Amendment

Disclosure Report Cover VT Odbs Olves  [J Mo
Use this form for general report and committee information, must be ‘ugncd and submitted along with other detailed forms.
Do not use this form o update information.

mp—————

1. Committee Information o N A
Fu]lNa.me ) ¢, ID Number
vl [ oelanD @1 MPAIGN oot
b. Mailing Address (include C:ry State and Zip Code) B ) 4. Date Filed |
C/L-EMMC);\)‘ ’ /\I.C| _;L?C) ](jv ¢ Phone Number
33¢-577- X‘/f?

|2~ Report Year|3, Period Start Date (,mmma;yy)-l:;. Period End Date (mm/ddyy) |5. Treasurer Full Name

A0/9 | 9-25 10-2A)-19 | Phuers Tive Loprans

. Type of Committee (Check One) 9. Type of R Report (check only one type of report from one category)
Ed cCandidate Campaign ~ [] Pany Municipal Smw‘County ~ |Referendum
[ rac O Referendum [ organizational O orzanizational [ oOrganizational
D Independent Expenditure D Jeint Fundraiser D Thiny-five day Quarterly D Pre-referendum
] Lezal Expense Fund [ Pre-pnmary O First [ Final
B rre-clection (| Second [ supplemental Final
7. Ty'pe of Fund X (if applicable, check one) | D Pre-runoff D Third D Annual
] Booster Fund Semi-annual O Fourth ] special
D Building Fund |l | Mid Year Semi-annual
| Year End (| Mid Year 1. Special Report Name
[ other: [ Final a Year End
. Number of Fundraisers this Report [ seccial [ Final
D Special
11. Account Information |11. Account Information
[o. Financial Institution Full Name |- Financial Institution Full Name
qu VTAL Pk
Purpose _|¢- Account Code ~_|b- Purpose - c Account Code
¢I L 2O
d. Period Begin Balance |d. Period Begin Balance B
>
$ 74 88 $

[CERTIFICATION
1 certify that the Commitiee or Fund is in compliance with all applicable provisions of Article 22A. 22B & 22D-22M of Chapier 163
of the NC General Statutes and that no funds are commingled with prehibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that [ have been trained by the NC State Board of Elections.

d )

P UEL4 Janis |oriano Scrmbic) / /0-A8- /S

Printed Name of Signer Signaturd pf Appoted Troé Date

FOR OFFICE USE ONLY o e
, ID | Z§ h G : Delivery Method
. 7 .
Date Received: Employee: [T Normal Mail
_ i ) ] Regi Mail
Date Postmarked: Employee: M:I?vered
Date Scanned: Employee: Electronically Filed
Si h L ived

Date Data Entered: Employee: = n.:fr?g;mﬁ rgrc;iﬁgwe

Please Note: This form cannot be used to amend committee information such as the commiltee address, treasurer,
assistant treasurer. custodian of books information, or account information,
You must amend the Statement of Organization (CRO-2100A-E) to make committec changes.
CRO-1080 NC State Board of Elections Augusi 2008




Amendment

Detailed Summary Ovye e
Use this form 1o 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 s ] |
‘ 7 .
,£ﬂﬁ Elg LOFLAND ( AMPAICA
. . 20 Total this Total this
Start of Election Cycle: January 1, aq Reporting Period Election Cycle
4) Cash on Hand at Start § 74 .88 $
RECEIPTS
S) Aggregated Contributions from Individuals (CRO-1203) | § $
6) Contributions from Individuals (CRO-1210)| § 7 Q7] [, 7:/ $
7) Contributions from Political Party Committees (CRO-1220) | § ' $
8) Contributions from Other Political Committees (CRO-1230) | § 9 rp) Q0 $
9) Loan Proceeds (CRo-1310)| $ 7] Cff, EO 3

10) Refunds/Reimbursements to the Committee
11) Other Receipt Sources

(CRO-1240) | $

(CRO-1250)

Iﬁ

11a) Interest on Bank Acc-m.mts $ 3
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § b
11¢) Outside Sources of Income (CRO-1250; | & $

' 11d) Legal Expense Fund - Other Sources (CRO-1270} | § $
11e) Exempt Purchase Price Sales (CRO-1265}| & $

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,1 1b.11c,) 1d and 1 Le)| $ ,._81394, AL s

EXPENDITURES

13) Disbursemen—tg -

' 13a) Operating Expenditures croiy|s |, )77 4/ |s
13b) Conuibuiioné to Candidates/Political Committees (CRO-1310)( § $
13¢) C_oordinated Party Expenditures (CRO-1310) | 3

id) Aggregated Non-Media E;cpeudilures (CRO-1315)| § $

15) L:)a_n l_l_épaymems (CRO-1420) | $ %

i6)7Refunds;R&mhursements from the Committee (CRO-1320) | $ ._3?5 o0 s

17) [n;l{indfcontributions (CRO-ISIO)| § 7] A q4 $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)| § /, 27 7. 35 |3

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § / g + 7. QT 3%

ADDITIONAL INFORMATION

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

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

é2) Debts and Obligations owed by the Comunitiee (CRO-1610) | $

53-)_Dehts and Oblig;atjons owed to the Committee (CRO-1620) | §

?_.4) Acconnt Transfers Within the Committee (CRO-1720) | %

-25) Administrative Support (CRO-1710) | §

26) Forgiven Loans (CRO-1440) | §

57) 48-Hour Notice Reporis Su_m_ o {_CRO-2220} $

28) Contributions to be Refunded (CRO-1215) | §

CRO-1100

NC Suate Board of Elections

August 2008



Contributions from Individuals

Pg_Lo['

Amendmenl
.

D Yes

o

[ o

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

%Mg L4 Loprans CAMQM.G,A{_

2. ID Number

3. Contributor Information O

Add ﬁ Remove

t. Full Name, Mailing Address & Phone

(E'dms"alc' & zl_p)
Davio HAves
HH (7 BENT TREE [aM D .
WINSTON - Salesd, N.C - 27104

b. Job TiudProfessicﬂl

OWNER - Pus .

d. Comments

¢ Employer's Nan@ISp;ciﬁc Field

e. Election §U{n o Dgle

s 7592

_Prior _|g. Account Code |h. Form of Payment  |i. In-Kind Description |i- Date (mm/dd/yyyy) [k Amownt
O RILao)7| CHECK N4 10-9-19|%75. %
O $
Ol $

3. Contributor Information ﬁ Ack:l‘ﬁr Remove

3. Full Name, Mailing Address & Phone
(include city, slate, & zip)

B.C. LuNG
'7004';2);56'0%&&)( LanNE

|b. Job Title/Profession

RETIRED

d. Comments

c. Employer's Name/Specific Field

B I"l“:) ] DTL(*ST_E-Q e. Election Sum to Date S
WALKERTOWN, N.C.27057 A s 25.¢¢
f. Prior |g. Account Caode 7EF9r§1 of Payment | [n-Kind %sg_r_i_pl'ﬂ |3 Date (mm/dd/yyyy) [k Amount. ]
; 7 s -y C
O Bl 2017 Creck | N/ Ip-20- 19| A5, %%
A $
O $
3. Contributor Information ﬁ Add [] Remove

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

Sue WilGATE |
4085 ELk Yitey (7

b. Job 'I‘ille/lfrqfe&-;ion

Aas) sTANT

d. Comments

c. Employer's Name/Specific Field

MEDrEAL

e. Election Sum to Date

- 1 ; N |
WinsToN SaleM N C. 27/03 s |5D. OO
f. Prior |g. Account Code |b. Form of Payment i- Ln-Kind Description - Dalc_ (n_;pv'ddfyyyy) k. Amount N
' : )
O 512019 CHeck | N/4 10-17-19|% 150. &<
O s
O $
4. Total only this Page $ 250, €f
5. Total of ALL _CRO-12_10 Pages $ 2 97 / 2 4
(This line must be on line 6 of Detailed Summary Page CRO-1100) ) V. —
CRO-1210 NC State Board of Elections Apail 2607



Contributions from Individuals

- Amendment
Pg 2" of \S-_ D Yes D No

Use 1his form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

. Committee Full Name (and Fund if applicable)

Flmerq Locrano Compaion

2. ID Number

3. Contributor Information (]

Add ﬁ Remove

2. Full Name, Mailing Address & Phone
(include cily, state, & zip)

KENVETA D. RIpix 65
32213 PERMUDL YLG-

b. Job TqufProfession

DELE-EM Ploveg

¢. Employer's Name/Specific Field

d. Comments

SoLe FRAPRIOTER

e. Election Sum Lo Date

S 1Oo .0

I{.Eor_ £. Account Code E Form of Payment i In-Kind Description j. Date (mm/dd/yy¥y) I_c. Amount
] ]
D PTiaes7| CHECk N /4 9-19.12 %100, ©
O $
O $
_ Contributor Information [1 Add L[] Remove

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

NEHDORF COR'RC)R F-}‘Tj'c))\]
6350 CEPH{s DR
CLEMMONS , N.C. L7014

b. Job Title/Profession

d. Comments

OWER -BuUs

c. Employer's Name/Specific Field

e. Election Sum to Date

s 25 o

f. m‘_ 2. Accogm_fl_ode_ h. Form of Paymeri i, In-Kind Desvri_Elion
D 16911017 Creck Lt cal

j- Date (mm/dd/yyyy)

q-17-19

k. Amount

$25'9§”_

la. Full Name, Mailing Address & Phone
(include ci_l‘y_,_ state, & zi_p)

R. LyAN SPiLLMAN
330 CoNRaD Rp .
LEwisViLLe, N.C. 27023

b. Job Tile/Profession

RETIRED

¢. Employer's Name/Specific Field

Nebical

(| $
O $
3. Contributor Information [0 Add [ Remove
E" Com_mcnts

e. Election Sum Lo Date

s (00, 90

f. Prior e Agounl Code ) '1 Form of Payment_r i. In-Kind Dcscr_iptiﬂ J. Date (mm/dd/yyyy) |k Amount
O PJ1a017| CHECK N /4 JO-34-19|3 100. 99
O $
O $
. Total only this Page $ 9224 00

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

s 2,97/ 74

CRO-1210

NC Suate Bauard of Elections

Apnl 2007




Contributions from Individuals

rg i of '5_

Amendmenl

D Yes D No

Use this form to report individual centributions over $50 or contributions under $50 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2.1D Number

‘D_ﬁ'LQ{_#J [orland CﬂMMﬁfv’

3. Contributor Information

] Add

] Remove

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

Deera Ne Lson
MO ALMONT ForesT DR.
CLEMMONS , NC 27019 - 8886

h. Job Tite/Profession

¥

b = W E

d. Comments

c. Employer's Name/Specific Field

c. Election Sum to Date

s | 275 @

B @ude city, state, & zi£) - -
Kay LilviLLE
HA0 SAVANNAH LANE

- Prior |g. Accoumt Code |h. Form of Payment  |i. [n-Kind Description i Date (mm/dd/yyyy) k. Amount A
O 103017 Cueck. | NJA 4-27-19 |° 975, %
O Br12007] CHECck N /A 9-i5-19 |* Soo. @
O $

3. Contributor Information " [J Add L[] Remove

fa. Full Name, Mailing Address & Phone |d. Comments

Mgb Tiﬂdlf‘rofessiOn

Howsew ee

c. Employer's Name/Specific Field

i €. Eleclion Sum 10 Date ]
KERNERSYILLE N.C.27284 RETIRED 5 25 00
I Prior |g. Account Code [b. Form of Payment  [i. In-Kind Description |} Date (mmvdd/yyyy)  k Amount i
O | $Tio019| CheCK N /A j0-25-/9|° A5 22
O $
O $

. Contributor Information

[ Aad

[ Remove

k2. Fuli Name, Mailiog Address & Phone
(include city, state, & zip)

PorieLa RiniNgs
Sto5 CrabiNal WAY
[GREENSBORD, N C - 27410

b. Job Title/Prolession

I HousewiFE

d. Comments

¢. Employer's Name/Specific Ficld

e. Election Sum to Date

' oo, 92

i Pr_ior g Account Code h. an:n of PH_YEIE_ELI li- In-Kind Description _:i. Date (mm/dd/yyyy) |k Amount -
O o707 Ceese | N4 9-4219 |*100.2%
O $
O $
. Total only this Page $ |=:+pp,f_€

EToalofALL CRO-TI0 Foges s 4,371 74

CRO-1210

NC Siawe Board of Elections

April 2007



Contributions from Individuals

M

Pg of

§_ DYes

Amendmenl

DND

Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

Dine i Lorlann Cafq%@i

2. ID Number

. Contributor Information

[ Add E Remove

k5. Full Name, Mailing Address & Phone
(mclude city, slale, & up)

Joa NA ? e
C.0. Box 2975
CLE MMONS N .C . 2701

b. Job Thle/Profession

™ E‘h" RED

d. Commenls

¢, Ewployer's Name/Specific Field

& Eleclmn Sum tol Date

b ’25 C’O

If. Prior |g. Account Code (k. Form of Payment i. In-Kind Description _J_ ate (mnv/dd/yyyy) |k. Amount i
]
. [/ &eo
D pTi2017] CHeck, N/A o -ip =47 |8 5. &
(| $
O $
3. Contributor Information [1 Add [ Remove z

. Full Name, Mailing Address & Phone
(inciude city, state, & mp)

4DR!EAN£ . N4LL*)C_KLE@ER
1905 CURRAG K MORE

CLEMMONS N.C . A70 1

b. Job 1‘iUefPi-ofe§sion

HEvIRED

|d. Comments

c. Employer's Name/Specific Field

e Election Sum to Date

u’q’—C)O

f. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Deseription ~_|j- Date (mm/dd/yyyy) |k. Amount i
; i — Q0
D preapAd Cuecr | NJA J0-10-2|% D5 =
O $
O $
3. Contributor Information [ Add EI Remove

- Full Name, Mailing Address & Phone
B (include city, slate, & zip) .

Pameina LorFlAanND
CLEMMoNs N.C. 27013

b. Job Ti_ueffrofession

1 CaND(DATE

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

99/ 74

. Prior

O

g. Account Code

PS120 (7

h. Form of Payment

CHECK

i. In-Kind [)cscrig

tion

J. Date (mm/dd/yyyy)

5_ Amount

7-2-19

s 5,90

A

-~ N 2 = < ]
O [qiwm7|c-C. A KD Ocr-19 [P 9. 41,
O 935 (20/1 LoanN N /A d-4-jq |8 791 .82
4. Total only this Page : s gal. 7%
5. Total of ALL CRO-1210 Pages 5 20 7 4f
(This line must be on line 6 of Detailed Summary Page CRO-1100) ,9 7/ y Sl
CRO-12]10 NC State Board of Elections Aprtl 2007



Contributions from Individuals

Py ‘ ) of 5 :D ‘fes

Amendment

D.\Jo

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

'PA’MELA L_[JFLA Al D C:QHV[ Ot oN

2. ID Number

3. Contributor Information

Add ﬁ Remove

. Full Name, Mailing Address & Phone
T (include city, siate, & zip)

Davip “rTers
CLEMMOANS N.C. 27012

tLloh_TitlefProfession

RETIRED

[RepLace menT |

d. Comments

¢. Employer's Name/Specific Field

TUNOS ForR
DESTACYED Oignd

e. Election Sum to Date

5 75 e0

|t Prior {g. Account Code |h. Form of Payment  [i. In-Kind Description - _|§- Date (mm/dd/yyyy) |k Ameunt ]
| IO, IR | 3 1A
O pLae)7 CA‘EDH N/A q-34-(q |8 5. e
- b
- 3

3. Contributor Information

L] Add

ﬁ Remove

Fa. Full Name, Mailing Address & Phone
({include cll!_y, state, &_zip)

h. Job Title/Profession

¢. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

$
. Prior |g. Account Code  |h. Form of Payment i.ln-Kiud Description j. Date (mm/dd/yyyy) 4 k. Amount -
O $
O 3
(. $
3. Contributor Information O Add [J Remove

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

l:_). Job Titde/Profession

d. Commenls

¢. Employer's Name/Specific Field

¢. Election Sum to Date

%
f. Prior |g. Account Code |h. Fo_r!n_of_Payment |i- tn-Kind Description 3 Jj. Date (mm/dd/yyyy) h;\mouul - -
O $
O $
O $
. o 20
4. Total only this Page $ e

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Puge CRO-1100)

s 2 87/, 74

CRO-1210¢

NC State Board of Elections

Aprit 2007



Contributions from Other Political Committees

>
Py

Use this form to repont contributions from other candidate. referendum or PAC commitlees

of g Yes

Armendment

QNO

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

b. Typ
Ei}’gmdidm

1. Committec Full Name (and Fund if applicable) 5 2.1D Number
S AmeLg | perans ConiPasgl
3. Contributor Information O Add [ Remove

e of Committee E Comments

O eac

D Referendum

De@Ra L. CoNRAD
CoNRAD CoMiTTEE o N C fud
HaoK P MPEeRrRTON C,

WiNstor - Salen, N.C 27 106

c. Level Registered (Specify)

D County:

D Federal
Stale D Mumempality: |e.

Y Ido. <o

Election Sum to Date

[ Account Code 2 Form of Fa}meul h. In-Kind Description _|i- Date (mm!ddl}'yyiyi} Jj. Amount B
| % o
PRI L0 (7| CHECk N /4 w419 |* oo, 2
$
$
3. Contributor Information ﬁ Add [—:I Remove

Tn. Full Name, Mailing Address & Phone
{include city, state, & zip}

b. Type of Committee

m/('undidme D PAC

D Referendum

Julia C. Howarp
uss ConniTree Acet

203 MAG) o LTIa AE

MocksyiLLe N.C. A7pa8

c. Level Registered (Specify)

D Federal Daﬂnly.

d. Comments

Siate D Municipality: |e.

$

Election Sum to Date

0D . B2

h. In-Kind Description

N4

. Account Code

J L2017

g. Form of Payment

CHEck

i. Date (mavdd/yyyy)

j. Amount

o= 58 = |5

S o, B2

$

)

3. Contributor Information ﬁ

Add memove

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

b. Type of Committee

[ candigae  [] PAC
D Relerendum

c. Level Registered (Specity)

D Federal D C_ounly:
D State D Mumvcipality: |e. Election Sum to Date i
3
, Account Code  |g. Form of Payment P In-Kind Description _ i. Date (muy/dd/yyyy)  |J. Amount i
)
3
$
4. Total only this Page $ P00, 0

. Total of ALL CRO-1230 Pages
(This line must be on line 8 of Detailed Summary Page CRO-1100)

[

s Hep. €2

CRO-1230

NC State Board of Elections

April 2007



. Amendment
Disbursements N S | O

Use this form (o report expenditures from the committee for operating expenses, contributions 1o candidate/political
commitiees and coordinated party expenditures

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

pAMELn LoFLanN o (HMH‘HEN

9f Disbursement  (Please use separate CRO-1

Operating Expenses Contributions to Candidates/Political Commitices U m;;ll;‘al‘u rl-y Li)\[;u:dm.in:.\ }
. Payee Information [J Add L] Remove
lﬂ Full Name, Mailing Address & Phone b. Coordinsted Committee Name  |d. Comuments
(include city, state, & zip) |

F&’Qﬁﬁf{ CO UNT “‘} B% C"(ELE[T : Level Registered (Specify) .
Federal D Coumy:

w | '\‘ﬁ_—mf{ - Q),QLE , !\[ C Q State @’Mumc’ipuln_vi e. Election Sum to Date

|l Account Code _|g. Form of Payment  |h. Purpose Code i, Dase (mm/dd/yyyy) |j. Amoumt k. Reqmrcd Remarks

T 20/7| CHECK K T-8-19 8§ . FiLive FEE
$

4. Payee Information ﬁ Add L[] Remove

. Full Name, Mziling Address & Phone b._Coordinaled Commiltee Name d. Comments

(ulclude city, state, & np}

\’QE(_DT -F—OR.: ﬂ-H _*_(-7 G H Qf]‘.(OCL | Level Registered (Specify)

C L,F___ M Mc}f\l /3 / N ' C ’ J ‘7 f’/,_',), 5 .[H::i!t.r” B(f\il:::z;ﬁahu

' |e. Election Sum to Date

' 8690

f. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount  |k. Required Remarks
' 3 > e - :
L2017 |Ope Ci K  H-i17-19 I} 30.%| SECURITY
7
5
4. Payee Information ﬁ Add Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments

(include mty, state, & zlp)

CLE. M MO \i S CL)(/{RJ ER c. Level Registered (Specify)

CLﬁMAAC'!\f:S ) }\{ C )‘,?0/3 T Federal E/i‘..pmy:

7Df State Aunicipality: |e. Election Sum to Date
5 Cf 74, <O
. Account Cede  [g. Form of Payment _ [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount |k Required Remarks
( 5 E A (o]e] [ |
PI1A017 |CHECK A 9-97-19 PATS =] NEWSTAFER
S
. Total only this Page s ] o/0.Q0
3 L
. Total of ALL CRO-1310 Pages
(This fine goes in line [3u of Derailed Summary Page CRO-1100 {f Operating Expenses) g / / 76/ J—/ /
{This line goes in line }13b of Detailed Summoary Puge CRO-1100 if Contrib 1o Candidates/Political Comni) ‘ ! L
(This line goes in line [3c af Detalled Summary Page CRO-1100 if Coordinated Party Fxpenditures)
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 - Penaluies K* - Office Expenses Q* - Donation to Legal Expense Fund

Q# Other
* Codes ﬁuire detailed Eplanation in required remarks field (k)
CRO-1310 NC Stae Board af Elections December 2009




. F ” Amendment
Disbursements Py = of r.Q [ ves O v

Use this form o report expenditures fran the committee for operating expenses. contributions 10 ¢candidate/pelitical
committees and coordinated party expenditures

“ommittee Full Name (and Fund if applicable) 2._ﬁ5 Number

Drnitfa Loptaxy (amprgd

3. [!E of Dlsbgrgeplent Please use separate CR()-IJI 0 forms for each type o Disbursement.

Operaling Expenses D Contributions to Candid: 1l-.\l'PU|'|II~. al C nm?n]utu B D C(mrdm;!cd_Partv L:xpenditures
4. Payee Information [J Add L] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name  |d. Comments

(include city, state, & zip)

o : B
JT’A DLE-‘D ¢ Level Registered (Specily)

) D— cdera Wl '
QLeMUdods N.C- 292012 g__;‘.i'.u | m:r’p.

e Electwn Sum to Datc

s 16q.

M. Account Code & Form of Payment h. Purpose Cu_de i. Date (mmfdd.fvs ¥y) i Amo unt k. Required Remarks
i - f y |
2007 | CHECK, = 10-26 -1 P 16G. 21| HANDouT
5
4. Payee Information [J Add L Remove
2. Full Name, Mailing Address & Phone b. Coordinated Commiltee Name d. Comments

(include city, slate, & zip)

¢. Level Registered (Specify)

Erl'l'dcm] 7D7C0un[_\:

EI Stae m'hm]cmu!ity: e Election Sum 1o Date -
5
f. Account C_orle e Form of Payment __h. Purpose Code N i. Date (mm/dd/yyyy) [j. Amount k._Required Remarks i
$
%
4. Payee Information ﬁAdd ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Commillee Name d. E'.‘.ummems

(include cily, state, & zip) )

c. Level Registered (Specify)

D Federal _D Counly

O suaw [1 Municipality: |e. Election Sum Lo Date
$
. Account Code  |g, Form ol Payment h. Purpese Code  |i. Date (mnvdd/yyyy) |J. Amount k. Required Remarks
$
h)
5. Total only this Page s Jo¥. i
. Total of ALL CRO-1310 Pages
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Operating Expenses) q / / 17 ? 6‘ /
(This line goes in line 13b of Detaited Summary Fage CRO-1100 if Conirib to Candidates/Political Comm) / *
(This line goes in line Lic of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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 - Polincal 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




In-Kind Contributions

Use this form 1o report nor-monetary contributions. dorations, goods or services provided 1o the committee or fund.
Usc CRO-1215 if In-Kind Contributions werce or will be refunded within 7 days.

Pg of

Amendment

‘D Yes D No

ﬁ. Committee Full Name (and Fund if applicable)

@Qm(e[_ﬂ— [orlanND C']f).rbmﬂh EAl

" ]2. 1D Number

3. Contributor Information [ Add [ Remove
k. Full Name, Mailing Address & Phone b. Type of Contributoer ¢. Comments
~ (i‘nclud_e c‘ig(, state, & zip) D “Individual T
[ Tandiduse
¢
Famela Lorland 0 vy
O rac
D Referendun d. Elect:iorﬁum 1o Date
D Other Receipt Source $ )
TJ Dfs_cflﬂpt;ion @ f. Date (rpnv’ddfyyyy! g. Fair Market Ameunt
. P . ). &~ $ 4 /4
OFEicr Subblies 1O-8-19 [* 4. CL
;o i 5 3 a0
OFF(ce  uPPlies \0-¢-19|% A4 . @
- o e -1q -1G]| s
OFFice.  QUPPLIES B | {#-8 -19] ¢ g, B2
. Contributor Information [0 Add [J Remove
k. Full Name, Mailing Address & Phone b. Type of Contributor [f' Comments
- (include city, state, & zip) ) D Individual
D Candidate
D Party
1 rac
D Relerendum d. Election Sum to Date
D Other Receipt Source g
le. Description f, Da_te (mm/dd/yyyy) |g. Fair Market Amount )
b
5
5
3. Contributor Information [] Add [] Remove
Ia. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
include city, state, & zip) | O mdividual
D Candidate
D Party
[ rac
D Relerendum d. Election Sum toﬁDaﬁle
D Other Receipt Source $
. Description __f. Date (mm/dd!x_‘!'{);) e Fair Market Amount
$
b
5

4. Total only this Page

5 T4 TF

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100)

s 94,99

CRO-1510

NC Sie Board of Elections

December 2007



Refunds/Reimbursements From the Committee

Amendment

I’g j of ! D Yes D No
Use this form lo report refunds/reimbursements. including contributions returned o the contributor.
I
2. ID Number -

e (s Lorias Campbaien

3. Payee Information

[ Add ﬁ Remove

(include city, stale, & zip)

|p- Full Name, Mailing Address & Phone

NEuDOorRE CorPORATI o
LAso CeEPHfs DR
CLEMuMeNs , N.c. 27012

d. Type of Committee

h. Original Receipt Date

Eﬂ{-‘.!lh.iid.!lc D- P.‘-\t ;
D Relerendum D Pary Cf = / ,7 - /C?
¢. Level Registered i. Original Receipt Amount
D Federal D Counl);: ] . - ’)

I:I Siale MMunicipahly: 3 0\)5 s SZ:C

f. Purpose Code

L.

Jj. Election Sum to Date

¥ A5

. Job Title/Profession

OWNER - Bus

¢. Employer's Name/Specific Field

———

2 Comments

k. Account Code

L2017

. Form of Payment

m- Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

CHEck, |Business Funos RETurNey 1048 |3 A5 00
3. Payee Information O Add [J Remove
fa. Full Name, Mailing Address & Phone d. Type of Committes h. Originat Receipt Date
(include city, state, & zip) O candidae [ pac
D Referendum D Party
e. Level Registered i. Original Receipl Amount
O Federal O county:
D Siate D Municipality: 5

f. Purpnse Code

j. Election Sum to Date

$

b. Job Title/Profession

c. Emploayer's Name/Speuific Ficld_

g. Comments

k. Account Code

D Relerendum

I:] Party

. Form of Paymenl m. Required Remarks n. Date (mm/dd/yyyy) |o. Amouni
S
. Payee Information O Add [ Remove
la. Full Name, Mailing Address & Phone d. Type of Commitice h. Original Receipt Date
{include city, state, & zip) O cagidgne [ eac

e. Level Registered
D Federal
[ sie

D County:

D Municipaliiy:

i. Original Receipt Amount

$

f. Purpose Code

j. Electior Sum to Date

b

. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Account Code

. Form of Payment

m. Required Remarks

n. Date {movdd/yyvy)

0. Amount

4. Total only this Page

$
$ FoH, L8

I5. Total of ALL CRO-1320 Pages
(This line must be on line 16 of Detailed Summary Page CRO-1100)

S 2, £

= : z
CRO-1320

O* Other

. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor

P* - Reimbursement of In-Kind
lanation in required remarks field {m)

M - Qverpayment for Service

N - Exceeded Contribution Limit

NC Suate Board of Elcctions

December 2007




NORTH CAROLINA

STATE BOARD OF ELECTIONS

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.

e Name of committee to receive loan: -%M ELA L() ELAN D @M PﬁHGd
¢ Person or committee to make loan: Q)AHL( ELA LOFMI\[ D
e Date of loan to committee: (fe - 9

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

CaKo aTE
* Amount of loan: 76” , &0
» Description (if in-kind loan): N /A

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

S2wes Locrand

s Period of loan: OP'E;‘\(

+ Rate of interest of loan: O

¢ Security pledged for loan: #

- ,
(@ﬂ/M , acknowledge that all of the information

{Persoa%ending menhey to.edmmittee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

as an outstandin to any source.
MW /0-338 - J]q
turefof(L L) Date Signed
C—‘bn )gkz 10-398 - 17

§|gnatur of repsurer of Com?h‘rttee Date Signed

CRO-6100 Loan Proceeds Siatement




\mendment
Loan Proceeds S | Oves Do

Use this form 10 report proceeds (rom a loan and {ean endorser's nformation

A loan proceeds stalement must accompany cach loan that is fron an individual —
1. Committee Full Name (and Fund if applicable) T _|2.ID Number -
%MEL& LoE LAND CZM/P& g«f _
3. Lender Information [ Add [J Remove
. Full Name, Mailing Address & Phone b. Job Title/Prafession d. CoPJmenl§

; (include chylstate, & zip)

- Canpy
Q?MQL/:} LO[—' LAND 41 IMTE e. Start Dale (mm/dd/yyyy)

5 . C. Employer'iNamemeciﬁc Field & ]
CL_(:__H/(r'\,{'C),U:’)r};\f 7 _52:70/3 /é‘f(?

f. End Date (nml/ddfylyyy)

N/4

. Rate |h. Security_l’iedgt_zd |i- Account Code Jj. Form of Payment k. Amount
. 7 =
O = RILaor v |s7g(. 80
O TLa0(7 | CHecr e
P- Full Name of Lend.ing_ Institution m. Loan Number

CANDIDATE &,

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

. Full Name, Mailing Address & Phone b. Job Tille/Profession c. Employer's Name/Specific Field
{iaclude city, stale, &iip)
d. Percentage e. Amount
b, Full Name. Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip) )
d. Percentage e. Amount
. Full Name, Mailing Address & Phone b. Job Title/Prolession _|¢- Employer's Name/Specific Field
(include city, state, &‘7.1'[.))
d. Percentage ¢. Amount
| b
F. Full Name, Mailing Address & Phone b. Job Title/Profession . Eu}plo_\'er's Name/Specific Ficld
(inchude city, state, & z_ip)
d. Percentage e. Amount
%] S
5. Total of ALL CRO-1410 Pages s 79/ 82
(This line must be on line 9 of Detailed Summary PaEe CRO-1100) £ =

CRO-1410 NC State Board of Elections April 2007




