SV TH COUNTY Amendment

Disclosure Report Cover S L FATION O ves I ro

Use this form for general report and committee information, must hc slgm,& and’ Hlihmlt[t.d along with other detailed forms.
Do not use this form to update information.

1. Committee Information LB!E 3:‘3! ZC ml e l 0

. Full Name ¢. ID Number

".;_" EINTE e
DIMECA | ortano Campaign( TECEIVED CC@H7/
Jb. Mailing Address (include City, State and Zip Code) d. Date Filed

460 Lake Cormee B Py

CLEW\AA ON g . r\[ . [J ; 2(7[\/1 ¢. Phone Number ==
236-77- 2989

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

2017 | 10-31-47 I2-3(- |1 Oine L4 Towe Lartann

[6. Type of Committee (Check One) 9. Type of R Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum

D PAC D Referendum D ()rgunlzmional_ D Organizational 7 D Organizational

D Independent Expenditure D Joint Fundraiser D Thinty-five day Quarterly D Pre-referendum

D Legul Expense Fund D Pre-primary D First D Final

D Pre-election D Second D Supplemental Final

7. Type of Fund (if applicable, check one) U Pre-runoff D Third [ Annual

D Booster Fund - Semi-annual D Fourth D Special

D Building Fund O Mid Year Semi-annual

= Year End O Mid Year 10. Special Report Name

D Other: D Final D Year End

8. Number of Fundraisers this Report [ special [ Final

D Special

L1. Account Information 11. Account Information

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

CAP(TAL Bank
Ib. Purpose c. Account Code b. Purpose ¢. Account Code

PTL 2047
d. Period Begin Balance d. Period Begin Balance
s O $

|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 | have been trained by the NC bl e Bu.u’d-u! El juns.

Pueiaie lusiase, RS

Printed Name of Signer Sl%m'(ur; of A ¢d Treasurer Date

FOR OFFICE USE ONLY .
Date Received: i a‘g“\ ! J' Employee: __Y—[él“r‘:ﬁ:mifleﬁzﬁ
Date Postmarked: Employee: %:Eﬁﬁvﬁgﬁ
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: O g]lf.[?g;lti; ?rt;l!;cifggi\-‘ed

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




Detailed Summary

1. Committee Full Name (and Fund if applicable)

LPNELS [ oELan b LapdAicn

YEAR - END

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

2. Type of Report

Amendment

[ ves E_ No

3. 1D Number

CcoH |

10) Refunds/Reimbursements to the Committee (CRO-1240)

11) Other Receipt Sources

Start of Election Cycle: Januaryl, LO[7 Rep;l)‘:ttii]gulj’i:riod Pill*(t)it:::tgivscle
4) Cash on Hand at Start $ O $
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) | $ ! g

6) Contributions from Individuals (CRO-1210) | $ qm’ oo $

7) Contributions from Political Party Committees (CRO-1220) | § $

8) Contributions from Other Political Committees (CRO-1230)| & -'72_5" i Cig)__ $

9) Loan Proceeds (CRO-1410) | $ Cj]g()_} . f’_q $

11a) Interest on Bank Accounts (CRO-1250) k 1

11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § $

11c¢) Qutside 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,1 le,1 Id and 11e)| $ $

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) $ ; ]

13b) Contributions to Candidates/Political Committees (CRO-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-1519 | § (595 9C |3
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17) $ $
19) Cash on Hand at End (Add lines 4 and 12 10gether, then subtract line 18] $ %

ADDITIONAL INFORMATION

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

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)

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)

28) Contributions to be Refunded

(CRO-1215)

S

w

|

C_RO-H'GO NC State Board of Elections

August 2008




Contributions from Individuals

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

Amendment

DYes

PgLofé_

m?\io

[i- Committee Full Name (and Fund if applicable) ; 2.1D Number
£ e Lasn (ampaica CCQHTI
. Contributor Information E Add HRemove

*. Full Name, Mailing Address & Phone
(inclutle_d_ty_,s!ate. & zip)

Kay E. Ljavi LLE
H20 S5avANNAH LANE

KERNERSVILLE N .C. 27284
336 - 993 - 4939

b. Job Title/Profession

{ RETIRED

c. Em_g_loye_r'iNanﬁpeciﬁc Field

B

d. Cnmmgpls

e. Election Sum to Date

s 4582

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O lon 205 9|CHECK I-4-17  |* &6 °FC
O $
O $
3. Contributor Information n Add U Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments .
(include city, state, & zip) .
e RetiReD
Joan FLEMING

|06 OmpkMONT CT.
ADVYANCE , N.C. 47006
336 - (11 -0005

c. Employer's Name/Specific Field

e. Election Sum to Date _

Y B0 od

. Prior_[g. Account Code _[b. Form of Payment _ |i. In-Kind Description  |i. Date (mnvdd/yyyy) |k Amount
O pmapg| CHECK I-H-1_|s50. 99
O $
O $

3. Contributor Information 0 Add

ﬁ Remove

§o. Full Name, Mailing Address & Phone

MME LA LoFLAND

b. Job Titl—;l‘rofession

{ d. Compenls

14 60 Lo kE CotraeE R |
CLEMMONS N .C~ 3720/2
336-577- 1959

c. Employer's Name/Specific Field

e. Elect:.ion Sum to Date

$

1_[’_z-igr [& Account Code |h. Form of Payment i. In-Kind Description | F’ Date (nnnlddfyyyy) |k Amount =5
. -7 )
O PI20177 C,Hé’(;k' q-z22=joi7 |$ 100, oc
O $
O $
4. Total only this Page $ 75, 00
. Total of ALL CRO-1210 Pages $ (7 6 O o0
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

o

Pg of

Amendment

Cd ves ENO

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) 2. ID Number

| Pamera Loriand Coupaics CCQHA
_Contributor Information [J Add L] Remove
[o. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 4

HENRY Laus ¢ ¢ MARCARET M. CiESER. E&f“}fﬁm —

317 S 000D PR R iies

CLEMMONS,

C Q70)4- 8550
3% =75 - cwfg

e Election bum to Dat.e

35.00

$

g. Account Code |h. Form of Payment  [i. In-Kind Description . Date (mnv/dd/yyyy) |k Amount
E' pIL20) 7 |CHECK l0-12-17 |s 35. 9%
() $
O $
3. Contributor Information 1 Add L[] Remove

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

MarTHa G. GOChENOUR
9Aa9 WrobLakb TRACE CouRT

b. Job 'l"lld'l"ro&sﬁmn

i

 RETIRED

c. Employer's Name/Specific Field

(include city, state, & zip)

STEPHEN RAY LAWING
A9 TORRANCE DR -
WinNaTon - Sales N. €. 27106234

REAL ESTATE. AGENT

WineTok-EnLEM, N.C. 27104 5@»55»@0%

S(-123-3013 s 10,

. Prior |g. @;coun@ Code h Form of Pnymenl |i- In-Kind Description __|i- Date (mm/dd/yyyy) |k. Amount - -
' O

O 152017 |Check 0-7-17 |8 10.°72

O $

O

- Contributor Information ] Add L] Remove

. Full Name, Mailing Address & Phone b. Job Tjtldlffofgsﬁon - d. Comments

c. Employer’s Nimlbpenﬂc Field

R\/DEAS ;BthR

e. Election Sum to Date _I
M- T[-4242 s _Bo.% |
. Prior |g. Account Code [h. Form of Payment Wi. In-Kind Description |- Date (ma/dd/yyyy) Jk. Amount
O o590 (7 |Check 0-18-17 _|$ B0, %2
O $
O $
. Total only this Page s[5, 99
. Total of ALL CRO-1210 Pages $ : (v
(This line must be on line 6 of Detailed Summary Page CRO-1100) | prv ——

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment
e 4 o L DOve

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) _

ENO

2. ID Number

Lo L oFLAND Cam PAICN

CCYHI

. Contributor Information

CJ Add LJ Remove

. Full Name, Mailing Address & Phone
| Eclude city, state, & Zip)

BC. LUNG
7004 DiscoVERY LANE

A3 -596 -4$829

WaLKERTOWN N .C. 2705

b. Job Tillell’ro!‘uﬁsjpn

d. Commenlg 3

I |{RETIRED

c. Employer's Name/Specific Field |

e. Election Sum to Date

s 24,92

. Prior |g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
o oo
B P71 2017]erECK 10-23-2017|8 5. &=
O $
O $
. Contributor Information [J Add ] Remove
fa. Full Name, Mailing Address & Phone

| Chmchade city; nte, & sip) :

TroMAas F. EAToN

105 MepFoRD CLRCLE
KERNERSV jLLE , N.C. 272%H
336-310-3212

b. Job Title/Profession

d. Comments

c. Employer's Nﬂi_lngpecific Field

ReTIRED

e. Election Sum to Date

s 25, ¢

jf. Prior |g. Account Code |h. Form of Payment

|i- In-Kind Description

_ |i- Date (mm/dd/yyyy) [k. Amount

O 12712017 | creck 10-28-17 |8 Q5. 20
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

KaTHRY NwGARNE R
30 CHERRYMILL LANE

WHNSTON - SateM N.C.
27106 -N2A3]

c. Employer's Name/Specific Field

e. Election Sum to Date

s 35,90

. Prior |g. Account Code |h. Form of Payment Vli. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount __
O |prid017|CHEck, s 35,99
a $
O $
4. Total only this Page $ K5, 00
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)

6o, oo

S
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pﬂ.iof(’/_

Use this form to rcP()rl individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

Oves BN

[i~ Committee Full Name (and Fund if applicable) L 2. ID Number R
[Pame s Lortanp Camprigy CCOHTI
B. Contributor Information [0 Add [J Remove

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

_(_include city, smte,&zip}ri ) -

MRs. Joand K. DURK
PO . BOK SI75

CLE MMonNs N.C . A7014
326 - 16 - 40 |

c. Employer'slimefSpedﬁc Field

RETIRED

e. Election Sum to Date

s 25,00

. Prior_[g. Account Code 1h. Form of Payment Wi. In-Kind Description j. Date (mov/dd/yyyy) |k. Amount
O |P20)7| cneck 10-18-17 [$ 25, 62
O $
a $
3. Contributor Information

[1 Add [J Remove

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

RBERT C. WiNGATE
sSusanN E WIHNGATE .
Hpg6 Ewr Naprkey G

(N&TON - SALEM, N.C - &T103

[b. Job Title/Profession

d. ,C"m'“s

PoDIATRAST

c. Employer's Ii{gmelSpuiﬂc Field

OFELF

e. Election Sum to Date

A33¢-992-2074 s 100, ©
f’ Prior |g. Account Code |h. Form of Payment [i. In-Kind Description - Date (mm/dd/yyyy) ];L Amount
O b7 2017 |cHeck 10-r1-17 |3100. @
O $
O $
3. Contributor Information [0 Add L] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(inclyxde city, state, & zip)

LyNN THROWER
330 CoNRAD Rd.

LEwsavi e, N.C. 27043
330-A18-2L85

| RETIRED

c. Employer’'s Name/Specific Field

e, Ele;lion Sum to Date

s 100, 00

. Prior_|g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (movdd/yyyy) |k. Amount =
O |p7i 2054 CHECK 10-30- 17|% 100 . €2
a $
O $

4. Total only this Page s ZZ 572:,0_

5. Total of ALL CRO-1210 Pages $

(This line must be on line 6 of Detailed Summary Page CRO-1100)
e I i e & e 31 L T M S
CRO-1210

Qup. 00

NC State Board of Elections

April 2007



Contributions from Individuals

Pg_L'_OfL

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

Amendment

DYes ENO

|- Committee Full Name (and Fund if applicable) 2. ID Number
‘ e CCFH1]
. Contributor Information [ Add ﬁ Remove
. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) g S5INESS OWUEQ/ For ComMprigu
.MBR A (l(,”\l RQD c. Ei[;l’o;:' ?l‘lln’zndSpeciﬁc Field DEST
Hoott PEMBERTON CourT 5 LF- oAl BUSINESS
W-5 N.C. QT106 e TaTE of N.C.. e. Election Sumto Date |
236-978-0169 $ 1O, €2
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description _}i- Date im[nlﬂyy_yyl _|!:. Amount
- . , Q0
O [PTL 2017 CHECK q-22-17-Deppsi > 100 -~
O $
O $
. Contributor Information T Add LJ Remove
Jo- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments )
(include city, state, & zip) \
v P = LAl BUSWES AONER
MV' D Hﬁ\{EéfL{l}A HB\IE5 C)ﬂ LVERY c. Employer's Name/Specific Field .
4417 BENT TREE FARM RD SMALL BUSINESS 0N ER
WINGTON - QALEM N.C. d?lfé"fzb‘-) 05 Schoch BOARD . Election Sum to Date
336-92¢-7711 s 200, %
. Prior |g. Account Code |h. Form of Paymer!t o i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O IpT12017 | CHECK 0-13-17 |3 A00. %
O $
O $
3. Contributor Information E Add ﬁ Remove

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

HO“&E-GXWN

[b- Job Title/Profession

d. Comments

c. Employer's N;n‘ngSpedﬁc Field

Oad M%NOLN J 7 _me ¢. Election Sum to Date
ICLe C‘, =Y g
AL 60 -4 PIL |8 "
. Prior |g. Account Cnde h. Form of Pa!rment _ |i- In-Kind Description j. Date (mm/dd/yyyy) |k Amount
o asealt | s oo —4<
O $
O $
4. Total only this Page 's BOP. <Y
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CR0O-1100) | 3 qu/ 6.16_)

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Other Political Committees pz | o _|  [OJves [ o

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

ne (and Fund if applicable)

1D Numbe)

E' _‘..-r'|a.'|-l_:'ii‘l&5tli :i‘._';'m -.u!:::'i_u.”. et 5L . Add L._‘= Remove
a. Full Name, Mailing Address & Phone b. Type of Committee
 (include city, state, & zip) [ candidate B Pac

CLEM,MC?IJS C ;' -{-"ZE US: HJ‘!NTA \/C;C;’ [ referendum

¢. Level Registered (Specify)

561,3[ GAEE’N W‘% \/EN Dﬂ ' O sedera [ county: |

w " m é.)q L£ ,I;l, State E Municipality: |e, Election Sum to Date
IWINSTON -5 7 - &
S5 513 ouh v N-C- 27103 s (25, <C

| Account Code [e. Form of Payment . In-Kind Description T [ Date (mm/adiyyyy) |J Amount
Rrioei7] N/A Political hv in Boco 1024-17 |8 50, 9°
PIL2OIT| N /A "Mk " lio-sp-yg |* 50,99
PJ120/171 N STCAADS o o0y |8 |7, C8
: . Full Name, Maling Address & Phone b. Type of Committee d. Comments
EURde iy et R ) O candidqae [ PAC S

D Referendum

CLEM MONS C("‘HZEI\B l/\)ﬁ/\rrﬂ \é’fCE . Level Registered (Specify)
i

N il \ 1/ D Federal T County:
D State E Municipality: |e. Election Sum to Date
$
Jf- Account Code  |g. Form of Payment ~ |h. In-Kind Description li. Date (mm/dd/yyyy) |j. Amount
-, L : s $ ov
Priscigl MNfA  WPelificaAd infioed 1117|3350 . &
$
5

d " I[J Remove
b. Type ol‘_ C_ommittee PR pepaee
(include city, state, & zip) IE Candidate D PAC

;]-U/L}A CJ WU\)AQD %W“—QZM D Relerendum

d._ Cgm_rﬁnm

: ¢, Level Registered (Sp_e(;ify) %!
‘)—M LL:f)E Ccm MITTEE A B g g Federal DI ] County:
1_0 3 A-" A 9 N N State Municipality: |e. Election Sum to Date _
NoLiA AVE . g e eSS
MocksyiLle, N C 27028-2911 5
. Account Code  |g. Form of Payment h. Eu-Kiqd Description ﬂm (mm/dd/yyyy) |i- Amount )
L20[7| CHECK 0 s \oo, 27
$
$

i 725 o
P 725, 2

CRO-1230 NC State Board of Elections April 2007




(R
3 .',’_ 4&-

North Carolina
State Board of Elections
441 N Harrington Stereet
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

C LY
Name of committee to receive loan: AQZ\ME (A LeELanD (AM OAH G5
Person or committee to make loan: Qw( ELB LJCTFLA ~ND
Date of loan to committee: ] ~ 20 7]

Name of lending institution and account number (source):

Caniela Lo FLAND
Amount of loan: CJSCf ‘

Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):

Panveia Lorans

Period of loan: 9-20(7 4heu DeC, .ﬂf r Xl il

Rate of interest of loan: P,

Security pledged for loan: @

) \/—7// , acknowledge that all of the information

[Person !endln?money to cofmitiee) '
provided is complete, true, and accurate. | further understand | may not forgive a loan

th an outstanding bal ce to any source.
44?. /Pg g-( K-A7 - )77
ure of L Date Signed
Slgnatyfé\of TyéasM of Comm\tée Date Signed
CRO-6100 Loan Proceeds Statement July 2014




Loan Proceeds

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

a. Full Name, Mamng Address & Phone
(melude city, state, & zip)

Dauela LoFLanD
WGo Lake (7 crmeac%

\KCLEYMONS, N .C. 270/2
F36-577- 57?5‘

b Job Title/Profession

Amendment

D Yes

_L _]_ B ~o

|2, ID Number

d. (iom{nents

e. Start Date (mm/dd/yyyy)

q-2p.- 17

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

= 3/,2517

CanoiDATE

g. Rate h. Security Pledged

[= O

O = pI/

i. Account Code

j. Form of Payment k. Amount

CHECK

20(7

Ji Full Name of Lending Institution

a. Full Name, Mailmg Address & Phone o
_ (includ_e city, state, & zip)

m. Loan Number

b b. Job TiueIProfessmn [ Employer s NsmeISpecir ¢ Fleld

(include city, state, & zip)

d. Percentage |e- Amount FReEEE AT
%| §
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession _ |e. Employer's Name/Specific Field
(include city, state, &zlp)
!1. Percentage — | . M e.ﬁAmGum
% | $
fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field

d. Percentage

L

. Full Name, Mailing Address & Phone
_(1nc|ude city, state, & zip)

i “ﬁm of ALL CRO-

on 1 line 9 of D

A

Ir’!rm-m.r‘

(T e must be o;

CRO-I410

NC State Board of Elections

b. Job Title/Profession e Employer's Namel_Speclﬂc Field =

d; Pe_rcenlage =%
%

o0

April 2007



Amendment

Loan Repayments by 4 oo J 0% B

Use this form to report payments on an existing loan.
1. Committee Full Name (and Fund if applicable)

. der Information
a. Full Name, Muiling Address & Phone : 7
 (include city, state, & zip) . B )

%QJELA Lo(—'L;/VD = | c.Orlginal LoanDate
O LAKE CoTTRes A f-10= f
--CZ-E/%MCN’G i .A(a C - .2. ?0 /‘.z d.():{:nal Loan_Amofn:? e
s Crew, &0

Je: Remaining Loan Balance f. Account Code  [g. Form of Payment _|h. Date (mnvVdd/yyyy) i. Repayment Amount

s 989. 29 lpgap| creck |i-a4-17 | 989. 22
2 $

E‘ Lender nformation
a. Full Name, Mailing Address & Phone b. Comments
(include cily,_ state, g zip_)_ Teirie R, Tl

c. Original Loan Date

d. Original Loan Amount

$

J¢- Remaining Loan Balance f. Account Code  (g. Form of Payment  |h. Date (mm/dd/yyyy) _ |i- Repayment Amount
$ $
$ $

ra. Full Name, Mailing Addr & oe : : 7 ! _ _
(include city, state, & zip) I i S A el
¢, Original Loan Date
d. Original Loan Amount
$
e. Remaining Loan Balance f. Account Code  |g. Form of Payment h. Date (mnvdd/yyyy) i. Repayment Amount o Ly
b $
$ $

s g=9. 70

December 2007

CRO-120 NC State Board of Elections



Amendment

D Yes

N R

Other Receipt Sources A ~o

“““ ull Nam Fund if ;

Ufﬂ“’x

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

Usc this form to report income not reported on another form. i.e. interest income, not for profit wnlnbuuuns ete.

[b. No Not-far-l’rol‘it Federal 1D #

gL Lorland CAibaie
460 LAI:E_ CoTTRRE RO

CLEMMOA

5N .C- AT70)3

e 0 Oumde Source Explanation

Bank TATE REST

¢. Election Sum to Date

4.
[ ;
a. Full Name, Mailing Address & Phone

| (include city, state, & zip)

Contributor 'i:l(ﬂu 3 'Inuu

334-5717. X84 x
It Account Code |8 Form t_)f Pay_ment l_l _In-and DesEriplion i. Date (mm/dd/yyyy) j Amount o=
.9;;1.;2&/7 ELEC. §2-3 - .06
t/ $

"b. Not-for-Profit Federal ID #

d Comments

c. Outside Source Explanation

e. Election Sum to Date

$

I Account Code  |g. Form of Payment h. In-Kind Description

i. Date (mm/dd/yyyy)

Jj. Amount
$

ntr ‘mﬂm‘ ll”ﬂuwufinrm i
| o8 Full Name, Mailing Address & Phcme
7(1nclude city, state, & zig) s

l_:-.Eotvfor-Prum Federal 1D # -

¢. Outside Source Explanation

e. Election Sum to Date
$

. Account Code g. Form of Payment h. In-Kind Description

i. Date (mm/dd/yyyy)

j- Amount

$

CRO-1250

NC State Board of Elections

$

December 2007



= Amendment
Disbursements Py t of 1 Oves o

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 applicabley | 2@ Number

Loelanp CamOaen) CCOH T

. Type of Disbursement  (Please use separate CRO-1310 forms for each tvpe of Disbursement.)
D Operating Expenses D Contributions to (..sndldulu/Pollln..ll Commiltees D Coordinated P.lrly Expendnurca
4. Payee Information e "[J Add L] Remove
Iﬂ Full Name, Mailing Address &. Phone |b. Coordinated Committee Name d. Comments
(include city, state, & zip) ] -

BC’H’R D C}‘g E l 3 @ T! ( /\I ~J c. Level Registered (Specify)
/ T (2 r I:j Federal D County:
'\L i C “EEJ ’TJ\‘ LLT CD_T—.' D State E Municipality: |e. Election Sum to Date
61‘\[-6- 1/!7({;}[ $ 5 '(JC?

[f- Account Code  [g. Form of Payment h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
# # = ?
PTL201T | Check K 1-20-17 |$&§, 98
$
4. Payee Information ﬁ Add E Remove -
[a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

V\bOTEN 6R H P"'ﬁ C-é I"\’{ C/ ¢. Level Reglslered (Specify)

D QP}_K}ER ‘ q I I Federal D County:
' Q State B Municipality: |e. Election S'um to Date
WELcome, N.C- A T374 s qgo, £
If- Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount |k Required Remarks -

312017 | Check, A 19-20-17 1980, 12
$

4. Payee Information - R E Add E Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include cﬂy, smte, & zlp)

PAME [_ 4 L—O FMND Cﬂ .N'\ {M—f (. .\J ¢. Level Re_g,is!ercd (Specil})i -

WC i Zr D Federal D County:
‘L’.GO LAkE- C{; N: E D State E Munic);pulily e. Election Sum to Date
C'LEMMGM*’ N .C - 27070 D

\ 2
- = $ q G O'C
33¢-571- 29859 89.
rl‘. Account Code |g. Form of Payment h. Purpose Code i, Date (mn/dd/yyyy) [j. Amount k. Required Remarks
{ A\ /1 [ . y s o 00
P3N017 |CHECK O 1-21-19 |3 989.%
$
5. Total only this Page o | $ (974,
6. Total of ALL CRO-1310 Pages L
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Uperanng Expenses) g ’ q ’74 52
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) —
(This line goes in line 13¢ nf Detailed Summary l’age CRO-1100 if Coordinated Party Expenditures)
__

A* Media B* - Printing C¥- Fundralmng 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 eiglanalion in required remarks field (k) ; e
CRO-1310 NC State Board of Elections December 2009



§ Amendment
In-Kind Contributions pe | of _I_ Oves o

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if

In-Kind Contributions were or will be refunded within 7 days.

1l Nam and

EI Committee ind if -;.!5:5!:'.;1]-;:1-.'-'

. Full Name, Mailing Address & Phone
_ (include city, state, & zip) E[ Individual

Cleomons Coizens WantA\bice| T v
O q‘q ’ G“{EEM }-(A\(gN N ) % :ilircndul11 d. Election Sum to Date
W)’N{ﬂ_@/\J - 6‘4 L—E M / )\j ' C lofah% D Other Receipt Source ;L o

srlee il = f. Date (mm/dd/yyyy) [g. Fair Market Amount
Folitical An in [206R 024-17 |* 5p. %
Polbical Arin FACER [0-30-(7|* 5p. 2
5T 1

OR1 10-3D-
a dress & Phone b. Type of Contributor ¢. Comments
 (include city, state, & zip) iis _ EI'_IE&J&LEI - a
{ T VR b . Candidate
CLemmaens Cifrz ENS ATV KE |G ram
TERVER T = 3

[ Referendum d. Election Sum to Date
D Other Receipt Source

b. Type of_gqgtr}buitor c. C‘m_nments

. Description

i 2t

b
[ N S s, T Date (muvddlyyyy) g Fair Market Amount
Pl fi0al B in PreER i-j-0 |8355p. 8¢

$

%

. Contributor Information

d L._ MOV

. Full Name, Mailing Address & Phone | b. Type of Contributor ]
(include city, state, & zip) O individual
R - O cundidate
D Party
O eac
D Referendum d: E!esﬁon Sum to D_gle
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) | Fair Market Amount
$
$
$

‘""5-'!.“‘7.11'“-5" . LN e . e s - & 62_0.

RLULARIERO 1510 Pases, 71 0 20 G

C-1510 NC State Board of Elections December 2007




