Amendment

Disclosure Report Cover - 0] Yes [T No
Use this form for general report and committee information, must be s1gned and submltted along with other detailed forms,

Do not use this form to update mformatlon

-{.l Commlttee Informatmn

&. Full Name : c. IDNumber

Comimitte 45 E -fec} Qo-ece ‘Ld 7% ds 5

b. Mallmg Address (include City, State and Zip Code) d. Date Filed,.. o
prr S

PO oy | 2533 it

W\V\ED %1\5 )W)’l} I\XC. 3 ,7[1 7 e.PhoneNujliifr

72he|ud B e iz

13 O Catogor)

6. Type o [:9: (check only one type of réport from
E Candidate Campmgn [:I Paxty M State/County _ Referendum
] rac [ Referendum ] Organizational [] Organizational [] Organizational
D . ‘IEn::ep;;ﬁ D Joint Fundraiser f_:l Thirty-five day Quarterly D Pre-referendum
[ ]  Legal Expense Fund
7; Typeof Fund . (fapphicabls, checkone) | []  Pre-primary ! First O] Fioa
[:] "Booster Fund" & Pre-election [X Second D Supplemental Final
[] Building Fund ] Pre-munoff 1 Third [7  Annva
Semi-annual ] Fourth ] Special
'l Mid Year Semi-annual
&L Other: M| Year End M| Mid Year 10; Special Report Name:
__ [[] Final M Year End
‘8. Number of Fundraisers this Report . - § [  Special [] Finat
j__ [T special
i1 Account Information~ ~ " TV Account Information
a, Financial Institution Fuil Name - a. Financizl Institution Full Name -
Sn T st
b. Purpose ¢. Account Code b. Purpose | € Account Code
P ~ . p—
Q ﬂrn‘?o\ 3N STR53
4. Period Begin Balance d. Period Begin Balance
s 7725 s
CERTIFICATION

I certify that the Committee or Fund is in compliance w1th all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of

] the NC General Statutes and that no funds are commingted with prohibited or oths n-disclosed,funds. I ﬁmher certify that this report
is complefe, true and ot and that | have been trained by the J

. 970/6

Printed Name of Signer ignature of Appointed Treasurer
-FOR OFFICE USE ONLY / o - . "
T ¥ | . . J Delive Method
. Date Received: ‘7// ?/ /0 Employee: %ﬂ []_ Normal Mail
) . 4 Registered Mail
.Date Postmarked: - Employee. . . . [] Hand Delivered
. ' ) - [] Electronicaily Filed
Date Scanned: - Employee: O] signer has not received
Date Data Entered: Employe‘e: mandatory e

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 2003



Detailed Summary

Usc th.lS fo, 0 summa.rizc all di

igide o ook JMQY-

K 6 enize _
Start of Electlon Cycle: January 1, - R ep::nt::zt;]’]:nod El ei‘:i;a:lté';s‘:l o
4) Cash on Hand at Start $ '
REGEIP: I G T B e
5) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals «rov)| s K 3. LAls DI bop
7) Contributions from Political Party Committees (CRO-1220)| § $ '
8) Contributions from Other Political Committees (CRO-1230)] $ 3
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Refmbursements to the Committes (CRO-1240}| § $
11) Other Rec;pt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ s
11b) Contributions from Not-For-Profit Organizations (cr0-1250)] § $
1ic) Outside Sources of Income - (Cro-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | § $
11e) Exempt Purchase Price Sales (CRO-1265)] § $
12) TOTALRECEIPTS (Add lines 5, 6,7, 8, 9,10, a1 Ilc,lldandlle $ 2 il | $ Wb ,
13) Disbursements
13a) Operating Expenditures (CRO-1310)| & $ 'aa ¢ 5 O
13b) Contributions to Candidates/Political Cornmittees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310}| $ 3
§14) Aggregated Non-Media Expendxtures (CRO-1315}| § $
15) Loan Repayments (CRO-1420){ $ $
§16) Refunds/Reimbursements from the Committee (CRO-1320)| $ _ $ ‘ )
17) In-Kind Contributions crors)|s RVZ« Gy |s R | 2 LD
- J18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15,16and 17| § AR '5—_0 $ ‘;Laav'éb
: 19) Cash on Hand at End (Add lines 4 and 12 togethcr. then subtract line 18] § g $ ¢ >
IDLEL )! 6
0) Non-Monetary Glfts Given to Other Committees (CRO-1330}[ $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
J22) Debts and Obligations owed by the -Committee (CRO-1610)| $
J23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-I720)) $
‘ 25) Administrative Support (CRO-1710}| $ $
.'7 26) Forgiven Loans (CRO-I440) 1 $ $
'L’I) 48-Hour Notice Reports Sum (CrRO-2220) | $ $
28) Contributions to he Refunded (01321_215) $ $ _
' NC State Board of Elections ' ‘August 2008

' . CRO-1100




: Amendment
Contributions from Individuals Pe

of D Yes D No
Use this form to report individual contributions over $50 or contrlbutlons under $5 0 1f form CRO 1205 is not used
‘1. 'Committee Full Name (and Fund if applicablé)

e s e T 2, T Number
ng{p/{;ffea ’ég&ﬂl ;Eefc‘-‘dwér‘k/z)g; — '

3 Contrlbutor Informatmn

B Lo Add. Remove R
a. Fali Name, Mailing Address & Phone b. Job 'l‘ltleJmeesslon d. Comments
(mclude city, state, & zip)
é
“} 96{66 H W{u(#é i = ¢. Employer's Name/Specific Field
23§ Monlle St
o, N 6""014 NSQ @_m/ NC 0"7/07 e. Eléction Sum to Date
$
f. Prior g. Account Code h, Form of Payment i. In-Kingd Description j. Date (mm/dd/yyyy) k. Amount
]

Dehi + cand mék%ﬁ%‘dv

Y—vwrddy | 8 D3
H-2670

s i3
a. Full Name, Mailing Address & lene : b. Job '1‘iﬂc!ProfeSsi6n d.. Cémmeﬁts
(include city, state, & 7ip)
I ; c
Ce HAHE B9
< &f # y %d S ¢. Employer's Name/Specific Field
ABH Marble F

Winsfon- Se lemy NCI7(07

¢, Election Sum to Date

s 21LTE
f. Prior g Account Code | b, Form of Payment - | i. In-Kind Description - Date (mm/ddfyyyy) .k, Amount o
w Belod Sl Copies H-20=tp |5 Kl
m Debitcad] Ghs a6 | % Ip3
o Debi} Coel | Lood 5-3-/D s 1500
3. Contri Add
a. Full Name, Mailing Address & Phone b. Job Tltlell’rofessmn
(include city, state, & zip)

d. Comments

¢. Eniployer's Name/Specific Field

¢. Election Sum to Pate

$ =Y ég
h. Form of Payment i. In- iptii . : )

i. In-Kind Description j» Date (mm/dd/yyyy}

f. Prior g. Account Code

k. Amount
$

$

$

$ B3. 6o
i s A3 bp
CRO-1210

NC State Board of Elections

April 2007




e ey

Contributions from Individuals

Pg of

Amendment

D,YESD Ne

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

Dana b MEAdans

2311 Macx ble St

oSt KI- Sa/feiryNC
(DN /,7’27/07

¢, Employer’s Name/Specific Field

Sowth castern Heart
and vasbwiar

-1 Commitiee Full Name (and Fund if. appllcable) |2 1D Namber. :

C(-Tm/na#ce *Ib Zf/ecz Jomé' . ?Q 6[5

:3. Confributor Information . - - [ Add T[]~ Remove B

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) E O > L’ }Q’b

:D/%“{) I’VIIEV

¢. Election Sum fo Date

s 35,00

f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U Dobor} | ART Supplies | T-3U-tp | S 13,103
O p@b i + ART 5%@)&?&5 4[’2’7’“/& 5 / é‘ %7
D .

3, Cont!'li\;.._.,_.- Tnformatio

a. Full Name, Ma mg Addrms & Phone
(include city, state, & zip)

b. Job Title/Profession

PI’I {in bthK‘SPSOﬂ -V

:Demacw&—i» ¢ Fuend
RaiSCr

m ay \/ (:D N G ove " <. Employer's Name/Specific Field
8 7 8»0 7!61 b k )ﬁ 9 &d ) ¢, Election Sum to Date
Wington —S#len, O C 707 s SO, 55
f. Prior g Account Code h, Form of Payment i. In-Kind Descripﬁon j. Date (mm/dd/yyyy) k. Amount
O - Cheek Fun® Rarsal 4 -a5=/> |3 50.0p
OJ $
[] $
;3. Contributor-In
a. Full Name, Mallmg Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip) 6 / }/] M v a_’:: e I’—(A o A
_‘]‘a'm S A /4'/ 2 €y ¢. Empleyer's Nam cific Fiel el
/oor G re_em hitest Kds S e e e Aars
wi NS fPN ~VO &€ vn / [\/C e. Election Sum to Date
2994 3 SO0
f. Prior g. Account Code h. Fori of Payment i. In-Kind Description J. Pate (mm/dd/yyyy) k. Amount
= chee k| Fund Basser| Y2510 $ So.op
] $
L] $
. Tots $ ! B3O D>

CRO-1210

NC State Board of Elections

April 2007




DR

. Amendment
Disbursements Pg of . [O Ve
Use this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

No

[

“1. Cominittee Full Naine (and Fund if applicable) . .

1D Number .~ - -

3. Type ot Disbursement  [Pleasd as ~ T TIE
D Operating Expenses D Contributions to Candldatcs/Pollt;cal Oommzttees EI Coordmated Pany Expcndlturcs
‘4 Payee Information = a0 L Add S Rémove T T S T
a. Full Name, Mailing Address & Phone b. Coordmated Comm:ttee Name d. Comments
(include city, state, & zip}
(e Teta + ¢. Level Registered (Specify)
D Tewep B gl T Foderal [ Cout:
]:] State | Municipality: . Election Sum to Date
$
f. Account Code | g, Form of Payment | h.FPuarpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
T — < L —
3T® 53| Elechonic| fickeks ] 1510 _|* Jo:6g
! 57’% ecf}‘]’m:c; f\ﬁl ﬁwﬁgg&
14 Pavee Information - ' el A - T
a. Full Name, Mailing Address & Plxonc b. Coordmated Commlttee Name d. Comments
{inclnde city, state, & 7ip)
> c,u(\~\—r us 7 :EDANK c. Level Registered (Specify)
[] Federal [4 County:
[] state 1 Municipality: e. Election Sum te Date
$
f. Account Code | g Form of Payment | h. Purpose Code { i. Date (mm/dd/yyyy) j. Amount k. Required Remarks _
— _ . W : e e %igms
TR E> Elevbornia, S Y-29-70 S 17638
RS '
STRE3 Elec%owt 5L g ‘7/ ~/D $ﬁlﬁ?¢ Lok Eo -priviee
- 4. Payee Information i g L Add:T : R AT

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

b. Coordmated Commlttee Name

d. Comments

ru_E,’)L %aﬂk

DL M ¢. Level Registered (Specify)
[0 Federa [ County:
] stae [[]  Municipatity: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code | L Date (mm/dd/yyyy) j- Amount k. Réquired Remarks
STB 52 [Elestron: ol ivge i 55 78 |8 (6 4D\ LiaminaTe 5903
5-9-/0 |s | Postace

L {BL 3

) (Tkis Ime ng@5‘ in Im-e. 13a of Detailed Samnuu:v Paée CRO-1100 {f Ope:mng E@ema)
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm}
in line 13¢ o_f Detailed Sammmy Page CRO-1100 :f Caordmared Pan‘y Expendimres)

B*. Prlnhng
F* - Equipment
J - Penalties

C*. Fundralsthg
G - Political Party
K* - Office Expenses

b - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expénse Fund

CRO-1310

NC Statc Board of E!ectlons

December 2009




. Amendment
Disbursements e of __ [0 Yes K e
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures
""" S T DT R T NumbeE

3. Type of Disbursement . -fpp I
E/C_)peraxmg Expenses D Comnbutmns to Candldates/PolltxcaI Commxm I:] Coordmated Party Expendttures

4, Payee Information . cAdd L] Remove g
a. Full Name, Mailing Address & Phone b. Coordinated Commmee Name d. Comments

. (include city, state, & zip)

aﬁﬂﬂ' LJ v mgﬁ %5 c. Level Registered (Specify)

o) 1 }’T‘\&_\(ble s ‘{——, [[]  Federat [t—"County:

N D State 1 Municipality: ¢. Election Sum to Date
WK Stk -Srlen, N :
Ko7
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amouat k. Required Remarks

-"’V‘CEPQ—V: b S
({-QL7~)D $1313 BT

vt cad |
Delo, %wJ

T4  Payee Tnformation . S Add : : : B e

a. Full Name, Mailing Address & Phone b. Coordmated Comxmttee Name : d. Comments

(mclude ¢ity, state, & zip)

c
O"‘( ee "4 d’ﬁ”‘\& ¢. Level Registered (Specify)
DL h’lav&ﬂe_ s+ ] Federal [t County:
[ stae [J  Municipality: e. Election Sum to Date
WinstoN -8 ﬂ—/@vm il
2X7(D7 i
f. Account Code | g. Formof Payment | b. Purpose Code i. Date (mor/ddfyyyy) §- Amount k. Required Remarks
Dneafls Dl ks

Wptoped | O U210 5599 |G valiwdaens
vikeaed| O U2 /0 52003 | G, foe cay

/4. Payee Information - . JecAdd s P Remove
&, Full Name, Mailing Address &Phone b. Coordinated Committee Name - - - ) d. Comments

{include city, state, & zip)

a
'}'9 t[ € Wl % ﬂ WS c. Level Registered (Specify) -

9‘% A W’LO @ g ' D Federal E/ County:
‘\[\6 ‘h) - % Du( S / (\_)C, [:l State I:I Municipality: e. Election Sum to Date
>7[07 $
f. Account Code | g Form of Payment | b, Purpose Code i. Date (mm/dd/yyyy) . Amount k Required Remarks

Debitosrd Y-2T-(0 |$ Alta| bopess

(This line goes in line 13 of Detailed Sumemary Page CRO-1100 if Operating Expenses) - s
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13¢ of Detailed Sum:muy Page CRO-1160 if Coordinnred Party Expenditures)

Codes . (List detailed expenditin

: -Medla B* - Printing C* Fundralsmh o D- To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K*- Oﬂ'ice Expenses Q* - Donation to Legal Expense Fund

o

: etailed explanation in required remarks field'(k).
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Py of O ves [ N
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polmcal
committees and coordinated party expenditures,
1: Commniittée Full Nameé (and Fund if applicable) -

rpreittee s Eleat darce Yor Fics

3. Type of Dishursemen Pledse use separateARO-1310 forms for each

7& Operating Expenses - ] Contnbutlons to Candldates/Pohhce.l Commﬂtees 1 Coordmated Pany Expend:turw
4, Payee Information. coAdd e [0 Remove: N
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name . d. Comments
{include city, state, & zip)
; S
Jorgee IMEAH
‘ ¢. Level Registered (Specify)
5 rf 8?6. [] Federal [~ County:
State Municipality: e. Elecfion Sum to Date
WY nafo - Selem nJC |H L] paliy -
$
X 7107 .
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) Jj- Antount k. Required Remarks
C-——"'.-_ - / i Hd
Deb Leacd] & 5-3-10 |8 ]5,90| Fd Sacslaiflen]
7 1
3
4. Payee Informatlon : : 17 Add _Rema Sy
a, Full Name, Mmlmg Address & Pllone b, Coordmated Commlttee Name ) d. Comments
{include city, state, & zip)
¢. Levet Registered (Specify)
] Federal D County:
|:| State |:| Municipality: e. Election Sum fo Date
$
f. Account Code . | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
“4. Payee Information : ‘
2. Full Nante, Mng Address & Phone b. Coordmated Commlttee Name' d. Comments
| (include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
[0 state ] Municipality: ¢, Election Sum to Date
$
f. Account Codé ~ | g. Form of Payment | b. Purpose Code t. Date (mm/dd/yyyy) j-Amount - | k. Required Remarks
5
L
$ JASTRENS)
“(T mbneéc;;.f; ne féa afDezadedSumnmry mar fége CRO—IIGOif Opemang E.!q:)ens. ‘ es) h $

(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Poliical Cormnmy)
(Tk is & oes in lme I3c of. Detaded Summmy Page CRO—I 100 lf Coordmated Party Expendltu
. B + - Fundrais ng D - To Another Candidate

- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

"I - Postage J - Penalties K* - O_ﬂ‘i'c'e Expenses - Q* - Donation to Legal Expense Fund

CRO-1310 V - T o NC State Board ofElectlons December 2009




Amendment

In-Kind Contributions g o __ [O ves [1 ne
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be reﬁmded w1thm 7 days

1. Commitiee Full Name (and Findif ; able). .

Covumni 44ee r-]—D G&c:f E_Jf?‘fce 4; C# JS

*3.:Contributor Information .. o L4 Remove . R
a. Full Name, Mailing Address & Phone : b. Type.of Contrlbutor ¢. Comments
(inclade city, state, & zip) (‘_C}/ Individual
c [0 Candidate
Toqee HI S Ad s o
0 ) [] rpac
'g\% I ol b[&_ 6 +' [} Referendum d. Election Sum to Date
Winsten Sejem, NG Qrroy |H Ot g 3 lop
e, Pescription f. Date (min/dd/yyyy) g. Fair Market Amount
$
$
%

“3: Contributol

a. Full Name, Mailmg Address & Phone o b Ty_g;of Contrlbutor ¢. Comments
(include city, state, & zip) M individual
DAt MEAMBns L] Condidae
2Rt haavble BF H ohc
L ﬁf:‘l'a J-S &_[ em, N C 27 o 7 [ Rreferendum d. Election Sum to Date
[T} Other Receipt Source 3 .
5 5D
<. Pescription : . f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
a. Ful! Nsme, Mailing Address & Phone b Type of Contribuior e Comments
(include city, state, & zip) ]  Individual
[[]  Cendidate
L] Pay
] -=eac
[[] Referendum d. Election Sum to Date
[]  Other Receipt Source $
&, Description _ - o : .| £ Date (mm/dd/yyyy) .| g Fair Market Amount
5
$
$

$ jl%-fco
b}

CRO-1510 ] NC State Board of Elections December 2007




