f

Amendment

Disclosure Report Cover [0 Yes XK N
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information
1. Committee Information
a, Full Name ¢. ID Number
n : D" oldha L
panctHee to Efect Lacry €. P Ofdham 6L
b. Mailing Address (include City, State and Zip Code) d. Date Filed

q/1

Erelds Drive

§Q”m@ro), NC 273550

4

e. Phone Number 4

/%gyéy

N9-775-%059

2. Report Year

3. Period Start Date (mm/ddlyy)

4. Period End Date
(mm/dd/yy)

5. Treasurer Full Name

01 Y

09/01 2014

polgl22)y

Bf‘rﬁf\ Déﬁ'lf?ﬁ

6. Type of Committee (Check One) 9. Type of Report (check only oner{—}pe of repori from one eate%ory) i
E Candidate Campaign D Party Municipal State/County Referendum
[] PAC [ Referendum []  Organizational [[] Organizational [] Organizational
I:I gl‘{ie;edrﬁﬁ |:| Joint Fundraiser D Thirty-five day Quarterly |:] Pre-referendum
D Legal Expense Fund
7. Type of Fund {if applicable, check one) ] Pre-primary I::I First |:| Final
] "Booster Fund" ] Pre-election ] Second []  Supplemental Final
[] Building Fund []  Pre-runoff A Third [] Annual

Semi-annual ] Fourth (]  Special

|:| Mid Year Semi-annual
[] Other: ] Year End ] Mid Year 10. Special Report Name
; [] Final ] Year End
8. Number of Fundraisers this Report []  Special ] Final
0 []  special

11. Account Information

11. Aceount Information

a. Financial Institution Full Name

a. Financial Institution Full Name

o

73 g-.n,}\
a ¥
e 1

EB?T

b. Purpose

¢. Account Code

b. Purpose

“¢. Account Code

(Cﬂh Péir:?/l

Finance. [

/

d. Period Begin Balance

/5,938 6t

o andh
El ;ig\a’i‘f

e

# (d:;Period Begin Balance

5

FRFE[E 8

$ —_—

CERTIFICATION

[ 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-
is complete, true and correct and that I have been trained by the

ADavis

disclosed funds. I further certify that this report
State Board of Elections.

(2124 2z

A0 £
Printed Name of Signer Signature of Appointed Treasurer ate
FOR OFFICE USE ONLY G ;
. /e | fl v p
Date Received 72 ‘7‘/ / d Employee =-LL—:£’L== ]I%lelweltlgxle;lhl(\)/?aii
Date Postmarked Employee %\ gﬁ%ﬁiﬁg
= Electronically Filed
Date Scanned Employee —re []  Signer has not received
Date Data Entered Employee e SR

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.

CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary [] Yes 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
Commtee to £ loct }-&tf\""{ C-Docphhp 294 7J QIR G LAY
Start of Election Cycle: January 1, <014 Rw:;fii:m a El;:::;‘g‘: %
| eated onbuﬁons iia]s - (63;205) $ o0
6) Contributions from Individuals | (CRO-1210) | § / OO .02 |8 / § [75. 00
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political CommitteeS (CRO-1230) | § $
9) Loan Proceeds | (CRO-MM). $ $
i{}) Refunds/Reimbursements To the Commlttee _‘  (CRO-1240) | § 8
11) Other Receipt Sources _ - ‘ —
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not—for—lProﬁt Organizations ” (CRO-1250) | $ $
11¢) Outside Sources 6f Income (CRO-1250) | $ 3
11d) Legal Exp}:nse Fund — Other Sources 7 (CRO-1270) | $ $
11 e) Exempt Purchase Price Sales | | (CRO-1265) | § $
12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10, 11a, 115, 11c, 11d and 11¢) $ [, 100.0|s [ 225 ¢c0
13) Disbursements
13a). Operalat.ing. Exﬁenditures - | Gl'CRO'BM) $ 7, Goo-00 |3 | 2 7p39. 35
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ A50.00 | 8 Soo .00
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregﬁfed Non-Media Expenditures | (C‘RO-I.?JS) 3 $
15) Lban Repayments 7 | ' (CRO-1420) | $ $
16) Refunds/Reimﬁursements Frﬁm the Committee (CRO-1320) | $ 3
17) In-Kind Contributions | | (CR0-1310) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ '7: §S0. 008 | 3 A0 3S
19) Cash on Hand at End (Acdlnes 4 and 13 togeer,themsubirc e e 19 $ $ Cf S 0 QJ
20) Non—Monetary Gifts Given to Other Committees - (CRO-I-;'-“D i .
21) Outstanding Loans (incl. ones from other campaignsj (CRO-1430) | $
22) Débts and Obligations owed By the Committee | (CRO-1610) | $
.23} Debts and Obligatinﬁs owed To the Cummittée (CRO-1620) | § | . \ , :; ;?; 1
24) Account Transfers Within"the Committee (CRO-1720) | § ] net : 3
25) _Adminiseative Suppost | (CRO-1710) | $ o s,
26) Forgiven Loans (CRO-1440) | $ L:‘ig ot gl b 1
27) 48-Hour Notice Reports Sum (CRO-2200) | 3 $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg /

of

Amendment

D Yes E]. No .

2

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

1. Commiittee Full Name (and Fund if applicable)

2. ID Number

‘L/ﬁ_mmf Hee 40 ?km“ Zarr:,z_ N O“/O//gdlﬂ

26199,

3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) L} )
Tmmy LOV& Employer’ td)rlfs\ez Field
) ¢. Employer's Name/Specific Fie
Do. Box 269

Stirtord, NC 27323/-0509

N9-775-7/19

Love £Love P.A.

¢. Election Sum to Date

: ASo.00

f. Prior g- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
- / Chec kK - o8f22/201¢ S 5000
L] $
[] $

3. Contributor Information [] Add [ Remove :

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

(include city, state, & zip)

Q@*Ir’ecj

Macv.n oynec Employer's Name/Specific Field
20y cpoktieod Tea: | ¢. Employer's Name/Specific Fi
S m[o(o|, Ne 2933e e. Election Sum fo Date
419-7/8- 0124 3 XOO. OO
f. Prior g Account Code h. Form of Pavment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O] | LhecK - aq/ciz//zm Y Y Jeo. oo
L] $
L] $
3. Contributor Information _ C1 Add [C1 Remove |

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

b. Job Title/Profession

d. Comments

Toha Saul<

24609 Welloglon Dy
Santecd, NC 2735

P 4 5‘/’0 C

c. Employer's Name/Specific Field

s xmad S MNins 51Lr;é-§

e. Election Sum to Date

99- )5 - §033 . ASe.00

f. Prior £ Account Code h. Form of Payment i. In-Kind Description j- Date (mmfddfyi?)J k. Amount

[ | Chec /( I 4|2 Y s JSc.o0

0 RECEIVED 5

[] Ll 28 & $
4. Total only this Page LIV $ o0 00
5. Total of ALL CRO-1210 Pages = ot . ‘

(This line st be on line 6 of Detailed Summary Page CRO-1100) / / / co. 22

CRO-1210

NC State Board of Elections

April 2007




=

Amendment

Contributions from Individuals Pe o (] Yes [ Mo
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 \ (" '
Compittee +o flect Lacey C- Do @/J/\Q m A (-*’_L 49¢
3. Contributor Information [J Add [J Remove ; _
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) K ) i
etice o{
T&m m Y C ’ m dn n j(‘ c. Employcr's Name/Specific Field
2ioY Ashfecd Ciccle
Stf{ n-{:O(‘o), /\;-"C 2 7;;0 . e. Election Sum to Date
g1g-776- 4645 $ AL, 00
f. Prior g. Account Code h, Form of Payment i- In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O | (heck == 09l3elaold | s Qoo vo
] $
L] $
3. Contributor Information : {7 _Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 0
. lope
D a N1 i 1 DC} jD 7/ W ¢. Employer's Name/Specific Field
[l é bﬁﬁt)k‘(-{e’ fa/ (l("é:’é b ; 5 é '5{0
'. ‘2 ) 220 eneia (¢_ | e. Election Sum to Date
SanEscd ,NC _' ‘ ;
N€19- 775- 8182 06 o

f. Prior g- Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyvy) k. Amount
O [ Chect = plonlaoiy s deo.co
[] $
L] $

3. Contributor Information

[0 Add []

Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
b
f. Prior g Account Code | h. Form of Payment i. In-Kind Description - > |/j.'Date (mglldd!vvyy) k. Amount
: h?;, n ‘;l;- T -1 v ==y
L] ' $
] - $
Y Y
|:| " i ‘ ouF el e ¥ $
4. Total only this Page $ Hop.00

5. Total of ALL CRO-1210 Pages 3 , o0

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

CRO-1210

NC State Board of Elections

April 2007




) 3 Amendment
Disbursements e | of = [ Yes No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures,

1. Committee Full Name (and Fund if applicable) , 2. ID Number
_Coonantte o Zlect L&rr\! C.Dg” pldham oA Gl 998

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

@ Operating Expenses :| Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information ] Add [.]  Remove

b. Coordinated Committee Name d. Comments

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

G’&rél o~ Pindecson

. Level Registered (Specify)

St Co N - Feankl o\ D C. [] Federal [[]  County:
Santocd ; NC 297330 [] state []  Municipality: e. Election Sum to Date
91 - )21 -S082 d 7, 50000
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
|| Checl £ onfozlaoiy | [ opp.co
|| check | E 68loy 200 |3 |500.00
4. Payee Information 1 Add [ ] Remove |
a. Full Name, Mailing Address & Phone LCoordinated Committee Name d. Comments
(include city, state, & zip)
(5”5’ r (j() ~ A (\dé‘r_ﬁ‘on) c. Level Registered (Specify)
Seo N. Fran Klin D( []  Federal [] County:
5 an 1( P (_C} { /VC g,? ’7 3;() D State [:] Municipality: e. Election Sum to Date
414- 031 -G08 S D) cop.o0
f. Account Code | g Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
| | Cheel | E o8laaliny |* 1502

]

l Checll 6912|2013 | 560.00

4. Payee Information Add

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) L s

WFJa Classic Hits josS

¢. Level Registered (Specify) g e e

? b. B[ﬁ S _; [/-9[7 E] Federal ]:I County: T S WL L K
jﬁf) '{f‘(’f) NC 223 “’52/57 [] state [C]  Municipality: e. Election Sum to Date
;
9Yq-795- 3525 ’ Ho0.00
f. Account Code | g. Form of Payment | h. Purpose Code L. Date (mm/dd/vyyy) j- Amount k. Required Remarks
[ ChecK A 093l | [eo.008adin Bdvecksin q
3
5. Total only this Page E LS. 00
6. Total of ALL. CRO-1310 Pages : ' ;
(This line goes in line 13a of Detailed Surnunary Page CRO-1100 if Operating Expenses) ! $

(This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm) :
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) :

7/55& o0

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* = Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009

[ ]  Remove el G AV



' . 8 Amendment
Disbursements Pg a of 2 [ Yes

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

=t

No

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

Comnithee e Glect Lacey (- “Da’! oldham L ELYGE

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.
Y] Operating Expenses [[] Contributions to Candidates/Political Committees [[]  Coordinated Party Expenditures
4. Payee Information 1  Add {1 Remove |
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
5 ﬁ “{0 r‘_’l } {'Q cal (J ¢. Level Registered (Specify)
QDg 51, [/C{I ' C_{L [] Federal [] County:
5[1] n 1[0(0) . Nc Z :7 ;3() I:I State ] Municipality: e. Election Sum to Date
4q-7085- 000 P [ 500.06
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
| ; i |8 PR N P
! Check A jolsglR0)Y | ® 50072 Vo Bdvecks ing
$

4. Payee Information [ Add []  Remove _
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Bg/(bn tm aq" on ¢. Level Registered (Specify)

(el o Brpp}éé é [cl La K‘e Diey [[] Federal [] County:
unt 53 [] State (]  Municipality: e. Election Sum to Date
Bepoilield, WL S3045 3 -
G14 -7757 - A2 /0060
f. Account Code g Form of Payment | h Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
l {hecl B iehylpiy |® Seo.co Gaghse Desian
: W/
$

4. Payee Information []  Add [ ] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments ;" |

(include city, state, & zip) 1 La

¢. Level Registered (Specify)

|:| Federal D County: e BTN o iV 4
[] stae ] Municipality: e Electmn Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
3
§
5. Total only this Page s _ $ <, COP . op
6. 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 Conun)
(This line goes in line 13c of Detailed Sununary Page CRO-1100 if Coordinated Party Expenditures) '

') §50.00

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements g 3 o 3 [0 Ys R M
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) : P 5 - 121D Number
(oopoitiee fo f&c:}“ lc«fr\/( “Do(” a’v'cf/]c’{rr I ?)/ L L]Qﬂ,

3. Type of Disbursement

D Operating Expenses Contnbutuus to Cand1dates/Pohucal Comunittees E— D - Cocrdmated Party Expend:tures
4, Payee Information Dok R S T R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commts
(include city, state, & zip)
g =~
Lee € C“““Jr“/ Deml catie trcky c. Level Registered (Specify)
! jc’f (héi {'}'\&( N §+ []  Federal E County:
50“\ { ced NC 2933 [] Sstate []  Municipality: e. Election Sum to Date
]
G9-542 - 37969 $ Soo.00
f. Account Code | g. Form of Payment | b Purpose Code L Date (mm/dd/yyyy) j- Amount k. Required Remarks
| Chek | G £4130)6lt] |$ 25000
$
4. Payee Information __ RetE T R e T T A
a. Full Name, Mailing Address & Phone b. Coordmated Comlmttee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)
[] Federal []  County:
[0 state (] Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
T T D M S N T PSR
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Camgngnts i
(include city, state, & zip) "
c. Level Registered (Specify)
B Federal l:‘ County:
[] st []  Municipality: ¢, Election Sum to Date
S
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j- Amount k. Required Remarks
$
$ .
s, Total only this Page T W R R R S RASE OO
6. Total of ALL CRO-1310 nges PSP e 2
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ; $
(This line goes in line 13b of Detailed Swnmary Page CRO-1100 if Contrib to Candidates/Political Comm) i ‘7 S; o o 0
(This line goes in line 13¢ of Detailed Summmy Page CRO-1100 if Coordinated Party Expendmtres) | ’ > T
7 PuxggseCodﬁ expendifure code in (h.) above) | s i s
- Media B* - Prmtmg 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
O* - Other ) .
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



