. ‘Amendment
Disclosure Report Cover Oyes [INo
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 uEdatc mformauon

1. Committes Information

Ja. Full Namg . ¢ ID Number
Jiie DGy, 18 (o-2lochon Copme o |\ JORTIE
[b- Mailing Address (include Cijy State and Zip Code) f% " |d. Date Filed

/457 FINEHTHST LAY Ve /p, 25 70

702 e. Phone Number
Leysrece AC ABxz T

>eriod End Date (fimidd/yy):|5: Treagurer Fall Name

(0= /L1710 JMQ@&/MW

2-Report Year|3. Period Start Date (mi/ad

/0 | 7.7~ )0

6. Type of Conimittee (Check One) .. - - |9 Lype of RepOrt. (check oty one Bipe of reDOFLITOm One Categary) -
m'Candidate Campaign D Party Municipal State/County Referendum
[ pac 1 Rreferendum [ Organizational 1 Organizational [J Organizational
D Independent Expenditure D Joint Fundraiser 1 Thirty-five day Quarterly [ ere-referendum
D Legat Expense Fund D Pre-primary D First D Final
[ Pre-election (| Second [ Supplemental Final
7. Type of Fund: . “(if applicable, check one). - | ] Pre-runoff E/ Third O Annual
] Booster Fund Semi-annual O Fourth ] special
[} Building Fund | Mid Year Semi-annual
[0  vearEnd [0 MidYeur 10; Special Report Nariie:.
[ oter: O Final (M| Year End
8. Number of Fundraisers this Report: | C] Speciat 0 Final

11 Account: Informition =

a. Financial Institution Full Nameﬂ a. Financial Institution Full Name — . — C:)

WHCHIVI T Pffe A& o

fb. Purpose ¢. Account Code b. Purpose ¢, Account Codeg :»_}-';

/960 o=

WMC /Y d. Period Begin Balance d. Period Begm Balance 0.

Fr € s 1887 s F <
CERTIFICATION

I certify that the Committec or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this

report is complete, true and correct and that I have been traiped by the NC Stafe' Boged of Elecuons
| Jm/_J) 0/ WS Q [0-2§- (b

Printed Name of Signer / JSignature %f Ab/pé}qted Treasurer Date
FOR OFFICE USE ONLY
L : 26170 Delivery Method
Date Received: Y44 / :;[2 Employee S il ] Normal Mail
. [J Registered Mail
Date Postmarked: Employee: m,ﬁi d Delivered
Date:Scanned; Employee: O Electronically Filed

[ Signer has not received

Date Data Entered: ~ __ Employee: mandatory training

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 must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information
:|2: Type of Report: = =

1, Compatiittee Fyll Ngme {and Fund if applicable): @ -

,A];él‘]dme;lt e en e

O3 Yes

0o

13 ID Number,

Q/f%’ﬂé'&/ﬁ@ é(%ﬁéﬂ ) f

Ve

11) Other Recelpt Sources

Start of Election Cycle: January 1, Rep:‘::;al u}l)i:rio d El;Io(t)it:rll tgiysde
4) Cash on Hand at Start $ // $ O
RECEIPTS =~ .. = o SR TRRRE SIS
5 Aggregated Contrlbutlons from Indwxduals W(CRO-Izos) $ 3 ¥) S/ ) $ j »e av
6) Contributions from Indmduals (Cro-1210) | $ 2,3 02 $ Syp/ Yo
7) Contrlbutlons from Polmcal Party Comm:ttees (CRO-1220J $ $
8) Contrlbutlons from Other Pohtlcal Commlttees o (CR0-1230) $ $
9 Loan Proceeds o M(CRO-MM) $ 3
10) Refunds/Relmbursements to the Committee (CRO-1240)| $ $

EXPENDITURES
13) Dlsbursements

11a) Interest on Bank Accounts | (CRO 1250) $ )
11b) Contrlbutlons from Not—For-Profit Orgamzatlons (CRO-1250) b $
11¢) Outside Sources of Income (CRO-1250) | $ $
114d) Legal Expense Fund - Other Sources (CRO-12703| § $
11le) Exempt Purchase Prlce Sales ‘ 4(CR0-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6 7.8,9,10,11a,11b,11¢,11d and lle) $__ d& o &0 $ a? 725 £

13a) Operatmg Expendltures (CRO-1310) $ ?&/)— W ( $ / ﬂ / (é b :
13b) Contributions to Candxdates/Polltlcal Commlttees (CRO-1310) | $ 3
13c) Coordmated Party Expendltures (CRO-JJM) $ $
14) Aggregated Non-Medla Expendltures B (CRO-1315) $ $
15) Loan Repayments o (CRO-1420) $ $
16) Refunds/Relmbursemonts from the Commlttee | (cro-1320)| § $
17) In- Kind Contributions h (CRO-1510}| $ q’ oL
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14, 15, 6 and 17)] $ G H9ls S/ /0 ¢z
19 Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § / /L 3
ADDITIONAL INFORMATION -~ SR Coo
20) Non-Monetary Gifts Gwen to Other Comnuttees (CRO-1330) $
21) 0utstandmg Loans (mcI ones from other campalgns) (CRO-1430) $
22) Debts and Obllgatlons owed by the Commlttee (CRO-MM) $
23) Debts and Obllgatlons owed to the Commlttee o (CRO 1620) $
24) Account Transfers Wlthm the Commlttee .. (CRO 1720) $
25) Admlmstratwe Support . (CRO 1710y $
26) Forg:ven Loans (CRO 1440) $
27) 48-Hour N.otlce Reports Sum {CRO-2220) $
28) Contributions to be Refunded (CrRO-1215) | %

I —
CRO-1100 NC State Board of Elections

August 2008




;Amendment B
Aggregated Contributions from Individuals  pag oo Dyes [DONe

Optlonal form uscd to report NC Contnbutlons From Individuals of $50 or less

N

|a Amend

L] add

D Remove / ééé é% #
Dienoe| (764 |CAsH
Clrenoe | (76 |Cttso#f

Add

Clrenoe | [ T4y |CHSH
Cirenoe | /P46 (CAZH

O v | (D04 |CHs
O remoe| (944 |Ct7: 4

Add ) B O
O renoe | 2 04 |54 /0 -Lf-ro|8 27
l I Add
D Remove $
l I Add
D Remove $
O Add
D Remove
L] ada
ID Remove $
L add
D Remove ¥
[T ada
D Remove
O ada
D Remove
|
D Remove

Add
IE Remove

Add
D Remove
LT Add
D Remove
[T aaa
D Remove
[ ]| Add
D Remove
[T 24d
D Remove
lL__l Add

[:]Removc
4. Total only this Page . o 18 Fag8 ?

5. Total of ALL CRO-1205. Pages R o $ 5 yo
(This line inust be on line 5 of Detailed Summary Page CRO-1100) = ' .

@ | | &= | &2

o5

# | & | | ]| a

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

= 5

:Amendment

ED Yes [3 Ne

Pe / of -

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

- {include city, state, & zip)

1 Committee Full Nare:(and Fund if applicable): 2D Number: ©20
Jpne D Goms fmmm Com / 2 uc@ / f/
3. Contributor Information - lj Add" L] Remove L :
a. Full Name, Mailing Address&l’ho_ue - [b. Job Title/Profession [ Comments
(include city, state, & zip) 47771/
gz&g g’ W /?L ) W ¢. Emtployer's Name/Specific Field
AZ’)//J/// CE e - 7023 e. Election Sum to Date
s Joe
. Prior |g. Account Code {h. Form of Paymerit  |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount )
- o
O | /g4e | O£ 7-2¢-0(8 /D0 °
O $
= $
3..Coniribittor Information..~ . 00 0 EI Add: O ‘Remove e T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

O hezger # Kz/@
/42y ASHTF/ECD L

CMI«;J?LDM ,

c. Employer's Name/Specific Field

CALviny Qiy

5@//@0 C e. Election Sum to Date
Ltyes M EXT 20055 . s 7
It Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j-Date (mm/dd/yyyy) (k. Amount
o
U l/96s | L& (o-/§-p|8 SO
[ $
O $
3. Contributor Information___ [T A emove T
Ja. Full Name, Mailing Address & Phone . |b.Job Title/Profession | _ d; Comments )
(include city, state, & zip}
c. Employer’s Name/Specific Field
e. Election Sum to Date
$
[t Prior |g. Account Code [h. Form of Payment |i. Ii-Kind Description j: Date (mm/dd/yyyy) |k. Amount
O $
d $
[ $
4. Total only this Page 1% /D o
3. Tota € f’ALL CRO- 1210 ] $ cQ ¢ 7
('Hus Tine.must be on ling 6 of Deta:led Summa.l:)' Page CRO-1160) " : i / 3
CRO-1210 NC State Board of Elecuans April 2007




Contributions from Individuals

o L oad_

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

/- /

A.l,h.end.m.enf RN

D Yes D No

1. Commlttee Full Name'(and:Fund if applicable) -0 B 2 ID Number T
T D Eong &,/@Mm/ﬁzm%a N ///
3..Contributor Information " s ; SRR
fa. Full Name, Mailing Address & Phone b Job Tltle/Professlon d Commems
{include city, state, & zip) /@ ﬁc
C7~ et
(L/% / \A/ # (1 )g ﬁ /V A/ {f?& ¢, Employer's Name/Specific Field
55 7S Premine ki T F .
] 7 & ¢, Election Sum to Date
WS NC ogr06 pheasime SEVe ’
s 504
[i. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) |k Amount
O | /966 | Creze f-36-15 |s Cho
O
O $
3, Contributor Information “J Add LT Remove . T
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d, Cormiments
(include city, state, & zip) 0
W £

'égmﬁ: Fres

¢. Employer's Name/Specific Field

JGF N MATNST
Pl 1Ry AC 2oL 3

7 #ezs Compmm

e. Election Sum to Date

$§“006

kf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
oo
Q| /9¢s |C& G-/-10 |$S0
O $
O $
3 Contributor Information L
fa. Full Name, Mailing Address & Phone b Job Tltle/Professmn d. Comments
(include city, state, & zip) Ct
LU A
fj; yt4 A’/ W (l ol m =¥ 151 /(: lﬁV c. Employer's Name/Specific Field
Wﬁ"{ I'IV (yé Mé €. Election Sum to Date
7?* V-
fi. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
o0
O | /pe | L 5 /00
O $
$

[ &6 0°

)

CRO-1210 B

NC State Board of Elections

April 2007
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/<2

5 ;Amendment

Contributions from Individuals Pe _z of ¥ _ [Cvyes DON

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 isnotused

1. .Ci)-zlnmi_tftefé'iFul_l Nameé (and Fund if applicable). 220D Numbers: 2500ty
J’/é"’%ﬁ@g//@ &‘fé(ﬂ'"r/_m/ Q_WWTTE{ JCG /f/

3; Coniributor Information - Add: 0 Remo i b e

fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Sy N_E Low pER

& towzre.

¢, Employer's Name/Specific Field

2510 GerErimt fp

s NC 27/03 ”W@M/@

e. Election Sum to Date

AY I
[f. Prior |g. Account Code |h. Form of Payment  |i In-Kind Description §. Date (nm/dd/yyyy) |k. Amount
y o0
O /Gl | Cp_ 7-§-10 |8 /S0
(| $
O $
3. Contributor Information,” = L1 Add LT Remove: « oni i e
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Cuwere.

Tpmes E Lrrred

<. Employer's Name/Specific Field

NC F7L06

e. Election Sum to Date

11005 :

b0
S (085 C
[E. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
y oo
O | /9 | Cl F-20-10 |3 /O
a8 $
O $
3, Contributor Information . . [7 Add L] Remove ... .
1a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) 5 & :
\_j 0‘ le /Y /24 ’W( QZ, AM l"é ¢. Employer's Name/Specific Field
2 'Z 3 /657/7%& d 5 4’ L% e, Election Sum to Date
Lamers WLE N Q7264 Oy pcTle e TV [ /oy ®
A
K. Prior |g. Account Code  |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
Oi/94¢| Cu G-w-s5 |5 [/Oo0 *°
O $
O $
4. Total only this Page _ 8 /. 33¢ o0

& s R725 e

CRO-1210 NC Slat: Board of Elections-

April 2007




. Amendment 1:
Disbursements Pe of Tves v

Use this form to report expenditures from the committee for operating expenses, contributions to cand1datelpolmcal
committees and coordinated party expenditures
L Commlttee FulliName:(and Fund if: appheable) L | 2V D N umber

| Jawe D Gy a5 Lol w2 Uei /17

3. Type of Disbursement | (Pléase use separate CRO-1310 forms foreach type of Dishursement)

[ X" Operating Expenses | Contnbuuons to Candldatmll’olmcal Comrmuees | Coordmated Party Expend:iures

4. Payee Information: |~ L Add: ] Remove. "
Ia Full Name, Mailing Address &Phone ' : b Coordmated Committee Name a, Connnel_:ts- '
(include city, state, & zip)

6 Z;V TEEL #7/0 NAC <. Level Registered (Specify)
M-'J %W’V W [ rederal [ county:

D State D Municipatity: {e. Election Sum to Date
Kivg Ne Qno02) S Lo
. Account Code  |g. Form of Payment  |b. Pisrpose Code i Date (mm/dd/yyyy) {i. Amount |k Required Remarks '
/964 | CL O 19-3/0 [ow | S6n8 opnpreh
$ .
4. Payee Information 0 0 'L"_I Add: L1 Remove o s
Ja. Full Name, Mailing ‘Address & Phone o T Coordmaf.ed Comlmttee Name . |4. Comments
(include city, state, & zip)
7
W/é & ﬂ ‘9/ és;ﬁl’ c; Level Registered (Specify) &Mﬁé
2/ 1 Federat 1 County:
L0 }7 o5 1 sume [ Municipaity: [e. Election Sum to Date
I. Accoupt Code |g. Form of Payment _|h. Purpose Code _|i. Date (min/ddfyyyy) |j: Amount + " |k Required Remarks
190 | ca Vz -2y )p |8 Gp o WWWM/
$
4. Payee Information o O0Add CIRemove =~
ka. Full Name, Mailing Address & Phone R | ] Coordinated Committee Name  * |d. Comments

(include city, state, & zip)

fd/z P c. Level Registered (Specify)
1 Federal 1 County:

w S NC, A 7 O state J Municipality: [e. Election Sum o Date .
s A0 °°
ke Account Code g, Form of Payment ~ |h: Purpose Code i, Date (mm/ddfyyyy) |j. Amount - |k; Required Remairks =
/96 ¢ L 0 (0-21- 16 |8 450 0| Sfnprian dp
3

1S Fep 75

5. Total only this Page’
6.T0talofALLCRO 131 REIE Gl e
(Tlu.s' lme goes in fine 13a of Dei wmmary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Fage CRO-1100 if Contrib to Candidates/Political Comm) g\é Z ¢ ?
(This line gaes in lme 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parly Ex) enditures)

pendlture code iy above)

A*-Media ___ B*- Printing C+ - Fundraismg D - To Another Candidate

E - Salaries F#* . Equipment " G - Political Party H* - Holding Public Office Expenses -
[ - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
0* Other

#Cgdes require detailed ex) lanation:in-required remarks field: (K EEDS O |
NC State Board of E]ecuons December 2009




et

) L

‘Amendment
Disbursements Pg of Oves O
Use this form to report expenditures from the committee for operaling expenses, contributions to candidatelpolmcal
committees and coordinated expenditures
1. Committee Fulk; ame,(_ﬁnd Fandif applicable): .8 | P ID Numtber:: -

Tnme—10) (o s /géc'//ﬁ( %cm/zz

3. Type of Disbursement . : (Please use separgie. CRO-131 O fornis foreachty

i/

D Qperating Expenses
4. Payee Information:

D Coord:nawd P:

b. Coordinated Committee Name

a. Full Name, Mailing Address & Phone d, Comments
{(include city,state, & zip)
ZZ 4 -pj/) /7 % e Level Registered (Specify)
ﬂ Z W Va2 & ra //-ﬂ 1 Federal [ county:
D State D Municipality: Je. Election Sum to Date
& NC 2F103 ‘
%% TR
- Account Code | Form of Payment  |h. Purpose Code {i. Date (muvdd/yyyy) |j. Amount - |k Required Remarks
19 ¢ CL )2 0228 I 8 | abupsren CrRIS

4. Payee Information

. Fuil Name, Mailing Add.ress & Phone
(include city, state, & zip)

) b Coordmated Commxttee Name

d. Comments

c. Level Registered (Specify)

T Federal B couny:
[ stae ] Municipality: Je. Election Sum to Date
$
It AccountCode |g. Form of Payment  th. Purpose Code i Daite (mm/ddfyyyy) |i- Amount. k. Reguired Remarks
$
$
4, Payee Information: BT e ﬁ dd: 1 Remove' _ o
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
F {include city, state, & zip)
¢. Level Registered (Specify)
1 Federal 1 county:
ﬂ State D Municipality: |e. Election Sum o Date
$
Ii. Account Code  |g. Form of Payment  |h. Purpose Code i Date (mum/dd/yyyy) |j. Amount Ik, Required Remarks

e

$

2 SF

( Tius Ime gaes in Ime 13a of Detmled Summary Page CRO-HGG if Opemtmg Expenses) B
(This line goes in line I3b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

7. Purpose Codes: (Listd

Page CRO-I 100 if Coordinated Party Expenditures)

74245

1 '(h ) above)

O* Other

# Codes require detailed explanation in req uired remarks field (k)
NC State Board of Elecuons

A* - Media B* . Prmtmg C* Fundralsmg D - To Another Candidate
E - Salaries ¥* - Equipment ‘G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q# - Donation to Legal Expense Fund

December 2009




