Disclosure Report Cover ™ Yes [INo
Use this form for general report and committee information, must be signed and submitted along w1th other detailed forms.
Do Dot use this form to update 1nformat10n.

a. Fnll Name ;- s | - N YA ID Number
g = N
CommiAee Ta Ko L\Lc,f Wa =y /o_l;‘g G{_/ I §C @I6F
b Mailing Address (include City, State and Zip Cods) o : . d. Dite Filed
4231 (M1 C‘_ QSL\Q Rd W)~ 2S-R010
w‘ )J Q;{-DN N C, ;l ’?—/ d 6 ¢, Phone Number
| 33¢ 703-1748
2. Report Year ‘Period End'Date (mm/ddiyy) |5. Treasurer Full Name - i
agzon | Bo-20l0
6. Type of Committee (Check- Oné): 9. Typeof Report {check only onetype:of reportfrom:oné category):
D Candidate Campaign D Party Municipal State/County Referendum
[ pac [ Referendum O Organizational 1 Organizationat [ Organizational
[ independent Expenditure [J Joint Fundraiser [ Thirty-five day Quarterly [ Prereferendum
3 regal Expense Fund [ Pre-primary O First [ Final
] Pre-election Second [ Supplementat Final
7. Type:of Find . (i applicable; check ong) O Pre-runoff % Third 3 Annoal
IJ Booster Fund Semi-annual [0  Fouth O special
[ Building Fund O Mid Year Semi-annual
a Year End O Mid Year 10, Special Report Name
O other: O Finat O Year End
8, Nutmber of Funidiaisers'this Repoit = <} Special [ Final
D Special

J11. Account Information..
a. Finanmcial Institufion Full Name

Ia. Flnanctal }nstltuhon Full Name ’

N Q,\"JIR MG *‘FQ\/MS

b, Purpose

an K

¢. Account Code

309

Cam F

8 d. Period Begin Balance d. Period Begin Balance
S A5Y0. 64 5

ICERTIFICATION

I certify that the Committee 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 tWate Boarg of Elections.
QX Wavehol| Q#z 10-25~10)

Printed Name of Slgner S:g}s@ture of Appointed Treasurer Date
FOR OFFICE USE ONLY B

b. Purpose ¢. Account Code

e 0{7, Z/p : . : M Delivery Method
Date Received: / 9 Employee: _ 3 Normal Mail
- . . T Registered Mail
Date Postmarked: Employee: Yiand Delivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory trainin ning

Please Note: This form cannot.H baﬁsed Eo amend"do,fnrmttee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend Hily &@tce_ ent qf %rgﬁg&fﬁe (CRO-2100A-E) to make committee changes.
of Elections

CRO-1000 August 2008




‘Amendment

Detailed Summary Oyes

Use this form to summarize all disclosure reportin forms and to total monetary information —

1. Committee Full: Name:{(and Fund if ppphcable_) _____ 2. Type of Report: o 3G Ty Numberp:-oo
Co MMI‘HQQTOKQ‘ Q temaghgﬂ 6&@ /69

Start of Election Cycle: January 1, Rep::;a;ll gﬂll,i:rio d Electt)::gll‘rtlcl;:cle
4) Cash on Hand at Start $ 25 4/0' @ i/ 3 0

RECEIPTS . . .:.:;;.:: ST o e
5) Aggregated Contrlbutlons t‘rom Indmduals . (cno-rzos) % $

6) Contrlbutlons from Indmduals (CRO-1210) $ / f 0 00 $ _5/ @ 52_’ Oé
7) Contrlbutlons from Pohtlcal Party Comrmttees (CRO 1220) $ $

78) Contrlbutlons from Other Pohtlcal Commlttees o (CRO-1230) $ $

“9) Loan Proceeds o (CRO-I410) $ $

10) Refundszelmbursements to the Comrmttee - (CRO 1240) $ $

11) Other Recerpt Sources

lla) Interest on Bank Accounts (CRO 1250)

llb) Contrlbutlons from Not-For-Proﬁt Orgamzatlons (CRO 1250)

Ilc) Outsuie Sources of Income

(cxo-zzso)
lld) Legal Expense Fund Other Sources (CRo-Izm)
11e) Exempt Purchase Prlee Sales (CRO-1265)

Sl |la]|oer || o

5652.00

12) TOTAL RECEIPTS (Add lines 5,6, 7,8, 9, 10 11a,11b,11¢,11d and lle)
EXPENDITURES : ‘

13) Dlsbursements

/5;0 00

13a) Operatmg Expendltures o ‘ (CRO-ISIO) $ $
.l 13b) Contributions to Candrdates/Pohtlcal Comrmttees (CR0-1310) $ 2o 7 .70 |8 20%6.70
13c) Coordmated Party Expendltures (CRO-1310) $ $
14) Aggregated Non-Medra Expendltures I (CRO 1315) $ $ 37,30
15) Loan Repayments (CRO-1420) 3 $
16) Refundiselmbursernents from the Comnuttee o (CR0-1320) $ /00.00 |8  |562,06
17) In—Klnd Contrlbutlons (CRO-1510) $ /0060 |$ 1562.06
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15,16and 1] $ 2229 {p o0 s 520%.17
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ 9 4 iff_‘?— $ . 1/
ADDITIONAL INFORMATION : © e D L
20) Non-Monetary Glfts Gwen to Other Comnuttees (CRO-1330) $
21} Outstandmg Loans (mcl ones from other campalénsj : (CRO-1430) $
22) Debts and Obhgatlons owed by the Commlttee (CRO-MM) $
23) Debts and Obhgatmns owed to the Commlttee - (CRO-1620) $
24) Account Transfers Wlthm the Commlttee - ”(CRO-1720) $
25) Adnumstratlve Support - h (CRO 1710) $ $
26) Forgwen Loans S : (CRO-1440) $ 3
27) 48-Hour Notice Reports Sum ' (CRO-2220) $ $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals
Use this form to report md1v1dua1 conmbutlons over $50 or contrlbutmns undcr $50 lf form CRO 1205 is not used

Pg of

Awmendment

Ovw Ow

2. 1D-Number: .

3. Contnbutor Informatior

Ja. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job _'l‘1tle!Prufess1qn

d. Comments

(1 .V W W

%g‘%/g) VK("JMA (_D\r;
WiNs Fon-Qalem, NC

¢. Employer's Name/Specific Field

e. Election Sum to Date

AHO S $ o000
k. Prior |g. Account Code |h. Form of Payment  [i, In-Kind Description j. Date (mm/dd/yyyy) |k Amount
- choek *Gﬁoo\— o s lera | 5-2-1b $ 160 .o
{
O $
O $
3. Contributor Information - J Add L] Remo

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

b. Job Title/Profession

¢, Employer's Name/Specific Field

e, Election Sum to Date

$
{f. Prior {g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0 gaf} (o-2%-1D |$ S0 .00
(| $
O $
5. Contributor Information (A& [ Remove .
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip}
¢, Employer's Name/Specific Field
.|e- Election Sum to Date
$
k. Prior |g. Account Code |h. Form of Payment - |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
O $
3
Ts [60.00
$ OO
iy Pagé CRO-1100). 15@

CRO-1210

NC State Board of Elections

April 2007



~f~

' [Arendment
Disbursements pg ‘4 o Cdves O
Use this form t(? repogt cxpgndltures frorg the committee for; operating expenses, contributions to candidate/political
C mrnltte !

I.Yu, “n
"l‘{OS 9"“‘0\13
-« NCQ

i AcEomPCode 2

ON¢ XK

AT A3 A %uﬂe,\:soav e
LU~8, NC 27/0

-u.u?'?s% SN

B

$

M, l Federal X Con —
é{ég {Y_C“f;- 84 £l state I | Mumgpahty [BEE
3¢t M‘?Q _ i ‘ A
| Kot o P et L [ CadE It sy dics i R
o 1005 | P> _leyfarfaon s 135“ m“”’«-k 4ods

$

(This line goes in line 13a of Detailed Summary Page CRO-1160 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
(This-line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendilures)

5 2.'0.‘{(0.70

KD 1531} D-To Anoth_er Candidate
*+" 4G - Political Party R Holdiis PubTE OB e
: g y - Other

NC State Board of Elections ) July 2007

CRO-131




Amendmem et v

Disbursements Pg of DOys Ove

Use this form to report expenditures from the committee for operating expenses, contributions to candldate;'pohtlcal
commlttees and coordmated art ex endlturcs

Operating Expenses D Contributions to CandldatesfPolmcal Committees D Coordinated Party Expenditures
4. Payee Information “Ad : - =
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments

(include city, state, & zip)

d 0
74 g / aze. S%M— ﬁ‘mﬁ c. Levél Registered (Specify)

] Federal D County:

[ state O Municipality: |e. Election Sum to Date
$ 321.70
[ Account Code  }g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) [j. Amaount k. Required Remarks

509 dedetat, | A dfegfio s321.70 WT_M

4. Payee Information:

a, Full Name, Mailing Address & Phune b, Coordinated Committee Name d. Comments
(include city, state, & zip)
¢, Level Registered (Specify)
[ Federal D County:
D State D Municipality: e, Election-Sum to Date
$
]
If. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mmv/dd/yyyy) |- Amount k. Required Remarks
$

4. Payee Information: i LA 1 REMOVE: -ttt ChiaiaHr B
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)}

¢, Level Registered (Specify)
D Federal || County:

D State D Municipality: |e. Election Sum to Date
$
k. Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) [|j. Amount. k. Required Remarks
$
$

5. Total only this Page
Ie Total of ALL CRO—1314 _Pages

(This line goes in line 13a of Detailed Summary Page CRO-I 100 if Opemnng Expenses} . $ Zo [/ (0’ 7 0
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7 Purpose Codes: ‘(List détaile

s 32[.70

penditure code in.(h) above

- Media B#* - Printing C* - Fundraising . - 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* QOther

# Codes require detailed explanation in requir

CRO-1310 NC State Board of Elections December 2009




s
Disbursements Pg of Oves Ono

Use this form to report expenditures from the committee for operating expenses, contributions to cand1datelpoht1céi """"
cominittees and coordinated art ex cndltures

L Operatmg Expenses
4. Payee Information:

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

c. Level Registered (Specify)
Q\Lv‘ [ Federal ECounty:
/ D State D Municipality: |e, Election Sum to Date

%OU Rt e, Al Q ol 5 25000

b. Coordinétéd CoMﬁee Name d. Comments

k. Account Code _|g. Form of Payment _[h. P’urpose Code [i Date (mm/dd/yyyy) [j. Amount k. Required Remarks
S04 chacke z Z5-2-10 |3 20000 |pollwadiec v petadd-
04 dw& , < S-12-10 s %0.60 po“mmka MWM'
4. Payee Information: = ¢ [ i G

1 Add "I Remov:

b. Coordinated. Commlrtee Name d Cnmments

fa. Full Name, Maiting Address & Phone
(mclude clty, state, & mp)

c. Level Registered (Specify)
3 L/g\ K‘ &Q)f! )__M D Federal E.County:
/\} g O N Q A) Q/ D State Municipality: |e. Election Sum to Date
(0= $(50.00

It Account Code  |g, Form of Payment  |h. Purpose Code i, Date (mnvdd/yyyy) |- Amount k, Required Remarks

209 chedd ¢ 5.2 10 [$500.00 Do“m.(ﬂzu_,b,n
g09 M Z 5-12-10 pM

4, Payee Information: ! : :
b Ooordmated Committee Name d. Comments

ol r

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

¢, Level Registered (Specify)
[ Federal [ county:

D State D Municipality: |e. Election Sum to Date
$
Bf. Account Code  |g. Form of Payment  |h. Purpose Code |, Date (mm/dd/yyyy) |i- Amount k. Required Remarks
3
$

$ 93000

( Tius lme goesin lme 13a of Detailed Summary Page CRO-1100 if Operating Expenses} . $ 2 0 L/ é -7 O
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin) ‘
( Th:s line goes in line 13¢ or Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A;*‘ -. Medm T B*- : Prmtlng C* - Fundraisin‘g " 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

éxplanation in Fequired remarks field g
NC State Board of Elections

December 2009




‘Amendment
Refunds/Reimbursements From the Committee of Oves DO
_Use this form to report refunds/reimbursements, including contributions returned to the contributor,
|1 Coniimittee: Full Name (and Fund if applicable): "2, A 21 27ID Number

WK&?(?C’F WG /J%hQ"EhOU 6¢¢)/69

3 Ll Ren
fa. Full Name, Mailing Addr'g'ss'& Phone ) _ ] d. Type-of Committee i h. Original Receipt Date
{include city, state, & zipy .- . [0 Candicate [ PAC
- P g Referendumﬂ Party 5 -Z ~10
UJ»QL/\U) [ L g e, Level Registered i. Original Receipt Amount
‘ ederal J county:
B bk Wood D, L ’ -
(3)8 ‘?-‘8 a é w D State g Municipality: $ 1 m 00

w :'k/ Q F‘OM - QO{ [-Q mf N C f. Purpose Code j: Election Sum to Date
R7/0 % P $ 16000

Ib. Job Title/Profession’ : ¢. Employer's Name/Specific Field |g, Comments : K. Account Code
Il Form of Payment m. Required Remarks : n. Date (mm/dd/yyyy) |o. Amount
| cheide. | food - po Nwodes | 52710 [$3180.00
3. Payee Informatio Bl add "0 :
fa. Full Name, Mailing Address & Phone ) . |d. Type of Committee i h. Original Receipt Date
(include city, state, & zip) : [ candidse [J PAC
D Referendum D Party
e. Level Registered i. Original Receipt Amount
[ Federal ] County: $
[ sue [ Municipaliey:
f. Purpose Code _1j. Election Sum to Date
$
fb. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments . k. Account Code
Ji. Form of Payment m. Required Remarks : i, Date (mm/dd/yyyy) |o. Amount
3

0] Ren

~ |d. Type of Committee h; .O.ri.ginal Receipt Date
(include city, state, & zip} T Candidae [J PAC
[ Rreferendum D Party
e. Level Repistered i. Original Receipt Amonnt
D Federal D County: $
D State D Municipality:
f. Purpose Code j. Election Sum to Date
$
Ib. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments k. Account Code
\\
L. Form of Payment m. Required Remarks - n. Date (mm/dd/yyyy) - jo. Amount
$
$  lbn.00
[60.00

. L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P* - Reimbursem Q% Other '
ik

CRO-1320 NC State Board of Elections December 2007




In-Kind Contributions

Pg of

:Amendment

Oves [N

Use this form to report non-monetary contributions, denations, goods or services provided to the commlttee or fund.

Use CRO 1215 if In-Kind Contrlbutlons were or will be refunded within 7 days.

I Namber

6CQ 169

fa. Full Name, Mallmg Address & Phune
(include clty, state, & zip)-

b, Type of Conttibutor.

¢, Cominents

[ ndividual

2378 B avicosd D v,

1 N ton - QO{(JM? NQ
AF/O5

D Candidate

3 panty

] pac

D Referendom

D Other Receipt Source

d, Election Sam to Date

$ {60 .00

e. Description -

f. Date (mm/dd/yyyy) ' |g. Fair Market Amount

“C“‘U’Cl" pC'”Lu-O-—upQW_—/ 5-2.-10 $ 180 .00
‘ $
$

3. Contributor Tnformation

ga. Full Name, Mailing Address & Phone b Type of Comrlbutor c. Comments
(include city, state, & zip) [ mdividual
D Candidate
1 Party
O rac
D Referendum d. Election Sum to Date
D Other Receipt Scurce $
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Informatio

Jo- Full Name, Mailing Address & Phone
(include city, state, & zip)

b Type of Contributor

¢. Comments

[] Individual

O cCandidate

1 rary

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$
$
$ oo .00
0.1100) ¥ (o000

CRO 1510

NC State Board of Elections

December 2007



