Amendment
Disclosure Report Cover 0 Yes JX/NO
Use this form for general report and committee information, must be signed and submitted along with other detdiled forms.

Do not use this form to update 1nformat10n
1. Committee Information ‘

ull Name

¢. ID Number

it dmm l/U(vaowm\

3CeaATZ

d. Date Filed

S022 N. G’lenn
W-S N¢C 29105

rb Mailing Address (include City, State and Zip Code)

enue

01272090

¢. Phohe Number

‘33 Q’Q??’a Qk

6. Type of Committee (CheckOne) ! f report from one category)
[X| Candidate Campaign D Party Munlclpa] State/County Referendum
D PAC D Referendum D Organizational D Organizational E] 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 3
] Pre-election O Second O Supplemental Final =2
7. Type of Fund iappﬁgc_z_b_lﬁ_c_hff@f) | Pre-runoff g Third [ Annval - —
] Booster Fund Semi-annual Fourth ] special ¢ :
] Building Fund O Mid Year Semi-annual
O Year End O Mid Year
[ Other: [ Final O Year End
8. Number of Fundraisers this Report  |[] Special 3 Final
D Special
11. Account Information |11, Account Information

F:Einancial Institution Full Name a. Financial Institution Full Name
farst Citzen Bank Sutlon Dank / Cadd dpp
Purpose ¢. Account Code L b. Purppse ¢. Account Code
Comnitta foncls | -5 (it Framdls | 4 Shei 2
d. Period Begin Balance d. Period Begin Balance
s /50.06 s /30,00
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 traf tions.
Sk /. Tockso 0 /96/203%
T Dak

Printed Name of Signer

FOR OFFICE USE ONLY

Signature of Appojnted Treasurer

Delivery Method

Date Received: Employee: ] Notmal Mail

Date Postmarked: Employee: B f{;gli;tgreelcilvlgzg

Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training
i,

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 committee changes.
NC State Board of Elections

CRO-1000 August 2008



Detailed Summary

Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure reporting forms and to total monetary information

3 Awnien(‘irnent

D Yes

12. Type of Report

3 D Number

3 ccquz

moitte > St Shai Wradbe
2028

11) Other Receipt Sources

Start of Election Cycle: January 1, Reprg:ttiilgtl;i:riod El;rc(:itslll tglysde
4) Cash on Hand atStart $ A x0.0 é $ ﬂeia. 06
RECEIPTS . e
5) Aggregated Contrlbutlons from Indmduals (CRO-’1205)“ $ $
“6) Contributions from Individuals ) (CRO-1210) | $ ?é 0 7 $ ?é ,07
7) Contrlbutlons from Political Party Comnuttees (CRO-1220) | $ $
8) Contrlbutlons from Other Political Conumttees o wM(C"RO-1230) $ $
» 9) Loan Proceeds - (Ck0-1410) $ $
10) Refunds/Relmbursements to the Comnruttee (CRO-1240) | $ $

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and lle)

11a) Interest on Bank Accounts N “ (CRO 1250) $ $
11b) Contributions from Not-For-Profit Organizations ( CRO 1250)| $ $
11c) Outside Sources of Income - (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources . (CRO-1270)| $ $

| Hlle) Exempt Purchase Price Sales - rCRO-1265) $ $
$ $

EXPENDITURES

13) Disbursements

376, (3

376 52

13a) Operating Expenditures | (CR01310) $ $
13b) Contributions to Candidatesmolitical Commtttees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures ‘k (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315) $ $
15) Loan Repayments (cro140) 5
16) Refunds/Relmbursements from the Committee - (CRO-1320) $ $
17) In-Klnd Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)[ § V4 $ &
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ ; 7&, (3 $ 376, /3——
ADDITIONAL INFORMATION = T
20) Non-Monetary Gifts Given to Other Comnuttees (CRO-1330) $
21) Outstanding Loans (incl. ones from other campalgns) (CRO-1430) $ /6(4/4, 3 /
22) Debts and Obligations owed by the Commlttee (CRO-1610) $
23) Debts and Obhgatlons owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Comnuttee - (CRO-17”2;)) $
25) Administrative Support (CRO-IH710) $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

630-1 100 NC State Board of Elections

August 2008



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

3. Contributor Informati
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Pg l of

O Add [ Remove
P: i ob Title/Profession

frdrw Lind:

4405 Kimball tome

T

e

d. Comments

c. Employer's Name/Specific Field

/A

Afnéndment ‘

iD Yes

No

e. Election Sum to VDate

W-sSNC2x108 s Qp 07
f. Prior |g. Account Code |h. Form of ,l,)",’y,m,e,’,“, . i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |£Shai 2 |etectrmic | Dmmation 0B 206 | QL. O7

O

O

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

- O Add [ Remove

e

$
$

b Job Title/Rrofession

d. Comments

g._Enlp!gyer'sﬂName/Specific Field

e. Election Sum to Date

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

$
I{.er’r_io:j g. Account Code |h. Form of Payment 1 In-Kind Desc;iption J. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $

- O Add [ Remove
b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

4, Total only thlS Pag

$
If,‘,Prif?r g. Account Code |h. Form of Payment i. In-Kind Description 1 Datg (mn/dd/yyyy) | k Amount
O $
O $
O $

96 -07

age CRO-I IQO)

CRO 1210

NC State Board of Elections

% OF

April 2007



Outstanding Loans

Amendment
Oye /? No
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

s

1. Committee Full Name (and Fund if applicable)

2, 1D Number

3. Lender Information

Maf 5/&4 {{wa

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

b. Job Title/Professnon

d. Comments

Mo lishai Wiz bue
S022. A, GHenn ﬁzww

WS Nc g7ips

%_egg@/

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

A'?( 7 LZM %ﬂ/77

02/ 25”/209-7.

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

$ /M,M)

k. Full Name of Lending Institution

 Jhp

1. Loan Number

3. Lender Information

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

b. Job Title/Profession

G2 7!
W= FE 05—

e

Pmﬁs&a/

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

I l
15y L&mrsnﬁ

03/ 122022

f. End Date (Iﬁm/dd/yyyy)

2. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance -

%

s /00

/OZ, c2

k. Full Name of Lending Institution

1. Loan Number

3. Lender Information

‘[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

/M ﬂ,{ //l/ JBZZ/AM]
209 N, Cfenn Fitnce

W< 71MC o770

Pm@gr.a/ |

e, Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

WT LWWZH

05 |24 | -

f. End Date (mivdd/yyyy)

fg. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

s 3987 0

$ é;lﬁ/

Wk. Full Name of Lending Institution

1. Loan Number

4. Total only thls Page

CRO 1430

NC State Board of Elections

|8

S Jystyf 2!

December 2007



Outstanding Loans

Use this form to report any outstanding loans received durmg a prev10us reporting perlod and until the loan is paxd in full

Pg(;\ of.g

1‘Anyleﬁdnién.t

{D Yes

No i

nmittee Full Name (and Fund if applicable)

/féw// oy

_|2.ID Number

38477‘?2;.

Ll i

m]

Add L[] Remove/

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

b. Job Title/Profession

d. Comments

Metih /4/@/@7

Pn%éigsw/

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

09[27/ 2972

W-s 71C 37108

A Tdmi@f

3022 77 Cores e i A
W j é &7/ 0“/ ;,’,l/ I [ /éul/ﬂli{“ ] f. End Date (anqd/yyyy-) b
fe. Rate h. Security Pledged i. Original Loan Amount j Remammg Loan Balance
% s D 5 HSpr
k. Full Name of Lending Institution - 1. Loan Number
m M
3. Lender Information. L] Add L[] Remove g
a. Full Name, Mailing Address & Phone b. Job Title/Profession ~|d. Comments o
(include city, state, & zip) / '
0S5 97
/%z@él St W &4 D//% ﬂy e. Start Date (mnvddlyyyy)
/ ¢. Employer's Name/Specific Field | - 212024
2022 77 Cfenn Yrene Ol // 3 / 2026

f. End Ifgte A(mrh/dd/yyYY)

g. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

s Z3p V0

s 330 3¢

jk. Full Name of Lending Institution

1. Loan Number

3. Lender Information = =

E Add [ Remove

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

b. Job Title/Profession

d. Comments

/b{ﬂ%fffﬂ/ ﬁ%?/;r{%@/
20 71, Crenn
W-s 71¢ 7105~

Yite—

/%%ZSS'&/

¢. Employer's Name/Specific Field

4 ; 7 [Z;a(im/i?

e. Start Date (mm/dd/yyyy)

Q)0 [2026

£. End Date (mm/dd/yyyy)

fz2. Rate h. Security Pledged

1. Original Loan Amount

j- Remaining Loan Balance

%

$ 35'67,0"&

s 350

1. Loan Number

s 730/ ca

(This line must be on line 21 of Detailed Sammary Page CRO-1 I 00)

AT T

S [ty iz

CRO-1430

NC State Board of Elections

December 2007



Outstanding Loans

- e

{Amendment

fD Yes o

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

1. Committee Full Name (and Fund if applicable)

|2.ID Number

Lompatlw 17 ééz/ f/w

3. Lender Information ] Add

7 Remove”. .

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

d. Comments

(include city, state, & zip)

Pﬂ%&gS o7

e. Start Date (mm/dd/yyyy)

A///Z I Ehat Wﬂﬂ//’?

c. Empﬁ)yer's Name/Specific Field

3085 77} [?//‘f/ﬂﬂ Wwnte

/_/ 1
WS e d7ms 57 Wm@'%j

2P R[22

f. End Date (mm/dd/yyyy)

i. Original Loan Amount

¢. Rate h. Security Pledged

j- Remaining Loan Balance

» s 25

$ o?@ o

k. Full Name of Lending Institution

1. Loan Number

3. Lender Information

L1 Add L] Remove

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

d. Comments

(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount

j. Remaining Loan Balance

% K

$

fk. Full Name of Lending Institution

1. Loan Number

EI Add E-Remove;

3. Lender Information

R S S I R e e

S R
s s

a. Full Name, Mailing Address & Phone

d. Cmﬁments

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

e. Start Date (mm/dd/yyyy)

c:_Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

”

h. Security Pledged i. Original Loan Amount

j» Remaining Loan Balance

% $

$

!k. Full Name of Lending Institution

1. Loan Number

"CRO-1430

4. Total only this Page ﬁ $ ,;2 Yk
5. Total of ALL. CRO-1430 Pages 2
(This line must be on line 21 of Detailed Summary Page CRO-1100) i 5 / %51% /
' NC State Board of Elections ' Decembcr 2007




