s - Amendment
Disclosure Report Cover L¥FYes [ No

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,

1. Committee Information

Ea. Full Name : ¢, ID Namber

Cline for School Board _
RECEIVED

gb. Miiling Address (include City, State and Zip Code) d. Dafe Filed
HHE G anes ‘ ]
7150 Knightswood Dr .Ul L2z iy |20z2
Charlotte, NC 28226 ¢ Phone Number

LARPAIGHN FINANGE OREICE 1o\ 5173 Q\qu_c:i
STATE DO AR S4B R LTy

2. Report Year{3. Period Start Date mm/dd/vy) |4. Period End Date 5, ',l_:reasurér Full Name
2098, | O/ 20z, O/ 30 ) 20z2. SR | (Y ey, Tyedpe £
6. Type of Commitiee (Check One) 59. Type of Report {check only one type of report from one category)
Candidate Campaign ] Party Municipal State/County Referendum

3 rac . referendom [ 3-Organizational [ organizational {1 Organizationat

3 Independent Expenditure [_] Joint Fundraiser 3 Thiny-five day Quanesly 7 Pre referendum

[T tegal Bxpense Fund 3 Pre-primary O First [1 Final

) E) Pre-clection a Second [J Supplementat Finat

7. Type of Fund  (if applicable, check-one) ) Pre-runoff A3 Third [J Annvat

D Booster Fund Semj-annual | Fourth L] special

] Building Fund (I Mid Year Semi-annuat

‘ - q00  YearBad [d  MidvYear 16. Special Report Name
] Other: [ Final [ Year Bnd
] : i 1§ 1 special ] rinat
_@.. . O Special ]

11. Account Information - S ' 11. Account Information

.g:nancial Institntion Full Name fa, Financial Institution Full Name

E B
Ib. Purpose c. Account Code ib. Purpose |e. Aecount Code
7 d. Period Begin Balance _ d, Period Begin Balance
$ | S O

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 Staitttes 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 T have been frained b)ushe NC State Board of Blections.

S ‘/—\DM.\;}?@( I TR s/i1]2002

iFOR OFFICE USE ONLY /
- N2 fgcg iz _ TR Delivery Method
Date Received: . / f Employee: . 3 Normal Mail
) G620z 7 I Registered Mail
Date Postmarked: | L Employee: - [0 Hand Delivered
Date Scanned: CT A 2-1! 206 Employee: f;{vﬁg [ Blectronically Filed

Date Data Entered: Employee: L1 Signer has not received

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistan( treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




i
i

Detailed Summary

Amendnient

13) Disbursements

O ve [ " No
Use this form to summarize all disclosure reporting forms and to total monetary information,
L. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Cline for School Board Organizational
. ) Sy Total this Total this
Start of Election Cycle: January 1, <00 Reporting Period Election Cycle
4) Cash on Hand at Start $ - $ fg:
5) Aggregated Contributions from Individuals (CRO-1205) | § $
' . N P L) . - DC-')
6) Contributions from Individuals (CRO-1210) | § / CPQQUGL $ ) { gl )
7) Contributions from Politicat Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240)  § $
11) Other Receipt Sources
1ta) Interest on Bank Accounts (CRO-1250) } § $
11b) Contributions from Not-for-Profit Organizations  (CRO-1250) | § $
11¢)} Outside Sources of Income (CRO-1250) | § $
11d} Legal Expense Fund — Other Sources (CRO-1270) | § $
11¢e) Exempt Purchase Price Sales (CRO-1265) | § $
) TOTAL RECEIPTS (4dd bines 5,6, 7,8, 9, 10, 11a, 11b, I1c, 11d and 11e) $ $

13a) Operating Expenditures (CRO-1310) | § / :7) g 5t |y / j :7) 5 5t
13b) Contributions to Candidates/Political Committees (CR0O-1310) | § $
13¢) Coordinated Party Expenditures {CRO-1316) | § 3
14) Aggregated Non-Media Expenditures (CRO-1315) | § k)
15)  Loan Repaymentsl : (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17y In-Kind Contributions (CRO-1510) | § $

18) TOTAL EXPENDITURES (4dd fines I3a, 13b, 13c, 14, 15, 16 and 17) s [)AsSY s )]0 50

Cash on Hand at End (4dd lines 4 and 12 together, then subtraci line 18) $ L{ 8, LI' 'JLJ $ 1L Y L/

Non-Monetary Gifis Given to Other Committees

20) (CRO-1330) | §
21) OQutstanding Loans (incl ones from other campaigns) (CRO-1436) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24)  Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-1710) | § $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (éR0-2220) $ $
28) Contributions to be Refunded (Cro-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg i of

Amendment

[ ves

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) 2. I3 Number

Cline For School Board

3. Contributor Information Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) e e 163"‘\

Leas Ghinel

¢, Employer's Name/Specific Field

W30 \iwo\g\ﬁﬁucxﬁ D
O \ode | DL 222200

re=tire ol e. Election Sum o Date
$ (OO 00
f.Prior | g Account Code | h.Form of Payment | i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
= e Qo Aorection o] Jox [zo22. |8 5D
L A O _Odoecchon O )D“+ I 2022, o
L $
3. Contributor Information 1~ Add []- Remove |

4. Full Name, Mailing Address & Phone

b. Job Title/Profession

d, Comments

(include city, state, & zip)

NG HO \Oﬂ‘ﬁCLi ~

CDI"\?.)@(—}G« ’@"0;\ E:':)L‘két,

¢. Employer's Name/Specific Field

%LD\'\ Linden Leane.
o o B @G 202U

QL\_SY‘M‘Q @qa Per jh. €3

e. Election Sum {o Pate

$ \OOFe

f. Prior g. Account Code h. Form of Payment i. In-Kind Peseription Je Dafe (mm/dd/yyyy) 7 k, Amount
u A Clne-ot Qore e ol ooz 5 \000
L] $
L] $

3. Contributor Information 4" Add []  Remove |

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(incinde city, state, & zip)

= e an Coacky

(New %QC Mens

<. Employer's Name/Specific Field

\- l'}_))(_,(_f) m»‘ola\ \(G\\\{L\ Q‘\’
Chres Vo Wye y (YL 2972200

%}*ﬁm\r A \% Pu@&“

¢. Election Sum to Date

§ . 75 00
fPrior | g Accomst Code | B, Form ofPayment | i. In-Kind Deseription §. Date (mm/dd/yyyy) k. Amount
L] A nedot Aoreckioe ool 2oz, | §8 2500
L] $
Ll $
4, Total only this Page § 025 \ne

5. Total of ALL CRO-1210 Pages
(This tine must be on fine 6 af Deteiled Summary Page CRO-1100)

s 1630 00

CRO-1210

NC State Board of Elections

April 2007




o

;

Contributions from Individuals

Pg Q):-)f

i

efg E:}

Amendment

Yes E"ﬁ:

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) 2. ID Number

Cline For School Beard

3. Contributor Information [ Add ] Remove

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inctude city, state, & zip) Now €

N e T arquesdh -

¢. Employer's Name/Specific Field

D\ e %J\'“
Qrpilole M 2200

MNO Ny €

e, Election Sum to Date

s 25300
f. Prior e Account Code h, Form of Payment i, In-Kind Descriptton j. Date (mnvdd/yyyy) k. Amount
O /4’ Ay doY Coroto ‘ Du,( Oy ] w2 . $ /5 oC)
L $
[ $

b~

3. Contributor Information

Add [} Remove

&, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

' CO»\?*L- ' \\\m‘mﬁ

¢. Employer's Name/Specific Field

TSV gk 3 D
Cyvoe e 7. 29024

¢, Election Sum to Date

$ ’2 (00

£, Prior g Aceount Code h, Form of Payment i. In-Kind Pescription j- Date (mm/dd/yyyy) k. Amount
O A Ay dot Qoo o_-u/\cl £ ] 2022 8 20000
] $
[ $

3. Contributor Information

gl

Add [ Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

e Sncose ,)\?AN\.‘ o

{include city, state, & zip)
™
(fﬂaxw)\\—/

C/\W@\‘Dlmx)k

¢. Employer's Name/Specific Field

CoBVY Redvba. v
O o e DL 20T 240

\_}J\'\ N \?\’@" Adnedg,

e, Election Sum fo Date

$ aDGL)

f.Prior | g AccontCode | h, Form of Payment | i In-Kind Description 1. Date (mm/dd/yyyy) k. Amount
L] A _Aaedol OO o \oa 280 $ oo
[ ‘ $
] $

4. Total only this Page $ ALS Lo/

5. Total of ALL CRO-1210 Pages
(This Iiﬁé wtist be on line 6 of Detailed Sumimary Page CR0O-1100)

5150 . OO

CRO-1210

NC State Board of Elections

April 2007




¥ .
J )

' 2 : Amendment
Contributions from Individuals pe 2 o | Yes [} 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) 2. ID Number
Cline For School Board
Pt
3. Contributer Information Pl add [0 Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comatents

{(include city, state, & zip) . . N " ’
= . s Dunes—
Sordy, Wikde.

50510 Cobaroed Qoo d

¢. Employer's Name/Specific Field

C\I‘@ ¢ \O %ﬁ (N RPA SN AR ffy{‘_,-\_ %: ¢, Election Sam to Date
M- ‘ -
(el
s S
f. Prior _{ B+ Account Code h. Form of Payment i. In-Kind Deseription j» Date (mm/dd/yyyy) k, Amount
N A Ao dot Oovreiein. oy Jrove § o0

I:I . ' ' $

] _ $

3. Contributor Information _ T Add [] Remove : | :
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) . \
f e ue
\‘\[ ' \}“ ! \AGO \'\) . ¢. Employer's Name/Specific Field
200 Leac Road |
Cm \L‘ \\L -\“\L 'Z,Q‘.; 120e = h\ﬁ“m.}\ ¢. Election Sum to Date
$ E?( F\("j oo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
\ _ ) )
O | A Aot | Qoecdun eufiz Jeorz | $200¢C

] $

O | $

‘3. Contributor Enformation £~ Add  []  Remove : I
a. Full Name, Mailing Address & Phone 7 b. Job Title/Profession d. Commients
(include city, state, & zip) .
o — T VR
X _%U‘"\\Q‘?Z—- . ¢, Employer's Name/Specific Field
2.9 TP les Coxs (et ' [
N L 60 L_‘} ' = A e ¢, Election Sum to Date
Caeclolle e 28 YeAvre o :
f. Prior g. Aceount Code h, Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k, Amount
O | A& SAvedol | donehia . | ouf2z]zoee. |8 200 .00
L] $
] $
4. Total only this Page s SCO.pd)
5. Total of ALL CRO-1210 Pages | L TeNe e
{(This ine must be on lne 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Eiections ' April 2007



;ﬂ

)
)’\' % Amendment e 1
Contributions from Individuals Py of ot [ Ve Q/NJ ‘

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

1. Committee Fuli Name (and Fund if applicable) 2. I» Number

Cline For School Board

FT° Add [] Remove

3. Contributor Information

4. Fuli Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include cify, state, & zip)

CPX

¢. Employer's Name/Specific Field

INN\Ye (e N ews NELTA
(oS C VO d5edh LCL; e
(" \or \o Ve, NG 2L U

¢. Election Sum to Date

G’*&“é,t“,ﬁ“ \f\\ck\\;; o

§ 100, 00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
. AL ‘ -~ . &0y

] _,L\r _Arvedot e S ez j?ﬂ l26092. oo

[] $

1 $
3. Contributor Information [0 Add [} Remove ' |
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

(include city, state, & zip)

re el

¢. Employer's Name/Specific Field

e Povee NS ~
2N Brogestone (U

C Yo loble” K

e. Election Sum to Date

Yeirecl

26002 s 0. o)
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj» Date (mm/dd/yyyy) k. Amount
' : . . yedf
L _/A' CNEAK_ Clono e L /08 / 72 $ ‘/LO

L] $
] | 8

o~
3. Contributor Information B~ Add [] Remove : |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inciude city, state, & zip) "
== s\a_c-l

\“\("gl\_&’,& ':‘E;:\é.’v\r\if\ﬁ’\
%M‘gq\_‘ N N Q_c.;s\,

¢. Employer's Name/Specific Field

e Election Sum to Pate

O ew W We Y 202200 e e ol )
‘ $ rZOQ(.—
f. Prior g. Account Code h, Form of Payment i, In-Kind Description - Date (mm/ddfyyyy) k, Amount
, o
(] A Coia Aowedw osklor ]2 8 20
T 13 H T

] $

[l

4. Total only this Page $

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

$
22C. (0
s IBAC . GO

April 2007

NC State Board of Eiections



)

Contributions from Individaals

w D

'

i

of 5‘—’ E

Amendment

Yes lj}-—-” No

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)

2. ID Number

Cline For School Board

3. Contributor Information

L add L]

Remove

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

b. Job Title/Profession

d. Comments

““72?2;&. MY hrotw S |
1300 Quail Mieadow L
Clﬁar lo l-Lﬁ\ NG 29210

ol Esbke.

¢. Employer's Name/Specific Field

S~ -

e. Election Sum to Date

s 50°
f.Prior | g Account Code | h, Form of Payment | i. In-Kind Deseription |, Date (mm/dd/yyyy) k. Amount
[ J]f AQ%%“{E\ | dorationr D6Jog [oea |8 Bood
O ' ' $
O] $
3. Contributor Information 7 Add [0 Remove I

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

b, Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$
f, Prior g. Account Code h. Form of Payment 1. In-Kind Deseription j» Date (mm/dd/yyyy) k., Amount
[ $
L] $
L] $
3. Contributor Information 7 Add [0 Remove I
a, Full Name, Mailing Address & Phone bh. Job Titte/Profession d, Comments

(include city, state, & zip)

¢, Employer's Name/Specific Field

¢, Election Sum to Date

$
f.Prior | g Account Code | h.Form of Payment | i.In-Kind Description j. Date (mov/dd/yyyy) k. Amount
L] $
] $
O $
4. Total only this Page $ o0
5.(7'*11;::::1 :fsﬁifﬂ:gpﬁig ;::25:; Page CRO-1100) $ / Co 26 aoc!

CRO-1210

NC State Board of Elections

April 2007




Disbursements

committees and coordinated party expenditures

I Amendment
Pg [ of Q Oves B

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

1, Committee Full Name (and Fund if applicable)

2. D Number

4, Payee Information

me_. ‘E(; z. C) Yool " Pow A
3, Type of Disbursement  (Please use separate CRO-1310 forms for each type of Dishursement.)
Merating Expenses g Contributions to Candidates/Political Cominittees D Coordinated Party Expenditures

]E Add [ Remove

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

b, Coordinated Conunittee Name

d. Comments

13

/L}Wﬁ J o}‘l”’
o

,\‘ﬁ\!\\ O ] Cany

P&qo’*m{s -

LA TI0WR

¢. Level Registered {Specify)

D Federal
D State

D County:

D Municipality:

e, Efection Sum to Date

$ ij&()

0} 302

neville, [ pitthews Rol
Cl")cf.""' ok e 282200

¢, Level Registered (Specify)

[ Account Code |g. Form of Payment  [In Purpose Code  }i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. oD . " ~
,A‘ P C",(,)”}ﬂor\i(_ Ol /'30 ’ZDLZM $ L‘)’b] { ﬁquifﬁ()\ —I-ﬁ_ €_,
\ .
$
4. Payee Information E Add L1 Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
¢include city, state, & zip)
b ] E P N
‘ e S
o ples copte

E] Federal

B' State

D County:

D Municipality:

e, Election Sum to Date

TENCTY,

. Account Code

g. Form of Payment

h, Purpose Code

1. Date (mm/dd/yyyy)

j. Ampunt

i

k. Required Remarks

A

CJ{’ I) 1 +

02 jOB /zoz,?d-

i

$ Y39Y
$

4. Payee Information

-E/Add ﬁ Remove -

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

d. Comments

/\@@.m

R‘o ‘T\U 1 N

(,a eﬁz):de:, PA 19036

b. Coordinated Committee Name

Federal

[:] State

¢, Level Registered (Specify)

County:

O Municipality:

e, Election Sumi to Date

2. OO

fi. Account Code  |g, Form of Payment  |h, Purpose Code  |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
i SV P A
. )‘]r cdebi peo Jio J2022. 18 D8P 00| <148,
L
$
S. Total only this Page ' $ (_,} RS L/

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 CRO-1100 if Conirib to Candidates/Political Comm)
{This line goes in line 13¢ of Detailed Summary Paére CRO-1100 if Coordinated Party Expenditutres)

$ //‘3[’)&‘ 5¢p

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

A¥ - Media
E - Salaries
I - Postage
O* Other

CRO-1310

B* - Printing
I* - Equipment
J - Penalties

* Codes require detailed explanation in reg

C* - Fundraising

- G - Political Party
K* - Office Expenses

juired remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses

Q% - Donation to Legal Expense Fund

NC State Board of Elections

December 2009

i
‘
|
|



T r Amendment
Disbursements ng_)) of o2 O ves B
Use this form to report expenditures from the committee for operating expenses, comubutlons to candidate/political
committees and coordinated party expendifures
1. Committee Full Name (and Fund if applicable) 2. ID Number

C’ / ] Y. ﬁjt S(/ )Cf) ﬁ)@u (‘/]

3. Type of Disbursement  (Plegse use separate CRO-1310 forms for each type of Disbursement.)

II_:_I Operating Expenses D Contributions to CandldatesfPohtlcai Commt&tees D Coordinated Party Expenditures
4. Payee Information E’Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  {d. Comments
KGinclude city, state, & zip) '
- .
- g £
J,( ) ' e " L Co i e, Level Registered (Specify)
| | Federal | I County:
D State l:] Municipality: je. Election Sunito Date
s 1. 5
i Account Code  |g. Formi of Payment  jh. Purpose Code (i, Date (nm/dd/yyyy) [j. Amount k. Required Remarks
)4 {)’(.?))} '}“" (\:).//\g /212.« $ 3{} 1 l
1 - 7 '
A debi XL, 2218 113, Yo
4. Payee Information dd [.] Remove
fa. Fult Name, Maillng Address & Phone b. Coordinated Commitiee Name d, Comments

(include city, state, & zip)

= p .
(/l/{) 2 # 1) 4 7J f’(m M c, Level Registered (Specify) fl)éér_l‘ﬁfj <

Q| =) & nches 57’(, I8 [T Federal [T County:

m O state D Municipality: |e. Election Sum {o Date
._1 " S N C_‘ '3 I O el . R
/Yb,mr\m LB 105 N I AN
[f. Account Code  |g. Form of Payment  |h. Purpose Code i, Date (nun/dd/yyyy) |j. Amount k. Required Remarks

A debid- 05 lo¥feon 8 D5 Prsecyd

$
4, Payee Information _ [ Add L[] Remove

fa. Full Name, Mailing Address & Phone b, Coordinated Cominiftee Name &, Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

ﬂ State D Municipality: |e. Election Sum (o Date
$
Ef. Account Code  |g. Form of Payment |k Purpese Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
' $
. $
5. Total only this Page .~ ' ' ‘ . $ /Ol (0.
£6. Total of ALL CRO-1310 Pages ' '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ % 5’- g‘_ C.P
(This line goes in line 13b of Detatled Summary Page CRO-1100 if Contrib to Candidates/Pelitical Coum) } , -
(This line goes in line 13¢ 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 - Salarics F# . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation te Legal Expense Fund

10* Other
# Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




