) Amendmy
Disclosure Report Cover E}m ;;e?em [24

Use this form for general report and committee information, must be signed and submitied along with other detailed forms.
Do Dot use thls form to update information.

¢. ID Number

I; Mailing Address (inclade City, State and Zip Code) 1 d. Date Filed

Juon Clovewdale N,
Greemipony & ¢

e -31-0%

e. Phone Number

-"p m“‘ﬁm’

Ko IS
D Party

Mnnidpal '

Candidate Campaign Sm.eICo Referendnm
[ rac [ Referendum [ Organizational D Organizational [ Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund [ Pre-primary O First [ Einal
D Pre-election D Second D Supplemental Final
] of Fui ] Pre-runoff Third O Annua
[T} Booster Fund Semi-annual B’/’ Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year
D Other: D Final D Year End
A Speciat

U : - :
: Financlal lnshtntxon Full Name a. Flnancinl lnstituﬁon Full Name
Coveliva P aia\
b. Purpose c. Account Code fb. Purpose ¢. Account Code
. Oy
C e w..\,kw.\ d. Period Begin Balance d. Period Begin Balance
$ ¥ MAL.3)

§CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 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 | have been trained by the NC State Board of Elections.

‘ 2

- X1 - ; ‘ - OV
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY

i Delivery Method
Date Received: Employee: %ll;omﬁcgﬁ
Date Postmarked: Employee: B g:igt;?sv?r:l;
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [3 Signer has not received

mandatory traim'nE

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You nmtm;endme Stzﬁmmd Organization (CRO-2100A-E) to make committee changes.
o ;._ N b, NC State Board of Elections

CRO-1000 August 2008

V7 e B

GUILFORD COUNTY
BOARD of ELECTIONS



. . . Am;ndx;iém
Contributions from Individuals Pg of T ves [ o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used -
1.’Committee Full Name'(and Fund if applicable ' 281D Number:

pac,d Gﬂ h%oﬁ (\O(J (T'ﬁ Commlﬂ" \%l oﬂOr \5 N C ("\/\/

3. Contrlbutor Informatlo i i :
a. Full Name, Mailing Address & Phone b. Job Tlﬂe/Professmn d. Comments

(include city, state, & zip)
U C’OJLL’I ‘4\'Q'Q‘ c. Emplo-;;r‘s Name/Specific Fiegd
DO& N k _

30 Cape, m% . |
é bOfO/ ﬂc» &TL{SS e. Election Sum to Date

$
_ lo/e}S®
f. Prior g. Account Code k. Form of Payment i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
J \\~-2-0 ?/ $

] $
U $

‘3. Contributor Information’ , ddsde[=)e i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
QL.‘H‘(J

R—\ Chcb(.d B—QO-)Ld c. Employer's Namelbpcciﬁc Field
O,lq Og QOL‘Uld H QCL ¢. Election Sum to Date

G'bawo, N 47uoR
g < P 500
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ w210 5
O $
D $

3. Contributor Information® :
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Oru Heo. 0f Deeds
C‘ ‘ gi ’ ¢. Employer's Name/Specific Field

¢. Election Sum to Date

S 5D, O

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
L] \\ -\ -0o% S
| $
] $

4. Total only this Page” " ST Rl

5. Total of ALL'CR s

. (This e s be om fie, 6o_fl)etagl§¢ Summary, Page, CRO-1100)

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg of

Améndmen!
Yes

R CR

Use this form to report individual contributions over $50 or contributions under $50 xf form CRO 1”(}3 is not used

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

UWVrrvv

3. Contnbutor Information

pCLuJ Gib=0n COuanJD(\thmmscoﬂpf

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

b. Job Title/Profession

d Comments

Retan cherd
MW

L3205 Lo

X5

Conoudtendc

c. Employer's Name/Specific Field

¢, Election Sum to Date

'oowo, NT Luos s o0 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

U \\-22-0% 5

O $

O $

3. Contributor Informatioi’

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

b. Job Title/Profession

d. Comments

D Mays
oM '-\L\Au*‘cucPl .

¢ %mployer's Name/Specific Field

e. Election Sum to Date

v
Crheeusbem, ve $ 200
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
g v
u \1-10-6 % 5100
R $
O $

“3. Contributor Informatio

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

b Job Tltle/Professmn

d. Comments

<. Employer's Name/Specific Field

¢. Election Sum to Date

CRO-I 710

b
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O $
[ $
D $
$
$

NC State Board of Elections

April 2007



Disbursements P of 1 Ye Ll

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

1, Committee Full Name (and Fund if applicable) . 2. 1D Number
Paul Gibson Counte, Cormmmissiane O IO COCW
3. Type of Disbursement {Please use segdrate CRO-1310 forms for each type of Disbursement. )

D Operating Expenses D Contributions to Candidates/Political Commitiecs D Coordinated Party Expenditures

4. Payee Information [1 Add ] Remove

p—

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

(include city, state, & zip)

e e

¢. Level Registered (Specify)

&W’DA‘ ] Federal 0 Coumy

; ] stae ] Municipality: e. Election Sum to Date
Bhow, N ayosg 5 &
folt
f. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
$ : d
Check . K n-an-0¥ P | eacds
i’ $

4. Payee Information L]  Add 1 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments

(include city, state, & zip)

6/ bo r O ﬂQA/OS h e Q‘Q—CO rCL c. Level Registered (Specify)

PO m (-dea_[ D Federal D County:
Aae i 0

. State D Municipality: e. Election Sum to Date
S, NG aTGTS
$
il
f. Account Code | g. Form of Payment | W Purpose Code i. Date (mm/dd/yyvy) j- Amount k. Required Remarks
3 P ' d
chec ¥ 10-2%- 0% Sy a40! Hint A
5
4. Payee Information . [ Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
mOJ\,k,( SC&N\C&,QJZS ¢. Level Registered (Specify)
15 O_X H g C‘—-{-. D Federal [___] County:
Q)(/@’\-H 1 Stae ]  Municipatity: ¢. Election Sum to Date
Hisin Pout Nc
! TS $
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
checl 1 08 [S1o0F
$
5. Total only this Page $

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1 104 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Corarib to Candidates/Political Commyj
(This line goes in line 13c of Detailed Summary Page CRQ-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
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penaities K* - Office Expenses O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections April 2007




o Amcmiment
Disbursements Py of [T ves 3~

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

{‘,_Qommittee Full Name (and Fund if applicable) . 2. ID Number

° : XY o JAY e\
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.) )
D Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ) d. Comments

(include city, state, & zip)

TP S
\ N\QQ KQ 0 "'-R'- -~ c. Level Registered (Specify)
D Federal D County:

D State D Municipality: ¢. Election Sum te Date
\s Ao & Ale Vi

$
_.&bﬁﬁ&é&ﬂﬁ}_’;b LN0Y
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

Cledl | ® *®303 | (amds

$
4. Payee Information [0 Add [l Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)
[1  Federa L1 County:

D State D 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
§
$
4, Payee Information [0 Add 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

[T]  Federal i D County:
D State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page $
6. 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 CRQO-1100 if Contrib to Candidates/Political Commy
(This line goes in line 13c of Detailed Summary Page 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
E - Salaries F* - Equipment G - Political Party H* - Holding Pubiic Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections April 2007




