(include clty,-state, &:zip) -

" b. Job Title/Profession

d. Comments

el

Retired

Carolyn H. Vaughn
1244 Arbor Rd, Apartment #A411

“e Employer's Name/Specific Field

Winston-Salem, NC 27104 Retired
¢: Election Sum to Date
3 100.00
f. Prior g: Account Code I Farm of Payment - - - | .i.:In-Kind Description j. Date (mn/dd/yyyy). k. Amount
O | ABRD Check 8/9/2013 $ 100.00
O $
D $
BYContributor Information i WE’P’ : s l%ik&?}ﬁ i

a. Full Name, Mailing Address & Phone .
@include city, state; & zip)- :

“b. Job Title/Profession -~

d. Comments

Retired

Douglas Dillard
2707 Robinhood Road
Winston-Salem, NC 27106

¢. Employer's Name/Specific Field

Retired

e. Election Sum to Date

CRO-1 21 0

5 300.00
f. Prior g. Account Code . Form of Payment 4, In-Kind Description . -J» Date (mm/dd/yyyy) k. Amount
O |8/ Check 8/8/2013 $ 300.00
O $
O $
fotallo "“"“i”?ih $ 500.00
ey TR $ 725
B rhict iﬁ% ot} 1%
NC State Board of Elections April 2007




Contributions from Individuals

Use this form to rcport md1v1dua1 contnbutlons over $50 ot contributions under

Pg 11

$50 if form CRO 1205 is not used

[0 Nei

Amendment

20 D Yes

Retired

Dav1d L Cottenll

3455 Meridian Way _c’Employer's Name/Specific Field. - - '
Winston-Salem, NC 27104 Retired
lection'Sum toDate:
3 250.00

APrior - g-AccountiCode:. : Date (mi/ddlyyyy): . .- 1o Anoiin€

O | A8Bei 8/10/2013 $ 250.00

] $

3

Attomey

nform

et ¥

a F““ Name, Mailmg Address. &.Phone‘ e

‘ b.Job Tltle/Prol’essnon .

(include city, gtate;’ &»ZII;D)
J onathan M., Engram
2848 Xensington Road ; é.:,:El'ﬁ[ili_i_y_'e"ﬁ‘iN'a,l_:li.élSp'éﬁﬁh;Fié:ld;._._ :
Winston-Salem, NC 27106 Womble-Carlyle Attomeys At La
“e. Election.Sum to.Date .
b 250.00
fPrior |:g:AccountCode;: - - hoFarm of Paymient .’ | i.In-Kind Descriptioni. - )] ; Date(mm/dd/yyyy) .- - - k. Amount
0O |ABga? Check 8/12/2013 $ 250.00
O $
i:] $

- &, Comments .

~ (includecity; state; &zip) Retired
William C. Rose
917 Ashley Glen Drive "¢, Employer's Name/Specific Fleld -
Winston-Salem, NC 27104 Retired
e, Election Sum to Date
3 100.00
f, Prior - |'g: Account Code.: - h, Forra'of Payment::" “iIn-Kind Description - - . -§- Date-(mm/dd/yyyy) k. Amount
O |MBBry | Chek 8/11/2013 3 100.00
[ $
O $
$ 600.00
$ 719457
A U It
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals P 12 of 2P [0 ves [J No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

BECmmittee R nNATne (AndeRund itapplicable) i
Clark for City Council

Scott E. Cawooci

+ | 1610 Thomgliffe Circle - e Employer's Name/Specific Field
Winston-Salem, NC 27104 ArbeeInvestments
“¢ Elsction;Sumto Date .
5 100.00
f.Prior - | g-AccountCode. " [1i: Fotm of Payment | i; In-Kind Deseription . - \"." i j. Date (mm/dd/yyyy) ' - k. Amount

O |AB8e; | Chec 8/12/2013 $ 100.00

| BRGE b RtorntormALC AR

- FiliName, Mailing Address & Phone . e | b Yob Title/Profession . . 0 | d..Comments -

(include city, stite, &zip) . - 7w o st Medical Doctor

R. Morris Friedman, MD _

2446 Warwick Road - c..Employer's Name/Specific Field -

Winston-Salem, NC 27104 & _ 7

e e - “ e - ‘pﬁ A _e. Election Sum to Date .
b 100.00
L Prior | g. AccountCode . | hiFormof Paymént . | i:In-Kind Description ' - |.j;Date (mm/dd/yyyy). - k. Ameitnt

O | ARG Check 8/10/2013 $ 100.00

B IR ermioy,

A R AR AR
B¥eontribltorntorma Tl ‘
b Job Title/Profession.. . - .. d. Comments

oS ey

2. Full Name, Mailing Address & Phone
(include-city; state, &zip)". .-

W.S. Weeks L P .

L K N

+ | 70 Lichfield Road [« Employer's Name/Specific Field
Winston-Salem, NC 27104
L( < Koo . e.Election Sum to Date
3 100.00
f. Prior | g. Account Code h. Form of Payment' |- i; In-Kind Descriptien . . | [ Date (mm/dd/yyyy) k. Amount
O |AB8a/ Check _ 8/12/2013 $ 100.00

H $

W $
L s 300.00

$ 71)'7.1,5.“

(T Sl i Pkt

CR0O-1210 NC State Board of Elections April 2007




Contributions from Individuals

Use t}us form to report individual contributions over $50 or contributions under

“applicable) EHEIE R DL S0

HRGommittocRaiName (And:Hunaif

Pg

Amendment o
13 of 208 |0 Yes [0 MNoj
$50 1f form CRO 1205 i8 not uscd

Clark for City Council

(lnclude clty; state,

ealty Executwe

Bruce R. Hubbard

214 Roslyn Road
Winston-Salem, NC 27104

“c. Employer's Name/Specific Field:

Hubbard Realty

"é,Election Sum to Date

-a. Full Name; Mailmg Address & Phone :

$ 200.00
LPiier | g.AccountCode | h Formof Payment | iz In-Kind Description .- =] ], Date (mm/dd/yyyy) .. k. Amount
0O (aBBer Check 8/11/2013 $ 200.00
O $
] $
isﬁggnubuﬁj@nfé’fﬁﬁti‘éh _ éi%" A dﬁél%&m@g@ B e
; o d. Comments

“b.-Job TltlelProfessmn

3*{'Conf‘ﬁbutorfl'$ Tormation i

(include city; state, & z:p) Retired

Richard J aneway,

l‘f‘q ) ﬁ Ane... "¢, Employer’s Name/Specific Field

W . - Ne 20:0% Retired _ _
And o 4 "e. Election Sum to Date

- $ 100.00

f. Prior | g.AccountCode: ). h. Form of Payment. i In-Kind Description .| '} Date (mm/dd/yyyy) k. Amount
O | A8 Check 8/11/2013 $ 100.00
] $

TR

d. Comments

a. Full Name, Mailing Address & Phone
(include city; statey & zip)

“b. Job Titte/Profession .

WEM
&

54 ,
-Belleny A2 25T 0l

Wostso

_¢. Employer's Name/Specific Field

¢, Election Sum to-Date

f.Prior | g AccountCode - |-h Form of Payment_ - |-k In-Kind Description . ' | j: Date (mm/dd/yyyy) k. Amount
NBeol | oled 216713 100~
$
3
$ &00.00
s N, 725.

CRO-1210

NC State Board of Elecncms

April 2007



Contributions from Individuals

1. Commitiee Fuall Name (and Fund if applicable) -

re 14 o 22 [ve

Use this form to report individual contributions over $50 or contnbuuons under $50 1f form CRO 1205 is not used

Amendment

D No

2 ID Number:

3. Contributor Information . .~ 5"

|=. Full Nawe, Mailing Address & Phone
(include city, state, & 2 ))

b. Job TltIeJProfessmn

d. Comments

Heniflas O
2.6 17 A-ua?.aﬂmb P

st Roller, A 210

netaa]

c. Employer's Name/Specific Field

a2t

e. Election Sum to Date

CRO-1210

1507
It Prior {g. Account Code |h. Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
O |wesei |elel g-15-13 |5 159,
Cl $
M $
3. Contributor Informations ~~ —+ . & 1. o L] Add-. L] Remover. .. .wiioii oo e
¥a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Cormnents
(include city, state, & zip)
% ’| g 1> ? c. Employer's Name/Specific Field
\Wm v;,g,;-e% -‘m 25110 ‘l‘ e.-Election Sum to Date
$ (DO~
It Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
O (VBRI | obouk -A-13 | % 108.”
(M $
O $
3, Contributor Information L) Add -+ ] Remove. 0 o el
a. Full Name, Mailing Address & Phone b. Job Title/Prefession d. Commentis
(include city, state, & zip) , m
gy %{ w ¢. Employer’s Name/Specific Field
!? 0 q m fz % ﬁ i & e, Election Sum to Date
'\/\m ‘XQAQZ&'? 33 { -
S 108
It. Prior |z Account Code |h. Form of Payment li. In-Kind Description j. Date (mum/dd/yyyy} [iz. Amount
O | NBBed | elecd 3 100,~
B $
1 $
4. Total only this Page: ‘ e $ R &0, M0
5. Total of ALL CRO-1210 Pages : $ 171 928"
(ﬂus line must be on line 6.0f Detailed Summary Page CRO-II(JD) - ) J ’7 *
NC State Board of Elections April 2007




Amendment

Contributions from Individuals g 15 o 22 [lves [
Use this form fo report 1nd1v1dua1 conmbutlons over $50 or contnbuuons under $50 1f form CRO 1205 is not used
1. Committee Full Name {and Fund it apphcahle) """ oo s 120 T Number:
3. Contributor Information -~ " " L1 Add LY Remove - oo i
2. Full Name, Mailing Address & Phone b. Jeb Title/Profession d, Comments
(include city, state, & zip) s
¢, Employer's Na%elSpecific Field
3531 ﬂd« [y
/X(fv&ﬂ\— .A»& :L’a (Oﬁ“ e. Election Sum to Date
$ 3 S‘O%‘h‘
§t. Prior |g. Account Code jh. Forms of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) {k Amount
- o Lokl 3507
N8B | e g-1-15 |* 355
a8 $
B $

3. ‘Contributor Informations -

T L1 .Add- -L] Remove . ... "

2. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Cornments

(include ecity, state, & zip) E . g
c. Employer's Name/Specific Field

q 5 0 AE

m e i Q6 e. Election Sum {o Date

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

O | \BBei | abetf 2-19-13 | 508,
o $
= $

3. Contnhutor Information .

1. Add: L3 Remove - -

fa. Fult Name, Mailing Address & Phox;e..
{include city, state, & zip)

b. Job Title/Profession

'E;“?*ix-ébu4,§§L€<LML

W

c. Employer's Name/Sgecific Field
305 Wi ng;ﬂgvﬂﬁzaﬁg,
kfﬂ LA & 2 Af@ 17 ""5 e. Election Sum to Date
100~
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Deseription . Date (mm/ddfyyyy) |k Amount
O |ABRCY | elld AL
[ $
L1 $
4. Total only thisPage ;... =~ - $. 250"

5. Total of ALL CRO-1210 'Pages T
(This line must.be on: Ime 6.of Detailed Summary Page CRO—I 1 00}

s

11725

CRO-1210

NC State Board of Blecnons

Apri] 2007




Contributions from Individuals

Pg _LQ. of L_DYES

Use this form to report mdwxdual contributions over $50 or conmbuuons under $50 if form CRO 1205 s not used

Amendment

E]No

1, Commltbee Fuil Name (and Fund if apphcable) 2. ID Number:
3. Conmbutor Informationi— - -7 ['_] Addi L Rethove . s
2. Full Name, Mailing Address & Phone b. J ub Title/Profession d. Comments
(include city, state, & zip) z
‘e - ;Elgcl * ;) e/Specific Field
¢, kmp oyer;_ AT pecitic X1
130 8 R4 PR
M’m ,Xa,aﬂ»— Q-n ia ‘f‘ P e, Election Sum to Date
$ i Q [2} . —
|t Prior |g. Account Code |h. Form of Payment  ji. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O ‘ -
NBE8ay | .ok €-15-13 % 108
I $
O $
3. .Contributor. Information: - D Add. D Remove - BESRIC
fa. Fult Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) »
m P ¢. Employer's Name/Specific Field
saz . Hioed
m MQ».. N (] a‘q ]6“‘ e, Election Sum to Date
$ 5085,
[t Prior |g. Account Code |h. Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O INB8e] L&j 5 500
O $
(R $

3. Contributor Tnformation .1 vy -

[T.Add: LIRemove — & orr oo v -

Ja. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

Loevse

RESXs
. , Mo 22244

¢. Employer's Name/Specific Field

e. Election Sum to Date
s |08
It Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description §. Date (mm/dd/yyyy) |k. Amount
O 1 VBBe/ &,@u/ g-13~-13_|* 1087
a $
El $
4. Total only this Page Ll e e $ 706~

5. Total of ALL CRO-1210 Pages . .
(Th:s Ene must be on line 6.0f Detailed Sumrary Page CRO-II 00)

11,726

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or comnbuu

Pg _1._. of LDYQS

ons under $50 J.f form CRO 1205 is not used

Amendment

DNO

1. Committee Full Name (and Fund if applicable)- ...~~~ "¢ |2 3. 1D Number:
3. Contributor Information = -7 L7k [J Add:, L]-Remove [ i+~ R
. Full Name, Maiting Address & Phone b. Job Title/Profession d. Commexnts
(mclude city, state, & zip) -
Dmecvo Late st
¢. Emaployer's Name/Specific Field
MCL il 86 ¢, Election Sumn to Date
vy
3 2roas.”
Ke prior g Account Cede [h. Form of Payment  |i In-Kind Description j. Date (mm/dd/yyyy) |k Amount
- - M $ -
NRde | Q-13-203 | * 206,
Cl $
(W] $
3. Contributor Information:: =" T L0 Add. L] Remove " 11 o it -
Ya. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
{include city, state, & zip) ) 3‘
ﬁ&buu F
9.. 000 Bidee Vets, B4 c. Employer's Name/Specific Field
4} ey W
W ‘&Q‘w MC) 3‘7 { Qﬂ Q e, Election Sum to Date
s 2588~
£ Prior |g. Account Code {h. Form of Payment i. In-Kind Description . Date (mm/{dd/yyyy} {k Amount
O |ypeet | eleck 2-®-2013 |5 250
(| $
O $
S Comribator Toformation .-~ L1 Add; L] Remove R
5. Full Name, Mailing Address & Phone b. Job TltleIProl’essmn d. Comments
(include city, state, & zip) /mp
Q.6 1 4 Q W . Employer's Name/Specific Field
A 2124 :
Mm ~ 7 ME’ e, Election Sum fo Date
s jo,
f Prior }g. Account Code |h. Form of Payment i. In-Kind Description ’j. Date (mm/dd/yyyy) |k Amount
- A,Q‘/
NBB2Y | g-15-13 |°
O $
| $
4. Total only thisPage ../~ "~ .~ - $ 559~
5. Total of ALL, CRO-1210 Pages s 11,957
(This line must be on line 6 of Detailéd Summiary Page CRO-IIOB) o

CRO-1210

NC State Board of Elecuons

April 2007




Amendment

Contributions from Individuals pg 12 o 22 Oves Owe
Use this form to report mdmdual contributions over $50 or contribuuons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) : o ]2.ID Number.
3. Contributor Information . " - .. '....L] Addy. L] REMOVE h+ i fr ittt
#a. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments

(include city, state, & zip) m

% m A AAZA - &ﬂw ¢. Employer’s Name/Specific Field
WM - oy 'A/& 27106 NG M‘P e. Election Sum to Date

$ Raya

E. Prior [g. Account Code [h, Form of Payment fi. In-Kind Description §. Date (mm/dd/yyyy) (k. Amount

O ) N

NBBAI | p ke 2-9-13 | % 100,

1 $

(| $
3. Contributor Information —- LT Add L] Remove: o~ o oo o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ‘D‘ i 2 = l

c. Employer's Name/Specific Field

ch’— x i e. Election Sum to Date
$ORe-

[t. Prior {g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
O w88zl | pdol $100,”
[ | $
O ‘ $
3. Contributor Information . ..~ - L1 Add: L] REMOVE. fi ik @ oo il

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

(include city, state, &zip) N j\m— P

¢. Employer's Name/Specific Field

WJ e. Election Sum to Date
AN

f. Prior |g. Account Code |h. Form of Payment |1, In-Kind Description 5. Date (mmv/ddiyyyy) |k Amount
O | ¥88a | aled g-1¢4-3 [¥7S ™
| $
O ‘ $

4. Total only this Page- T s 275,00

5. Total of. ALL CRO 1210 Pages

is 11,7287

CRO-I 21 0 NC Statc. Bom‘d of Elections April 2007




Contributions from Individuals

Pg 1"1

of

?Lo DYes

Amendment

DNO

Use this form to report individual contributions over $50 or comnbuuons under $50 if form CRO 12(}5 is not used

'CRO-1210

T, Committee Full Name (and Fund if applicable) - 2. 1D Number:
3. Contributor Information . . ..~ - - L] Add.. L] Remove i = ix o+ bt
2. Full Name, Mailing Addsess & Phone b Job Title/Profession d. Comments
(inelude city, state, & zip) /\M
m% Emp) Name/Specific Field
¢. Employer's Name/Specific Fie
1 We & .
Z&Qﬁw J\f(' ]5{ wa’&p e. Election Sum to Date
$ ASH”
It Prior [g. Account Code |h, Form of Payment  |i. In-Kind Description §. Date (mm/dd/yyyy) [k Amount
O | NB8e1 | olek g-14-3 [% 255,
| $
£1 $
3..Contributor Information:: - - n0 5 o ﬁ Add- I:| Remove: . S
l2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comunents
ﬁnjlndm, state, & zip) w
’ ‘ - ¢. Employer's Name/Specific Field
236 07K pey alead
Mm) - " ./V(:’; '}J?"M i ¢. Election Sum to Date
[t Prior }g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy} |k Amount
O ' N _
NBBY | s 10D,
O , $
El $
3. Contributor Information .~ _ L1 Add: L] Remove, o i s
f2. Full Name, Mailing Address & Phone b. Job hﬂdefessmn d. Comments
(include city, state, & zip) M
mﬂjﬂt;"") Q}‘“ﬂ(»\; c. El;apluyer's N::: 'Specific Field
3 30‘? § < Election Sum to D
- .. &, Election Sum ate
Wistin Xl Mo 2710% S
AR
It Prior [g. Account Code |, Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O (w8t | eled €-12-13 |3 108~
0 $
(. $
4. Total only this Page: G450,
5. Total of ALL CRQ-1210 Pages : ]l 725"
(This line must be on line 6.0f Detailed Summary Page C’RO-IIM) R 2 e
NC State Board of Elecnons

April 2007




Contributions from Individuals

pg 22 o

10 D Yes
Use this form to report mdmdual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

E:I No

e
1. Committee Full Name (and Fund. if- applicable) - 2. 1D Number:
3. Contributor Information: " - 70w T L Add; L3 Remove . i
{a. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) E: - Z
o Lo g = Employer's Naxme/Specific Field
2,941 K.qum.am_, 124
W‘ - ; E N o A/C'_, Q,’? i% e, Election Sum to Date
Y
{f. Prior ip. Account Code k. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) |k, Amount
O |\ VBB~ | el €-12-13 | 100
(| $
O $
3. -Contributor Information:-=n Tl R L E:.Add ﬁ Remove:- PN )
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip), .
g Wy oW,
¢. Employer's Name/Specific Field
a; 06 | 12 —
W': fao = , AE) 271 Q@l e. Election Sum to Date
$ 1656,
It. Prior |g. Account Code |h, Form of Payment  {i. In-Kind Description j. Date (mun/dd/yyyy) |k Amount
O yhee! | o200 g-13-13 |% 100~
(| $
K $
3. Contributor Information . "L Add~ L1 Remove ... . oo v
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cormnents
(mclude city, state, & zip) ,W,(L:%D
fe Z %ﬂ‘v c. Employer's Name/Specific Field
) 1.’7 i G{f ,\Lﬁwo Qz‘% e. Election Sum to Date
s NSO~
[ Prior Jg. Account Code |h. Form of Payment  |i. In-Kind Description }i. Date (mm/ddiyyyy) [k Amount
O ABBeI sl d £-13-13 |3 258~
O $
(. $
4. Total only this Page 50—
5. Total of ALL CRO-1210 Pa‘ges . ] 1728
(Thisline must be on line 6.6 Detafled Summary Page | CRO-I 1’00) - J '
NC State Board of Elect:ons April 2007

CRO-1210




‘Amendment
Disbursements g of Oves o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Comimnittee Full Name (and Fund if applicable)

Chk . &MM@

3. Type of Disbursement

2, ID Number -

HcQéez

ve of Disbursement.) . - -

Please use separate CRO-1310 forms for each

D Contrlbutsons to Candldatcs/Pohtlcal Commmees
D Addi |:| Removc

b. Coordmated Commlttee Name

IE OEeraung Expenses

4. Payee Information: '
a. Full Name, Mailing Address & Phone

|:| Coordmated Party Expendttures

l d. Comments

Y(include city, state, & zip)

BMSM@
2030 &. S A

¢, Level Registered (Specify)

V\/m Mﬁb UC- Q*-Fl IQ] E g:;zml Elzlilr;g;)a!ity: e. Election Sum to Date
336~ TL5- 1000 $ 404 07
J. Account Code  lg. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
NRBe §| Cleuk B |o7-2g-aeup 4467
$
4, Payee Information . a _D-,‘Addf‘z :;‘ﬁ; Remoye &1 Dl o iR T T

a, Full Name, Mailing Address & Phone d. Comments

b. Coordinated Committee Name
(include city, state, & znp)
Q.ﬂ.dz‘_ f [ Q J"%‘ &\. ¢. Level Registered (Specify)
i P Su g 2N 82 1 Federal [ county:
Nﬂ—ﬂﬁa@ﬂﬂﬂﬂ(-’ (o 1 state Municipality: fe. Election Suma to Date

794~ 72.7- 8692

K. Account Code

NB8e |

$ G}g'zs‘ 3¢

k. Required Remarks

S —

h. Purpose Code

¢

i. Date (mm/dd/yyyy)

&2-01- 2483

j. Amount
$3.400.7
. ¥
‘-,':ﬁ'Add" ﬁ Remove *~ = -7 o

b. Coordinated Committee Name d. Cominents

g- Form.of Payment

4, Payee Information’ 5
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

¢. Level Regisfered (Specify)

5. Total only this Page . .-

D Federal D County:
1 state (| Municipality: |e. Election Sum to Date
14
164-172.1- 3092 $(R738.3%
[ Account Code  |g. Form of RBayment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MR8 | | ohee A 2-1.0-2013 3184322 | Dot Maufor
NB8L{ s A |&-20-2033 [$2630,10 [Drog :

6. Total of ALY, CRO-1310 Pages ..

(This line goes in line 13a of Detmled Summary Page CRO-JI 00 :f OpemrmglExpenses) .
(Thiis line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Poge CRO-1100 if Coordinated Par!y Expend:tures)

7 Purpose Codes (List detailed expenditire code i (h.) above).

* Codes regulre detailed exglanatlon in’ regulred remarks field (k ) .
CRO-1310

'D -To Ariother Céndid'ate =

- Media B* - Printing C* - Fundralsmg
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
O* Other

NC State Board of Elections
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