Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitied along with other detailed forms.

Do not use this form to uEdd.tc mformdtto

1. Conmmittee Information: -

: Ammd‘ment

i3 Yes m'

¢ ID Number

Ja. Full Name
. ) . N
Price. for (ommissioner LHeV WV
Eb. Mailing Address (include City, State and Zip Code) d. Date Filed

3

Z.cneyv” rD{“\JL
JO0cksonwnile No Q8540

03[03 | ot

¢ Phone Number

2. Report Year|3. Period Start Date (mivddiyy):

4. Period End Date (mmadlyy)

5, Treasurer Full Name.

dlo 438 Joq0

CQOlLo

O( | ol I&om

02]da] Joiy

16 “Type of Comimittee (Check One).

.- 19.'Uype of Repert :(check only-one'type of veport froni one category) =+

D Other:

1 winal

8. Number of Fundraisers this Report .

ﬂ Special

Mand!date Campaign L1 Party Municipal State/County Referendum
[ rac [] Referendum [ organizational [:] Organizationat ] Orpanizational
[ tdependent Expenditure [ Joint Fundraiser  §J Thirty-five day Quarterly [ Pre-referendum
B Legal Expense Fund D Pre-primary E/ First D Final
[ Pre-elecion D Second [ suppiemental Final
7. Type of Fund: - (if applicable; check ong) - |[] Pre-runoff (| Third O Amma
D Booster Fund Semi-annual | Fourth D Special
[ Building Fund O Mid Year Semi-annual
O Year BEnd 0 Mid Year 10. Special Report Name '

D Year End
[ Final
B Special

11, Account Information . .

" |11, Account Information.

Ja. Financial Institution Full Name

a. Financial Institotion Full Name

Pank of Anec

fb. Purpese

3

c. Accaunt Code

b. Purpose

¢. Account Code

pﬂlf‘hé&‘

PEC 2oy

d. Period Begin Balance

CO.N\P&{S.\)

§ 0334

d. Perfod Begin Balance

$

CERTIFICATION

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. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

03]03 [dpil

Printed Namc if Signer Slgnamre of Aﬁumted 'Z‘reasmer

! Date’

lFOR OFFICE USE ONLY

Date Received:

Date Postmarked

Date Scanned:

Drate Data Entered:

Employee:
_ . Employee:
MAR U370
(’\ . Employee:
AN Employec:

—

Delivery Method
3 Normal Mail

] Registered Mail
[ Hand Delivered
[ Electronically Filed

1 Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasuter, custodian of books information, or account information.
You must amend the Statement of ()rgamzatmn (CRO-2100A-E} to make committee changcq

CRO-1000

NC State Board of Elections

August 2008




iAmendn;ent

Detailed Summary A ves B
Usc this form to summarize all disclosure reporting forms and to lotal monetary information
1. Committee Full Name (and Fund if applicable) - |2. Type of Report 3. ID Number
p . . ] st
C1ee. '&C Qomm]SSmnel" Quac ."ILE fHeY WV
Start of Election Cycle: January 1, Jolb Total this Total this
yole: ry 1, Reporting Period Election Cycle
4} Cash en Hand at Start $ Slod. o VAR I =T A
5) Aggl egated Contr: lbutlons from Individuals «ro09|$  §05.°°“ |5 gqs °° v
6) Contributions from Ind1v1dua!s cro-)| $ [543 °° $ 3034 ¢
7 Contrlbutmns from Political Party Commitfees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CrO-1230)| $ $
9) Loan Proceeds (CRO-1410)| § $
10) Retundszelmbursements to the Commlttee (CRO-12403| § 3

11) Other Recelpt Sources

EXPENDITURES
13) Dlsbursements

ila) Interest on Bank Account.s (CRO-1 2.50). 5
11b) Contrlbutlons from Not-For-Pl oﬁt On gamzatlons (i Cf.zo-.I.z.so.j $ $
| i1¢) Outside Sources oi' Income (Ckb-léb'fl) 5 $ / O, °0 v
.1ld) Legal Expense Fund Other Sourees .. (CRO 1270) $ $
V 11¢) Exempt Purchase Price Sales | (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lnes 5,6, 7.8, .10, 1 1b, 11 1 1d and 11¢) $ R06Y © ls 3993 © .

133) Opelatmg Expendltures . (CRO-1310) $
| 13b) Contributmns to Can&ndatesf?olltlcal Comrmttees (CRO-1310) $ $
13c) Coordmated Party Expendltures (CRO 1310) $ $
14) Aggregated Non-Media Expenditores  romnn|$s 393 |8 joug 99 o
15) Loan chayments (CRO-1420) $ $
16) Refundszelmbursements from the Conumttee 7 (CRO-1320)| & $
17) In-Kmd Contnbutlons (CR()—IISM) $ b, $3. o0/ $ Q 8 3. 0o -
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 1T} $ {7 § b, R4 $ 3438 o5 U
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract tine 18] § M 84 45 .71% 4-L4 15
ADDITIONAL INFORMATION - --- RS o
20) Non-Monetary Glfts Gwen to Other Commlttees (CRO-1330) $
21) Outstondmg Loans (mci ones from other campalgns) (CRO-I430) $
2,2) Debts and Obl:gatwns owed by the Commlttee ((.,‘kb-l.ﬁw)“ $
23) Debts and Obhgatlons owed to the Cominitiee | (.CRIO-}ﬁzo.). $
24) Account Transfers Wlthm the Commlttce - (CRO-I 720) $
25) Admlmstratwe Support (CRU-UM) $
26) Forgiven Loans - ((,R0~1440) $
27) 48-Hour Notlee Reports Sum (CRO 2220 1 $
28) Contributions to be Refunded (CRO-1215) | $

—— .
CRO-1100 NC State Board of Elections

Augast 2008




Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individual

Page

s of $50 or less

T

Amendment

1. Commiftce Full Name (and Fund if 'ap-plicable).- LR

2'1-]) Nllmber .

Pf;;‘ae_ {or

Cthmf

3' Contrlbutor Iﬂfﬁl"lzfl_'aﬁﬂ'n_ :.;_ i SRR

_tHCY Wy

2. Amend -

b. Account Code

¢. Form of Payment

d. In-Kind Desecription

e. bate ma/dd/yyyy)

f. Amount

Add

E] Remove

fre dells

Oheck

olfis jaole

$ 50,

Ly Add
D Remove

Cosh,

$ 50°°

[ Add

D Remove

?chloi(é'
PEe ol

Cash

of rsrl’,gafu

$ 50,99

Ld Add
D Remove

PEC Jotly

Cash,

a!/;s/ggt(a
4] ! (.?'/&ofba

¥ 50.9°

L3 Add
D Remove

PEe ot

Q}\i K

01 {14 [<lolle

$ (QS. o0

[0 YT

[] Remove

PEe iy

Cosh

012430/,

$ q;a o

Add

D Remove

PEC a0l

Casle

o o'?ti! dotts

¥ 00.°

"Add

D Remove

Pre doils

Cheek

o1j3 [dore

$ SD,DO

Add

D Remove

Pre deoil

in --K‘mcL

Yard Sn sdafes

f [ 30f201(,

¥ 20 €9

“Add

PFcaol

(.ash

£ . o0

S0,

D Remove
>

Add

D Remove

PFeavite

Cash

mjél‘irlu?m(o
éﬁcljol'/él%

$ SD.OO

L4 Add
D Remove

Prr. ol

Cgsh

OGL’/ of Ilélolfp

¥ 50.°¢

Ly Add
D Remove

Add

D Bemove

PEC 201z

Cash,

O&.{n/{&ol(ﬁ

$ 50‘00

PFe dott

Cash,

L fos [l

$ o0

Y2)

[ Add

[3 Remnove

PEC. 2010,

Conoie

L4 Add
E} Remove

Prre o

Qheck

Q’-/f?ﬁ'/gg.‘”(ﬂ

=1 Add
Ll

Remove

PFe dot b

Check

02 {1t flotle
O3L[4 oy

Add

D Remove

PFCJOM‘,,

0 I/)_eak

02 [ 2016

Add

D Remove

Add

D Remove

Add

D Remove

i1 Aadd

Remove

Add

D Remove

4, Total only this Page

Ros ©°

o

5. Total of ALL CRO-1205 Pages

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

gos.°°

w

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Pg..._{_.

offJJL. DYes__

Use this form to report individual contributions over $5{) or contnbutions under $‘$0 1f form CRO 1205 is not uaed

Am.eﬁdment

1; Comunittee Full Name (and Fund if' applicable):

L 22D Numhcr

3. Contributor Information - - o0 0

chwi

Rdd_ L Remove

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

b. Job Tifle/Profession

d anments

TJeresa ferling
b8 Ben Williams R
Jacksorwjlle. Ne. @8s40

Cust Ocl\.cu\)

¢. Employer's Name/Specific Field

e, Election Sum io Date

5 Je0. %7
ki Prior |g. Account Code |b. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amouni
oo
O pEe dotle | Cheek otjejiore | * e
[ $
O $

3 Contributor Information.

E/Add D Remove

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

‘ho 334 - 1544

. Job Title/Profession

d. Comments

o te

Tohn W. Dennis
2o ?atbﬁ o+,
Tacksonvige, ‘AL-, 28 540

Po
Qe, Ly

c. Employer's Name!Speciﬁc Field

e, Election Susn to Date

$ , o O 00
i, Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description i. Date (mm/dd/yyyy) |k Amount
O $ po
Pre. deite | Cheek Ol [2o]d016 | ° foe.
O $
O $
fa. Full Name, Mailing Address & Phone b ]ob 'I‘ltle!l’roi’cssmn d. Comments
(include city, state, & zip) QE - %30"-}‘%]‘1_
'5 I\d WA P‘VJS"?-’H' ¢. Employer's Name/Specific Field
i Lyve Oak D
! R-‘-a t r C,"\[U’l‘ ey e. Election Sum to Date
ch las ds Ne 29574 C ermmun Cathons 5 &7 o0
It Prior |g. Account Code In. Form of Payment  {i. In-Kind Description j. Pate (mm/dd/yyyy) {k Amount
" , , EL"T Zﬁ‘\ﬂ]@ﬂf o) e
Predote | Ta-kKind | Meed ¥ Eeet o fscjane | * 81
O $
| $
‘
4. Total only this Pagef_:f-.:_'. 18 2979 7
5. ALL ! 210 P: : ] v
B "f'(Th I3 must be on’ hue 6.0f 1 Detazled ,Summmy Page CRO-1100) i ¥ ‘ a l@ 3 ! 9 @
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Use this form to report individual contributions over 3:50 or contnbutmns under $50 1f form CRO 1205 is not used

Pg_i

Ameudment

Dch E"ﬁr

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

"12.1D Number -~ .

- Price. Por Comms_g__mef

3. Coutrihutor Information

Add

d Cummmts

. Full Nane, Maiking Address & Phum,
(include city, state, & zip) q10-438-4cq0

b, Job T}ﬂcfi’mt‘ession

Mars p(\("'e,

23V Zaner D

Candidate

c. Employer's Name/Specific Field

e. Election Sum to Date

Taeksonvile No 28549 p
$ QSP‘J l@a e
[ Prior |s. Acconnt Code  [h. Form of Payment  [i. In-Kind Description 1. Date (mmv/dd/yyyy) |k Amount
‘ el i}
B | Predow | eheck vijaqjact | ¥ Soo.
D ) ] . F\duef:l"b@i'ﬂu\‘\ |-£L-..3 . l. $ co
Pre 201t | Tin-kind for luncolw Resaan Dncer OYot{dd 490-
- PEcaoit ={a.r\. k\ d Dala“l&mb 5 H(o
3. Contributor Information: . ~Add ;] Remove
{a. Full Name, Mailing Address & Phunc b. Joh Title/Profession d Commcnts
{include city, state, & zip} q (g -280-0bi{s 5 \Q
A2 s AL~
:ra wan E‘O 0%eVe, H 0‘ If‘\ﬂ(‘l:y ¢. Employer's Name/Specific Field
it Hope Vﬁl\éj Rd , .
D hatem | Ne 27707 Pl ”\SS‘S“?P' 12& |e Blection Sum to Date
% ' 00. 00
[ Prior |g. Account Code [k, Foran of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
) , 09
- PEc Jdolb G hack (D&!OLL!AO ARETI
(. $
O $
3C0ntiibutor1pf0|mation A _E’Add E “Remove i
$a. Full Name, Mailing Address & Fhone b. Job Ti_t_l-cfProfession 4. Comments
(include city, state, & zip) "IS ‘.‘] -q b( -0lis A . * + p . ‘
2 , s sistant Prne
fD ﬁ\oo r‘-'“‘\ lL . p rt QE“ ¢. Employer's Name/Specific T Tield
4255 Coventry lLaone Virginiar Beack .
3 12 S | 8; ¢. Election Snm to Date
Norfork, Vo 3 % ool s 00
¥ Q00
It Prior |g. Account Code {h. Form of Payment  |i. In-Kind Description . Date (mmw/dd/yyyy) (k. Amount
B Pte A ‘ $ 400 ©
¢ Qo | Cheek fajig[doty :
O $
$
4. e
| | . oo
{'Ime must be on hue 6 af Detdailed Summary Page' CRO- 1 100) l& (p 'i') .
April 2007

CRO-1210

NC State Bourd of Blections




) ; Amendment .
Disbursements v L oo L Ove B
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1..Committee Fuli Name (and Kund if applicable) = oo o 2 D Namber:
l D(‘lLC.. 'CO(‘ aohr\hn'C.Si"‘lﬂ(”(- _ ‘ H‘QV \'\f \'I
3. Type of Dishbursement - " (Please use separate CRO-1310 forms for each type of Disbursement.) = . =0

E/Operatmg Expense&. D Conmbuuom to Cand;datesf?ohucal Commlttees D Coordmated Party Expend1tures

Ia Fuil Name Mallmg Address & Phone h. Courdinatcd Committee Name n .d. Canm.u.en”ts —
(include city, state, & zip) ‘? 0~ ‘?3 g -G dv‘?
/\/i '(‘C’K l S 131 s . Level Registered (Specify) ]
i,‘;Q g mdi“ih.e.. Bl\fﬂt T Federal [EECounty:
e ‘ . D State D Municipality: |e. Election Sum to DBate
Jéckeeaw, ile, fd{; 49340 :
5 g3g I8
f, Account Code  |g. Form of Payment  {h. Purpose Code  [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
Pre.gott, | Debd Cord. | A o920, |3 192.6° | | Coco Sigr
Pre doile |Qobit ﬂanL H @ awsbﬂo § 249 601 4 ¥ 8 sasru
4. Payee Information’ - R SRR e Add “Remove [

a. Full Name, Mailing Address & Phunc b Conrdinated Commitiee Name d. Cumments

(include city, state, & zip) JQ' - C;‘J f() 5—’2 3 8

¢, Level Registered (Specify)

Deliver
}.{O W‘ QMé“L(f;\ﬂk‘» \5" éil’k‘ (oo [ federal EFCounty:

0(._ 'Qr\t ,' 0 , F‘ 3 Q 3 ) L’ EI State EI Municipality: e, Election Sum to Date
$ 4sq t8
k. Account Code  |g. Form of Payment | Purpose Code  [i. Date (mnvddfyyyy) |j. Amount k. Required Remarks
PrCaotte | Debit (ard | A oaL,i cajore |8 45910 |18KAY (¢ a3 Sins Joo
b
4. Payec Information - T . IZFAdd L1 Remove g Dt
fa. Full Naine, Mailing Address & lene h. Coordinated Comumditee Name d, Commments
include city, state, & zip) $ 55~ 5?? - {iﬂ’ TJo
e s
N e \l:f. ﬂb{ rl? ¢. Level Registered (Specify)
ﬂ oo0 HCLS ket Ve . D Federal D—Eﬁunty:
\/&n N LL(:I S ) A q iy oly 3 s [ Municipality: [e. Election $um to Date
$ sai. 5
M- Account Code g, Form of Payment |b. Purpose Code  [i, Date (unvdd/yyyy) |j. Amount k. Requi ;d Remarks
- - . ._)L'UU
Pre doe Pebt Cacd | A oa)idore |8 33348 | Posicacls 4 Beokuacks |
e oo (bt Card | B 022 doi |$ 196 ©7 |sco Jost Cacels
5. Total only this Page T e 15 [4m13.33 v
[6. Total of ALL CRO-1310 Pages e e
(This line goes in line 13a af De.rm[ed Summary Page CRO 11 o0 if Opemmlg Expenses) . $ '_' ; g 3 3
(This line goes in Hne 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) f' -, '
(This line Eoes in line 136 of Detailed bummag Page CRO-1100 :i Coordinated Parry Expendxmre.s ) ]
7. Purpose Codes (List detailed expenditure code in'(h) above) = ¢ o

A* « Media B* - Printing C# - Fundralmng D To Anothcr Candldatc

I, - Salarics F* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Denation to Legal Expense Fund
0% Other )

# (odes require detailed ex "lanauon in required remarks field (k) S D e R e
CRO-1310 NC State Board of Electmm December 2009




Aggregated Non-Media Expenditures

Optional form used to report NC Non-
“ormmitted Eill Name (and Fund if applicable)

Prlce.. Lor

Page_L of l

Media Expend1tures of $50 or less.

| Amendment
- 00 Yes

EHNo

121D Number

lH("_Y wv

|3 Payee Informatwn

Commswr\@r‘ 1

Ja. Amend

¢. Form oi‘ Payment

d Pur}mse Code

e. Date (mm/dd/yyyy)

f Amuunt

g chmred Remarks ,

b. Account Cuﬂe
) Add

] remove pFC,Q.O {lo

rD?Jo'A’ OCU'A.

D

$q4’7

YV N\(Ltej"uus
1o Puk 1P $190s

L Add
D Remove

PEc Jo1b

,De_‘o.'\' Qﬁf CL

8)

TS |201
ol {23201t

5 20.

4q

Lowes - Materials
10 Pu;l” uP 6!437:,\%

Add
E] Remove

$

Add

D Remove

Add

D Remove

L1 Add
D Remove

L1 Add
D Remove

|

D Remove

L} Ada
D Remove

Add

D Remove

L= A B O - - - -

Add

E] Remove

o5

Add
I:I Remove

! I Add
D Remove

L1 Add
D Remove

L1 ada

D Remove |-

Add
D Remove

Add

D Remove

Add
D Remove

Add

m Remove

=®= | s | &2 | & | B | BB | 2 | &

Ll Ade
D Remove

4. Total only this Page. -

5. Total of ALL CRO-1315 Pages

STTHS line must be on line 14 oEDeta:Ied Surmary &T{e CRO- 1100)

T _ose ‘Codes (List detailed expenditure. code infd). abovc)' '

.— To Another Candidate —

B* -

) E.. .Salanes
1= Postage -
0% . Other

- Printing
- Equipment

J Penaltles J—

C*+ Fundraising .
G ___Polmca! Party
K* . Office Expenses

H* - Holding Public Office Expenses = "7+
1 Q¥ « Donations fo Legal Expense Fund

CRO-1315

* Codes 1egmre detalled egglanatlon in regun ed remarks field !g)

NC State Beard of Elections

December 2009




In-Kind Contributions

Amendment

e Lo | Oves Ho

Use this form to repott non-monetary contributions, donations, goods or services provided to the cormmttee or fund.

1 Use CRO-1215 il In-Kind Contributions were or will bo 1cfunded wuhm 7 davs
1::Cotumittee Full Natne (aiid Fund'if applicable):: SRR

N

Pl"!cfb 'POF

I H(LVw \/

Cnm ARlo0L00 ‘,_,r‘

3 .Contributor Infor mation =

C. Commcnts

#a. Full Name, Mailing Address & Phone b. Type of Contnbutor
(include city, state, & zip) 6}10 - 350-4‘? (ﬁ Eﬂﬁdividua]
Candidat
Shawn  fadse # ] o
/134 Live i}alf Dr. 0 rac
c t Iﬂ ~ Ae« 3 D Referendum
E ! & [:l Othter Receipt Source

d. Election Sum fo Date

s 99

. Deseription

. Date (um/dd/yyyy) |g. Fair Market Amount

Meet and @(ee—f‘ fe-,fmsl\mm—/b

otjgofaort |3 §7.°°

$

$

3. Contributor Information

T FAu OReww

¢. Comments

. Full Name, Mailing Address & Phone b. Type of Contributor
(inclade city, state, & zip) Mviduai
s D Candidate
Charles Miracle 1 pay
Mmicace Place RA E PAC
) ' E Referendum
Jac st)ﬂ i '@ A’, o el 8 SL{O [ other Receipt Source

d. Election Sum to Date

s 20.°°

e, Deseription

f. Date (mm/dd/yyyy)  jg. Fair Market Amount

i;}arcﬂ 513%,0 Stakes

ot {38fa0re | $ 20.°°

$

$

Eﬂ&id B Remove

3. Contributor Information

[a. TFull Name, Mailing Address & Phone . b. Type of Contribaior

¢, Comments

{include city, state, & zip} D Tndividual

mal"K P rice. E’E::Sidate
Qgi Zaner Dr CJ rac

D Referendum
D Other Receipt Source

Taeksonv, ile /tJe. X §340

d. Election Sum to Date

e

¢, Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

ﬁclt)z?,r*ﬁ Se,mﬂ\-f' '100_:?.5 "PD(‘ ‘1%, ZJ}\ct)ln)-

caloypore | * 60.%

Peanan  Dinner one 03{18/01

$

02/aq ot |8 1l °°

m_ﬁl&a\'ﬁ Ftlmq _ FQQ-:‘J_

[ i{a0t S
4. :Total only this Page e

5. Total of ALL CRO-1510 Pages

“{This line minitbeon linel 7-af Detailed. Summaijl Page C'RO- |

13 283.°

CRO-1510 NC State Bnard of Elcctmns

December 2007




