Disclosure Report Cover , " YES 1 No
Use this form for general report and comm:ttce mformatlon' must be sigried and ‘subruitted along thh other detailed forms.

Ml 4o

¢. YD Number

TCRS 25

d. Date Filed

Toin- 2, 201

e. Phone Nurpber

a. Fu]l Name

W\GL\M{ .. Cownernm “L-M-V‘JE'D

b. Mailing Address (include City, State and Zip Code)

RTA Rnelio ooy
C\lymnaens e 2ol
DAL N6 - 6 r SN :
2. Report Year(3. Peridd Start: Date miniddry):|4i Period End Date (miwadiyy) |53 Treasorer Full Name-.
Wl 13 (ORI [17D

#0195 Typéjof Report ‘{eheck onlyi vrigitibeiof repant frovi opdicdte gory)-i o

6.-Type of Commiitted (CheckiOne):is
[1 candidate Campaign [ Pariy ) Municipal State/County - Referendum
[] rac I'1 Referendum /] Orgamzauonal L] Organizational 1 Organizational
[] Independent Expenditure [} Toint Fundraiser  FL_] Thirty-five day Quarterly ] Pre-referendum
[ iegal Expense Fund CJ Pre-primary | First [ Final
. . Pre-election a Second [C1 supplemental Final
7Ty pe of Rutid i diirapplisableeheck oie)?i] [ Prerunoff ] Thid [ Annual
1 Booster Fund Semi-annual |} Fourth 1 Speciat
{1 Building Fund [ Mid Year Semi-annual .
O v |0 waver [T0Spe6A ReporeNamer
] Other: [J Final Cl Year End
8:Number:of Fundraisers fhis Reportiii ] Special [ Final
’ . 1 Special
11:Accountdiformiatioiis HizAcconnitnformationii sz
2. Financial Institution Fulf Name

a. Financial Institution Full Name

woells to@o\ o

b. Purpose ¢, Accomnt Code b. Purpose c. Account Code
d. Period Begin Balance d. Period Begin Balance
CERIIFICATION - ;

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.
A Aol¥
Date ’

Moy L. Coweron . _ par 4. &M

ng;natuﬂhﬁppmmed Treasurer

Phinted Name of Signer
FOR OFFICE USE ONLY . )
- . . .
Date Received: / / # 2014 Employee %ﬁé@’” ) .]I:):I._E- h]‘&ﬂolml\f]e}twh:ﬁ
' . [1 Registered Mail
Date Postmarked: Employee: and D_cé]chrcd
Date Scanned; Employee: L] Electronically Filed
Date Data Entered: Enmployee: (= %gg;tﬁ?;'gﬁgﬁgwed

Please Note: This form cannot be vsed 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

August 2008

CRO-1000




Detailed Summary

1. Committee Full Name (and Fund if applicable)

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

.. |2: Type of Report -

_'A'mendment '

ﬂNo

_l:_] Yes

3. -E.Number ]

Covnenesn rQorr— Couvane: c\ Pre -

c;\errl_o M

T S D5

11) Other Recelpt Sources
(c.eo-usw

Start of Election Cycle: January 1, Repf:éilgt;':ﬁo a Elgc(:it:rlltg;scle
4) Cash on Hand at Start § A8 A3 |$ o

RECEIPTS L '
5) Aggregated Contnbutmns from Indmduals """" ' (Cdo-uasj $ %@ N2 RS Ao 20
6) Contributions from Indmduals (CRO-izta)_ $ A0 B50 | $ Ly 6’ 3{1§" /
T Contnbutmns from Political Party Commtttees (CRO-1220} $ $

“8) Contnbut:ons from Other Pohttcal Comnuttees o “".(CRO .1230)| $ (R50.00 |8 JRE5C.00O
) Loan Proceeds o -(CRO-MHJ) $ $

10) Refnnds/Reimbursements to the Comntittee “ (CRO-1240)| $ $

11a) Interest on Bank Accounts o

11b) Contnbutlons from Not-For:i;rofit Orgamzatmns (CRO-IZSO)
11c) OQuiside Sources of Income (CRO-1250)
11d) LegaI Expense Fund Other Sources (CR01270)
11e) Exempt Purchase Pnce Sales | téltb-zztssj

AT TO

|sleslevwlewlian]|s

aFol. 5/

12) TOTAL RECEIPTS (Addlines 5,6,7, 8, 910,11 11b 1 1o, 11d and 1 1)
EXPENDITURES - ‘ T _

13) Dlsbursements

13a) Operatmg Expendltnres ) téleo-léld} $ £9 4.9 Z s B ﬂé{t?Z\
13b) Contributions to Candldates/Pohtlcal Comnuttees (CRO-IBIOJ '$ $
13c) Coordlnated Party Expendltures (CRO-ISM) $ $
14) Aggregated Non-Medla Expendltures o (CRO 1315) $ $
15) Loan Repayments S (cxo-ma) $ . $
16) Refunds/Relmbursements from the Commnttee . (CRO-1320) 3 $
17) In-Kind Contributions cro-si)|§ | P IF.50 |8 RERREE
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14,15, 16and 17)] § 213 4% 1§ D HYF. SO
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18 $ BYSL3.3)i8 B4LHEFI3Y)

ADDITIONAL INFORMATION Pie i
20) Non-Monetary fots Gwen to Other Commlttees

(CRO-1330) $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430)| $
22) Debts and Obhganons owed by the Comnuttee (c}m.i&ié) $
23) Debts and Obligations owed to the Commlttee - tCRd-idzw $
24) Account Transfers Within the.Committee h (Clto-li'io) $
)s) Administrative Support " (croa7oy[ 5 $
26)7 Forgiven Loans - .(CRO-I440)' $ $
27) 48-Hour Notice Reports Sum (csolzzzo) 3 $
28) Contributions to be Refunded (CrRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008




. . .. Amendment
Aggregated Contributions from Individuals  psge [ o ] [Ives [N
Optional form used to report NC Contributions From Indmduals of $SO or Iess

1. ComnntteeFulINaiiié (and Fund if applicable). . S .o .. |2. ID Number

Comnerev -Qc:d‘“_ CCDCM"\GL\ e J_CQ5 55/

3. Confribuior Information ) T \ R
a. Amend b. Account Code |c. Form ut‘Payment d In K'md Descr:pnon e. Date (mmlddlyyw) f Amount

Cr L €39 | Qheclk 16/% /13 |$ 26.00

L] Add
{j Remave $
[ Ada -
[ Remove - b
[T Add ‘
L—_I Remove $
L] Add
$
$

I3 Remove
I Add
D Remove . L
0T Ase — -

. D Remove ' $

[ Add '

[:I Remove $
L] Add
D Remove $
(] Add
I:l Remove $
L1 aaa S
1 Remove - §
1 Add
D Remove
T add
D Remove
[ Add
I:I Remove
1 add
D Remove
[] Add-
E] Remove
1 Ada
D Remove
1 Add
-] rRemove
[T add

EI Remove

[} add

D Remove

[ add

D Remove
[ Acd
I:l Remove
L[] ada
E Remove .
4. Total only this Page $ 1o. 00

5. Total of ALL CRO-1205 Pages $ 20.00

(This line must be on line 5 of Detailed Summary Page CRO-1100)

R & &9 2

&5

“« | o

©“

| & | & | &=

CRO-1205 : NC State Board of Elections April 2007




o e e e ey o AL et L

, ;Amendment

o 1 0 Yes 3 o

Contributions from Individuals : Pg

1 Corrnittee: Fu]l Name (and:Fiind:ifajiplicable

C&xnexm Soe CTouvaned) i¢&§ 35
' e

(mdude city, sta:e,&z.i;) S
Clonchon & \/xcmhb
Uiy Govdienlalke B,
Rolegh . N¢ 26 L2

- i Lenn $  ROC.O0

ude cnty, state, & zlp)

Am L\;\vw\ 3—1\-

196 Reguewone R
AW W ONS (UL 20012
~5094_

M Datg (it dyyyy);

o038 50000

. (intlnde city, staté, & Ap). & . -

Maowy L. Ccm'\m‘f\
DER? Aoel too|
CL\E,VY'\VV\_(DV\% e 27002 L

P3¢ 064~ 6%2 $

=3 £ |Credit Carek | Masstalng M/,zz/ia s 135,50

$ AROLB.50
$ Ao l%. 50

e ————— o i 5 ST
CRO-1210 NC State Board of Elections April 2007




Contributions from Other Political Committees Pg _]_ o | [T ves

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

Amendment

e

1. Committee Full Name (and Fund if applicable) .

~12. ID Number’

LCGZ‘S%s’

CLLVY\E.\T‘CDV'\ ‘QO\S" CC) (.L-V'\CA_ \

vC Roenl tows ©AC

D Referendum

3. ‘Contributor: Information- - " LJ.Add L] Remove & .. .
a, Full Name, Mailing Address & Phone b. Type of Committee d. Comme.uts
Ginclude city, state, & zip) L] Candidate [ PAC Do r\o:ﬁ-ov’\

[c, Level Registered (Specify)

Uy i LUG\( b\MdC e L(;LY\e [1 Federal 1 County:
G\re Q_V'\Q_?\OON) ! N & 0 ‘40? m State || Municipality: {e. Election Sum to D;eo
,;Lc? 5’}3—‘0??6/ , $ I,C”GO;
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
6572 | Checld denoion 10/4/ i3 |31 000,00
$
$
3. Contributor Information .. - "L Add, LJ-Remove i
2. Full Name, Mailing Address & Phone b, Type of Committee d. Coraments
(include city, state, & zip) L] Candidae [ PAC
2 oste Moragement PAC Ll Rettentim ___
A multicenebclale CoualGeef commllee o e
Yed P@V\\f\‘_’; [ beuiae ﬂue— N ste5 0 3 state I Municipality: [e. Election Sum to Date
voashiglon, e A00CH 5 250.00
I, Account Code  |g. Form of Payment h, In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
G2 | Checld Aonals ol 8l |8 aseo0
$
$
3. Conbributpr Diformation., - .. it - LT AGd - LT Remove . .
a. Full Narae, Mailing Address & Phone b. Type of Cornmittee d. Comments
(include city, state, & zip) L} Candidate ] PAC
L__,l Referendum
¢. Level Registered (Specify)
D Federat 1 County: )
1 staee D Municipality: |e. Election Sum to Date
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
¥
5
$

4, Tota] only this Page

s Ago. o0

5 TotaI of ALL CRO-1230 Pages
(Thwlme hifist be- on line'&: of Detailéd, .S'umman- Pageé: CRO—IIBD}:.

$ LAso 0O

CR(O-1230

NC State Board of Elections

April 2007




. Amendment
Disbursements ve I of £ B vs [ M
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comimittees and coordinated party expenditures. ' :
.1 Committee Full Name (and Fund if applicable) = -+ oo e o

CC\.;M Ty Q oo™ C CDtM\C’.'\ \
:3. Type of Disbursement - (Please use separate CRO-1310 forms for each type of Disbursement.) - L
4 Operating Expenses D Contnbutmns to CandldatesiPo]mcai Commmees D Coordmated Party Expendltures

4 Payee Information-~ -~ - a0 ] e Add .:[-]:-.: Remove ;
a, Full Name, Mailing Address & Phone 4 b Coordmated Commlth:: Name d. Comments
(include city, state, & zip)

o\ evewnons C"rp L e

"] 2.ID Number -~

¢. Level Registered (Specify)

PO (e r 64 not 2. [] Federal [] Coumty
C \em\f\ﬂ(., "4% NG 2 1 Sstate L1  Municipality: e. Election Sum to Date
326 AUE6~HIZE $
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) | j. Amount k. Required Remarks
CB | Qe A Jo !l 92013 |8 1AL | newospape” ak
371 | checks A /0 //i [12 s 2. 46| newsparer aol
“4; Payee Ynformation:: - < it b e i[04 Add - el [ Remove s fs S VLT L i

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

(include city, state, & zip)
UowlB ) — Selewm “Seusred . .
¢. Level Registered (Specify)
L{ { ¢Dj - OUN 7[/\0\“ "DT [] Fedeea []  cCounty:

(/U \\,\ <O ~ 5 GL\‘e WA, N{_, 7\'715}( 1] state ]  Municipality: ¢. Election Sum to Date
' $
f. Account Code g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount . k. Required Remarks
63 | cheddl /A 10/ 113 |8 215 00| Pewsweaper Aol
6% (,t\ecK 'ﬂ“ | w /15 /l'b $ /56’ 0?| Nt wspape— Al
4. Payee Information: : FRS T s[5 v Add - w “oxe o[ ]ES Remove: R T R
b. Ctmrdmated Committee Name d. Comments

a. Full Name, Maﬂmg Address & Phone
{include city, state, & zip)

¢. Level Registered (Specify)

|:! Federal [0 county:
] state [0  Municipality: e. Election Sum to Pate
$
f. Account Code | g Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) i- Amount k. Required Remarks
$
$

1 $ b Fg- 7

: ;Total only this-Page ‘- P
;;56 .Total of ALL CRO- 1310 Pages g |
(This line goes in line 13a of Detailed Sumntary Page CRO-1100 if Operating Expenses)

(This line goes in line 136 of Detailed Summm:v Page CRO-1100 if Contrib to Candidates/Political Cormm) $ é & ? ? A
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pan‘y Expendm.rrgw)

'7-7 Purpose Codes:. (List detailed expenditure code in (h.) above) .- e e S e
- Media B* - Printing C* = Fundraising D To Another Candxdate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

Y - Postage J - Penalties K* - Office Expenses " Q* -Donation to Legal Expense Fund

O* - Other

¥ Codes’ redmre detailed explanatwn iil requlred ‘Femarks field &)

CRO-1310 NC State Board of Elections December 2009




Disbursements Py o

of 2‘___

Amendment

D Yes No

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

_committees and coordinated party expenditures

. Committee Fuil Name (and Fund if applicable) -

2. I]-) Number.

(@A N\'ag =R -(ces\r* Covnce \

IC&S"Q

3. Type.of Disbursement: :

‘(Please Tisé separate CRO-1310 fo Frs for éach-tipe of Disbursement)

1 QOperating Expenses D Conmbutlons lo Cand:datcsl‘Puhncal Comm:ttees

D Cnnrdmatcd Party Expendltures

3 D Add D Reémove i

4. Payeé Information:,

a. Full Name, Maﬁmg Addfess &Phone b. Coordinated CnnnmtteeNalme Ta. Comments l
(include city, state, & zip)
Lo QHT? M"% " . Level Registered (Specify)
C-Q,uuk%\,‘)t “ - Clamwond d 1 Federal T county:
Stat Municipality: |e, Election Sum to Dat

QKQW\ NS, A0 ?xDCJ{.—,l T state ] Muonicipality e$ ection Sum to Date

fie. Account Code g Form of Payment | Purpose Code [i, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
Y | ook Lee O [0/t3 1§ S.oo Dol Ye e
5

CI7Add:.., L1 Remave s

4. Payee Information::

a, Full Name, Mailing Address & Phnne b. Coordinated Committee Name

d. Comrnents

(include city, state, & zip)}

¢, Level Registered (Specify}

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

E] Federal D County:
3 State ] Municipality: |e. Election Sura to Date
$
f. Account Code Ig Form of Payment  [h. Purpose Code  Ji. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
$
$
4. Payee Information;: - i- L] Add: " LI Remove - o i % :
d. Comments

(includé city, state, & zip)

¢. Level Registered (Specify)}

[ Federal L1 county:
I:] State D Municipality: {e. Election Sum fo Date
3
-2t Account Code |g. Form of Payment . Purpose Code  |i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
. $
$
5. Total only t]usPage $ 5.36

6. Total of ALL CRO 1310 Pages f P eonr
(Th:s line goes in line 132 of. Detafled Summary Page CRO-I 100 if Operating Expenses)
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates{Political Comm)

s ¢ouso

(Tkis line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expmd;tures)

7. Purpose Codes (List detailéd éxpenditire c6de it (h)-aboye) -

CrRO-I3I0

A* . Media B* - Printing C*. Fundralsmg

£ - Salares F* . Egunipment G - Political Party

I - Postage J - Penaities K* - Office Expenses
O* Other

* Codes Tequire detailed-explanation in'Fequired remarks fi eld. (k)

D - Td Another Aéa-r.:;iidate“ -
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC Stare Board of Elections

December 2009




In-Kind Contributions

Pz

EAmendmznt
i1 Yes

Use this form to report non-monetary contributions, donations, goads ar services provided to the comemittee or fund.

Sse CRO-1215 if In-Kind Contributions were of will
15Comynittee Full Name'(and Fund if applicable)

fun

7 days.

12 ID Number::

Conmaron Ko CC‘)(,LV\C,T\

iy, stafe; &:21).

\

Maoany - Coomeren EII ;:::im
Ny Ry Aneha Yooy ] eac
C\e vy Al 2-D0t i‘* E g;m;dun-l )
VYo VEL~6 G2 er Receipt Source

AL

AT Todividual

1 candidate

] pany.

[ rac

I:] Referendum

3 Other Receipt Source

CRO-1510

NC State Board of Electicns

v

7o




