¢

( (.
Amendment

Disclosure Report Cover 1 Yes F No
d

Use this form for general report and committee information, must be signed and submitted along with other detafied forms.
Do not use this form to update information.

a, Full Name y ; - —
Com pmyTtee o Eléut Rob @l
b. Mailing Address (include City, State and Zip Code) d. Date Filed )
9384 Flewer Bennet Ave. Lty (024 /2_}.7(.
Concor4 NV/C 2 802—7 e. Phone Number

2024 |1]][ 24 0/ 141 ZH bort TeFfrr Colo
6 9

Municipal State/County .-~ - ‘ |Referendum

_: Cahdndate Campaign D Party
A pac [ Referendum [ Organizational [J Organizational O OrfadiaioIRUS (O pNTY
D Independent Expenditure D Joint Fundraiser D Thisty-five day Quarterly D mﬁ‘[@lr@[: ELECT [ONS
D Legal Expense Fund D Pre-primary D First D Final
] Pre-election O Second O Suppleme@t@ Fing) C) 7074

[ Pre-runoff E Third D Annual
Semi-annual O Fourth E] Special
O Mid Year Semi-annual
a Year End d Mid Year
[ Final D Year End
[ special [ Einal
D Special

[ Booster Fund
[1 Building Fund

|:|o

RECEIVED

‘.. Financial Institution Full Name L ] a, Financial Institution Full Name
Uwharre B an !C— U Rarne Ban K
Ib, Purpose: ¢. Account Code - fb. Purpose ¢, Account Code
Carm pag i %% (Ampatyg » (¢
d. Period Begin Balance d, Period Begin Balance
"\:| AANALLE, E\nﬂ N Ce
$ L4S.b& $

ICERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 trained by the NC State Board of Elections.

P\Ob Ceru (o /JQJ’K/(CL_N \o)za 12y

Printed Name of Signer Signature of Appointed Treasurer Date
[FOR OFFICE USE ONLY ’ i Xq ‘J N
oo 0~ d1-LL A Delivery Methiod
Date Received: Employee: [ Normal Mail
. - [ Registered Mail
Date Postmarked: Employee: : Hand Delivered
Date Scanned: “) -3~ Y Employee: %JN\, [ Electronically Filed
Signer has not received
Date Data Entered: Employee: O magndatory traiﬁing

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-1 000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarlze all dlsclosure reporting forms and to total monetary information
] pe:‘of Report 3:

Amendment
" Yes

L1 No

A Corvld

(chmmitée 1o Elect

3rd Buafter 2024

Start of Election Cycle: January 1, Z9 24

Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

5 bYS.bS

5) Aggregated Contributions from Individuals

(CRO-1205)

6) Contributions from Individuals (CRO-1210)

7) Contributions from Political Party Committees (CRO-1220)

8) Contributions from Other Political Committees (CRO-1230)

9) Loan Proceeds (CRO-1410)

10) Refunds/Reimbursements to the Committee

(CRO-1240)

11) Other Receipt Sources

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

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

13) Disbursements

(CRO-1310)

- CABARRLIS-COUNFY —
11b) Contributions from Not-For-Profit QOrganizations(CRO-1250)[~$ BOARD GF |[ELECTIONS
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| §$ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $

$

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

20) Non-Monetary Gifts Given to Other Committees

13a) Operating Expenditures 3
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)| $ $
ulllg;uilefunds/Reimbursements from the Committee (CRO-1320)| §$ $

17) In-Kind Contributions (CRO-1510)| $ $ S0 U )
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13¢, 14, 15, 16and 17)| $ 2,22, 2.3 |
$

(CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee (CRO-1610)1 $
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) | $§ $

&0-1 100 NC State Board of Elections

August 2008




Lo

Amendment )
Aggregated Contributions from Individuals page  ___ of __ |Oves Mo
Optional form used to report NC Contributions From Individuals of $50 or less
- jliConimittee Fu an ¢ab
Comm tt
{ ' . Vay } + Date ( | ~ f. A;r;odﬁi: o
3 Remove AcABlue/cc 0712wy 3%.0¢
Add
DRemove %l%/(c DUI\A‘\'Lar\ DZ/OIIZIZL/ $ ZS ~00
L1 Add . M '
] feor (0 AABlud(CE|Donatien  0§1812024|850.0C
Add o _ : p .
DRemove Lo 4B|M/C< Day\a‘“‘(é"\. ”q,othZL( $ 34‘00
L1 Add : ] . .
 remove [,0 CM/CC(C/ ,70 ho 1(,0 A, 0@ /Z’/,vaq $ S G v
L] Add g
D Remove
L) Add
EfRemovef §
Add
D Remove $
Add $
D Remove
L} Add
D Remove $
1 Adaa R
D Remove
L] Add g
D Remove
Lt Add
D Remove $
L1 Add
D Remove $
Add
D Remove $
Add
D Remove $
Add $
D Remove
Add
D Remove $
Add
D Remove $
L] Add
D Remove $
L1 Add g
D Remove
O Add
D Remove $
L1 Add 5
_D_ Remove
4. Total only this Page $ 7 00,0¢
5. Total of ALL CRO-1205 Pages
(This liie inust be on line’s beetailed Summary Page CRO-1100) § Z 24 r g

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

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

Pg of

Use th1s form to report 1nd1V1dua1 contrlbutlons over $50 or contubutlons under $50 if form CRO 1205 is not used

b. Job Tltle/Professmn

Amendment

[] Yes

Torder Alerdary

Ao

c. Employer's Name/Specific Field

AFIS Tlower Bonret Avc.

Puke

& Election Sum to Date

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

oncord, C 250277 Energ Y s \od 00

It Prior [g. Account Code [h, Form of Payment  |i. In-Kind Description " T Date Grmiadlyyyy) k. Amonnt
Ol )4(75(0\(/ c< | Pornetion o 9[ lofzozy|® V0. cO
H $

- $

d. Comments

Fol wavr dd Carnle

A Apx 7
Ly DutFreld 82 A%
Brwklyn A/ 2o

4 b. Job Title/Profession . 7
B usSiness w:\a(“
¢ Employer's Name/Specific Field
(// C’" e. Election Sum to Date

Sports

s 750 @@

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

If. Prior g ;Aicouryt Code - |h.Form of Payment - - |i. In-Kind Description j: Date (mm/dd/yyyy) |k Amount
Ol jo AP C| Donativn  0g)2Y] 24| ZS0. 00
L 5
- 5

b. Job Title/Profession

d. Comments

E(\’L“()‘f'ﬂ‘ S\l'\o"“*é
SgH 0 ld Speedvy P

/Vﬁ’{ EM FUWC%

c. Em@)yer's Namie/Specific Field

Ege"('\'r e,y//

¢. Election Sum to Date

Concord M#C 2o 77 s |\oo. 00
& Prior [g. Account Code - [h. Fornt of Payment i, In-Kind Description j. Date (mm/dd/yyyy) - |k Amount -
O| (0 [ActBlne| Ponoction Cy 25 (zoz2y4|$ | e CO
O $
$
|$ HSo-00
; | $ ( [ Qdo .co
CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg of Oves [

Use this fo1m to Leport 1nd1v1dua1 contubutlons over $50 or contubutlons under $50 1t to1m CRO 1205 is not used

A, Full Name, Mailing Address & Phone b Job Tltle/Professmn

(include city, state, , Zip) f
e Aot Eployed
u 5 VA 7N '\/\/ 4 ,\7 ¢, Employer's Name/Specific Field |

[ b H H'Z A )’]O{ms P r\ﬁ (&L‘ﬁ 1 M ¢, Election Sum to Date
C}\egwm\d\,/l/\ﬁ 633422} $ (00‘ , CO

[ Prior  |g. Account Code * [h, Form-of Payment - i, In-Kind Deseription J. Date (mn/dd/yyyy) [k Amount
O | & </tetBlue] Donet en 03/206 | w24 (&0 .co
m| s

Mailing. A«idre‘ss,&',l’hmig‘ — b. Job. Ti ,lg[l’,,,,of,ess,ipiu; R d. Cgmments, L

. ; ull:Naine, |

(;;lude city, state, & zip) AVL "PO DCA W
’ X% P /‘(‘ \A;pFﬂV\ \)f/r . Employer's Name/Specific Field

L{ L& (5~ W AV«L C‘&V\* "U\f/l/ ¢. Election Sum to Date
Pritsbarg A CA [S21] c \3;\ $ 25¢0.c0

¥. Prior {g. Account Code |h. Form of Payment - |i. In-Kind Dgsér,iption : . |i» Date (mm/dd/yyyy) Ik Amount
O | to WgBluescc| Dunaction  |e5/27(20Y s 252 -9
- $
L $

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

(include city; state, & #ip) ok
yc Aot Cern\e al t‘m\)(mc/\

c.Employer's Name/Specific Fleld

-~ , P(\ .
S.? 7 —; ) A Son .é’—\ A V‘M ¢. Election Sum to Date

[ Prior g Account Code  [h, Form of Payment . [i. In-Kind Description J. Date (mm/dd/yyyy) |k.Amount
0| (0 |heBluc/cd Donation 051212243 o, c0
- $

- $

$ YS§o,00
$ [Foc.e0

CRO-1210 NC State Board of Elections April 2007




() ()

. . . . Amendment
Contributions from Individuals Pg of Oyes AN
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

iber

i appl
Commitiee 4o £lect

3 (LT Ade L) Remove: (80
2, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip)

Emplow
/1'\ ( C ’\0\ e‘ ‘ 0 / LU/V c Em{ll(;?‘;&\lame/Sp‘eciPﬂc Fief#

G VN R/C# ,D ~ ’ ¢. Election Sum to Date
0276 * Rertieg  [Rmemed

Derver, /VC LI 7] s (00, co
It Prior  [g. Account Code  |h. Formof Payment i, In:Kind Description 1 Date Ganiddlyyyy) [k Amount
M At B(Uf /CcC Dﬂ/\m’( o~ ov /2572@&‘ $ (0’0 » 0O
- $
- $

" [b. Job Title/Profession

. Full Name, Mailing Addréss & Phone

(include city, state, & zip) » ~
A Srpliveg
Do rse v o Y‘OV’

¢. Employer's Name/Specific Field

57 & D07W¢00/(ﬁ- S.‘t\: ﬁ_c—(—\; 2. 0 ¢ Election Sum to Date
Concord AC 25vT S $ 7 Sos00

k. Prior |g. Account Code |l Form of Payment i, In-Kind Deseription j. Date (mm/dd/yyyy)  |ki Amount
O (¢ pctblue/d Poraction OFl3ftits 250,00
O $
O $
7, Full Name, Mailing Address & Phone ﬂob Title/Profession ) d. Commnents
(include city, state, & zip) H :
Ron+e_ Owiner
Dg\ Ve 0\ B A NIV ¢. Employer's Name/Specific Field

(42 5 Aerth PLA.Q& br. (3 Woﬁ o, Election Sum to Date
Q/’létf (,0'('01( ve 2 92&&\ k”"f s Llogo o

| Prior [g. Account Code. [h. Form of Payment _ |i. In-Kind Description Ti Date Gom/adlyyyy) e Amownt —
- (0 ACK(MV‘QFCC | 17/’\0*’“””\ Op’ (0(/zo2|® (00, o0
- $
$
|s YSoroo
| s [400 ., cp

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Use thls form to report individual contributions over $50 or contributions under $50 if form CRO 1205 i3 not used

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

Feseuh . /Mq \n e 5
(2 Pershig Aye
W}/\ CAToNn '_I__[__ 490‘[5’”\

Amendment

D Yes

Q"No

Pg of

b. Job Tltle/Professmn d. Comments

Pwector

¢; Employer's Name/Spicific Field .

Cal \ W ¢, Election Sum to Date

TVV\PQ“C:J‘ $ ‘ Oof oo

It. Prior . |g. Account Code [h: Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy) |k Amount

EI(()

D&/w\"t Len

04 |04ty ¥ (o o

Actblne/cc

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

Alvssa Pece
713 5 wille 51,

Mt Prospect TC bo0So

b. Job Title/Profession

A Emplaces

¢. Employer's Name/Speeific Field
e, Election Sum to Date -

R et e s
$ 350 (Co

[t Prior - |g. Account Code ~ |h, Form of Payment

i.In-Kind Description

j Date (mm/dd/yyyy) - |k. Amount

4, Full Name, Mailing Address & Phorie
(include city, state, & zip)

O [0 AgBlee/c<| Ponatien  |oa10aey® 3 So. co
- $
- $

b. Job Title/Profession d. Comments

(/\/W (,\/o'o«a/([
117 Uwh\ J. 5.

ConCera W 2ZovLS

/A E_V\P(MU!

c. Employer's Name/Speclflc Field

Rt i~ s

e. Election Sum to Date

§ L&'G! 4

CRO—IZI 0

fe-Prior [e. Account Code h. Form of Payment _[i. In-Kind Description _[i-Date (mm/ddiyyyy) _[k. Amount _
O] (o Cleblud Donestian |lgy5/76243 [ 0. co
O ) $
O $
55600
490, °2

NC State Board of Elections

April 2007



(, ! {" ) ] Amendment

Disbursements Pg of Clves Fvo

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

N raiaiaanaaanay
ishursenent.

e s St e

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)

L_ C T’Y\ﬂ Uy ¢: Leve) Registered (Specify)
Mv 0\ A/ v’ [ Federal 1 county:

,? 6 BOV ’32 ; State D Municipality: |e. Election Sum to Date :
Pa lecg h | AVC 262 $Co, Ca
|t Account Code - |g. Forin of Payment * - |h. Purpose Cade - i, Date (m/dd/yyyy). lis Amoung k, Required Remarks
$
T

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

(include city, state, & zip)
/M ' }tV\1C MAN P’T S-j Hhh svi ’ L<‘ c. Level Registered (Specify) |
Goot Shermll Estetesplldrm Bom

D State D Municipality: |e, Election Sum to Date
Hurntarsel e v 28075 s 171 b o
ki Account Code * |g. Form of Payment . |h. Purpose Code * [i. Date (mm/dd/yyyy) |j. Amount k., Required Remarks
Lo Depit B oglosmzifs (1\. es| Tluers
$

S
b. Coordinated Commit “Jd: Comments

(include city, state, & zip)

ﬂ/\ N V\W anr P S ‘r d/ ¢. Level Registered (Specify)
- g e / D Federal 'mCounty:

q b ¢ ‘0 Si\w '\‘ B! t'S.U\T SR D State D Municipality: |e; Eléction Sum to Date

Hintarsuille VARSTHAT s ZY2.23

k. Account Code |g, Form of Payment  |h. Purpose Code i; Date (?Eu/dd/yyyy) §» Amount k. Requ’irgd'Remarks

(0 peb 3 B(le(70zs 247.33| Fluers
‘‘‘‘‘ i G

ey m A s

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 Comm)
(This ummary Page CR0O-1100 if Coordinated Party Expenditures)

line goes in line 13¢ of Detailed S

T T Z : 2 S o
7. 3UTpos 15t defatled expx codeini(h) above) . :
A%« Media..: .. B*=~Printing :C* = Fundraising..-..-.- D - To Another Candidate_ __

E - 'Salaries F* « Equipmernit G - Political Party H¥* - Holding Public Office Expenses
[ - Postage J - Penalties K# - Office Expenses Q* - Donation to Legal Expense Fund




() ( . ) Amendment

Disbursements Pe of Oyes Ero

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commlttees and coordmated part exendltures

a. Full N ame, Mallmg Address & Phone b Coordma;ed Committee Name )
(include city, state, & zip)
,/I/' m Wl an PNS S c. Level Registered (Specify)

Glob Shormil) Bstriesfid e B

D Municipality: |e. Electiort Sum to Date
Huntersnlle fC 2878 s 37.5Y
If. Account Code g, Formi of Payment - [h. Purpose Code’  |i. Date (mw/dd/yyyy) i, Amount k. Required Remarks.

lo | Pebd |- 5 |CA/rjeszMs 37 S | Flyer desiy n

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

(include city, state, & znp)

Co & 50\ dloten Prcsf

¢, Level Registered (Specify)

. / 3 [ Federal 4 County:
3q oo C reen wﬂ/ J7 [ state [ Municipality: [e, Election Sum to Date
Char(rtte  c 28206 | T 6.
f. Account Code - |g. Formof Payment  |h; Purpose Code - [i. Date (mnvdd/yyyy) |j: Amount- k. Required Remarks

(v Dedp (T B baizized™Mot Y| Yard Signs
$

bl

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

(include city, state, & zip)

Can S ¢ / ’ d{m P‘\e S; ¢, Level Registered (Specify)
29 00 Greenspyre S [Hwdd B comy

1 state 3 Municipality: ¢, Election Sum to Date
s ¢ . £y
C/VWLO'(’W MC X206 ST lo, 13
k. Account Code - ‘Jg. Form of Payment - [h, Purpose Code * |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Yard Sians

_S,S / 1] ; Z
z ) sz-\ -’L3

Lo b B g1/25/e2d

(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 Comm)
(This line goes in line 13¢ o, Detatled Summa Page CRO-1100 if Coordinated Party Exp endxtures)

2 SEms = 5

A* - Media. R B*‘NPrintmg T - ‘,C(W,Elindfaismg; - D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

[ - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
(L ————— '
! I‘exXplanatio

CRO-I 31 0 NC State Board of Elections Decembe1 2009




{ } { \', Amendment

Disbursements Py s Oves KN

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

a. Fu]l Name, Malhng Address & Phone b. Coordmated Committee Name d..Comments
(include clty,‘state, & znp) '
m INWALMAVA ’&)ft; 5% ¢, Level Registered (Specify)
i D Federal D County:
(9 o k y }\e— rv l ' . d D State [ Municipality: |e. Election Sum to Date.
Funtersvlle ArC ZWW? s 2oz Y

. Account Code . |g, Form of Payment - |h, Purpose Code . |i; Date (mm/dd/yyyy) [j. Amount .~ . |k Required Remarks

0 |Chece | B 0§i3sm24lzezi5 | Flyer s

$

. Full Name, Mgnllng Address & Phone b. Coordinated Committee Name }d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e, Eleetion Sum to Date
$
f. Account Code  |g: Formof Payment . |h. Purpose Code ~[i; Date (mm/dd/yyyy) |j. Amount [k Required Remarks
$

3, Full Name, Mailing Address & Phone b. Coordinatéed Committee Name
(include city, state, & zip) )

d..Comments

¢; Level Registered (Specify)

| | Federal | l County:
D State D Municipality: [e, Election Sum to Date
$
[t Account Code . |, Form of Payment  |h. Purpose Code - |i. Date Gnm/dd/yyyy) |j. Amount k. Required Remarks

( This line goes in line 13a of Detaile t;;zma;y Fage RO-I if pératttt; Expenses)
( Tlus line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

A*=Media. oo BE ;,Pi'lntlng,,, e

! . CE:zFundraising:. -~ I~ To-Another.Candidate :
I - Salaries F# - Equipmerit G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



