. . . . \ Amendment
Aggregated Contributions from Individuals of Ove H®ro
Optional form used to report NC Contributions From Individuals of $50 or less
AT — N e
1. Committee Full Name (and Fund if applicable) 2. 1D Number

Todd T dor CoutN  (oninssiong

L\ {r(\r\o( A

- $

. Contributor Information J oJ
. Amend b: éﬁcount Code |c. Form of Payment d. In-Kind Description e. Date (l.tlmlddlyyyy) f. Amount
Dol | thetk a]1a)os 45.00
Boooe| 1 Jorad cocd A 25he Is 50, 00
Oree| || Chocke 3liols 50.00
Bl | | theole 3agfo|® 50.00
ool V| Chedk ylaliol® S0.00
Hemee| | | 0ok Y [sliol* 50.00

$

$

$

$

$

$

b

3

$

$

$

$

$
B .
B e 3
H o $
B ;
4. Total only this Page s /0s, OU
5. Total of ALL CRO-1205 Pages 2 []S' OO

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

CRO-1205

NC State Board of Elections

April 2007



. . . \ Amendment
Contributions from Individuals Pg _ 1 of ﬂ_ Ovyes B ro

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used
I
1. Committee Full Name (and Fund if applicable) 2. ID Number

: omeovoioe | Bieni9a
Remove W/ o

3, Contributor Information [ Add
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

. (include city, state, & zg) . __| ¢ s g
STRNRYY Sales mana ey

N\r Lp"\ { C)Q‘/ VMR . ¢. Employer's Name/Specific Field

W50 Vineyerd Quin L0

Corpdiuns | NG A0

1’\\) \_;\: [l'\ & ) ¢. Election Sum to Date

s 0. 00

. Prior |g. Account Code |h. Foym of Payment  [i. In-Kind Description j. Date (movdd/yyyy)  [k. Amount
o| | Che ek 2122110 |5 1R0.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
Ba. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
A ity, , & zip) ~ - ~
ey g 20 | otk BV oot
Me. Q\Q_)r\cxcl Pl e
,5% O O F\ ( 0 5 '\ﬂ} \o, «C,\ . C. Efnployer s Name/Specific Field
KQ“\Q_(S\M\QJ‘NCJ Qr\g%q j(\:j\)g(;\!\hb - Election Sum to Date
s 15.0C
ﬂrior g. Account Code  |h. Form of Payment |i. In-Kind Descriptlon J Date (mm/dd/yyyy) [k Amount

O] \ |k 219310 |+ 15-00
O $

O $
3. Contributor Information L] Add L] Remove
Ja. Full Name, Mailing Address & FPhone b. Job Title/Profession d. Comments
(include city, siate, & zip) r . ~
B OO
N\ . Bt Lybood) d c. Employer's Name/Specific Field

2205 Blane €4

}\L} IR [ rection Sum o Date

B e \'.\ ! A Ir %\Qb
Nacshe NG R s 250, 00

[ Prior_|a. Account Code _[h. Form of Payment _[i. In-Kind Description i. Date (umvdd/yyyy) [k Amount L ]
- \ ek Al 25hels 250.00
O $
O $

4. Total only this Page $ WaS5.¢cC
5.(1'11;? ktau: :fs::el;}l‘kg[:g;tfl}eg spuf,i.i Page CRO-1100) ; 9«\ (p 2 5 ’ OO

—
CRO-I210 NC Stale Board of Elections April 2007



Contributions from Individuals

w2 a 9

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)

Amendment

D Yes m No

2. ID Number

Tead, Tehnsen e G County Lo ssie el Ui 9 o

[3. Contributor Information Add Remove s S
Fa Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Mo, Dndd Yeoe
Gl Kere RS
Wayhaw | G BT

Ghred

c. Employer's NameISpeciﬁc Field

e. Election Sum o Date

s J00, 00

. Prior_|g. Account Code |h. Form of Pa_)tn_aent i. In-Kind l)escﬁptim!) j. Date (mm/dd/yyyy) |k. Amount o
o) |\ Chuek 2k 1\0 |3 2ec.oo
O $
O $

|3. Contribuior Information I i Add ﬁ Remove
k.. Full Name, Mailing Address & Phone b. Job Titie/Profession d C_?E.!l_nl‘lls
(include city, state, & np)

NS 50(\4& Cox
WH0A Rog aA
N\omoo, MC, 38\\1

41 Homunokes

_c:_Employer's Name/Specific Field

e. Election Sum to Date

s 2500, 60

. Prior |g. Account Code |h. Form of Payment Ji. In-Kind Description j- Date (mm/dd/yyyy) |k Amount o
O] | o Ao d5
| Cthock SN 0] #:/500.T0
a $
O $
. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Titlemefessinnr d. Comments
(inchude clly state, & zip)

Mes- Toha Cox
L0 Cox Eood
Monro, NG 43 1

homunokeS

<. Employer's Name/Specific Field

e. Election Sum to Date

s 250000

. Prior_[g. Account Code _|b. Form of Payment _|i. In-Kind Deseription j- Date (mm/ddlyyyy) [k Amount
o] ) ] chek Solye |* 2500.00
O $
(. $

4. Total only this Page s 5400.00

S. Total of ALL CRO-1210 Pages

(This line must be on Iline 6 of Detailed Summary Page CRO-1100)
e —

"CRO-1210

$

NC State Board of Elections

April 2007



Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Amendment

DYes

v 3w

ENo

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

2. ID Number

Tedd Tnbasen doc Q)oxigf% (%Pmﬁsm [
3. Contributor Information d Remove

Hien19a
), )

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

h. Job Title/Profession d. Comrments

(S- Ken Cox
g‘g\l(}% Tomn Greene

Woxhow, NG Q3113

Homemoke,

c. Employer’s Name/Specific Field

€. Election Sum to Date

s 2500, 00

. Prior |g. Account Code |b. Form of Payment

(include city, state, & zip)

M. KG I‘\'Of\d N\u\k
S Fkimcwa,q me

Foyeirenite, NC 2830

i In-i!(inf Desu'l]mo!]_ o j. Dote (mm/dd/yyyy) |k Amount
- | Ogek Aliofio |* 2500, 00
a $
a $
3, Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. .]ob Title/Profession d. Comments

RAoant

¢. Employer's-Name/Specific Field

Tosuwrontw

€. Election Sum to Date

500, n0

. Pror |g. Account Code |h. For!:; o( _Pa_:_ymeut __|i- In-Kind Description j. Date (mm/dd/yyyy) [k Amount N
O] | |cthek Aol |* S00. 00
O $
O $

3. Contributor Information ﬁ Add ﬁ Remove

. Full Name, Mailing Address & Phone b. Job Tll&dfr;f@saon B ¢, Comments

(include city, state, & zip)

SU'd \{ L& ‘\/\-\m [ Emh\grglgnglu%dr )
2 3 r\ l.—&\l-) QLS &)OA EJ e. Election Sum to Dnte
N\omom. NG 23O s 300. 00

._Pril le- .Q;_counl Ct_nd_e h. Form of Payment i. In-Kind Description j. Date (e/dd/yyyy) k_._ Amgg!iiii

O] | | Cheek 3lWho |* 50,00

a $

a $
4. Total only this Page $ 3500, 00

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

$

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg l of

Amendment

[ Ves B vo

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Qbmmxss O [

108 Tohnson foc Cow\)r%

3. Contributor Information

1y

Add Rcmove

. Ful! Name, Mailing Address & Phone
(include city, state, & zp)

b. Job Title/Profession

d. Comments L

iw%%m%mw%wﬁﬂ5

Noncol, NG J3NC

Forng

< Employer's Name/Specific I«‘leld

MV\Q}QMU

e. Election Sum to Date

s 500,00

(include city, state, & zlp)

Michad G. tyleS
4345 l\soaoj Lo

Grond Pay ~AL 3654

\

. Prior |g. Account Code Jh. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) ™ A.:!nunt
o ek, 2\l 500.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job 'I‘illeJmeessi_(;_n_ d Commems

(‘JEO

c Empluyer's NameJ'Speciﬁc Field
W ONLL
npoN

e. Election Sum to Date

s 4 00C. DO

. Prior |g. Account Code h. ¥orm of Payment | 'I__E-Kind Description j. Date (mm'dhlyyyy) k. Amount
O | oheek 3o |5 4o, 00
O $
O $

3. Contributor Information ﬁ Add [ Remove

ja. Full Name, Mpiling Address & Phone
(include ﬂty state, & zip)

ROS@ Jt XmHgm\ hr\&?\lb

U\O&\D\‘\L,NL

b. Job Titlell’rofeminn__ ]

d. Comments o

dockot

< El__l}ployer's Name/Specific Field

Modeed, | 1

e, Election Sum to Date

S 0. 00

(This line must be on line 6 of Detailed Summary Page CRO-1100)
S ——————

. Prior |g. Account Code  |h. Form of Payment  |i. In-Kind Description J- Date (mm/dd/yyyy) |k Amount o
O] | |tedered Ao * 1on.60
O $
O $

4. Tatal only this Page 5 H/,00. 00

5. Total of ALL CRO-1210 Pages $

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

WD w4

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

[i” Committee Full Name (and Fund if applicable)

Amendment

DYes ENB

2. [D Number
Tedd Jchason Ao Cum’m gnm(ﬂ\&%\mor H\mr\‘\%
3. Contributor Information Add Remove
. Full Name, Mailing Address & Phone h. an Titlell’rofessmn d. Comments

(mclude city, state, &  zip)

hk Toke 3¢
" 100 F Farrvien ood

Dnocole NG 2810

Adent

<. Employer's Nafue/Specific Field

eod Esvode

e. Elactlon Sum to Date

s 100,00

. Prior

g. Account Code  |h. Form of Puyment  |i. In-Kiind Description i Date (mn/dd/yyyy) |k Amount
o] | ] UK 3hs 10 |10C. 00
a $
O $
3. Contributor Information ﬁ Add E Remove

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

Thoras
L\Siﬁ St‘iqr?\r\a, Deivey

Lepsourgy, £l 3148

b. Job Tiﬂefl’mfe_gsion

d. Comments

Re red

c. Employf;‘s Name/Sperific Field |

e. Election Sum 10 Da'w

s 100, 00 |

ﬂr_ g- Account Code  |h, Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) |k Amount
- \ Check 2]\0}\0 s 100,00
O $
Ol $

3. Contributor Information

ﬁAdd i | Remove

r. Full Name, Mailing Address & Phone
t{include city, state, & mp)

b.J ob Tid Tlllefl‘mfession

d. Comments

Hunker LO\-\‘nOJ"\
6009 Bicket €id

Deive
NMonfoe, NG 23\ %

N\(}J\&O\U

¢. Employer's NameISnﬂhﬁc Field

Nurser\/

e Electmn Sum to Date

s 250.00

. Prior_|g. Account Code [b. Form of Payment _|ii. In-Kind Description . Date (muv/dd/yyyy) |k Amount ]
H | [check 3/1a/io |s 250.00
(. $
O $

4. Total only this Page s 4so.0C

5. Total of ALL CRO-1210 Pages

(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

1. Committee Full Name (and Fund if applicable)

of

Amendment

D Yes No

94

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12035 is not used

2. ID Number

&

n o (‘nur\-h‘r QDG“M\&S\OP\U

merﬁg_,

. Contributor Information

Remove

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

!’,.“_'Pb TllleJPml'emtl

. Comments

Borbora. Braswel\
405 Norgan M Kaqd
Monroe , NC 28\W\O

Forpes

c._E_l_nployer's Name/Specific Field

NMCHRTYE

e. Election Sura to Date

s {00, 00

. Prior

(include city, state, & zip)

2. Account Code b, Form ofi’aymem i. In-Kind Description J- Dute (mm/dd/yyyy) |k Amount o
O |\ |¢theK 312310 |5 100. 00
() $
O $
3. Contributor Information ﬁ_ Add E Remove
. Full Name, Mailing Address & Phane b. Job Title/Profession ) d. Comments

Bronc}on Sewe 1|
5 Foster Creek (-
Swansboro NG 29534

oo

TASWONCY

c. Employer's NamdSpeﬂﬁc ﬁeli ]

¢, Election Sum to Date

s 150. oow_

. Prior |g. Account Code  |h. Form of Puyment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O] | | cheK 312305 \50.00
(| $
O $
3. Contributor Information

i | Add i i Remove

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

b. Job TiﬂelPrnfession

d. Comments

ison Howe
\O\\(g NQ\E‘ \L\ Qoomb
NOQ’(D‘LH \\L gg \\&

HDWX(\M

c. Employel_"f I_VameJSpeciﬁc ]'jel_d

e. Election Sum to Date

* 500.00

. Prior_[g. Account Code_|b. Form of Payment__ [ In-Kind Description i. Date mnvddfyyyy) [k Amount
ol | thedk 3/98/10]s 500.00
O $
O $

4. Total only this Page s 150,00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

—
CRO-1210

NC State Board of Elections

Aprif 2007



Contributions from Individuals

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

Use this form to re ort md1v1dua1 comnbuuons over $30 or contributions under $50 if form CRO 1205 is notused

Al‘neurlm‘enﬁ‘lw

D Yes

« 3

No

Qom Miss o
- 2 ﬂﬂﬁ? -

~Th. Job Title/Frofession

Secnud Srarpes
S0\ Gede S Ranch Rd.
Menfoe, NG Q¥\1\Q

F(Mmrz r

¢. Employer's Name/Specific Field

Mﬂ SYL P

¢, Election Sum to Date

s 2000. 00

a. Full Nnme, Mailing Address & Phone
{Include city, state, & zlp)

. Prior |g. Account Code |h. Form of Payment i In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O \ | Onecke 3121 ip|s 2000.00
a $
O $

b. Job Title/Profession d. Comments

oo
3;% (\D and NMasshille R
N\ou’s\mh\\e, N(L 98\03

R e

¢, Emplayer's Name/Specific Field

e. Election Sum to Date

s 100. 00

Ja. Full Name, Mailing Address & Phone

. Prior |g. Account Code |h. Form of Payment  [i, In-Kind Description J- Date (mm/dd/yyyy) |k Amount
O]\ Jowk U \[yo [5\00.00
O $

O $

b. Job Tltle/Profession

Nonouyes

\{ 6&\)@
5%20 Lawq

@d
N\orshyi W,

N 38103

c. Employer's NamSpeciﬁc Field ]

|e- Election Sum to Date Sum to Date ]

s 00,00

Nusery

f. Prior_[g. Aceount Code [h. Form of Payment _[i. In-Kind Description § Date (nm/dd/yyyy) [k Amount
O] \ [check 4J5/10 |#100. 00
a $
$
1s 3300.00

CRO-1210

NC Slate Board

$

of Elections Aprif 2007



Amendment
Contributions from Individuals Pg ﬂ_ of ﬂ_ Oves Ko

port individual contributions over $50 or contributions under $50 if form CRO 1205 is not uscd
minitiee 1 pplicable] 12
Todd Joh Lor County Commissiongf

e . k

b. :]ob Title/Profession

d, Comments
(include city, state, & zip)

Dbinno, Ecuchalu doekol

¢. Employer's Name/Specific Field

LOA Pindond Place o) Lo\ e
ém\o@lm A3 mecicol Feld 5 (50,00

i Date (mm/dd/yyyy) |k. Amounl

O] [ ]cehuK 4|9 \0|*150.00

. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Descriplion

i

a. Full Name, Mailing Address & Phone d. Commeats

(include city, state, & zip)

b, Job Title/Profession

c. Employer's Name/Specific Field

e. Election Sum 1o Date

$
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
a $

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

b. Job Titlell’rofson

¢. Employer's Name/Specific Field |

e. Election Smin to Date

i
. Prior |g. Account Code [h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
a $
O $
O $
s {1S50.0V
CRO-1210

Aprii 2007



\ Amendment
Disbursements Pe of 9‘ Ove KN

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
i. Commitiee Full Name (and | Fund if applicable) 2. ID Numnber

0 foe ooty Covaonissicnpl | Hion 194G
Please use separate CRQ-1310for forms gach e of Disbursement. J |

. Type of Disbursement e separate Ci
Operating Expenses . Comrtbuuons 10 CandldatcsfPohm.al Committees oordl nated Party Exg..ndlmrcs
. Payee Information Add Remove

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

eI bM G(_ ]\\QX 3\ O PP ot —y
F)55l2 N\ﬁd\e,\\& ngHW T e B Couny

D State D Municipality: je. Election Sum to Date

Wouston, Taxas N0AL  [Hsee . Lo = s

. Account Code |z Form of Payment _fh- Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

T 6 | Al910 98540 ] Vord signs
dobiy Cord -

4. Payee Information mdd Remove

. Full Name, Mailing Address & Phonc b. Coordinated Commitiee ! Name ] fl. Comments
{include clty, state, & znp)

Dr. Den's Budtbns S —
M0 Wesk NorcowW Doy I o

C'D\Q.S\d OAQJ kr\zofﬂ. (g Og O stme O Muicipaiity: le. Election Sumto Date |
' s 19,02

:M'Pi"dﬂg: Form of Payment  |h. F Ftu;rpose’Code i. Date (mm/dd/yyyy) |j.- Amount | Required Remarks
obivpad [ B 3ly o 79.02 | oo Sickors |
4. Payee Information i J Add _ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Commitiece Name d. Comments
(include city, siate, & zip) - - T I | - -
DC Don ‘S BUA\-O(-\S ¢. Level Registered (S xfy)

30‘% NQ’S\' N\O(‘?‘D\f\] DC\\IQ) E[ Federal | Co)unt).l
%\Qj\é&_\&,‘ P{(‘\ZO(\Q_ gS?;Og _D State 1 Municipaliey: e. Election Sum to Date

s169.90

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

weed | B | 3510 $°1 S?_ bumpy STEKeRS |

5, Total only this Page $ LH (05 ' 5Q
6. Total of ALL CRO-1310 Pages — 0
tal of ALL < e L |30, $19494.07

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line gaes in line [3b of Detailed Summary Page CRO-1100 if Contnib to Candidates/Political Comm)

{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party ﬂmdimres I

7. Purpose Codes (List detailed expenditure code in (h.) above)

rA* - Media B# - Printing C* - Fundraising 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

0* Other
I * Codes reguire detailed e&lanation in reguired remarks field !k}
CRO-131 NC State Board of Elections December 2009



. 2 Amendment
Disbursements Pg of Ovyes EnNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures -
II. Committee Full Name (and Fund if applicable) 2. ID Number
r | 4in"90
o/

. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)—

Operating Expensé{ o Q Contributions to Candidates/Political Committees ] coordinated Party Expendilures
4. Payee Information E1 Add L] Remove
I(a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments ]
include city, state, & zip}

Unided Stodes Posy 086 cw

€. Level_llegiylg_r_ed {Specify) .

| | Federal le Counly: o

OJ sae [ Municipality: [e. Election Sum to Date
s 5.00
. Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount B |!c. Required Remarks
dobitcord | T 3li0]10 s 5.00 | Poskage,
$
4. Payee Information i | Add U Remove
. Full Name, Mailing Address & Phone b. Coordinated Committes Name _ti _qu:menls

) __(iuclude city, state, & zigj

¢. Level Registered (Specify)

I IFedcral o D County:

O stawe [ Municipality: [e. Election Svm to Date
$
. Account Code  |g. Form of Payment h. Purpos_l_a Code |i. Date (mmvdd/yyyy} j. Amount k. Required Remarks
$
$
4. Payee Information Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

77@1{}1}@ city, state, & zip)

¢. Level Registered (Specify)

D Federal D County-:- -

D State D Municipality: |e. Election Sum to Date
$
. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
$
b
5. Total only this Page $ 5, 0_0

. Total of ALL CRO-1310 Pages

{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 gaes in line Lic of Delailed Summary PaEQCRO-I 100 if Coordinated Party Expenditures)

7. Purpose Codes (List dewailed 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 - 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




jAmendmcnt
Disbursements Pg | of Oves Ko

Use this form to report expendituies from the committee for operating expenses, contributions to candldate/pohtlcal
comm:ltees and coordmatcd arty ex cndlturcs

a. FUH Name Mallmg Address & Phone b. Coordinated Commitiee Name d. Comments
include city, state, & zip)

\j L\(\‘OJ ¢. Level Registered (Specify)

Am
1091 Shumoed Cirde D re™ e
Tndion Tral , NG 28079 B — s 300.00

. Account Code  |g. Form of Payment h. Parpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

\ ¢ ha O O 14/9]10 [s360-00| Consutking Sea
$ e iy /

. Full Name, Mailing Address & Phone b.___(_‘it_)___o_rdin_at_ed _Cf'_'En_jt_ti PE:EI__e i d _Cfr_rl:fenls L
(include city, state, & zip)

Q/(‘ S“f&j Cﬂc\féj\ OD“?\ _c.EIL_evel Registered I%:ecify)
Federal County:
?V\O(;‘fcsh%tlf‘ Q} ‘ 3 I 03 3 seae D Muni:pahly: e. Election Sum 1o Date

s 320.00

Ir. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

\ ¢ he ek O [ 4/9/i0]s350.@0 wm\m% %QU
$

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

(include cily, state, & zip)

Thb S%QJN 03 Sr GDCOLLPJ I(\Q/ ¢. Level Registered (Specify
PD 60Y‘ Q_(.OS 08 EIW*W. Cou:uy

O st [ Muonicipality: [e. Election Sum to Date
Rodei o N 206\ $\L|3‘W,']r|

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

\ [check 2 Rlol 23004 moilers
$
s 2540, 24

(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 hne 13c o Defmled Summa Pa ge CRO 1100 i Coardmared Par Ex endltures)

A* . Media B - Prihiiné . C* . Fundraiksing 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

CRO-1310 NC State Board of Elections December 2009



Loan Proceeds

Use this form 1o veport proceeds from a loan and loan endorser's information

1. Committee Full Name (and Fund if applicable)

A loan Eroceeds stalement must accompany each loan that is from an individual

| Tadd TJohaseo

3. Lender Information

| ] Amendment

pg _ 1l o | DOves Kino

i 2. ID Numher -

) C)ouf\'*é Copnissiongs | Hin190
Add [J Remove ~ /

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

R
213 E. 1ooyys Rood
Moncor, HC A3WO

b. Job Title/Profession

d. Comments

Q( L5 (&QIH’

e. Start Date (mmldquyyy)

<. Emiployer's Name/Specific Field

Tasusontw
Lompony

Q2510

f. End Date {mm/dd/yyyy)

-Rate _|h. Security Pledged

i. Aecount Code

j. Form of Payment

kL Amount

Do

\

Mede cord

$10. 00

. Full Name of Lendin_g Institution

m. Lt_)an Number

|4. Endorsers/Makers (7The people who guarantee the loan.)

k2. Full Name, Mailing Address & Phone
(include city, state, & zip}

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

e. Amount

%o

$

. Full Name, Mailing Address & Phone

I_}. .]qh Tiqumfession

¢. Employer's Name/Specific Field

d. Percentage

%

$

€. Amount

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage I An{oum o ]
%|$
. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Nanle{SWCiﬁc FICE ]
| (Gnelude city, state, & 2ip)
d. Percentage €. Amount
%|$

5. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

* 10,00

CRO-1410

NC State Board of Elections

April 2007



Loan Repayments

[Use this form to report paymenis on an existing loan.

(mclude‘clty, stat &ezip)

¢ (o

j Amendment

]D Yes m No

4

7|bsComments .7 o0

m zsoy;;;sm
G . Lowys
N 0%, NG

cOriginal'LoanDate

12123109

d.Original-Loan-Amount

+ 500000

Sk

e.Remaining L:oan’Balance -

Account:Code’:

#|gsForm-of Payment -

hiDate (mo/dd/yyyy) : -

i:Repayment:Amount - - -

\

(el

yh/io

: LH)[)O 60

e OriginalLoan:Date

d. Origindl Loan:Amount

i

‘(include. clty, state,»&: zip)

a_Full’ ‘NamefMallmg Address & Phone

3

e.‘Remaining’Loan/Balance  :[f.sAccount Code *|g/Form.of-Payment - ‘(biDate (mm/dd/yyyy) *|i;{Repayment :Amount
5 ¥
3 b

‘|b# Comments - -

c.-OriginalLoan Date

d. Original Loan Amount
3

e. Remaining Loan Balance

f. Account Code

|&- Form of Payment

|- Date (muwiddiyyyy)

i. Repayment Amount

5

Ut
CRO-1420

b

NC State Board of Elections

s 400, 0
s 4000, b0

December 2007




QOutstanding Loans

Use this form to report any outstanding loans reeeived during a previous reporting period and until the loan s paid in full.

w o L

Amendment

EIYes

MNO

i[diGomments . =7 g

\Oms\ &U\\’

e.Start Date(mm/dd/yyyy)

¢. Employer's Name/Specific.Field -

i\:nswar\w
Lompony

12/ 1409

f..End Date '(ml!nldﬂfyyyy)

{b- Security:Pledged -

i[i.'OriginalLoan Amount

¢|j‘RemainingiLoan:Balance - - 4

%

51000, OO

JFiill Name:ofsLending Institution -

' * /000. 00

4| :0an" Number 2

i Eull"Name ‘Mmh
“(ingiude: cxty,

4Adﬂress&|Phone R

7 =L

-T%d 4 D’E&\nig&‘m foad

Montor, NC AZNC

% bigobiEitle/Profession . - - |d¢Comments - e v o d
P( e, Start'Date (mm/dd/yyyy)

¢. Employer's Name/Specific.Field

Tosuroht

Company

13]23/09

f/EndDate (mm/dd/yyyy) - 7]

2. Rate ‘|h.*Becurity Pledged

‘|i-Original Loan Amouant

{j>Remaining Loan-Balance .

%o

s |00, 00

-Enll'Name-of Lending-Institution

s 5 000,00

1. Loan Number

Full Name, Madmg ‘Address &Phone
(include city, state, & =ip)

‘b Jdéb TJtle.'Professmn

d “Comments

Todd DohasdN
G B WYY
NONoL | NG

5 €000
3310

Prasi &U\lr

e. Start Date (mm/dgd/yyyy)

c. Employer's Name/Specific-Field

Trsuiond

(ormpony

QASIO

f.. End Date (mm/dd/yyyy)

e. Rate h. Security Pledged

i. Original Loan Amonnt

j- Remaining Loan Balance

%

s 10. 00

1C. CO

|ii Full Name of Lending Institation

1. Loan Number

CRO-1430

NC 5tate Board of Elections

s 2010.00
> 2010.00

December 2007



Amendment
Disclosure Report Cover 3 ves BENo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

aton .

. Full Name B B u ¢. ID Number

'E)dd Jahason_dbe C;om*\{ L peomissianel Himm190,
. Mailing Address (include City, State and Zip Code) d. Daltlfiled ,,_)

313 E Lawyers Ko - 1210
NN 0 &, sz 2440 .. PhofNunﬁ;s '

A80-328-2 21‘

m,,z* 3. msz PRI EE T

Dorco&. \{mudmf Mad\\(\

s

« Report Year
2010

ﬂ Cand:dale Camp:ugn D Party Municipal Sfate!County Ret‘erendum
D PAC D Referendum D Organizational ﬁ Organizational D Organizational
O independent Expenditare [ Joint Fundraiser O Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First I:] Final
D Pre-election D Second D Supplementa) Final
ol hun “{ifappiite ] Pre-runott | Third O Aonual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund u Mid Year Semi-annual
D Year End D Mid Year
D Finai D Year End
‘Repo [ speciat O Fna
D Special
1 - %{; 2 M ; i B ;
. Finanelal Tostitution Full Name a, Financla;mmugo_? Full Name -~ - na. el
pBL T o Ce T
I * I i
Jb. Purpose ¢. Account Code Ib. Purpose; i ¢. Account Fode f
1 ] ¥
COI‘\P@‘(}’\ Pergunt \ | " FEB 2320090 ; |
for  Keeighs o b ——
E 6 m d. Period Begin Balance {' ‘ d. Period Begin ijance
oLy LS 0 Do e
ad ¥ L Tteard - FET ; !

[CERTIFICATION e R e Sh AL

I certify that the Commitiee or Fund is in compliance with all applicablc 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 certily that this
report is complete, true and eorrect and that T have been trained by the NC State Board of Elections.

sucker Medtin Mg fhowmr Medbin . _ -23-10

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: 5? -23-2010 Employee: w""‘ g‘ { Delivery Method

[ Normal Mail
[ Registered Mail

Date Postmarked: Employee: Taad Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory traininE
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 committee changes.
I __
CRO-10060 NC State Board of Elections August 2008




. Amendment

Detailed Summary Oves Ko
Use this form to summarize all dlsclosure reporting forms and to total monetary 1nf0rmat10n
1. Committee Full Name (and Fund if apphicable). . 2. Type of Report - T3, 1D Number .
‘ Orgeizahonal Yy 190
Start of Election Cycle:  January 1, Q | Q Rep::‘t;l ﬂl)’i:rio d mxﬂ%ﬁ{e
4) Cash on Hand at Start $ L $
‘ 5 Aggregated Contrlbutlons from lndmduals (CRO 1205) $ ‘ & $
6) Contrlhntlons from Indmduals (CRO. 1210) $ 550‘ OD $
7) Contrlbutlons from Polltlcal Party Cowmnnwtntwehes (CRO 1220) b $
8 Contr:butlons from Other Poltttcal Comm]ttees (CRO 1230) $ $
9) Loan Proceeds o (CRO-MI()) $ 6000 ’ OO $
10) Refundiselmbnursements to the Comnntteew (CRO-1240J $ $
11) Other Recelpt Sources o
11a) Interest on Bank Accounts - (CRO 1250)1 $ $
“ llb) Contrlbutlons from Not For-Prol'lt Orgamzatlons (CRO-1250) $ $
llc) OutSIde Sources of Income (CRO 1250) % $
. lld) Legal Expense Fund Other Sources (CRO-1270) $ b
11e) Exemptml;nrchase Prlce Saleswmm - (CRO-1265J % $
12) TOTAL RECEIPTS (dd lines 5. 6.7.8, 9.10.1 a1 b1 1o Id and 11¢)] $ 3(99-99 | s

13) Dlsbursements

19) Cash on Hant‘] at End (Add lines 4 and 12 together then subtract line 18

13a) Operatlng Expendltures - (CRO 1310) $ | '3 . i-li_' $
]3b) Contrlbutlons to CandldatesIPolltlcal Commlttees ((_‘Ro -1310) | § LIDO , 00 $
13¢) Coord:nated Party Expendltures (CRO 13| % $
14) Aggregated Non~Medla Expendlturesmw | .M(CRO 1315) $ 3
15) Loan Repayments o {CRO- 1420) $ $
16) Refunds/Relmbursements from the Comn‘uttee - mmt‘(CRO-BZ()) % Q OO P OO 3
17) In Kind Contrlbutlons (CRO-1510}| § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, l6and 17)| $ ' i $
$ 129%ps 5

5;;

20 Non-Monetary Glfts leen to Other Commlttees (CRO-J'JJo)

21) Outstandmg Loans (mcl ones from other campalgns) (CRO 1430)

5
5 (000, 00

22) Debts and Obllgatmns owed by the Comlmttee (CRO-1610) | §

23) Debts and Obligations owed to the Commlttee o (CRO-n‘s;t;)w $

24) Aceount Transfers Wlthm the Comn-uttee - (CRO-1720) | $

25) Admlmstratlve Support ‘K (CRd-UM) $ 3

6 Forgwen Loans ‘‘‘‘‘‘‘‘‘ e S cro. 1449) - "

27) 48-Hour Notice Reports Sum - cro2220; $ 3

2_8}£ontrlbutlons to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008




Amendment
Aggregated Contributions from Individuals Page J_ of L Oves XN
Optional torm used to report NC Contributions From Indwnduals of 350 or less
1. Committee Fn]l Name (and Fund if applicable) 2. ID Number
Todd Tohaseo fue County (ommissione | H§eaT90
. Contributor Information - S
. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount ]
Add N - :
Homee| 1 | Uniti 1128110 |* 49.99
Add R et
Qoo 1 Lredit ord |30 [ 25.00
Add i '
U Remove ‘ (‘}\Q/(‘K Q } Q ho ;5100
Add !
DRemove \ Q}\D.,Qk iQ L\ \O $ \SO‘OO
o, :
Add 3
D Remove
Add
D Remove $
Add
D Remove $
Add
D Remove §
Add
D Remove §
B kenone 8
Add
D Remove §
Add
D Remove $
Add
D Remove 3
L1 Adg
D Remuve $
I':' Remove i
$
%
b
3
$
$
3

4. Total only this Page

49

5, Total of ALL CRO-1205 Pages

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

* 149,99

CRO-1205

NC Stale Board of Elections

April 2007




Contributions from Individuals

Pg | of

Amendment

D Yes B No

Use this form to re Eort individual contributions over $50 or contributions under $50 if form CRC 1205 is not used

(include city, state, & zip)

1, Commitiee Full Name (and Fund if applicable) 2. ID Number
Todd Johpson for Lomjm CommySsiones HimT0
3. Contributor Information Add Remove 4 4
. Full Name, Msiling Address & Phone b, Job Tlueleressnpn d. Comments

chard  Jchnson
BQFHR w&f\m Uub Ro
Wadesbore, e L8170

View Prosidant

Tnsuronce
Company

<. Employer's Name/Specific Field

e. Election Sum to Date

s 4,000, 00 |

. Prior_|g. Account Code _[b. Form of Payment _|i. In-Kind Description . Date mmvdd/yyyy) [k Amoumt
o) | | Gwuk 4]0 |5 4,000.00
O $
O ¥

3. Contributor Information

[ Add LJ Remove

| 3 Full Name, Mailing Address & Phone
| (include city, state, & zip}

b. Job Title/Profession

Ao Boe+ed|
r\ﬁfg Ol Eh&”bkqf%us@ Lot

Hunrersville , NC I8C118

Sodes  Rep:

c. Employer's Name/Specific Fleld

Tnsurance

e. Flection Sum to Dale“m ]

s 50.00

(incinde city, state, & zip)

|- Prior (g. Account Code |h. Form of Payment  |i. In-Kind Description J- Date (mmvddfyyyy)  [k. Amount
A
o Cheek a7 o |#950.60
(W $
O $
3. Contributor Information D Add E Remove
k2. Full Name, Mailing Address & Phone b. Job Tltle!l’rol'essmn d, Comments

S. Shope Haerd NG o
f\(ﬂcrow Folk mc,ulu\’ram (kuo\d

N\WQ}\H\LH) NG 8103

Hope mode?

¢. Employer's Name/Specific Field

&. Election Sum to Dale

s [C0, 00

. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) [k Amount o
O] | | Chek 1/ 28/10 [ $100.0C
O $
O $

4. Total only this Page s 4,350.00

5. Total of ALL CRO-1210 Pages

(This line must be on line § of Detoiled Summary Page CR0O-1100)
S ———————————

1. 550,00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

\3 Amem:lmenl
Pe Oves Pre

Use this form to report 1nd1v1dual contributions over $50 or contributions under $50 if form CRO 1205 is not used

SRR w;f ST v if ant

| thmm

. Full Name, Mailing Address & Phone
(include t:Ity, state, & zip)

d. Commentis

b. Jub Tltleflf'rul'essmn

S
fl\ \)%( }\’E\' \\Q\l%)\\\“ @oad

mmw\ NG A30NO

Ron o d

¢. Employer's Name/Specific Field

Nilory

e. Election Sum to Date

\CO, 00

. Prior |g. Account Code [h, Forin of Payment i. In-Kind Description j. Daie ( dd/vyyy) |k Amount

O \ | thuk

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

- & st
b. Job Title/Profession

d, Comments

M. Faddy Vocci patos
AT Are &BJOA )
Polion, WL #3150

Sugesiisol

¥chind

c. Employer's Name/Specific Fleld

Noanyuonte
borod Gol\eoye

e, Election Sum to Datc

s 100, 00

a, Full Name, Mailing Address & Phone
(incluge city, state, & znp)

M. Prior |g. Accouyt Code  |h. Form of Payment i. In-Kind Description j. Date (r’mldd/yyyy) k. Amount
- \ tOé\f\ Q! Ao |5 00,00
O $
O $

b, Job Title!Professn d. Comments

VK%&”J A
\\,\'Sb(.e,s\(\\b, NG A8\

0oy ¥ cohund

¢. Employer's Name/Specific Fleld

e. Elcction Sum to Date

* 100,00

FosuS ML

K. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date ( dd/yyyy) |k. Amount

0 | |™¥w

H]CIAVIERWAAVY

CRO-1210

NC Sla[e Board of Elections

April 2007



Contributions from Individuals
Use thlS form to report 1nd1v1dual comr:buuons over $50 or contributions under $50 if form CRO 1205 is not used

a. Full Name, Mailing Address & Phone

w o

‘Amendmenl

D Yes E No

b. J ob 'I‘ltleJProfessmn

d.

Cominents

ReNired

(lnclude city, state, & zip)

Nes. Mopico Poum\\
AN Sxeeplechost G

\QQ,&\;\E)—‘@"\ A

Crde
;1%\%

i. In-Kind Description

¢ Employer's Name/Specific Field |

e, Election Sum to Date

s 100000

j. Date (mm/dd(yyyy)

k. Amount

1000 00

41\

Ff. Prior |g. Account Code [b. Form of Payment
, (
O\ ] ehak 4o
O $
$

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

d. Comments

b, Job Title/Profession

Peosidprt

M. SNty Lindle

‘j
ol Celese, Seder
24550\

¢. Employer's Name/Specilic Field

TNSWoNY
LOMPONY

e, Election Sum lo Date

\0oD. 0T

Karson | N
It. Prior |g. Aeegunt Code |h. Form of Payment  |i. In;Kind Description j. Date ( dd/yyyy) |k Amount
) ~C
O\ | ek o Mo [+ 18000
O $
$

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

b. Job Title!Prol‘essnon

d. Comuments

Pf 1Sidrd

Ns. Deenda Do

A\ deauo
3 SATHS

Rood

Trsuronte

c. ] Employer's Name/Specific Field

e. Election Sum to Date

5 Qtl@: DO

SC
Yok, Compony
. Prior |g. Account Code |h, Form of&:yment li. In-Kind Deseription ). Date (mm/dd/yyyy) |k. Amount
o] |\ thede 2\ | * Jee. 00
O $

CRO-1210

NC State Board of Elections

Aprl 2007



:Amendme'nr.mw

Contributions from Individuals [ ves

Pg 5 ol

No

Use this form to report mdmdual contrlbunons over $50 ar conmbutlons undcr $50 if form CRO 1205 is not used

R T

. Full Namc, Manlmg Address & Phene

b, Job Ti_l!elProfession

(include city, state, & zip) .
Ms. Goyle Qussedd
Ms L o
W&

Aol

Kmm

¢. Emplayer's Name/Specific Field
. P

e, Election Sum (o Date

s {00, 00

. Full Nam¢, Mailing Address & Phone
{include cily state, & zip)}

Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amounl

\ £ \
o] | ok 2130 100.00
O $
O 5

b. Job Title/Profession

d. Comments

N\t. EA&Q, Pc\ub
f‘\L\\ Sow

¥ Beood
ok i, L8 25043

0r0s Sy

c. Empiuyer's Name/Specific Field

Sovrooiu
QD(\'\Q ON \f

e. Election Sum o Date

' \00. 0C

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description } Date (mm/dd/yyyy) |k Amount
B W 113 @ 24 o |® 100 00
O $

a. Full Name, Malling Address & Phone
(include city, stale, & zip)

b. Job i tle/Proflession

M Thoenas
toy, NG 23N0

£33 Sugor oaN\\c?vL»:) v Rd
?@OT\

CPR

¢, Employer’s Name/Specific Field

(eeowting
trm

e. Election Sum to Date

s 100.00

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

i. In-Kind Description j. Date (mm/dd/y

y¥y) |k Amount

o\

A113

\O ﬁOOoDO N

o

$

CRO-1210

3

NC Stale Board of Elections

5 300:00
h)

April 2007



Contributions from Individuals

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

Use this form to report individual contributions over $50 or contributions
T Committes ] Nuatic tind Bund H applicabla : g

w 0.

5 AT

d, Commen

’Xﬁ];ndmeut -

Oyes RN

Ne. Leefoy Lockobitl
PO Gox WO |
WAool &y W 38\TO

Qopnt

[ Emplﬁ'fer's Name/Specific Field

Tosuran

¢. Election Sum to Date

s D000

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

b. Job Title/Profession

. Prior_|g. Account Code |h. Form of Payment i, In-Kind Description in Date‘ (mm/dd/yyyy) [k Amount ]
o | | cthek 2\s]10 [$500-00
O $
O $

3. Cob hath move

d. Comments

Ne. KOy Fespermon
I Seringwares Dowes
NModthews, NG 28105

Ot

c. Employer's Name/Specific Field

Tasuwones

e, Election Sum to Date

(include city, state, & zip)

* 100, 00
l&_l-’rior g. Account Cade  |h. Form of Payment i. In-Kind Description j. Date (mm/dg/yyyy) |[k. Amount ]
o] | [chuk /1310 | 10000
(| $
O $
dd

b. Job Title/Profession

d. Conunents

c. Employer's Name/Specific Field

e. Election Sum 1o Date

(This Hoe
RO-1210

INC State Board of Elections

$
r&l’rior g Account Code |h. Form of Payment  |i. In-Kind Description j- Date (nm/dd/yyyy) |k. Amount
a $
O $
O $

$ {QIE:H OO

April 2007



Loan Proceeds
Use this form te report proceeds fro

Pg l of _2;

m 2 loan and loan endorser's information

A loan roceeds staternent must accoman each loan that is from an individual

Amendment
O ves No

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

b. Job Title/Profession

d. Comments

Todd Johnson
2\\% E. LC\U.»

MQ\\(‘ V.

?f 3S100

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

s Reod

23WO j}\g

FoNLY
Lonnpoiy

12/ 14]o9

f. End Date (mm/dd/yyyy)

i. Account Code

J. Form of Pay -Ment

k. Amount

rg. Rate h. Security Pledged
%

\ ¢ osh

1000,00

. Foll Name of Lending Institution

m. Loan Number

. Foll Name, Mailing Address & Phone

b. Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
&Percenmge €. Amount -
%| 8

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

b. Job Title/Profession

¢. Employer's Nfﬂ\_elSpeciﬁc Fietd

d. Percentage

€. Amount

%| %

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

b. Job Title/Profession

¢, Employer’s Name/Specific Field

d. Percentage

¢, Amount

% | $

. Full Name, Mailing Address & Phone
|_(iﬂude cily, state, & zip)

b. Job Etlell’rofession

c. Employer's Name/Specific Field

CRO-1410

d, Percentage

e, Amounl

I

% | $

NC State Board of Elections

(000« 00

April 2007



Amendment
Loan Proceeds Pg ]‘ of L Oves R

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
10

(o S \O0

wﬁ’ TLE T
534 4 QOVe:

E Job Title/Profession d. Comments

a. Full Name, Mailing Address & Phone

(include city, siate, & zip) P L
T . ~o i
dﬂ : ’0\\{\5 o0 (;Q'>\ Y e. Start Date (mm/dd/yyyy)
ke e < ¢. Employer's Name/Specific Field i L j
ANY B Loowyys QGOA [2/23/0%
, SRV T Y
‘\‘\\\)(\\'\ OQ’ ‘ ‘QC, c 8 \\O i\f\s W\ &\Lg" f. End Dale (mm/dd/yyyy)
Comnpony
. Rate h, Security Pledged i. Account Code §» Form of Payment |k Amount |
7
y [
% \ Checke  [35000:00
. Full Name of Lending Institution o ____|m. Loan Number
. Full Name, Mailing Address & Phone b, Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount ]
%| $
. Full Name, Mailing Address & Phone b J ab Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
ﬂercentage e, Amount
% | $
. Full Name, Mailing Address & Phone b. Job Titie/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip) B
d. Percentage €. Amount
% | %
la. Full Name, Malling Address & Phone b. Job Title/Prafession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage . Amount

April 2007



Disbursements

Amendment

Pe __L of LDY%

MNO

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

commitiees and coordinated party expenditures
i' ;ﬂ Nh Name (ah eﬁ E EB‘

Z D Number

Tedd U(\MSm Jw (ounty (oomeniss Loe

L\émr\@\g

. Type of Disbursement CRO-1310 forms for each
rating Expenscs g Contributions to Candidates/Political Committees E] Coordinated Party Expenditures
. Payee Information n Add Remove

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

]‘JTV_Coordinated Committee Name

d. Comments

06 7| HocTond Checks

¢. Level Registered (Specify)

513 N. Hayne Strect O feeet [ oy |
N\O(\ roL ‘ w (\J J gi i Q g___s_nftc o '&DVMuimE_ipaJity: e. Election Sum to Date
s 2. Y
K Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mmvdd/yyyy) |j. Amount k. Required Remarks ‘ ]
] Chetk O 1300 8 26.79{ Check ordel
$
4. Payee Information n Add Remove

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

b. Coordinated Committeeﬁgﬁnﬁre

Uneny fown
Jnch Loty |
Monroe, !\)CJ

06
| 290

Board of Efechons

d. Comments

<. Level Registered {Specify)
E] Federal E County:
D State D Municipality:

e, Electlon Sum to Date

s 9. 00

| (8 Account ¢ gﬁode__ g. Form of Payment h. Purpose Code [, Date (mov/dd/yyyy) |i- Amount k. _Ileqmred Remarks
I Che (K H Qe s §7.t0 F\‘\\M) oo
$ ~
4. Payee Information n Add Remove

§o. Full Name, Mailing Address & Phone
B (@clude city, state, & zip)

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if

Conirih to Candidates/Political Comm)

‘Tlu's line goes in line 13¢ aﬁ Detailed Summa2 Paﬁe CRO-1100 ii Coordinased Pﬁy Expenditures)

O Federat [ County: |
0 sae [ wmunicipatity: [e. Election Sum to Date
$
, Account Code _|g. Form of Payment Pl, Purpose Code _[i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
$
$
5. Total only this Page $ 1\3 qq
k6. To'ta‘l of AL.L F‘RO-IBIO [ragm ‘ . [ , 3 rl q
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

7. Purpose Codes (List detailed expenditure code in (h.) above)

* Codes ﬁuire detailed er_zglannﬁon in @njred remarks field (k)
CRO-1310 NC Staie Board of Elections

* . Media B* - Printing C* - Fundraising 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 Lepal Expense Fund
(¥ Otber

—
December 2009



. 2 Amendment
Disbursements Pg of Oves BN

Use this form to report expenditures from the committee for operating expenses, contributions 1o candidate/political

committees and coordinated party expenditures
Ii Comomitiee Full Nmiﬁ iilmﬁsﬂappﬁﬂz) T
Todd JTehnson 4be (etu\*\{ Qomm@%\onﬂ‘ '4'\rfﬂo\0\
; ' o/

. Type of Disbursement pase i, : AL 0 shuars '
Operating Expenses g Contributions to Cnndldamsipohtlcal Committees D_ Coordinated Party Expenditures
. Payee Information n Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
I(Eclude city, state, & zip)

UCNCGO v : :
T sk Oeve [

\\\fld&\"“j'\ﬁﬂ N ;}Si[)'-] O swe [0 Municipality: [e. Election Sum to Date
$ L’DO: C)O

. Account Code _|g. Farm of Payment __{b. Purpose Code |i. Date (mm/dd/yyyy) [i- Amonnt k. Required Remarks
| | CheCk G 2/18 10* 400« 00! hinedn Reagan
$ Dinner-Table, Sponsesshp
. Payee Information n Add Remove
, Full Name, Mailing Address & Fhone _b Coordinated Commitiee Name d. Commenlg_ N
| (include city, state, & zip) |
¢. Level Registered (Specify)
D Federal D County:
[ state [ Municipatity: [e. Election Sum to Date
$
, Acconnt Code  |g. Form of Payment  |b Purpose Code  [i. Date (mmvdd/yyyy) |i. Amount k. Required Remarks
$
$
4. Payee Information U Add Remove
k2. Full Name, Mailing Address & Phone b. Coordinated Committee Name ) d. Comments
(include city, state, & zip) |
¢. Level Registered (Specify)
D Federal D County:
QSE&: D Municipality: |e. Election Sum to Date
$
k. Acconnt Code  Jg. Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
. Total only this Page $ OO. 0O
f6. Total of ALL CRO-1310 Pages - 3 .
(This line goes in line 13a of Delailed Summary Page CRG-1100 if Operating Fxpenses) $ , b - L-/ OO ‘ O D
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib (o Candidates/Political Comm)
(This line goes in line 13¢ oc Detailed Sumw PaEe 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
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



-Amendment 4
Refunds/Reimbursements From the Committee ! of Oves B o
Use th:s form to report refunds/relmbursements mc]udlng contributions returmed to the contnbutor
ngsittee Foll- Name {and Fund '
T N 30n

. Full Name, Mmlmg Address & Phone d. Type ol’ Commjltee h. Original Receipt Date
(include city, state, & zip) Candidate D PAC i . l o~
HQ& “& Coe ‘A] Referendum D Party g (; ‘Q
\f &93 e, Level Registered i. Origina) Receipt Amount

LI QSLi mit T reden B Comnry |
PD\K’\O(\ t\\(\ 98 t D State D Municipality: S lOO f DO

f. Purpose Code j. Election Sum to Date ]
s 100,00
Ib. Job Title/Profession ¢. Employer's Name/Specific Field  |g, Comments k. Account Code
. b 0
SoguwseC | NG Siocel \
J- Form of Payment m. Required Remarks n, Date {inm/dd/yyyy) [o. Amount

$ 100+ OO

a. Full Name, Maijing Address & Phone d. Type of Committee h, Original Receipt Date
Ginclude city, state, & zip) B candidare ] PAC a _
D Referendum D Party \3l \O
R G‘ﬁ\l/j FQ.J QJ \nf\m e, Level Registered_ i. Original Recelpt Amount |
5 \.\‘ P\aw\ D iy S*& E I I Federal IZ Counly: $
o .)_8 \r\ _D State D Manicipality: \m; Ofo
MBB{Q}Q \“\\L \ m (] \ f. Purpose Code . Election Sum te Date

L 5 100 . 00

, Job Title/Profession c. Employer's Name/Specific Field  |g. Comments k. Aecount Code
(oY Tasud ONGL \
P. Form of Payment m. Required Remarks n, Date (mm/dd/yyyy) |o. Amount
ooey ord el [Rokund g, Yo Cotparencocuont | 2130 5100,
LA L LA,

a. Full Name, Mailing Address & Phone d. Type of Commiltee h. Original Receipt Date ]

(include city, state, & zip) UCandidate D PAC
D Referendum D Party
e. Level Registered i. Original Receipt Amount

D Federal D County: $
D Srate E] Municipality:

f. Purpose Code J. Election Sum 1o Date
3
1b. Job Title/Profession ¢. Employer's Name/Specific Field |g. Comments k. Aecount Code
K. Form of _Paymcnt m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount

M - Overpayment for Service N - Exce'éded éoﬁ&ibatlon Limit
P* - Reimbursement of In-Kind  O* Other

CRO-1320 NC State Board of Elections December 2007



QOutstanding Loans

i

T T

Jth g '
- Lender Information - Chadd ] LReniove
. Full Name, Mailing Address & Phone b. Job Title/Profession

Pg_\_or_Q_:

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

‘?':\r"r‘l)é’lyldment

Ove R

s S

Hin ¢

d. Comments

(include city, state, & zip)

Tadd Tohnsen

eosiday

€. Start Date (mm/dd/yyyy)

< Employer's Name/Specific Field

2113 E. Lowgus go

Mooy | N « WO Tosurane

Compony

19/14 oG

f. End Datﬂmﬂddlyyyy)

. Rate h, Security Pledged i. Original Loan Amount

§. Remaining Loan Balance

%

s | 00000

s 000.00

. Full Name of Lendiog Institution

I. Loan Number

T Tenaer Into T T S m R e
. Full Name, Mailing Address & Phone b. Job Title/Professlon d. Comments
{include city, state, & zip) |
e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field__

f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged i. Original Loan Amount

j. Remaining Loan Balance

% 3 b
J. Full Name of Lending Institution L. Loan Number
3. Lendex Informuation 0 5 i i s L S T
. Full Name, Mailing Address & Phone b. Job Title/Professian d. Comments

(include city, state, & zip)

e, Start Date (mm/dd/yyyy)

¢. Employer’s Name/Specific Field

f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged li. Original Loan Amount

j. Remaining Loan Balance

o $

$

Full Name of Lending Institution

1. Loan Number

)

s (000, 00

NC State Board of Elections

December 2007



Q— Amendmenl
Outstanding Loans 2 ]:1 ve B mo

Use this form to repon any outstandmg loans received during a previous repomng perlod and until the loan is pald in full

=. Full Name, Mailing Address & Phone h. Job Ti tlefl’rofesslon d, Comments

(include city, state, & zip) |
TCdd .jD\\hSO O P{\Q'S\\XQJ\_\’ e. Start Date (run/dd/yyyy)
3} E. Loy od ¥ ) |

} |¢. Employer's Name/Specific \Flgld ’ Q ’ Q 5 io q
‘\\QN\ oL, N\ 98 \\0 _-IQBUJ\ QN FEnd Date (mm/dd/syyy) .|
Campony

. Rate h. Security Pledged i. Qriginal Loan Amount j. Remaining Loan Balance
* s S000. 0O | 35000, 00
Mull Name of Lending Instltution ~ I. Loan Numbgr

d. Comments

A, Full Name, Mailing Address & Phone
{inelude cily, state, & zip)

b. J ob Tltleﬂ’rofession

e. Start Date (mnvdd/yyyy)

LEmpluyer’s Name/Specific F‘ield_

f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged i. Original Loan Amount j» Remaining Loan Balance
% $ 3
J- Full Name of Lending Institutlon I. Loan Number

~:’ ;?: eli i P ‘55‘35"%’3 méggg ,§-;

e é'- @y {;:

Full Name, Malllng Address & Phnne b, Job Ti tleJProl‘essmn d, Comments
(include city, state, & zlp)

e, Start Date (mm/dd/yyyy)

e. Employer's Name/Specific Field |

f. End Date (mm/dd/yyyy)

. Rale h. Security Pledged i. Original Loan Amount } Remaining Loan Balance
% $ $
Full Name of Lending Institution I. Loan Number

s .5000.00

CRO-1430 NC State Board of Elections December 2007



