Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed 1 forms

Do not use this form to update information.
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Amendment
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a [-F’: -@rRe Elech pn

b: Mailing Addréss (inclode City, State and Zip Cod

wms’h\« -

AR ETEE B

5% (nos View D
Sdem NV 27104

A0 D \ -1 7 - l 0
Aandidate Campaign I:l Party Municipal - . |StstgCounty: .. . |Réferendum
1 rac ] Referendum ] Organizational - |[] Organizationat O Orgamzauonal
0 ndependent Expenditure [ ] Joint Fundraiser [ Thirty-five day Quarterly 3 pre-referendum
[ Legal Expense Fund [ pre-primary M | First 1 Finat
D Pre-clection : D Second D Supplemental Final
SEOL RN [ Pre-runoff Il ird [ Annat
I3 Booster Fund Semi-annual : E]/?ounh [ special
] Building Fund (| Mid Year Semi-annual
00 vewBud B1  idvear 10: Special Reporf Name
[ other: [ Final [0  YearEnd
S Namber sEhindralssaie t 2] Speciat ] Einat

Financial htsﬁmtibn Full Nam__ LT

Wo\ghﬂvl o

b. Purpose:

l

d.. Periad Bepin Balanice -

$ l’lD'—\-

I cemfy that the Comrmtl:ec or Fund is in comphance wnh all apphcable provmone of Amele 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
Ieport is complete, true and correct and that I have been trained by the NC State Board of Elections.
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]~3-20/1

Printed Name of Signer i i Date

Please Note. ThlS form cannot be used to amend comnmmittee mformauou such as the committee address treasurer
assistant treasurer, custodian of books information, or account information.
You must amend the Statesnent of Organization (CRO-2100A-E) to make committee changes.
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. {Amendment
Detailed Summary §|:!mﬂ;resen w

Use this form to summarize all disclosure reporting forms and to total monetary information
1: Committee’EullName i pplicable) o Eypeol Report: e

etcal Sor Reelechn,

Start of Election Cycle: January 1,

P cQ £FF
Total this Total this
Reporting Period Election Cycle

$

I

4) Cash on Hand at Start

'5) Aggregated Contributions from Individuals (cro-1205)[ § 5p | |
) fﬂ)w(;ontnbutmns fr_-om Individuals (CRO-1210)} % 6‘ OD |$ 2 G 06 26
7) Contnbutlons t‘_rom Political Party Connmttweeﬁsw (CRO-1220)| $ ‘ O D |s Lo o. )l
8) Contributions from Other Political Committees (CRO-1230)| $ ) $ '

9j La;”ﬁxfo”c;eaé"" o fCrO-1410)| § 3

10) Refundisermbursements to the Committee - (CRO-1240) $ $

11) Other Recelpt Sources

. lla) Interest on Bank Accounts (CRO-1250)) $
7 Ilb)uéo;‘tnbutmns from Not- For-Profit Orgamzatwns (CRO-1250)| $
£ 11¢) Qutside Sources of lncome (crRO-1250) | §
' 11Vci;'f:;;;‘i Expense Fund Other Sources ~ (CRO1270)| §

11e) Exempt Purchase Price Sales . o (CRb-1265) $
$

12) TOTAL RECEIPTS (Add lmesS 6,7,8,9,10,11a,11b,11¢,11d and 11e)

13) Dlsbursements

13a) Operatrng-Expendntures - (CRO-1310) $ S" & 4 g) 6’ $ 355‘@;7 5
_ 13b) Contrbutions to CandidatesPolitical Commitiess co-0| s 599,25 |8 299 +Qg

13¢) Coordmated Party Expenditures (CRO-1310) $ $
.lﬁi)uAggregated Non-Medla Ex;;nﬁtgsge;m S (CRO-1315) $ %
15) Loan Rep;yments o (CRO-1420)| & $
16) Fefor;tis/ﬁe;rohtlrsements {l‘gl‘{lw the Committee. (CRO-1320)| $ 5 b0 fa $ Spe6.0d
17) In-Kind Contributions (CRO-1510}| $ , $ 65, 0
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14,15, 16and 17)] § 2 26, 0p |8 4 S.3

5 O — 3

19} Cash on Hand at End (Add lmcs 4 and 12 together thcn subtract line 18
ADDITIONAL INFORNE W
20) Non-Monetary Glfts Gwen to Other Comrmttees (CRO-1330)

$

’ 21) E)l;;st;ndmg Loans (mcl ones from other campaigns) (CRO-1430)| §

22) Debts and Obhgatlons owed by the Committee (CRO-1610) $

2.3) Debts and Obhgatlons owed te the Comm:ttee VVVVVVVVV ) (CRO-1620)| $

24) Account Transfers Wlthm the Committee _ gﬁ'RO-I720) $
éé) annmstr;tr;egupport (CRO-1710}| $ $
26) Fo:g;ven Loans | (CRO-1440)| $ $
27) :lél-four Notlce Reports Sum ' o (CRO-2220) | $ 3
28) Contributions to be Refunded (CRO-1215) | $ $

ikl I
CRO-1100 NC State Board of Elections August 2008




Aggregated Contributions from Individuals Page 1ol ) Emd?::“ 1 M
Optlonal fOIm used to I'eport NC Contrlbutions FI'Om Indlwduals Of $50 or less S

= - (/k escript (m/dd ey
S Remore Che D/lC?/IO * 5o
D Remove $
1 Add
L__] Remove $
] Add
D Remove $
[ Add
I:] Remove $
] Add
D Remove $
L] Add
] Remove $
[ Add
[:l Remove $
L] Add '
:I Remove ‘ $
Add
I__—_I Remove $
U] Add
D Remove §
| [ Add
D Remaove $
] Add
_D Remove : $
] Add
_D Remove $
L] Add
D Remove $
] Add
I:]_ Remove §
'l Add
D Remove $
Ll Add .
D Remove ' $
] Add '
D Remove 7 $
] Add
j Remove $
] Add .
_D Remove $
[ Add
: Remove $
$ 50
$5 O

. CRO-1205 NC State Board of Elections April 2007




Armendment
Contributions from Individuals pe | o & Ilve

Use this form to report individuna] contributions over $50 or contributions under $50 if form CRO 1205 is not used
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NC State Board of Blections

April 2007




iAmendment
Contributions from Individuals 2 o 22—
Use ‘hls fonn o rep Ivi . =

iD!a—l!tD

April 2007




Contributions from Other Political Committees

Use this form to report contributions from other candidate, referendum or PAC committees

Pg_lof..._‘._

{ Amendment
D No

AR e
W\c ca)hf o | _ Cq F,Cr
i Address&l’hone SR I D bTrpeoIf:Cimcmmvu;jr «&?‘ ' ‘d.Commenis
udee:ty,state,&np) D Zooooa ALY Candidate JPAC
| b‘) prbits~ W%ﬁi{ﬁm@m
e w*l< AN = e —
etnmons, Mo a7 o1 =g (7100

. Aceotint Code  |g. Form of Payment . [t Tn-Kind Description - i Date mmvddiyyyy) - | Amount™. .
oheed | cRack 10-a4 -0 1% 100
b3

_ (include city, state, & np) [ | Candldate LT rac
[ Referendum
¢ Level Reépistered (Specify)
1 Fedemi T County:
[T state [ Municipaiity: [e. Election Sum to Date
3
[t Account Code - |g. Form of Payiment . |k, To-Kind Description i. Date (mni/dd/yyyy) " 1j. Amoount
K $
$

tFull Name, Mmhng Addms & Phone b. Type of Comntittée
" (include city, state, & zip) [ candidgme ] pAC
D Referendum
¢. Level Registered (Specify)
D Federal D County:
1 state 1 Municipality: [e. Election Sum'te Daté
$
- K. Account Code  |g. Form of Payment = " | Tn-Kind Deseription . i. Date (m/dd/yyyy)- . |j: Amount
$
$

CRO-1230

NC State Board of Elections




Disbursements ve _ |

Use this form to report expendituzes from the committee for operating expenses, contributions to cand1datelpoht1ca1
committees and coordmated expenditures

3T i o
e R %

m ca\-F 0 Ree

0 ratm Ex 05cs. L ConmbuuonstoCanmdates/Pohucal Comnuttees Coordinated Party Expenditures
o e 21 M ddiiove el E e ey A u_,.""‘
4. Fu]I Name, Mailing Address & Phone ' b Coordmated Comm:ttee Naine d.Comments :
(include aty, state, & zip) o
v IA:H\ e) Yo d C«Cl&'] J ¢. Level Registerctl (Specify)

W05 Providom e han O feent e |
k\D S-h'\/\ - < M N C O state 2] Municipality: [e: Efection St to Date
b

754- 0363 2710l 1007
Account Code |z, Form of Payment: - |b. Purposé Code  [i, Date (mamvddfyyyy): [i: Amount - k:‘geqﬁired‘l!emarl_is
"TZMB@&J Chnedt fat 18!,}5!3&0 $jo0” 'Ra‘tﬁ,w Ad-
$

= 7575

Coordmated Comnuttee Nﬁme 7

Full Name, Maxlmg Addrm & l’hone
(mclude c.lty, state, & zip).

Poer LoHgnd ) |
WbD g Caﬁa Se, O B

O\ i ™M\ O 5 D State D Municipality: }e. Election Sum to Date
33b- It~ 3053 970 12 57006~
. Account Code |g. Form of Payment  |h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Regquired Remarks .
p— 1
Taan 33 = 'ollrmla.mo $700 fﬂggﬂs;ﬂns
$

|- Full Name, Mailing Address & Phone fb. Coordinated Committee Name |d. Comments,

" (Baclude city, state, & zip)

B 'j FP’ dU\ 5 . Lovel Registered (Specify)
L0S Velle brdol LJ\ LT oo [Counry

. VU 0 5_\,0“ _ OL?. W\, 3 state 21 Municipality: [e. Efection Sun:o Date
33,74 5-L6Y7 a‘nbﬂ Y 200
. Atcount Code g, Form of Payment - |h. Purpose Code " [i. Date (muvdd/yyyy) |i: Amount & Required Remaris
Tarhee | chock = 1o !M_J_amo $ 300" P tpit uayal sw“
$

$11p0"“
Py

Ime g ng xp?ﬁs;s)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm}
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pa penditures)

e e i AT e g TR S E

3 - | _ [ -'}"undralsmg D - To Another Candidate _
F* - Equipment’ . G - Political Party H* - Holdiug Public Office Expenses .

I - Postage ©J - Penalties K* - Office Expenses Q* - Donationi to Legal Expense Fund
O* Other

equire detailed exp X [ ;
CRO-I 310 NC State Board of Elecnons December 2009




{Amendment
Disbursements pg D= of 2 Oves [N
Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpohtlcal
committees and coordinated party expenditures

abler e e

il Lor Kooy p

fing Expenses _ ' Conteibutions to Candidates/Political Committoes Coordinated P Ex aditares 3
ot TR B 7 Fadd ol VRemowe oot s 0
a. Full Name, Mailing Address & Phone o .. |b:Coordinated Committee Name .~ |d. Comments
Giiicliide city, stiite, & zip) : L
_'\_f | CtA A‘i Pb‘r . Levél Registered (Specify)
3 0 ( 6‘6« LOOOd El Federal D County:
_iw\ S }\) C ] stete 3 Municipality: [e, Election Sum to Date
w NS 2710 ‘l R
B 3 ¢ TTUY 00D 4S 4 TS
k. Account Code 'g-. Form of Payment.  [h. Purpose Code. |i. Date (nm/dd/yyyy) |j: Amount : [ Requiredt: Remarks
Tarheel r,h e £ T AW !awo $H5Y4.75 4 (A :géms S
3 $
by L : o sLEAdEe [ J-Reiov Far
FullName,MaﬂmgAddress&Phone C T T IeeCoordinated Committes Name - ds_Coinments B
- (include city, state; & zip) . ' : ’

m ¢. Level Registered (Specify)

D Federal I:l County:

3 stae 3 Municipality: fe, Blection Sum.to Date
$
, Account Code |, Form of Payment  |h. Purpose Code - {i. Date (un/ddfyyyy) |j. Amount. k. Required Remarks
3

Full Name, Mailing Address & Phone ‘Ib. Coordinated Committee Name
(include city, state, & zip)
c. Level Registered (Specify)
1 Federal | County:
D State D Municipality: le. Election Sum to Date
$
¥ Accotnt Code  {g. Form of Payment . . [k Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks -
| $

S—— T——

$454, 75

i (This line goes in line 13a of Detailed Summary Pege CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contri® to Candidates/Political Comm) / 155 (f 7 )
Expenditures)

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 Q¥ - Donation to Legal Expense Fund
0* Other

CRO-1310 NG Stato Board of Flections "December 2000




e’ T
Disbursements Pg _L_ of Dve B
Use this form to report expenditures from the committee for operating expenses, contributions Yo candldatc/pohtlcal
committees and coordinated expenditures

i EG

e,

el

Expenses ] ntributions to Candidates/Political Committees = c:oordiﬁatedp Expenditures
. Fall Name, Mallmg Address &Phone T Coordinated Convtittes Name | Comments 3
iticlude city, state, & zip) . L ST
V\J N ‘@) ( & N C L c. Level Registered (Specify).
\r O O I <SS 0\ / & Wie | ) L rederat It -county:
W wn S‘h‘\«t g V\C [ swe 3 Municipalicy: [e. Flection Sum to Date
3% L-0pp - O3SL :;L'?Jo% 53 99.95
If Account Code _ g Form of Payment - {h: Purpose Code {i. Daté (mm/dd/yyyy) [j. Amount | Required Beiarks
[ 7 Hee /| ko BN /22380 1329925 | . ot d o
Cu
s T ﬁ?ﬁ; 2 37 o ;j.m_?i; v".‘."%&,:‘ AR m@E
FullName,MmbngAddress&Phone e o
(lnclude city, state, & zip). '
¢, Level Registered (Specify) _
D Federal D County: : JL
3 state [ Municipatity: [¢. Election Sum to Date
$
. Account Code |g, Form of Payment  |h. Purpose Code™ |1, Date (mm/dd/yyyy) |j. Amount Jk. Required Remarks
3

$

. Full Name, Mailing Address & Phone b, Coordinated Committee Name

. (include city, state, & zip)
¢. Level Registered (Specify)
D Federal |l | County:
[ state [ Municipality: [e. Election Sum to Date

$
f. Aceount Code * |g. Form of Payirient _|b. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount .|k Required Rémarks =
$

$

(This line goes in line 13a of Detailed Summar_y Page CRO-1100 if Operating Expenses)
(ﬂus lme goes in lme 13b of Detaded’ Summary Page CRO-1160 :f Contrib to Candidates/Political Commy}

_ C* - 'Fﬁndralsihg" "D - To Another Candidate
F#* - Equipment. . G - Political Party H* - Holding Public Office Expenses-
J - Penalties K¥* - Office Expenses Q* - Donation to Legal Expense Fuad

CRO-1 31 (1] NC State Board of Elections _ December 2009




Refunds/Reimbursements From the Committee

Pg

4«

'Amenﬂmeht o

S i 7 M

Use this form to xeport reflmds/rexmbursements mcludmg conmbuuons rctumed 10 the contnbutor

[ 1]
- & Phone d.'l‘ypeofCoxmmttee ) b.OngmalReceiptDate
(mc lxdeemty,smte,&mp) S I Candidae [ PAC /
Eove D scomue By | 4[lufo0r0
-J ¢ U,Q\'f\\ € e. Level Registered i. Original Receipt Amonn. | .-
D Federal BCounty
‘5 O LP 'CY‘\/D b Vlw b/r [ stae || Municipality: $ 500 »DO
(W) M"h'b\ So-QsL‘,. C b Purpose Code " {i. lection Sum to Date .
;L7l DY L $ 560°7
5. Job-Title/Profession ¢. Employer's Nanie/Specific Field  |g. Comments _ k. Account Code ™
zdt @/
we [ec S o[m/;r R oo e Tarhe
m: Required Remideks: -, it. Date (minydd/yyyy) |o. Amount -
$ -
FullName, Malhng Address & Phone L .. |d. Type of Committee h. Original Receipt Date: - .
- Gnclude city, state, &2ip) “HJ cCandidae ] PAC
1 referendom D Party
e. Level Registered - i. Original Receipt Amount: -
[] Federal 3 county: $
_D_ State D Municipality:
If. Purpose Code j. Election Sum to Date
$
. Job Tifle/Profession c. Eniployer's Name/Specific Field - |¢. Comments k. Account Code
[l Form of Payment  |m. Required Remarks . n. Date (mni/dd/yyyy) [o. Amount

5 Full Name, Mallmg Address & Phone d. Type of Commiftee h. Original Receipt Date
- (include city, state, & zip) ] candidme [ PaC
D Referendum D Party
e. Level Registered. |i. Original Receipt Amount
D Federal D County: $
1 state O Municipality:
f. Purpose Code - |i: Election Sum to Date
3
. Job Title/Profession "|e. Employer's Name/Speécific Field - fg. Comments k. Account Code
, Form of Payment - _|m. Required Reniarks |n. Daté (mintddyyyy) o Amount

%

CRO-1320

NC State Board of Elections

N - Exceeded Contribution Limit "

December 2007




