Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms

t. Committee Information

Do not use this form to ugdate information

Amendment

B Yes

No

k2. Full Name

¢. ID Number

Tor Marils Cnuaraiéa

FCDw 22

b Mailing Address (inclnde City, State and Zip Code}

d. Date Filed

5504 ﬁz.ﬁzicé’ennk‘;' L
HAew Bean, 2§5¢e

7/ é/ 0

¢, Phone Numaber

¢35 8-

2. Report Year 3. Period Start Date (mm/dd/yy)

4, Period End Date (ue/ddfyy)

5. Treasurer Fuli Name

¢297

Zerse

‘f/ﬁ 8/“‘2

é/,j’o//a}

PeTen J.Swmrk

6. Type of Committee (Check One)

9. Type of Report-. (check only one type of report from one category)

Candidate Campaiga ] Pacty

Municipal State/County Referendum

3 Joint Fundraiser ° [ rac 1§ Organizational Y Oseanizationat ] Organizational

D Referendum D Thirty-five day Quarterly D Pre-referendum

7. Type of Fund - (if applicable, check one) [ pre-primary CI First Plus 1 Final

1 "Booster Fund” I:] Pre-clection Second [ Supplemental Final

] Building Fund [ Pre-runoff [d  ThidPlus ] Annuat

] NC Political Party Financing Fund Semi-anneal [} Fourth ] Special

1 Presidential Election Year Candidates Fund OO  MidYear Semi-annual

[J NC Public Campaign Financing Fund [ | Year Bnd M Mid Year 10. Special Report Name

El Other: D Final D Year End

8. Number of Fundraisers this Report.  {[T] Special [ Final /
I j D Special
J1L. Account Information |11 Account Information ..

Ia. Financial Institution Full Name

Ja. Financial Institution Full Name

Fﬁ:q_.‘s:MrE

ICERTIFICATION

Lodeoy.

163.278.0(K).
AZ;WJL

I certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled
with funds for a federal or out-of-state PAC. 1 further say that this report is complete, true and correct and that I have
been trained by the NC State Board of Elections according to Atticle

f&i’&ﬂ_’ J L S e b

7/ /o

Printed Name of Signer

Signatdre of Appointed Treasurer

Date

FOR OFFICE USE ONLY
Date Received: 6’1 @ D .

Employee:
Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered: Employee:

b

Delivery Method
] Normal Mail

Registerad Mail
Hand Delivered
Electronically Filed

3 Signer has not received
mandatory fraining
_

Please Note: This form cannot be used to amend commiitee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
Y ou must amend the Statement of OQrganization ({CRO-2100A-E) to make commitiee chauges.

CRO-1000

NC Siate Boand of Blections

April 2007

Brarvch Banic v Tresi Co. Spne JUL 06 2810
{b. Purpose c. Account Code b. Purpose ¢. Acconnf Code
[ S — i
6 h e [('3 Al - d. Peried Begin Balance CS' Vs 7 d. Period Begin Balance
$ 8746, 26 $  Smarf



Detailed Summary ‘E‘i“‘;f:: " JRT Mo

Use this form to shmmarize all disclosuze reggrting forms and to total monetary information
L. Committee Full Name (and Fund if applicable) .- - 12. TypeofReport ..~ - . |2. D Number

To M MARK O AmMPAlen |28 Qomaler~ | gpow 22-

Start of Election Cycle: 28 Total this Total this
on L.ycle January 1, *%— Reporting Period Election Cycle @

4) Cash on Hand at Start $ B76-26 |35 BT7L.2¢6

-5) Aggregated Contnbutmns from Im:'h\mluals (CRO-1205) %

3

6) Contributions from Individuals _ N -(Ckb:jﬂﬂ) $§ 3/5 00 |3 3 /I o
¥j] Contributions from Political Party Committees (CrRO-1220)| $ b
8) Contributions from Other Polmcal Commlttees (Cka-izsa) $ $
%) Loan Proceeds cro-1a10)| 3 3
10) RefundsiReunbursements To tﬁe Commitiee 7 l (CRO—1240) $ $

11) Other Receipt Sources

11a) Interest on Bank Accounfs . 7 . (CRb—iésoj

b b
11b) Contrlhutmns from Not for-Proﬁt Orgamzatlons (Ckb;iZSﬁ) $ 3
11¢) Ouiside Sources of Income (CRDJZSGj $ 3
12) TOTAL RECEIPTS -
Pall 2
(Add!mewj’G?SQIﬂHﬂ,]]b and]]c) . ¥ 3ié .00 3 315/&

13) Dlsbursements

13a) Operafixig Expenditures ' (cko-Iairi)

13b) Cnntnbutmns to Candldatesll’olltlcal Commlttees (CR0-1310)

13c) Coordmated Party Expendltures (CRO-IBM)

14) Loan Repayments t A - (CRO-MZG)

15) ReflmdsIRelmbursements From tlle Cnmmlttee ; (CRO-JJM)

16) In-Kmd Contnhutmns ' (CRO-ISIG)
17) TOTAL EXPENDITURES
(Add lines 13a, 13b, 13c, 14, 13, and 16)

18) Cash on Hand at End
(Add lines 4 and 12 !ogelher, rken subrract lme I 7)

ADDITIONAL =
19) Non-Monetary Gifts Gwen to Other Commlttees (CRO-1330)

$.
20) Outstandmg Loans (mcL ones from other campa;gnS) (CRO-1430) $
21) Debts and Obligations owed By the Commitiee (CRO-IEJB) 3
22) Debts and Obllgatlons owed To the Commlttee o (CRO 1620) %
23) Account Transfers Within the Committee (CRO-I?ZI‘I) 3
24) Administrative Support ' o (-(,;kt-);17;0) %
25) Forgivén Lﬁans . 7 7 (Ckb&ﬂo} $
26) 48-Hour Notice Repufts Sum 7 S %

CRO-1100 NC State Board of Elections April 2007



Contributions from Individuals j

Pg of pfn Yes . E No
Use this form to report individual contributio:

ns over $50 or contributions under $50 if form CRO 1205 is not used
plicabl

ﬁ/’” HAMank Caxypfpicas

. Full Name, Mailing Address & :

| |8, Job ;l‘itléJProfesslon_-_ :
- {include city, stite, & zip) - .
Woawel] @ Tchi = bl -
ﬂ[_ 7 770 D c; Employer's Name/Spécific Field:
324 Flor .o

¢, Eléction Slim:_tq Date 50
_/_ "
2524 23-23 96

$ §ee
Jf. Prior . [g. Account Code - [h, Form of Payment .. |i. Tn-Kind Description - |j. Date (mmiddjyyyy) |k Amount

Céﬁck Do,vﬂ'ri O Ef/&l/f@

$ g§o.e0

$

$

0} ]
. Full Name, Mailing Address & Phione _ T
- (include city; state, & 7ip). - e :
' ﬂ &r; n”ed
Jolin Crlshaw AR AR R
Lol Meuse A Govr BLvd ¢ Employer's Name/Specific Field:
Ao Bean, pe 28560 — & Wieetion Sum o Date .
28527 (37~ 4/F s [&0ce0
it«l_"rior?g . Account Code |1 In-Kind Deseription """ " |§, Pate (mm/dd/yyyy) |k, Amount . -

() / Dewmivent '{/27/;,9 $ y50.6¢
$

rJoh Tul_efPrufesswn

b Form of Payment

Checic

: b, Job TitlefProfession - - - -
Ginelude city, state, & 2ip) :
: : L L o
FlLizegert shecic _Relimes # WL 06 oo
C; Jee G O Do Lt e s P r c. Employer's Name/Specific Field -

- BY:
o e 8 enr MNC & §5¢¢ - o Klection Sum to Date.
2&" - 6533;45}6‘0 $ 4&. o
" Tj. Date mmddyyyy) . |k Amomnt -

/ ghec:/‘é De,aﬁ/f/cu/ év/é/)ﬂ $ 1740._ o

ke Prior [g. Account Code |, Form of Payment .

$ Z e o

CRO-1210

NC State Board of Elections

April 2007




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

Amendmeﬂ‘tmw

2~ ElYgs NNo

Z

Pg of

cahi

(i

Tor frarle CAKPalEN

EcDw 22

- {b: Job Title/Profession = .

/a@j Far-wv:
2&52- £33~ 2¢ 5/

Cnnsd PR
yor 238560

Rtﬁo" z o

¢ Emplayer's Name/Specific Field -

—

e. Election Sum to Date: -~

$ 25 00

—

K Prior |g. Account Code - |hi: Form of Payment: 3

I TaKindDescription. 3. Date mwadlyyyy) [ Amownt.

/ éh e i<

poaoale on é/d//é) $ 2.5 @e

$

. il Name, Mailing Address & Phone
i(include city, state; & 7ip)

"~ [b.Job Title/Profession

ﬂaﬁtw‘r CesitnAa

N /j‘/b‘dz
2852 -£38-6576

5’5gwﬁﬂ'7 LA

ﬂc'r’ﬂfp__._

5560

K Prior . g. Acconnt Code?: [l Form of Payment:::

...... 2| Date (mm/dd/yyyy) - K. Amoumg: -

/ chedls

&/30//9

/ {include city, state, & zip)

¢ Eniployer's Nante/Specific Field

b1
=
&
2
g'.
wH
i
=

ke Frior |z Account Code . b, Form of Payment ...

1. In-Kind Description: -7 5 L2 i Date (mnvddlyyyy) =

CRO-1210

/5. ¢
3/5 00

April 2007

NC State Bourd of Elections



Disbursements

I Amendment

of _«z__ DYBS

Pg ] Ne

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

1. Committee Full Name (and iund if applicable)

2. ID Number

T or fank Corrml b

Fciwzz

3. Type of Disbursement

{Please use separate CRO-1310 forms for each type of Disbursement. )

Operating Expenses

[ Contsibutions to Candidates/Political Committees

I i Coordinated Party Bxpenditures

4. Payee Information

. ﬁrAddr ﬁ _Remove_",-'.

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

s TarLeS _
3230 ML RBave _
A e s B ey M ZBTES

2852-(37( 567

b. Coordinated Committee Name d. Comments
. Level Registered (Specify)
Federal County:
EI State D Maunicipality: |e. Election Sum to Date
$ 5.3, 84

M. Account Code |g. Form of Payment

h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
/ Peg:7oaco| (3 ‘f/z»ﬁ’/iﬂ $ 79,38 EA/‘M
/ D8, 7 emad| O s{eslre |8 74 46 Fi
4. Payee Information - . E?Add-*a;ﬁ Remove
2. Full Name, Mailing Address & Phone o

(include city, state, & zip)

b. Coordinated Committee Name d. Commenis

24.8:4/-255}’ _
f/czvk)ﬁc’a"’d Py 2 gsée

252634 8228

S e —
¢. Level Registered (Specify)
Federal County:
D State D Municipality: fe. Election Sum to Date

$ jo.78

K. Account Code  {g. Form.of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |3, Amount | Required Remarks
/ Ded:)i ecrnp g Af'/z.&»/iw S/0.78 455/(25’3
$
4. Payee Information . _ : .__.-_.Add":.: ﬁ ‘Remove . - w0 -
. Full Name, Mailing Address & Phcne b. Coordinated Committee Name
(include city, state, & zip) f A e
— — o do =
joink LrAam <. Lovel Registored (Specily)
. I I Pederal E County:
<) ﬁ - /‘/ < [ state [] Municipality: [e. Election Sum to Date
VAo LA ¥

/-Bob- 355~ §775 $ /572
K. Account Code  |g. Form of Payment | Purpose Code i, Date (mun/dd/yyyy) [5. Amount k. Required Remarks
/ 'pc;f,?‘('rmb lé .://2. S//’c’; $ /5D, LTl Pens
$
5. Total only this Page $ Z74. 062

j6. Total of ALL CRO-1310 Pages :

mus line goes in line 14n of Detailed Summary Page CRO- II 00 :f Opera!mg Expenses) -
(This line goes in line 14b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm}
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

b

7. Purpose Codes - (List detailed expendinge code in-(h) above) - 5.

A* - Media B¥ - Printing
E - Salaries F* . Equipment
I - Postage J - Penalties

CRO-1310

C* - Fundraising
G - Political Party

K* - Office Expenses
* Codes require defailed explanation in reguired remarks field

NC State Board of Elections

D-— To Another Candidate
H* - Holding Public Office Expenses
O#* - Other

April 2007



Amendment

CRO-1310 NC State Board of Blections April 2007

Disbursements re & o 53 [Ove B
Use this form to report expenditures from the committee for; operating expenses, contributions fo candidate/political
1. Commitice Full Name (and Fand if applicable) _ ! 2. 1D Number ]
I ﬁ/’/ Hprk Carraten’ Fcow 22 I
3. Type of Disbursement - (Please use separate CRO-131() forms foreach type of Dishursement.) |
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information - . ) _ T EAdd- : ﬁ Remove .
a. Fall Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include cify, state, & 2ip)
o Ve Za a4
fcce Cor? o . -
— , L. BuamLe ¢. Level Registered (Specify)
PR et Tas A Je fiewn v o L] Federa B County:
Ve v B e TV ) Vo= Z 8V D State U Municipality: |e. Election Sum to Date
i Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mw/dd/yyyy) |i. Amount |k Required Remarks
- . . N ' g o
/ vcé'u(’ﬁnm 8 *{/2?/!’0 S f0.78| FRinT praicent
$
4. Payee Information - - - o e ﬁ'?Add - ‘ﬁ Remove . - :
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) i
~ <
The EpMen AL J A FS
| > c. Lovel Registored (Specify) Shir
Seeo QZ:—@A@UJ‘G’- I Federat PT county:
/I/ e W HBenr /v:r A< 2 §sc e 1 state EI Municipality: Je. Election Sum te Date
2§52 6R3 - HH4d $ 29.00
k. Account Code g, Form of Payment  [h. Purpase Code |1, Date (mr/dd/yyyy) |j. Anmount |k. Required Rewarks
[ |peB.iCacn| A bf23leo |5 29 00| govenTisice
$
4. Payee Information .~ - .- . o ﬁ Add?'::EE‘Remove S R - : E
Full Name, Mailing Address & Phone |b. Coerdinated Committee Name d. Commglits "
(include city, state, & 7ip) e [ UUo2 10
ﬁaﬁfu P RwT e A6 5"" i {/
, Yy e Level Registered (Specify) Y:
f’ ¢, PDox [237 oy ] Federal Bd County: |
i c 2 5 E El State I:l Municipality: je. Election Sum to Date '
New Berri, N s 26,75 I
25237357 7e.
- Account Code  |g. Form of Payment [l Purpese Code  {i, Date (mm/ed/yyyy) |j. Amount {k. Required Remarks '
| |petsicanol B 4fzefre s 2ai.78| pars cmds
$
5. Total only this Page - $ 286, 5¢ i
[6- Total of ALL CRO-1310Pages . .~ . = - oo o o I
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ /
(This line goes in line I4b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polifical Comm)
(This line goes in line Idc of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes . (List detailed expenditure code in{h.) above) - = w.c 100 o T
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 0% - Other
* Codes reguire detailed eﬂlanation in required remarks field (k) - ‘ :



3 Amendment

Disbursements Py of 3 Oive B
Use this form to report expenditures from the committes for; operating expenses, contributions to candidate/political
1. Committee Full Name (and Fund if applicable) . 2. ID Number
=
7 ot ﬂﬁn.l( Cﬁﬁf’ﬁ—lc’*mj Fecpow 22-
3. Type of Disbursement  (Please use separate CRO-1318 forms ar-each type of Disbursement. _
Operating Expenses El Contributions to Candidates/Political Committees D Coordinated Pasty Bxpenditures
4. Payee Information - - S WAdd-, : ﬁ._Remove . : :
I:\. Full Name, Mailing Address & Phone I6. Coardinated Commitice Name  |d. Comments
inciude city, state, & zip)
v S a7 < _—
J v C . ﬁ ENN = c. Level Registered (Specify)
i€ /B LwD T Federat County:
ranic 3 _ y:
3/ 7 = ﬁ PR 2956 % ] state ] Municipatity: {e. Election Sum to Date
S e = @
252~ 6333529 $ 40.70
If. Account Code |z Form of Payment  {h. Puspese Code |5 Date (mm/dd/yyyy) |3. Amount k. Reqnired Remarks
{ pesiicnas| b/30 fro [ f0.70 | shinT*
$
4, Payee Information - - - .~ - o o Lo ﬁt.Addn;I:] Remove -
#. Full Name, Maziling Address & Phone |b. Coordinated Committee Name d. Comments
(include city, state, & zip)
. Level Registered (Specify)
1 Federal 7 County:
D State I:l Municipality: e. Election Sum te Date
b
6. Account Code }g Form of Payment | b Purpose Code i, Date (mm/dd/yyyy) 1i. Amount k. Required Remarks
$
$
4. Payee Information . - - T ﬁ Add- [} Remove . .- 7.0 T - 0 W =
2. Full Naume, Mailing Address & Phone  {b. Coordinated Commitiee Name __ [d. Comn I |
(inclnde city, state, & 7ip) i L 06 A1
¢. Level Registered (Specify) BY:
] Federal 1 County: '
El State E] Municipality: je. Election Sum te Date
$
¥ Account Code |g. Formof Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k Required Remarks
3
$
5. Total only this Page T T e T T S A T $ e 70

6. Total of ALL CRO-1310 Pages .~ .. 0000 7 ST A
(This line goes in line 14a of Detailed Swmmary Page CRO-1100 if Opernting Expensesy
(This line goes in ling 14b of Detailed Swunmary Page CRO-1100 if Conirib to Candidates/Political Cont)
(This fine goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

s ¢ 4. g ¥

7. Purpose Codes - (List detailed expenditure code in(hyabove) - G

A% - Media %% - 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 O% - Other

# Codes require detailed explanation in required remarks fiedd (K) .-

F

CRO-1310 NC State Board of Hlections April 2007



First Quarter Total: Jan. 1, 2010 through April 16 2010

ECEIvE
JUL 06 g H

page 6, 2010 Income Disclosure, contributions from individuals, gontinued

------------ $3738.00
Second Quarter: April 18" through 6/30, 2010

Nancy Ritchie Retired
324 Plantation Dr., NB, NC 28562

Julia Capshaw  Retired

601 Neuse Harbour Blvd., NB, NC 28560 252 - 637

Elizabeth Shuck Retired
6306 Gondolier Dr., NB,NC 28560

Bob Gregory Retired
1001 Caracara Dr., NB, NC 28560

Robert Costa Retired
6001 Cassowary Ln., NB, NC 28560

Second Quarter Tota] Income:

D 5/21 check

252 - 633 - 2396
D 5/27 check

- 6131
D 6/6  check

252 - 638 - 6340
D 6/10 check

252 - 633 — 3691
D 6/30 check

252--638-6916

$315.00

50.

150.

40.

25.

50.




For Sanle Cos? o
*,2010 Second Quarter: April 18" through June 30th

- 4/23 Staples 19.38

4/26 Big Lots 10.78

4/28 | Total Image 150.00

4/29 AccuCopy 10.78

5/28 Staples 34.46

6/29 The Emerald 29.00

6/30 Monte Printing 246.78

6/30 J.C. Penney 40.70

2010 Second Quarter Disbursements Total: $541.88

e ‘—_____________,.__.——--—- i ——
e T —————

Fcepw 2%

debit

debit

debit

debit

debit

debit

debit

debit

Epson Ink
AGB USB
Ink Pens
printing
Epson Ink
shrits
palm cards

{ — shirts



